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MONOMANIA, 

A  CliniceU  Lecture,  delivered  at  the  Philadelphia 

Hospital, 


By  H.  C.  Wood,  M.D.,  LL.D.» 


[Reported  by  Wii.lxam  H.  Morrison,  M.D.] 

GENTLEMEN,— The  subject  of  to-day's 
lecture  is  monomania.  This  term  lit- 
erally means  one  mania.  It  was  originally 
proposed  by  the  great  alienist  Esquirol,  who 

*  Physician  to  the  Hospital,  and  Professor  of  Diseases 
of  the  Nervous  System  in  the  University  of  Pennsyl- 
vania. 


employed  it  to  signify  a  condition  of  exalta- 
tion in  which  the  patient  was  in  a  perpetual 
and  chronic  state  of  high  spirits,  with  exces- 
sive mental  and  emotional  activity.  If  the 
term  monomania  were  used  with  this  mean- 
ing we  should  include  under  it  cases  which 
really  belonged  to  chronic  mania  in  its  mildest 
type.  We  should  also  find  that  those  cases 
which  might  be  included  under  monomania 
would  sometimes  pass  from  this  condition  of 
excitement  to  one  of  depression.  The  term 
has  been  used  by  different  alienists  with 
almost  every  conceivable  meaning.  In  these 
lectures  I  shall  use  it  to  cover  a  very  large 
class  of  chronic  insanities  in  which  the  insane 
condition  is  limited,  at  least  in  its  marked 
manifestations,   to   certain    portions    of    the 
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brain-functions.     The  term 'mfinomania,  thus 
limited,  covers  those  cases  which  are  com- 
monly termed   cases  of  partial   insanity,  in 
which   one  function   of  the  mind   is  either 
almost  solely  or  most  markedly  affected.   The 
best  scientific  definition  of  monomania  that  I 
know  of  is  that  given  by  Spitzka.     He  says, 
"  Monomania  is  a  chronic  form  of  insanity, 
based  on  an  acquired  or  transmitted  neuro- 
degenerative taint,  and  manifesting  itself  in 
anomalies  of  the  conceptional  sphere, — />., 
the  sphere  of  thought, — which,  while  it  does 
not  destroy  entirely  the  mental  mechanism, 
dominates   it."     This  definition  is,  I  think, 
scarcely  wide  enough.     I   believe  that  the 
term   monomania   should    include    not   only 
those  cases  in  which  the  intellectual  or  con- 
ceptional sphere  is  involved,  but  also  those 
in  which  the  emotional  condition  is  affected. 
There  are,  as  you   know,  certain   passions, 
such  as  avarice,  envy,   vanity,   and   so   on, 
which  are  really  as  much  cerebral  functions 
as  is  the  reasoning  power  itself.     There  are 
cases  in  which  these   emotions  become  so 
magnified  in  their  power  that  they  dominate 
the  whole  individual.    As  an  example  may  be 
taken  the  miser,  in  whom  that  portion  of  the 
brain  whose  functional  activity  is  connected 
with  avarice  has  become  so  excessively  active 
that  it  subjugates  entirely  the  ego.     An  old 
gentleman  who  resided  in  this  State  in  early 
life  had  thoroughly  well  educated  and  taken 
care  of  his  family.      His  wife  died,  and  he 
then  became  more  and  more  queer  and  more 
and  more  poverty-stricken,  so  that  he  scarcely 
provided  his  daughters  with   the  necessities 
of  life.      He  was  taken  care  of  by  an  old 
colored  woman,  whom  he  had  bought  for  very 
little.     His  children  were  clad  in  the  coarsest 
clothing,  and,  as  I  have  said,  scarcely  received 
sufficient  food.   The  old  man  eventually  died, 
and  fifteen  thousand  dollars  in  gold  was  found 
under  his  pillow.     Every  day  he  had  crawled 
out  of  bed  early  in  the  morning  and  hid  this 
bag  of  gold  in  a  certain  part  of  the  room,  and 
after  the  bed  had  been  made  would  crawl 
back  and  put  it  under  the  pillow.     Securities 
were  also  found  amounting  to  hundreds  of 
thousands  of  dollars.     Avarice  had  become 
so  overweening  that  it  was  beyond  the  power 
of  the  patient  to  control  it.     It  is  perfectly 
parallel  to  the  appetite  which  is  engendered 
for  strong  drink.   The  man  first  drinks  through 
the  will ;  but  there  frequently  does  develop  a 
condition  of  the  nervous  system  in  which  the 
power  of  the  brain  is  so  lowered  and  influ- 
enced by  the  long-continued  habit  that  the 
man  is  a  monomaniac  as  regards  drink.     The 


thirst  for  alcohol  absolutely  dominates  him, 
and  is  entirely  beyond  his  power  to  control. 
It  is,  of  course,  a  very  difficult  matter, — 
and  it  may  be  in  individual  cases  impossible, 
— for  us  to  draw  the  line  between  sanity  and 
insanity, — i.e.,  between  the  condition  in  which 
the  patient  could,  if  he  would,  control  the  ap- 
petite, and  that  in  which  the  power  of  self-con- 
trol is  really  lost ;  but  assuredly  the  difficulty 
of  drawing  the  line  ought  not  to  cause  us  to 
reject  these  cases  of  emotional  disorder  as 
belonging  with  the  insanities.  Did  we  not  at 
our  last  lecture  on  melancholia  learn  that  a 
general  depression  of  spirits  may  be  for  a 
time  the  sole  evidence  of  an  insanity  ?  And 
if  what  may  be  considered  a  generalized  emo- 
tional disturbance  marks  general  insanity, 
surely  a  particularized  emotional  disturbance, 
such  as  exists  in  the  miser,  may  mark  par- 
ticularized insanity, — i,e,,  monomania. 

The  difficulty  of  decision  exists  in  all  forms 
of  monomania.  Let  me  cite  you  a  case  from 
my  experience. 

Several  years  ago  I  was  called  to  a  palatial 
mansion,  and  I  was  met  in  a  boudoir  by  a 
handsome  young  wife,  quiet,  perfectly  lady- 
like, and  self- restrained  in  her  manner.  She 
said  to  me,  "Doctor,  I  have  sent  for  you 
under  very  painful  circumstances,  because  I 
feel  that  I  must  confide  in  some  one."  She 
then  went  on  to  say  that  she  had  syphilis, 
and  that  this  had  been  given  to  her  by  her 
husband,  and  that  she  had  had  a  child  born 
in  a  certain  watering-place,  and  that  it  had 
died  from  hereditary  syphilis.  She  further 
told  me  in  detail  of  having  personally  de- 
tected her  husband's  infidelities.  I  examined 
the  woman  thoroughly,  but  could  not  find 
the  slightest  evidence  of  specific  disease.  I 
finally  wrote  to  the  physician  who  had  at- 
tended the  woman  at  the  birth  of  the  child. 
He  at  once  replied  that  the  child  was  well 
formed  and  perfect,  and  that  it  had  died  from 
an  ordinary  acute  infantile  disease.  I  then 
assured   the  woman  that  she   had  not  had 

« 

syphilis.  She  expressed  herself  as  much  re- 
lieved, but  was  unrelenting  towards  her  hus- 
band, who  she  said  kept  a  mistress,  and  fre- 
quently annoyed  her  by  communicating  with 
said  mistress  at  places  of  amusement  where 
they  were  together,  and  by  having  said  mis- 
tress to  drive  immediately  behind  them  in 
the  park.  She  had  detectives  employed  to 
watch  her  husband,  and  had  a  well-known 
lawyer  engaged  to  superintend  the  detectives. 
After  this  had  gone  on  for  some  weeks,  I  began 
to  suspect  that  there  was  something  wrong 
with  the  woman's  brain,  and  to  watch  her. 
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To  make  a  long  story  short,  my  patient 
watched  her  husband  more  and  more  closely, 
spent  hundreds  of  dollars,  and  at  last  one  night 
at  a  theatre  pointed  out  as  the  paramour  of  her 
husband  a  lady  who  was  well  known  and  en- 
tirely beyond  suspicion.  The  whole  of  her 
story  was  undoubtedly  invented,  although  she 
herself  believed  it.  Her  husband,  however, 
believed  that  she  was  full  of  the  devil  and 
wanted  to  torment  him.  She  was  all  the  time 
acting  against  her  own  interest.  She  could 
have  obtained  anything  from  her  husband  if 
she  had  acted  in  a  decent  manner  towards  him. 
There  was  nothing  to  be  done  in  the  case.  The 
couple  were  sent  to  Europe,  but  the  same  con- 
dition remained,  and  they  finally  separated. 
This  was  undoubtedly  a  case  of  well-formed 
monomania,  in  which  the  woman's  intellectual 
powers,  except  in  this  regard,  were  perfect. 
She  mingled  in  society,  reasoned  well,  and 
did  everything  well,  but  she  had  this  delusion, 
by  which  her  whole  life  was  altered.  I  found 
in  that  case,  as  is  found  in  most  cases  of 
monomania,  that  clear  back  to  childhood  there 
had  been  evidences  of  something  not  quite 
right  with  the  cerebral  functions.  The  woman 
had  always  been  extremely  vain,  wildly  am- 
bitious to  shine  in  fashionable  society,  and 
with  a  marked  excess  of  egotism.  These  are 
characteristics  which  frequently  precede  the 
evidences  of  monomania.  This  was  well  ex- 
emplified in  the  history  of  Guiteau. 

Although  Esquirol  used  the  term  mono- 
mania as  belonging  to  those  cases  in  which 
there  was  an  excess  of  animal  spirits  and  of 
the  emotions,  such  as  ambition  and  anger, 
which  are  related  to  aggressiveness  and  power, 
there  can  be  no  doubt  that  there  are  two  dis- 
tinct classes  of  monomaniacal  persons, — those 
in  which  there  is  a  condition  of  emotional 
exaltation,  and  those  in  which  there  is  a 
condition  of  emotional  depression.  In  other 
words,  precisely  as  in  general  insanity  we  have 
two  types  of  cases,  represented  by  mania 
and  by  melancholia,  so  do  we  have  in  this 
monomania,  or  partial  or  limited  insanity, 
two  classes  of  cases,  the  one  corresponding 
to  general  insanity  with  emotional  exaltation, 
and  the  second  corresponding  to  general  in- 
sanity with  emotional  depression. 

I  have  already  expressed  the  opinion  that 
monomania  may  exist  without  the  presence  of 
a  delusion  and  be  purely  emotional.  At  the 
same  time,  in  most  cases,  sooner  or  later 
there  comes  a  distinct  delusion.  Some  writers 
say  that  the  character  of  the  delusion  is  domi- 
nated by  the  character  of  the  emotional  dis- 
turbance.    Others  say  that  the  character  of 


the  emotional  excitement  is  the  result  of  that 
of  the  delusion.  For  instance,  a  man  who 
imagines  that  he  is  the  Czar  of  all  the  Russias 
is,  by  the  very  belief  itself,  kept  in  a  per- 
petual state  of  exaltation,  while  a  man  who 
believes  that  he  has  committed  the  unpardon- 
able sin  is  by  his  belief  thrown  into  a  state  of 
deep  depression.  I  do  not  believe  that  the 
delusion  produces  the  mental  state  always,  or 
that  the  mental  state  produces  or  dominates 
the  character  of  the  delusion.  It  seems  to 
me  that  all  that  can  be  said  is  that  these  two 
things  are  correlated,  and  that  a  condition  of 
mental  depression  tends  to  delusions  of  per- 
secution and  delusions  of  a  depressive  type, 
and  that  in  a  condition  of  emotional  exalta- 
tion the  delusions  partake  of  this  general 
character. 

The  delusions  of  monomania,  like  the  de- 
lusions of  ordinary  general  insanity,  often 
grow  out  of  something  having  a  real  exist- 
ence. A  melancholic  or  hypochondriacal 
monomaniac  may  have  some  bad  feeling, 
which  is  increased  in  his  mind  until  it  domi- 
nates his  whole  life  :  thus  a  dyspeptic  symp- 
tom leads  him  to  the  belief  that  he  has  no 
stomach.  These  cases  are  to  be  distinguished 
from  the  cases  of  hypochondriacal  melan- 
cholia by  the  fact  that  the  delusion  is  "  sys- 
tematized." The  systematized  delusion,  you 
will  remember,  is  one  said  to  be  character- 
istic of  monomania,  and  is  one  about  which 
the  patient  reasons,  and  which  he  defends. 

As  an  example  of  this  let  me  cite  a  case 
which  recently  came  to  my  notice, — that  of 
a  gentleman,  now  dead,  who  was  at  the  time 
a  colonel  in  the  United  States  Army.  This 
case  also  well  illustrates  how  closely  mono- 
mania relates  itself  to  sanity,  and  how  diffi- 
cult it  sometimes  is  to  draw  the  line,  and  to 
convince  others,  especially  those  who  have  no 
medical  training,  where  the  line  is  to  be  drawn. 
This  man  was,  at  the  time  I  speak  of,  stationed 
at  one  of  the  frontier  posts  of  the  country,  and 
was  performing,  with  satisfaction  to  all,  the 
duties  appertaining  to  his  rank.  One  day  he 
said  to  a  friend,  "  My  life  in  this  frontier  post, 
from  its  monotony,  would  be  absolutely  un- 
supportable  if  it  were  not  for  my  daily  mail 
which  I  get  from  my  dead  friends.  I  had  a 
letter  from  your  brother  last  week,  and  every 
morning  I  live  in  expectation  of  receiving  a 
letter  from  some  deceased  friend  or  relative.*' 
He  was  asked  how  the  letters  came,  and  it 
was  learned  that  they  were  received  through 
a  certain  living  medium  in  the  eastern  part  of 
the  United  States.  This  lady  would  almost 
daily  write  a  letter  to  this  man,  which  was 


THE  THERAPEUTIC  GAZETTE. 


received  by  him  with  absolute  credence  as 
coming  through  her  from  the  spirit  world. 
We  come  right  here  upon  the  delusions  of 
spiritualism,  and  we  come  to  a  class  of  cases 
in  which  it  is  very  difficult  to  say  where  sanity 
ends  and  insanity  begins.  In  matters  of  re- 
ligious belief,  every  man  who  believes  strongly 
in  a  certain  faith  might  consider  every  other 
person  who  believes  in  a  different  faith  to  be 
insane.  Profound  belief  in  the  daily  presence 
of  spirits  may  coexist  with  great  scientific  or 
business  acumen. 

Although  it  seems  impossible  to  fix  a  line 
which  shall  separate  a  sane  from  an  insane  re- 
ligious trust  or  belief,  it  can  hardly  be  doubted 
that  many  of  the  devotees  of  spiritualism 
ought  to  be  considered  as  monomaniacs.  Let 
me  refer  again  to  the  colonel  I  spoke  of  a 
moment  ago.  On  one  occasion  he  said, 
"  There  is  one  thing  that  gives  me  great  com- 
fort, and  that  is  that  I  am  a  descendant  from 
the  Virgin  Mary."  Some  one  intimating  a 
doubt  of  that  genealogy,  he  continued,  "  I 
know  that  I  am  a  descendant  of  the  Virgin 
Mary,  because  I  had  a  letter  from  her,  and  she 
says  so,  and  she  certainly  ought  to  know." 
Can  we  hesitate  in  deciding  that  here  was  a 
delusion  which  was  thoroughly  systematized 
and  logically  defended  by  its  holder?  The 
first  premise,  that  he  received  letters  from  the 
spirits,  was  false,  but  his  reasoning  based  upon 
it  was  sound. 

Another  case  which  came  under  my  notice 
a  year  or  two  ago  was  very  interesting,  and 
also  illustrates  the  difficulty  sometimes  met 
with  in  drawing  the  line.  It  was  that  of  a 
lady  who  saw  visions.  If  a  person  sees  a 
vision,  and  recognizes  that  it  is  a  vision  and 
does  not  believe  that  it  has  a  real  existence, 
that  person  is  not  insane ;  but  when  a  hallu- 
cination so  takes  hold  of  the  mind  of  a  person 
that  he  is  convinced  of  its  reality  against  the 
evidences  of  touch,  that  person  is  insane. 
This  lady  of  whom  I  have  spoken  sat  in  my 
office,  and,  pointing  to  a  particular  part  of  the 
room,  said,  "  There  is  a  stick  rising  up :  it 
grows  out,  and  now  it  has  on  it  the  head  of  a 
big  bull-dog."  She  then  went  on  to  describe 
its  heavy,  sensual,  hanging  jaw,  vicious  expres- 
sion, etc.  She  said  that  she  knew  that  there 
was  no  bull-dog  there,  that  she  simply  saw  it 
as  a  vision.  Then  she  went  on  to  state  that 
she  knew  what  this  meant,  that  the  vision  was 
sent  from  the  other  world  as  a  symbol  of 
something  that  was  past.  She  said,  "That 
bull-dog  is  given  a  resemblance  to  a  certain 
doctor,  now  dead,  whom  I  once  knew.  He 
was  a  coarse,  heavy,  sensual  man,  and  this 


vision  is  sent  to  me  to  show  that  his  disem- 
bodied spirit  still  holds  to  the  mould  of  its 
earthly  tabernacle."  That  woman  understood 
that  the  thing  which  she  saw  had  no  real  ex- 
istence, and  you  would  at  once  say  that  she 
was  sane,  but  yet  she  evidently  was  insane, 
because  she  believed  that  the  vision  was  sent 
to  her  as  a  symbol  of  something  else.  She 
also  had  all  sorts  of  ideas  about  a  presence  at 
night.  She  would  be  awakened  out  of  sleep 
with  a  horror  and  fear  that  a  spirit  was  be- 
hind her.  She  would  at  times  get  out  of  bed 
and  pray  for  hours  that  she  might  be  rid  of 
this  presence,  which  she  believed  to  be  the 
spiritual  essence  of  the  devil  sent  to  torment 
her.     She  was  clearly  over  the  line. 

I  shall  now  bring  before  you  some  patients 
suffering  with  monomania.  The  first  patient 
is  Miss  P. 

"  I  understand,  Miss  P.,  that  you  have  had 
a  remarkable  life.  Will  you  tell  us  something 
of  your  past  history  ?"  "  Do  you  mean  my 
personal  history  ?" 

"  Yes.  Tell  us  something  about  your  life.'* 
"  When  I  was  brought  here  I  was  kidnapped. 
I  was  not  examined  at  all.  Ever  since  I  was 
poisoned,  which  is  seven  years  ago,  I  have 
been  trying  to  earn  my  own  living,  but  there 
have  been  parties  determined  to  ruin  me.  I 
have  not  succeeded  in  getting  work  because 
somebody  always  opposed  me.  I  look  upon 
it  as  the  work  of  political  parties  on  account 
of  my  father's  belief." 

"  What  about  your  ancestry  ?"  "  That  is 
what  they  want  to  find  out.  My  father  was 
a  Stuart,  but  there  are  different  branches  and 
they  are  not  sure  which  house  it  is.  There 
was  a  mistake  made  in  raising  the  children 
and  bringing  them  up  among  others.  This 
was  during  the  Revolutionary  War.  My 
parents  lived  about  the  time  of  the  War  of 
1 812.  As  far  as  I  can  make  out,  both  my 
grandparents  lost  their  lives  in  this  war,  and 
the  children  were  raised  among  others.  The 
cousins  wanted  to  force  me  to  become  one  of 
them,  especially  one  of  the  Martha  Washing- 
ton descendants.  She  is  determined  that  I 
shall  live  with  her,  and  I  can  recall  many 
things  that  she  has  done  with  this  object." 

"  Who  was  it  that  tried  to  poison  you  ?" 
"  The  party  that  was  implicated  said  that  they 
wanted  to  destroy  my  intellect,  but  not  my 
life.  Something  was  said  about  an  insane 
asylum.  That  was  the  woman  Morris,  who  is 
a  descendant  of  one  of  the  parties  born  on 
the  American  side.  She  is  really  one  of  the 
Marys,  and  is  one  of  the  Jersey  links.  It  is 
just  a  fight  between  some  of  the  American 
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links  and  the  other  links.  I  am  a  connecting 
link  between  two  contending  parties.  They 
both  have  about  equal  rights." 

"  Are  you  happy  or  unhappy  ?"  "  I  am 
naturally  buoyant  and  spirited,  but  I  have 
passed  through  a  great  deal  of  trouble." 
(The  patient  was  now  removed.) 

Gentlemen,  you  there  see  an  example  of 
what  I  mean  by  a  thoroughly  systematized 
delusion.  That  woman  argues  and  reasons 
about  her  delusion.  You  see  also  that  the 
delusion  is  not  dominated  by  the  emotional 
condition.  She  has  a  mixed  delusion.  She 
has  a  delusion  of  persecution  and  a  delusion 
of  exaltation.  She  believes  that  she  is  some- 
thing great,  and  even  has  a  chance  for  a 
throne.  That  is  a  delusion  of  exaltation.  She 
also  believes  that  she  is  persecuted  because 
of  her  greatness  :  thus  she  has  the  delusion  of 
persecution  grafted  upon  a  delusion  of  ex- 
altation. The  woman's  mental  functions,  dis- 
connected from  her  delusions,  are  fairly  well 
performed. 

I  shall  now  have  a  patient  brought  in  who 
believes  that  he  is  Melchizedek  the  high-priest 
and  prophet. 

"Well,  C,  how  are  you  feeling?"  "First- 
rate." 

"You  look  healthy.''  "I  should  like  to 
travel  around  ;  I  would  not  mind  taking  a 
trip  to  Harrisburg." 

"  I  see  that  you  have  lost  your  sight ;  how 
did  that  happen ?"  "I  was  born  with  cata- 
racts." 

"Does  that  interfere  with  your  seeing 
visions  ?"  "  Not  as  I  know  of.  I  don't  think 
so.  I  expect  to  see  a  vision  of  the  Lord  to- 
night." 

"Have  you  had  such  a  vision  lately? 
"  Yes.     A  few  nights  ago." 

"  Tell  us  about  it."  "  The  Lord  appeared 
to  me  in  great  splendor,  in  a  fiery  flame,  with 
a  shining  face.  Take,  for  instance,  that  young 
man  sitting  up  there.  What  kind  of  an  estab- 
lishment is  this  ?" 

"  This  is  the  lecture-room."    "  Is  that  so  ?" 

"  What  did  the  Lord  say  to  you  ?"  "  The 
Lord  appeared  unto  me  and  said,  '  I  am  the 
Lord,  thou  art  my  servant.'  The  institution 
authorities  think  I  have  given  up  what  they 
call  foolishness  ;  but  I  am  still  a  prophet.  I 
would  not  object  to  taking  a  trip  to  Harris- 
burg for  my  health." 

"  Are  you  perfectly  well  ?"  "  Yes,  I  believe 
so. 

"Are  you  perfectly  happy?"  "Not  at 
present  time.  I  want  to  be  where  I  can  hear 
the  conductor  say,  'This  train  for  the  east. 


Change  cars  for  Harrisburg,'  or  some  other 
point." 

"  Do  you  really  see  the  Lord,  or  do  you  only 
imagine  it  ?"  "  It  is  as  true  as  I  am  sitting 
here." 

"  Does  he  ever  touch  you  ?"  "  No.  The 
Lord  does  not  treat  people  that  way.  He 
stands  at  a  distance,  in  human  form  ;  some- 
times just  a  fiery  flame."  (The  patient  was 
now  removed.) 

There  you  see  the  condition  of  exaltation 
with  no  depressive  delusions.  You  see  also 
that  the  hallucination  goes  as  far  as  hearing 
and  seeing,  but  does  not  affect  the  sense  of 
touch. 

The  next  case  illustrates  a  depressive  delu- 
sion.    It  is  of  the  melancholic  type. 

"  G.,  where  were  you  born  ?"  "  At  Argyle, 
England." 

"  Are  you  married  ?"  "  Yes  ;  I  have  been 
thirty  years." 

"  What  is  your  business  ?"     "  Bricklayer." 

"  Do  you  think  that  you  could  lay  bricks 
now  ?"  "  Yes,  I  could  work,  although  I  have 
been  badly  used." 

"  What  have  they  done  to  you  ?"  "  I  have 
been  strangled  four  times  in  my  sleep.  They 
were  trying  experiments  on  me,  for  what 
reason  I  do  not  know,  unless  it  is  because  my 
wife  has  been  here.  There  are  other  parties 
concerned  in  it." 

"  Have  you  seen  your  wife  ?"  "  Yes,  I  saw 
her  and  three  others." 

"  When  did  you  see  her  last  ?"  "  It  is  about 
three  weeks  since  I  saw  the  one  I  took  to  be 
my  wife.  I  hear  her  frequently  down-stairs. 
She  has  been  detained.  I  hear  her  sometimes 
on  one  side  of  the  hospital  and  sometimes  on 
the  other.  Before  I  came  here  somebody  got 
into  my  house  and  chloroformed  me  and  got 
at  my  wife."     (The  patient  was  now  removed.) 

This  man  probably  could  work  as  well  as 
ever,  except  as  his  attention  was  drawn  from 
his  work  by  his  delusion.  He  believes  that 
his  wife  is  perpetually  attacked  by  people,  and 
that  she  is  confined  down-stairs.  This  man 
represents  a  very  dangerous  class.  His  mental 
functions  are  sufficiently  perfect  to  carry  out 
any  scheme  which  may  come  from  his  delu- 
sion of  persecution.  He  may  fasten  his  de- 
lusion on  some  one  and  make  a  violent  as- 
sault on  that  party.  If  this  man  believed  that 
it  was  John  Jones  who  had  chloroformed  him 
and  ill-treated  his  wife,  he  would  be  very 
likely  to  assault  John  Jones.  This  is  prac- 
tically the  most  dangerous  class  of  lunatics, 
and  it  is  the  class  which  is,  perhaps,  least  fre- 
quently recognized  as  crazy. 
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In  concluding  this  lecture  I  want  to  say  a 
few  words  in  regard  to  the  relations  between 
this  form  of  insanity  and  high  intellectual 
power,  and  especially  with  reference  to  ge- 
nius. There  can  be  no  doubt  that  a  large 
proportion  of  those  who  are  considered  as  the 
most  pronounced  examples  of  genius  are  cases 
whose  intellects  are  forever  on  the  border  of 
insanity.  To  say  that  an  individual  is  a 
genius  usually  means  that  he  has  a  certain 
function  of  the  mind  exalted  high  above  the 
other  functions.  A  man  whose  imagination 
is  developed  out  of  proportion  to  his  reason- 
ing faculties  is  apt  to  be  a  poet  or  a  novelist, 
and  produces  works  which  may  live  through 
centuries.  Such  a  man  is  above  his  fellows, 
not  by  virtue  of  great  brain-power,  but  be- 
cause his  brain  takes  a  certain  limited  direc- 
tion. A  man  who  is  dominated  by  his  imagi- 
nation is  always  in  danger  of  being  swept  off 
his  feet  by  the  rush  of  his  imagination.  A 
genius  is  recognized  as  a  man  not  practical. 
By  a  man  not  practical  is  meant  one  lacking 
in  common  sense;  and  common  sense  is,  after 
all,  nothing  more  or  less  than  the  term  used 
to  express  good  judgment  in  the  ordinary 
matters  of  life.  A  man  who  has  great  imagi- 
nation usually  lacks  reasoning  power,  and  is 
not  practical,  because  of  his  great  imagina- 
tion. One  of  the  best  examples  6i  the  rela- 
tion between  great  imaginative  power  and 
monomania  is  John  Bunyan,  the  author  of 
"The  Pilgrim's  Progress,"  which,  according 
to  any  standard  that  we  have  a  right  to  set 
up,  is  one  of  the  five  or  six  greatest  books  in 
the  English  language.  It  is  certainly  more 
read  than  any  other  book,  with  the  exception 
of  the  Bible.  No  one  who  reads  the  history 
of  Bunyan's  life  can  doubt  for  a  moment 
that  he  suffered  from  monomania  with  de- 
pressing delusions.  He,  however,  finally  re- 
covered. 

Another  remarkable  instance  of  the  close 
relationship  between  insanity  and  genius  is 
afforded  by  the  famous  Victor  Hugo.  His 
uncle  died  insane;  his  brother,  Charles  Hugo, 
in  his  late  boyhood  gave  promise  of  remark- 
able talent  for  literature,  but  before  twenty 
he  became  insane,  and  finally  passed  into  a 
condition  of  complete  dementia.  One  of  the 
daughters  of  Victor  Hugo  is  now  and  has 
been  for  many  years  living  in  an  insane 
asylum.  According  to  the  London  Medical 
Times,  there  are  in  many  of  Hugo's  finest  pro- 
ductions numerous  passages  which  could  only 
have  been  conceived  by  a  diseased  imagina- 
tion, and  are  indelibly  stamped  by  madness. 
A  remarkable  fact  in  the  mental  history  of 


the  great  French  poet  is  that  along  with  his 
great  imagination  there  was  a  shrewdness 
almost  as  remarkable.  No  banker  could 
have  more  carefully  managed  his  fortune ;  no 
politician  could  have  more  tenderly  nursed 
his  popularity.  He  who  had  amassed  over  a 
million  of  dollars  died  the  idol  of  a  com- 
munistic democracy ;  he  who  had  played  at 
fast  and  loose  with  all  political  parties  was 
buried  amidst  a  tumult  of  universal  sorrow. 

The  prognosis  in  monomania  is  exceed- 
ingly unfavorable.  This  is  because  the  con- 
dition is  so  often  the  result  of  a  faulty  forma- 
tion of  some  part  of  the  brain.  There  is  a 
peculiarity  of  the  cerebral  organization  which 
shows  itself  from  the  very  first. 


GENC/    VALGUM,    AND    ITS    TREATMENT 
BY  MACEIVEA*S  OPERATION. 


By  I.  Fletcher  Horne,  F.R.C.S.* 

RICKETS  holds  the  foremost  place  in  the 
production  of  this  deformity.  The  two 
chief  factors  of  rickets  will  be  found  to  be 
improper  food  and  insufficient  clothing,  so  that 
among  the  children  of  the  poor,  where  the 
supply  of  these  necessities  to  the  physical  well- 
being  is  often  in  inverse  ratio  to  the  demand, 
we  find  rickets  and  its  resulting  deformities 
rampant. 

Genu  valgum  may  exist  at  birth,  or  may 
originate  in  fast-growing  children  from  want 
of  mother's  milk ;  the  non-rachitic  form  show- 
ing itself  often  during  conyalescence  subse- 
quent to  measles,  whooping-cough,  and  scarlet 
fever,  also  during  the  fast-growing  period  of 
approaching  puberty.  We  may  also  see  con- 
siderable in-knee  in  robust,  tall,  overstout,  and 
overgrown  adults,  height  and  weight  having 
both  contributed  to  it.  In-knee  is  accom- 
panied for  the  most  part  by  a  relaxed  con- 
dition of  the  ligamentous  system  in  general, 
and  is  usually  preceded  by  fiat-foot. 

The  ligaments,  especially  on  the  inner  side 
of  the  ankle  and  those  on  the  sole  of  the  foot, 
having  yielded,  the  arch  of  the  foot  becomes 
flattened  and  the  foot  itself  everted :  the 
inner  malleolus  projects  inwards  and  is  low- 
ered, the  shaft  of  the  tibia  then  inclines  out- 
wards, the  long  axis  of  the  femur  becomes 
inclined  inwards,  the  inner  condyle  protrudes, 
the  internal  lateral  ligaments  yield  to  the 
superincumbent  weight,  and  therefore  the 
weight  of  the  body  is  no  longer  borne  in  a 

♦  Surgeon  to  Beckett  Hospital,  Barnslcy,  England. 
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vertical  line  and  transmitted  through  the  long 
axis  of  the  femur  to  the  arch  of  the  foot.  The 
femur  being  thus  inclined  inwards  and  the 
tibia  outwards,  the  condyle  of  the  femur  ne- 
cessarily assumes  an  oblique  position  from 
without  inwards. 

In  its  commencement  genu  valgum  is  only 
apparent  in  the  erect  position,  and  is  not  seen 
in  the  horizontal.  After  some  time  it  becomes 
permanent ;  but  even  whilst  the  bones  are  soft, 
although  altered  in  shape  and  the  internal 
condyles  lengthened,  these  cases  may  still  be 
treated  by  suitable  splints.  But  when  the 
bones  have  become  hard, — and  they  do  in 
some  cases  become  abnormally  hard,  almost 
as  ivory, — osteotomy  is  required. 

It  is  the  treatment  of  the  more  severe 
cases,  those  of  children  over  lo  years  of  age 
and  adults,  to  which  I  would  call  attention.  I 
think  it  may  be  laid  down  as  an  axiom  that 
when  the  structures  of  the  limb  have  lost 
their  elasticity,  the  bones  consolidated,  and 
impairment  of  size  of  the  external  condyle  and 
the  opposite  articulating  surface  of  tibia  is 
considerable,  and  where  the  patella  has  left 
its  natural  groove  and  is  found  outside  of  the 
external  condyle,  and  adult  age  is  near  at 
hand,  osteotomy  is  required.  I  prefer  the 
sapra-condyloid  osteotomy,  as  recommended 
by  and  named  after  Macewen,  of  Glasgow. 

A  short  and  ready  way  to  a  goal  has  many 
attractions,  and  not  the  least  of  the  antici- 
pated advantages  consists  in  the  saving  of  time 
and  the  appearances  of  the  limb,  especially 
in  adults.  We  must  not  forget  that  consid- 
erable curvature  of  the  thigh  is  not  incom- 
patible with  comfortable  use,  still  I  think  I 
may  venture  to  promise,  after  operation,  im- 
proved appearance,  addition  to  the  height, 
and,  after  a  time,  increased  usefulness  of  the 
lunbs.  Aided  by  the  adoption  of  the  quasi- 
subcutaneous  principle,  and  the  beneficent 
influence  of  antiseptic  dressing,  osteotomy 
for  the  cure  of  genu  valgum  has  become  one 
of  the  most  satisfactory  operations  in  sur- 
gery. 

The  operation  is  done  under  the  steam- 
spray,  Esmarch's  bandage  being  applied  to  the 
whole  length  of  the  limb  to  a  little  above  the 
place  of  incision.  The  limb  is  now  placed  on 
a  sand-pillow,  or,  better,  a  cylindrical  wooden 
block,  since  the  latter  offers  more  resistance, 
and  sand-bags  are  objectionable  in  antiseptic 
operations,  to  afford  an  unyielding  surface, 
against  which  the-  chisel  will  act  with  greater 
effect  An  incision  is  made  one  finger's  breadth 
above  the  tubercle  of  the  adductor  magnus 
muscle  on  the  inner  side  of  the  femur ;  the 


incision  made  is  one  and  a  half  inches  long, 
down  to  the  bone,  being  parallel  to  the  femur. 
The  chisel  is  then  introduced,  first  longitudi- 
nally, until  it  reaches  the  bone,  then  turned 
transversely,  and,  in  cutting  the  posterior 
inner  part  of  the  bone,  should  be  directed 
from  behind  forward  so  as  to  cut  away  from 
the  femoral  artery,  which  passes  through  the 
aperture  of  the  adductor  magnus  above  the 
seat  of  the  operation.  From  this  position  the 
chisel  is  made  to  move  forwards  along  the 
inner  border  until  it  comes  to  the  anterior 
surface,  when  it  is  directed  from  before  back- 
wards and  towards  the  outer  posterior  angle 
of  the  femur.  When  the  bone  is  divided  about 
two-thirds  through,  the  limb  is  grasped  by  one 
hand  of  the  surgeon  above  the  wound,  the 
other  holding  the  leg,  and  by  the  use  of  a 
little  force  the  bone  snaps.  The  elastic 
bandage,  used  to  restrain  the  bleeding,  is 
now  removed  and  any  little  bleeding  points 
taken  up,  a  pad  of  gauze  is  placed  over  the 
wound  and  the  splint  applied. 

The  splint  Macewen  uses  is  a  modification 
of  the  half-box,  the  outer  portion  being  car- 
ried up  like  a  long  splint  to  about  the  third 
or  fourth  rib,  and  it  projects  beyond  the  pos- 
terior splint  at  the  foot ;  this  projection  is 
fixed  in  tbe  clamp  of  a  bed-rest,  and  so  the 
whole  splint  and  limb  arc  kept  perfectly  firm. 
The  back-piece  originally  used  curved  later- 
ally, but  I  believe  now  Dr.  Macewen  has  taken 
to  a  fiat  one.  I  have  used  both,  and  I  find 
the  flat  piece  keeps  the  limb  in  better  posi- 
tion. The  thigh  and  knee  are  fixed  to  the 
outside  splint,  while  the  lower  limb  and  foot 
are  thrown  inward  by  abundant  padding. 

Dr.  Macewen  says,  "If  the  temperature  re- 
mains about  normal,  if  there  be  little  pain  and 
absence  of  discharge,  the  limb  ought  not  to 
be  touched  for  a  fortnight,  at  the  end  of 
which  time  the  dressing  may  be  removed, 
when  the  wound  will  be  superficial  and  partly 
covered  with  epithelium." 

The  mallet  used  is  of  steel ;  the  chisel,  or 
osteotome,  used  was  Macewen *s,  with  blade 
and  octagon  handle  in  one  piece,  and  fur- 
nished with  a  rounded  projecting  head.  The 
blade  is  bevelled  on  both  sides  so  as  to  re- 
semble a  very  slender  wedge  ;  it  is  marked  in 
half-inches  so  that  the  thickness  of  the  bone 
can  often  be  ascertained,  and  thus  the  distance 
predetermined.  Dr.  Macewen  recommends 
three  sizes  of  chisels,  but  in  my  hands  one 
has  answered  well  for  all  my  cases. 

Case  I. — T.  D.,  aged  9,  admitted  to  Beckett 
Hospital  from  the  Union  Workhouse  with 
double   in-knee,   the    feet    separated   twelve 
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inches  when  he  stood  erect,  and  he  walked 
very  awkwardly. 

January  9,  1885. — I  performed  Macewen's 
operation  on  right  leg  with  antiseptic  precau- 
tions ;  no  hemorrhage.  The  dressing  first 
removed  January  26;  there  was  slight  suppura- 
tion and  a  slight  superficial  slough. 

February  24. — The  splints  were  removed. 
On  measuring  the  limb  from  the  anterior 
spinous  process  to  the  inner  malleolus,  the 
right  leg  measured  twenty-two  inches,  the 
left  twenty- two  and  one- half  inches ;  the 
right  leg  was  put  into  plaster  of  Paris  band- 
age. February  27  the  patient  was  again  put 
under  ether,  and  with  the  spray  and  antiseptic 
precautions  the  operation  was  performed  on 
the  left  leg ;  there  was  no  hemorrhage ;  the 
wound  was  dressed  with  McGill's  silk. 

February  28. — Slight  rise  of  temperature, 
reading  100°  F.,  but  afterwards  throughout 
the  case  the  temperature  was  normal.  The 
wound  was  dressed  March  26,  when  there  was 
good  union  ;  the  limb  was  put  up  in  plaster 
of  Paris  bandage. 

June  19. — Discharged.  The  boy  can  walk 
with  the  aid  of  crutches ;  the  legs  are  equal 
length  and  straight. 

November  19. — I  saw  the  patient  to-day  ; 
the  legs  have  not  shrunk,  are  perfectly  straight, 
and  he  walks  exceedingly  well. 

Case  II. — Eliza  B.,  aged  16,  was  admitted 
under  my  care  February  23,  1885,  suffering 
from  genu  valgum  of  a  very  marked  character. 
The  patient  was  short  and  stout,  with  a  satis- 
factory family  history.  The  in-knee  was  more 
marked  in  the  right  than  the  left  leg,  and 
considerable  enlargement  ef  the  lowej  epi- 
physes of  both  femora  ;  no  curvature  of  tibia 
or  other  bones.  When  the  knees  were  closed 
there  was  a  distance  of  ten  and  one-half 
inches  between  internal  malleoli ;  the  patient 
walks  very  badly  and  is  easily  tired. 

February  27. — The  patient  was  placed  under 
ether.  I  divided  the  left  femur  after  Mac- 
ewen's  method,  under  spray ;  I  used  wire 
sutures  for  external  wound,  which  was  dressed 
with  McGill's  silk. 

February  29. — Temperature  rose  to  100° 
F.,  but  very  slight  constitutional  disturbance. 
The  wound  healed  slowly,  a  small  ulceration 
remaining  for  some  time.  April  19  the  limb 
was  put  up  in  plaster  of  Paris  bandage ;  good 
union;  length  from  anterior  superior  process  to 
internal  malleolus,  right,  twenty-seven  inches, 
and  the  left,  twenty-six  inches. 

April  17. — Operation  was  performed  on 
right  leg,  using  catgut  sutures  and  Lister's 
gauze  dressings. 


April  19. — Temperature  100®  F.  Wound 
healed  rapidly ;  only  dressed  three  or  four 
times.  May  25,  plaster  of  Paris  bandage  ap- 
plied. The  right  leg  united  in  a  perfectly 
straight  position,  but  there  was  a  sharp  angle 
left  on  the  outer  side  of  the  fracture.  The 
patient  had  several  attacks  of  tonsillitis  with 
enlarged  glands  during  the  month  of  May. 

June  19. — The  apparatus  was  removed,  the 
legs  being  quite  strong,  ankles  and  knees 
touching,  and  was  able  to  walk  with  crutches. 

November  23. — Examined  the  patient  again 
to-day ;  legs  perfectly  straight.  She  told  me 
she  had  walked  three  miles  the  day  previous 
without  being  tired. 

Case  III. — H.  K.,  admitted  March  30, 1885, 
suffering  from  genu  valgum.  The  patient 
was  a  flabby,  unhealthy-looking  lad,  tonsils 
chronically  enlarged,  teeth  irregular,  and  the 
ribs  rickety.  There  was  a  well-marked  genu 
valgum  of  right  leg,  with  large  lower  epiphy- 
sis to  femur,  especially  on  the  inner  side,  also 
slight  genu  valgum  on  left  leg ;  length  from 
anterior  superior  spine  to  external  malleolus, 
right,  twenty-three  inches,  left,  twenty-three 
and  one-half  inches.  When  the  knees  were 
in  apposition  the  distance  between  the  malle- 
oli was  six  inches. 

April  I.-— Under  ether  and  the  usual  anti- 
septic precautions  the  operation  was  per- 
formed on  the  right  leg.  May  4  the  wound 
had  healed,  the  knees  and  ankles  are  in  ap- 
position, and  the  patient's  health  has  con- 
siderably improved,  there  being  no  difference 
in  the  length  of  the  limbs.  The  right  leg  was 
placed  in  plaster  of  Paris  bandage. 

May  12. — The  bone  has  become  firmly 
united,  the  tonsils  were  excised  by  guillotine, 
and  he  was  discharged  on  the  20th  inst. 

The  temperature  rose  to  100°  F.  on  the 
evening  of  April  i,  and  again  on  the  4th  and 
the  8th  it  rose  to  102°  F.,  and  on  the  9th  of 
April  it  rose  to  101°  F.,  but  from  no  apparent 
cause. 

Case  IV. — S.  M.,  aged  19  years,  miner,  was 
admitted  May  16  with  synovitis  of  right  knee. 
The  patient  was  unable  to  stand,  except  by 
holding  on  to  furniture,  from  an  injury  re- 
ceived in  the  colliery  a  year  before  ;  this  pre- 
vented him  from  earning  a  livelihood.  The 
synovitis  subsided  under  treatment,  and  it 
was  found  he  had  a  well-marked  genu  val- 
gum on  the  right  leg,  and  the  internal  condyle 
was  increased  enormously  in  size,  with  the 
sharp  corners  almost  projecting  through  the 
skin.  On  the  left  leg  he  had  an  extensive 
curvature  of  the  tibia,  which  was  treated  by 
osteotomy. 
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July  24. — I  performed  Macewen's  opera- 
tion on  the  right  thigh  ;  catgut  ligatures  were 
used  for  outside  wound.  The  wound  was 
dressed  only  once,  and  on  the  3d  of  August 
was  quite  healed.  The  exostoses  of  bone 
were  removed  at  a  later  period. 

The  advantage  of  Mace  wen's  operation 
oyer  those  of  Ogstan,  Reeves,  and  Barwell 
consists  in  the  greater  simplicity  of  the  oper- 
ation, and  the  freedom  from  danger  to  the 
joint.  After  the  operation,  nature  fills  up 
the  triangular  cleft  in  the  femur.  The  outer 
side  of  the  limb  is  apparently  lengthened.  It 
assails  the  insufficient  external  condyle  by  de- 
pressing it  to  its  proper  place  and  the  artic- 
ular surfaces  of  both  condyles  to  their  proper 
plane. 

The  four  cases  of  osteotomy  which  I  have 
narrated  above  go  to  prove  the  slight  constitu- 
tional disorder  set  up  by  an  operation  of  some 
magnitude,  the  great  improvement  that  may 
be  brought  about  in  the  personal  appearance 
of  patients  of  this  class,  and  the  turning  to 
good  account  the  usefulness  of  the  limbs 
themselves,  whilst  last,  but  not  least,  may  we 
not  infer  that  this  operation  is  a  distinct  ad- 
vance in  the  art  of  surgery  ? 


ON   THE   INFLUENCE   OF  AGE  ON  THE 

DOSAGE   OF  NUX   VOMICA,   WITH 

SOME  REMARKS    ON  ITS 

THE  RAPE  UTICS,* 


By  J.    H.   MUSSER,   M.D.,  PniLADELPHIA.f 


IT  is  believed  that  the  following  facts  regard- 
ing nux  vomica  are  not  generally  known 
or  not  fully  appreciated  by  the  profession,  and 
that,  as  far  as  the  writer  knows,  one  of  them 
is  entirely  new.  I  refer  to  the  influence  of 
age  on  the  dosage  of  this  drug.  The  only 
reference  to  this  important  matter  that  I  am 
aware  of  is  in  the  last  edition  of  Wood's 
"Therapeutics,"  where  it  is  stated  that  young 
animals  have  been  found  to  be  less  suscepti- 
ble to  the  drug  than  old  ones. 

A  shrewd  medical  man  observed  to  the 
writer,  some  time  ago,  that  he  could  never  get 
much  service  from  nux  vomica  except  in  the 
aged.  Upon  endeavoring  to  find  the  reason 
for  this  it  occurred  to  me  that  possibly,  as 
with  many  drugs,  the  susceptibility  to  its  in- 
fluence increased  with  the  age  of  the  patient 
Opportunity  has  been  afforded  me  to  test  this 

*Read  before  the  Philadelphia  County  Medical  So- 
ciety, January  13, 1885. 

t  Physician  to  the  Medical  Dispensary  of  the  Hospital 
of  the  University  of  Pennsylvania,  etc. 


surmise,  and  I  can  affirm  that  repeatedly  in 
the  out-patient  department  of  the  University 
Hospital  its  truth  has  been  demonstrated.  It 
is  with  pleasure  I  can  record  that  many  of  my 
students  and  my  former  assistants,  Drs.  Fussel, 
Mercur,  Emery,  Dock,  Allyn,  and  others,  can 
corroborate  these  statements. 

The  preparation  of  nux  vomica  used  was 
the  tincture,^  and  most  of  the  experiments 
were  made  with  the  solution  of  the  Pharma- 
copoeia of  1870.  As  is  well  known,  it  is  about 
one-third  stronger  than  that  of  1880. 

The  maximum  dose  at  any  age  was  not 
administered,  but  the  usual  dose  commenced 
with.  This  was  done,  and  should  be  done,  to 
guard  against  dangers  that  may  arise  from 
idiosyncrasy  or  cumulative  action.  Beginning, 
therefore,  with  10  drops  three  times  daily,  it 
was  the  custom  to  increase  it  3  or  5  drops 
every  second  day  until  some  physiological 
effect  was  produced,  as  twitching  of  some 
group  of  voluntary  muscles.  As  soon  as  this 
effect  was  produced  the  dose  was  reduced  one- 
third,  and  in  a  few  days,  especially  if  desira- 
ble to  produce  full  effects,  ascending  doses 
were  again  administered.  They  could  inva- 
riably be  increased  beyond  the  former  limit. 

Going  over  the  notes  of  some  fifty  cases,  I 
find  that  at  from  15  to  40  years  of  age  45  drops 
or  more  of  the  tincture  was  almost  invariably 
well  borne.  After  40  years  it  was  the  excep- 
tion to  be  able  to  increase  the  dose  over  35 
drops  without  causing  some  disagreeable 
symptoms.  In  all  my  cases  extreme  suscep- 
tibility was  not  observed.  Six  had  apparently 
no  influence  on  the  size  of  the  dose. 

One  of  the  patients,  aged  24,  took  200  drops 
three  times  daily  with  most  decided  benefit. 
To  another,  aged  16, 125  drops  were  exhibited 
without  experiencing  any  bad  effects.  On  the 
other  hand,  a  male,  aged  60,  could  take  but 
20  drops,  and  not  one  over  50  could  get 
beyond  35.  Patients  aged  16,  24,  28,  35,  and 
40  took  40,  55,  30,  45,  and  45  drops  respec- 
tively before  any  therapeutic  benefit  could  be 
seen.  § 

At  first  sight  it  would  appear  that  the  above 
were  unusually  large  doses.  When  one  re- 
members that  there  is  about  ^^  of  a  grain  of 
strychnine  in  five  minims  of  the  tincture  of  nux 
vomica,  the  dose  seems  not  so  great.  My 
observations  have  taught  me  that  with  the 
usually  prescribed  dose  we  can  get,  in  most 

X  For  obvious  reasons  it  is  not  safe  to  dispense  strych- 
nine or  other  alkaloids  in  the  promiscuous  crowd  of  out- 
patients, especially  as  the  druggist  must  dispense  rapidly. 

2  I  do  not  refer  to  paralytics,  etc.,  for  to  these  people, 
even  in  advanced  life,  large  doses  can  be  administered. 


lO 


.    THE  THERAPEUTIC   GAZETTE. 


cases,  but  little  results  beyond  what  arises  from 
its  local  action  as  a  bitter ;  moreover,  what 
effects  we  may  secure  are  transient  unless  we 
increase  the  dose.  The  system  readily  be- 
comes accustomed  to  its  stimulation. 

It  is  well  known  that  neurologists  and  oph- 
thalmologists push  this  drug  in  a  similar 
manner,  but  I  do  not  know  that  ascending 
doses  have  been  used  at  the  hands  of  others 
in  cases  similar  to  the  ones  hereafter  to  be 
referred  to. 

Two  effects  of  large  doses  of  the  drug  were 
observed  that,  under  certain  circumstances, 
would  be  disadvantageous, — the  production 
of  diarrhoea  and  of  frequent  seminal  emis- 
sions. Small  doses  of  laudanum  would  readily 
control  the  former,  although  it  is  rare  that 
the  case  would  demand  such  very  large  doses. 
The  latter  symptom  could  not  well  be  reme- 
died. 

The  Therapeutics  cfNux  Vomica, — Nux  vom- 
ica is  eminently  of  service,  according  to  my 
experience,  in  dyspepsia  of  the  atonic  variety, 
with  or  without  depression  of  spirits,  hypo- 
chondriasis, headache,  weight  on  the  head, 
and  other  nervous  phenomena.  It  is  in  these 
cases  that  increasing  doses  are  of  value.  I 
believe  this  good  effect  to  be  due  not  alone  to 
the  local  irritant  effect  of  the  drug,  as  sug- 
gested by  Ringer,  nor  to  its  tonic  influence 
on  the  muscle  and  blood-vessels,  but  to  its 
systemic  effect,  whereby  reflex  excitability 
of  the  spinal  and  vaso-motor  centres  is  in- 
creased. Digestion  is  eminently  a  reflex 
process.  This  is  seen  from  the  efforts  of 
mastication,  throughout  the  entire  process,  to 
that  of  defecation.  Now,  it  seems  to  me  that 
atonic  dyspepsia  and  slow  digestion,  with  the 
train  of  morbid  symptoms  that  arise  there- 
from, are  due  primarily  to  torpid  nerve-cen- 
tres. They  do  not  respond  to  the  stimulus  of 
food,  and  hence  refuse  to  send  the  requisite 
amount  of  blood  to  the  glands  by  virtue  of 
their  influence  on  the  vessels,  or  to  stimulate 
glandular  secretion.  In  fact,  this  element  of 
diminished  reflex  excitability  may  be  present, 
and  it  seems  rational  to  think  so,  in  all  forms 
of  dyspepsia,  whether  from  general  debility, 
the  excessive  use  of  indigestible  articles  of 
diet,  or  of  stimulants.  In  these  cases  it  is 
requisite  to  get  the  full  effect  of  the  drug. 
Likewise,  in  the  dyspeptic  symptoms  that  be- 
long to  heart-disease,  bronchitis,  or  cirrhosis 
of  the  liver,  the  good  effects  of  nux  vomica 
are  no  doubt  on  account  of  its  tonic  effect  on 
the  blood-vessels.  In  gastric  catarrh,  on  the 
other  hand,  small  doses  of  the  drug  should  be 
used  to  secure   its  local  irritant  action.     It 


seems  to  me  the  same  theory,  the  increase  of 
reflex  excitability,  may  partially  explain  the 
good  effect  of  this  drug  in  constipation. 

As  a  respiratory  stimulant  the  action  of 
this  drug  is  well  known.  I  once  ordered  it 
to  a  young  girl  in  doses  of  20  drops,  and  was 
surprised  to  find  her  father  had  had  the  bottle 
replenished  twice  for  a  cough.  On  the  occa- 
sion of  his  third  visit  he  confessed  it  was  the 
best  cough  mixture  he  had  ever  had.  Em- 
physema and  chronic  bronchitis  were  the 
cause  of  his  cough.  Last  winter  the  nux 
vomica  kept  at  work  the  entire  season  and 
enabled  to  walk  long  distances  a  man  who  for 
years  previously  would  lose  weeks  and  weeks 
each  season  on  account  of  asthma  and  emphy- 
sema. His  "wind"  improved  wonderfully, 
and  his  great  boast  was  his  ability  to  walk 
home  with  his  fellow-workmen  at  their  gait. 
I  could  readily  repeat  many  instances  of  the 
value  of  this  drug  where  respiratory  stimulants 
are  indicated. 

In  mental  and  physical  depression  due  to 
prolonged  excitement  this  drug  is  of  value. 
One  of  my  students  took  from  600  to  800 
drops  daily  of  the  tincture,  and  thereby 
successfully  tided  himself  over  a  period  of 
great  strain.  In  fact,  he  studied  harder  and 
kept  later  hours  than  at  any  other  examina- 
tion period,  and  with  less  detriment  to  his 
health.  He  is  myopic  and  astigmatic,  and 
this  was  the  first  time  he  came  out  of  his 
studies  without  suffering  from  eye-strain. 
The  doctor  writes  me  that  he  has  used  the 
drug  since  in  practice  under  similar  circum- 
stances. For  instance,  he  helped  along  well 
a  young  society  girl,  who  was  unusually  busy 
with  engagements,  until  the  rush  was  over. 
The  uses  of  the  drug  are  as  dangerous,  how- 
ever, as  the  use  of  any  stimulant,  and  should 
be  given  only  on  extraordinary  occasions  for 
the  purpose  indicated.  Its  use  as  above 
serves  to  show  its  power  as  a  nerve-stimulant. 

It  has  recently  been  the  custom  of  students 
of  medicine  to  take  caffeine  to  keep  them 
awake  for  study.  My  observation  of  the  stu- 
dents who  had  taken  one  of  these  drugs  was 
favorable  to  the  use  of  nux  vomica.  The  ones 
who  took  it  came  off  with  much  better  health 
and  less  nervousness  than  the  caffeine-eaters. 

Many  patients  complain  of  being  more  tired 
on  rising  in  the  morning  than  when  retiring. 
This  has  disappeared  frequently  on  a  course 
of  nux  vomica.  I  have  also  the  records  of 
cases  of  spasm  of  the  oesophagus,  of  exces- 
sive flatulency,  of  nervous  depression,  char- 
acterized by  fear,  by  ready  excitability,  by 
mental  lethargy,  irritability,  etc.,  and  of  forms 
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of  hysteria, — occurring  late  in  life  especially, 
— which  were  improved  by  this  drug. 

There  are,  of  course,  other  well-known  uses 
for  this  valuable  drug  which  time  and  space 
will  not  permit  me  to  detail.  In  small  and 
frequently-repeated  doses  it  has  been  recom- 
mended to  be  used,  but  I  confess  I  have  never 
had  any  good  results  from  its  use  in  this 
manner.  Ringer  recommends  it  in  acute 
gastric  catarrh,  with  "  sick  headache"  and 
slight  nausea,  only  in  doses  of  i  drop,  in 
water,  every  five  or  ten  minutes,  until  eight 
doses  are  taken.  It  may  be  a  mere  coinci- 
dence, but  nevertheless  in  every  instance  of  a 
similar  character  in  which  I  used  it,  it  caused 
vomiting  without  any  relief. 

The  following  are  some  of  the  conclusions 
which  may  be  drawn  from  the  above  state- 
ments : 

1.  The  effects  of  nux  vomica  are  in  inverse 
proportion  to  the  age  of  the  patient ;  the  sus- 
ceptibility increases  with  the  age. 

2.  The  usual  doses  of  the  tincture  indicated 
in  the  text-books  are  inadequate  for  many 
practical  purposes,  and  do  not  represent  the 
usual  dose  of  strychnine. 

3.  It  is  a  powerful  and  rather  transient 
stimulant. 

4.  The  best  therapeutical  effects  can  be  se- 
cured in  many  cases  only  by  pushing  the  drug 
almost  to  the  physiological  dose. 

5.  The  system  soon  becomes  accustomed  to 
its  use,  and  the  dose  must  be  increased. 

6.  The  good  effects  in  dyspepsia  are  largely 
due  to  its  power  to  heighten  reflex  excita- 
bility. 


PALATABLE   THERAPEUTICS^^ 


By  Franklin  H.  Martin,  M.D.,  CHicAco.f 


NOWHERE  in  medicine  is  the  strong  hand 
of  radical  reform  more  needed  than  in 
therapeutics.  An  innovation  of  a  radical 
nature  in  the  field  of  materia  medica  or  thera- 
peutics has,  until  lately,  been  looked  upon  as 
something  little  short  of  irreverence.  It 
seemed  to  be  a  foregone  conclusion  that  the 
old  traditions  with  their  long  lists  of  nauseous 
and  incompatible  boluses,  infusions,  decoc- 
tions, tinctures,  extracts,  powders,  salts,  pills, 
oils,  blisters,  etc.,  must  be  religiously  guarded 

*  The  substance  of  this  paper  was  read  before  the 
Chicago  Medical  Society. 

f  Fellow  Chicago  Gjrnsecological  Society,  Clinical 
Lecturer  in  Gynaecological  Department  of  South  Side 
Dispensary,  Member  of  Chicago  Medical  Society,  etc. 


from  the  insinuating  finger  of  reform.  A  new 
curative  method  or  a  new  theory  of  adminis- 
tration was  very  liable  to  be  condemned  as 
quackery.  The  present  state  of  scientific 
thought,  however,  with  its  intense  light,  is 
gradually  dispelling  this  fog  of  exclusiveness, 
and  even  in  therapeutics  we  begin  to  feel  that 
we  are  out  of  darkness. 

We  now  freely  admit  that  many  of  thera- 
peutics' greatest  strides  have  been  the  out- 
come of  suggestions  gleaned  from  the  fields 
of  charlatanism.  We  have  been  led  at  a  late 
hour  to  recognize  the  advantages  of  faradic, 
static,  and  galvanic  electricity  as  a  therapeutic 
agent,  and  to  place  it  upon  a  legitimate  and 
scientific  basis.  Massage  and  ''  Swedish  move  • 
ment"  have  been  recovered  from  the  same 
questionable  ground,  and  have  fast  become 
valuable  adjuvants  to  our  curative  list.  And 
upon  going  back  over  our  long  list  of  vege- 
table, mineral,  and  animal  drugs,  we  find  that 
the  majority  of  them  were  bom  in  barbarism, 
and  from  their  obscurity  were  made  promi- 
nent by  the  hand  of  the  busy  empiric,  and 
by  a  justly-earned  reputation  have  forced  the 
doors  of  our  pharmacopoeia  Thus  by  inves- 
tigating and  appropriating  in  all  places  we 
have  increased. 

While  we  have  pursued  our  explorations  in 
the  fields  of  medicine  and  established  thera- 
peutics upon  a  more  scientific  basis  by  means 
of  improved  methods  of  investigation,  while  we 
have  isolated  new  remedies,  established  new 
principles,  and  developed  new  theories,  have 
we  not  neglected  too  much,  some  of  us,  to 
bear  in  mind  the  practical  fact  that  to  be  suc- 
cessful and  humane  practitioners  of  medicine 
we  must  consider  the  peculiar  tastes  of  our 
patients  as  well  as  the  scientific  application  of 
our  remedies  to  disease  ?  While  it  is  gratify- 
ing to  us  to  know  of  a  certain  drug  its  modus 
operandi^  it  is  gratifying  to  a  long-suffering 
patient  to  have  that  drug  administered  in  a 
palatable  form. 

Herein  lies  the  secret  of  success  of  that 
unscientific  and  utterly  irrational  dogma  of 
Hahnemann — homoeopathy.  The  so-called 
remedies  of  homoeopathy  are  tasteless  be- 
cause of  their  infinitesimal  division.  On  ac- 
count of  their  palatability  they  are  popular 
with  that  class  of  patients  who  will  not  tolerate 
nauseous  drugs,  and  who  are  not  educated  to 
the  point  of  appreciating  the  utter  fallibility 
of  homoeopathic  so-called  remedies.  There 
is  not  a  regular  practitioner  of  medicine  who 
has  not  been  annoyed  by  some  misinformed 
patient  persistently  asserting  that  the  only 
difference  between  regular  practice  and  ho- 
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moeopathy  is  that  the  former  includes  all  those 
drugs  which  are  unpalatable  and  strong,  while 
the  latter  all  that  are  palatable  and  mild. 
Judging  from  prescriptions  that  we  often  see, 
we  cannot  but  admit  that  there  is  some  reason 
for  this  unjust  conclusion. 

We  can  learn  one  very  important  lesson 
from  this  unfortunate  state  of  affairs.  We 
find  homoeopathy,  possessing  absolutely  no 
merit,  succeeding  because  of  three  qualities 
of  a  nature  which  demonstrate  its  weakness. 
These  qualities  are  palatability  (because  of 
infinite  division),  harmlessness  (because  of 
inertness),  cheapness  (because  of  lack  of  sub- 
stance). If  a  system  of  medicine  can  con- 
ceive, survive,  and  thrive  upon  these  negative 
qualities  alone,  how  much  more  could  be  ac- 
complished by  true  medicine,  possessing  the 
accumulated  merit  of  all  time,  if  //  would 
adopt  as  far  as  possible  these  requisites  of 
homoeopathy  as  adjuvants  of  its  system  of 
administration  ! 

The  object  of  this  paper  is  to  discuss,  with- 
out making  any  claims  to  originality,  the 
means  by  which  we  can  avoid  offending  the 
palate  of  our  patients  while  administering  and 
receiving  all  the  advantages  of  our  many  effi- 
cient remedies. 

Alkaloids. — Hahnemann  made  all  medicines 
palatable  by  infinitely  dividing  them.  We 
can  make  many  of  our  medicines  palatable 
by  concentration.  In  this  department  very 
much  is  constantly  being  accomplished  by 
chemistry  and  pharmacy.  The  key  to  a  great 
work  in  this  direction  was  discovered  in  1817, 
when  Serturner,  a  German  apothecary,  an- 
nounced the  existence  of  morphine.  This 
gave  an  impulse  to  organic  chemistry  which 
has  been,  and  will  be,  of  inestimable  value  to 
pharmacology.  Since  that  time  a  large  num- 
ber of  alkaloids  have  been  extracted,  many  of 
which  have  already  taken  prominent  places 
in  medicine  as  substitutes  for  original  bulky 
drugs.  These  vegetable  alkaloids  usually 
possess  a  definite  physiological  action  nearly 
resembling  the  action  of  the  parent  drug. 
They  have  a  definite  chemical  composition, 
and  with  acids  form  salts.  They  possess, 
therefore,  the  very  desirable  properties  of 
uniformity  and  adaptability.  Representing, 
as  many  of  them  do,  all  the  medical  virtues 
of  the  crude  drug  from  which  they  are  ex- 
tracted, in  them  we  have  a  very  concentrated 
and  uniform  substitute.  By  improved' phar- 
maceutical methods  these  concentrated  alka- 
loids can  be  divided  into  representative  doses, 
made  into  small  granular  masses  with  proper 
excipients,  and   thoroughly  disguised   by  a 


thin  coating  of  tasteless  and  readily  soluble 
gelatin  or  sugar ;  thus  making  an  elegant 
and  perfectly  palatable  dose  of  uniform 
strength,  of  definite  composition,  represent- 
ing what  in  the  old  galenical  preparation  of 
the  crude  drug  would  have  been  nauseous, 
ununiform,  and  disgusting. 

Already  about  twenty-two  of  our  most 
prominent  drugs  are  represented  in  their  al- 
kaloids in  these  little  masses,  each  contained 
in  an  elegant  gelatin  or  sugar  sphere  one- 
sixteenth  to  one- eighth  of  an  inch  in  diame- 
ter. 

GlucosideSy  or  Neutral  Principles, — Besides 
the  alkaloids  there  are  certain  proximate  vege- 
table principles  which  are  of  great  value  to 
us  as  palatable  therapeutists.  They  are  of 
definite  and  uniform  strength  like  alkaloids, 
and  many  of  them,  like  the  alkaloids,  repre- 
sent the  medical  properties  of  the  vegetable 
from  which  they  are  extracted.  They  are 
classed  as  glucosides,  Amygdalin,  the  first 
principle  of  this  kind  isolated,  was  discovered 
by  Liebig  and  Wohler  in  1837.  In  the  great 
march  of  organic  chemistry  the  glucosides 
have  not  been  neglected,  and  we  find  that 
about  twenty  of  our  valuable  vegetable  drugs 
are  as  well  represented  by  these  neutral  prin- 
ciples as  the  alkaloids  represent  all  that  is  of 
medicinal  value  of  their  particular  source. 
These  principles  are  usually  in  the  form  of 
crystals,  or  amorphous  powder,  and  represent 
in  many  cases  the  full  medicinal  value  of  the 
vegetable  from  which  they  are  extracted  in  a 
very  concentrated  and  uniform  shape.  They 
are,  therefore,  rapidly  occupying  a  prominent 
place  in  our  therapeutics,  and  becoming  as 
popular  as  their  worthy  rivals, — the  alkaloids. 
As  stated  above,  about  twenty  of  these  glu- 
cosides have  been  tested  and  arranged,  and 
already,  by  the  enterprising  pharmacists,  have 
been  manufactured  into  gelatin-  or  sugar- 
covered  granules  of  appropriate  doses. 

Thus  we  find  that  we  can  get  the  full  re- 
sult of  the  physiological  action  of  forty  of  our 
most  powerful  and  valuable  drugs  represented 
in  their  active  principles^  the  alkaloids  and 
glucosides.  They  represent  the  properties  of 
the  mother-drug  free  from  all  extraneous 
matter, — concentrated^  uniform^  and  absorbable. 

Unfortunately,  however,  this  branch  of 
pharmacology  is  in  its  infancy,  and  many  al- 
kaloids and  glucosides  are  still  locked  in  the 
mysterious  womb  of  the  mother-drug,  and 
until  they  are  searched  out  and  delivered  we 
must  adopt  other  means  of  making  palatable 
our  doses. 

Solid  Extracts, — By  means  of  extracts  freed 
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of  all  unnecessary  extraneous  matter  we  can 
administer  many  drugs  palatably  by  adopting 
the  gelatin  capsule  and  the  gelatin  pill.  Since 
the  nauseous  uncovered  pills  have  been  dis- 
placed by  absolutely  tasteless  gelatin-  and 
sugar-coated  ones,  the  old  popular  abhor- 
rence of  this  method  of  taking  medicine  has 
subsided  into  a  pleasing  indifference.  Pills 
of  a  reasonable  size  are  no  longer  objected 
to.  The  smaller-sized  capsules  are  becoming 
very  popular  with  both  patient  and  physician. 
They  have  been  the  means  in  my  hands  of 
allaying  the  prejudice  against  the  "  Old 
School"  of  more  than  one  homoeopathic  ad- 
herent. By  means  of  these  capsules  the  prac- 
titioner can,  by  the  exercise  of  his  ingenuity, 
administer  a  great  many  valuable  but  nau- 
seous doses  to  the  most  delicate  palate.  The 
gelatin-coated  pills  will  also  be  of  advantage 
to  the  physician  in  administering  well-tried 
combinations  as  well  as  single  remedies.  We 
have  been  given  in  the  last  Pharmacopoeia 
thirty-two  reliable  solid  extracts,  which  rep- 
resent the  majority  of  our  most  valuable  vege- 
table drugs.  The  full  medicinal  effect,  with 
few  exceptions,  can  be  obtained  from  these 
drugs  by  administering  their  extracts,  palat- 
ably and  elegantly  stored  away  in  these  little 
capsules.  Besides  the  extracts,  there  are  a 
great  number  of  other  drugs  that  can  be  ad- 
ministered in  the  capsule  or  the  tasteless  pill. 
The  salts  of  the  various  metals  that  are  admin- 
istered internally  can  be  administered  in  cap- 
sules, or  the  pill  or  granule.  The  bromide 
and  iodide  of  sodium  and  potassium  are  suited 
for  capsules.  The  powdered  salt  can  be  given 
in  doses  of  from  2  to  5  grains  in  capsules  that 
can  be  readily  swallowed.  It  may  be  neces- 
sary in  some  cases,  after  giving  large  doses  of 
these  salts  in  capsules,  to  follow  them  with  a 
small  quantity  of  water,  in  order  to  dilute  the 
salt  as  it  becomes  free,  and  before  it  comes  in 
direct  contact  with  the  mucous  membrane  of 
the  stomach,  as  otherwise  irritation  of  the 
stomach  is  caused. 

If  one  is  really  desirous  of  making  medi- 
cines palatable,  his  ingenuity  will  suggest  many 
drugs  that  can  be  represented  in  pill  or  cap- 
sale  that  ordmarily  are  put  into  vile  combina- 
tion in  mixtures. 

Tasteless  Salts. — There  are  a  number  of 
salts  and  combinations  that  are  practically 
tasteless  that  can  be  administered  palatably 
in  powder  or  dissolved  in  small  quantities  of 
water.  In  our  last  Pharmacopoeia  I  find  ten 
that  can  be  given  in  teaspoonful  doses  of 
water.  Tartar  emetic  is  a  fair  example  of 
this  class.     There  are  eight  that  can  be  given 


as  tasteless  powders  in  small  doses.  Of  these 
calomel  is  an  example. 

Tinctures  and  other  Tasteless  Solutions. — 
Quite  a  list  of  our  tinctures  can  be  given  in 
palatable  and  appropriate  doses  by  mixing 
with  drachm  doses  of  water.  This  makes  a 
very  elegant  and  at  the  same  time  effective 
method  of  administering  tasteless  tinctures, 
and  deserves  to  become  popular.  Of  the 
tinctures  recognized  by  the  Pharmacopoeia 
eight  can  be  administered  in  this  way.  Tinc- 
ture of  gelsemium  and  tincture  of  aconite 
may  be  mentioned  as  examples.  It  is  a  fact 
worthy  of  note  that  many  of  our  tinctures  that 
are  now  unpalatable  are  so  because  of  extra- 
neous matter  they  contain,  which  might  by 
proper  methods  of  preparation  be  extracted 
and  eliminated  without  affecting  the  medici- 
nal value  of  the  drug.  Fowler's  solution  is  an 
example  of  a  chemical  solution  that  is  palat- 
able and  can  be  given  in  small  doses  of  water. 
I  find  six  similar  solutions  that  can  be  ren- 
dered palatable  in  the  same  way. 

Oils  and  Oleoresins, — Until  of  late  the 
most  difficult  problem  to  solve  in  palatable 
prescribing  was  the  administration  of  the  oils 
and  oleoresins.  They  are  of  great  value  to 
our  armamentarium,  and  indispensable  to  com- 
plete medicine.  In  the  uncovered  state  they 
are  the  most  abhorred  drugs,  even  by  the 
stanchest  friends  of  regular  practice,  that 
our  list  contains.  Castor  oil,  cod-liver  oil, 
turpentine  oil,  olive  oil,  and  copaiba  have 
been  the  means,  no  doubt,  of  converting  a 
multitude  to  homoeopathy.  To  our  enter- 
prising pharmacists  at  last  our  thanks  are 
due  for  no  longer  being  obliged  to  insult  the 
stomach  and  disgust  our  patients  by  insisting 
that  they  pour  down  these  greasy  nauseates. 
Tht  flexible  elastic  capsule ,  first  put  into  prac- 
tical form  by  our  large  pharmaceutical  firms, 
is  bound  to  become  very  popular  as  a  means 
of  administering  the  oils  and  oleoresins. 
One  large  Western  house  (Parke,  Davis  &  Co.) 
has  manufactured  these  capsules  and  filled 
them  with  sixty-seven  different  formulas.  The 
responsibility  rests  with  the  physician  to  see 
that  these  valuable  suggestions,  that  are  put 
into  practical  form  by  well-known  and  reliable 
pharmaceutical  houses,  are  taken  advantage 
of  and  made  requisite  of  our  practice.  These 
soft  elastic  capsules  are  manufactured  in  all 
sizes  from  one-half  ounce  down  to  two  min- 
ims. They  are  easily  swallowed,  and  afford 
complete  palatability. 

Acids. — We  have  disposed  of  the  majority 
of  our  valuable  drugs,  still  we  have  a  few  that 
it  is  necessary  to  occasionally  employ  that  can- 
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not  be  administered  in  granules,  in  pills,  or 
any  capsule.  Among  these  we  get  the  acids. 
The  acids,  while  they  cannot  be  administered 
as  tasteless  remedies,  can,  by  proper  dilution, 
be  made  palatable.  A  small  dose  of  well- 
diluted  acid  in  properly  flavored  and  sweet- 
ened water  is  often  taken  with  relish.  Where 
we  find  it  necessary  to  give  acids,  by  adopt- 
ing this  method,  protecting  the  teeth  by  the 
use  of  a  tube,  much  will  be  done  toward  pop- 
ularizing the  acids.  It  is  better  to  give  small, 
often-repeated  agreeable  doses,  and  retain  the 
good- will  and  co-operation  of  the  patient,  than 
lose  control  of  all  by  the  opposite  course. 

Thus  it  is  easily  seen  that  with  ingenuity 
and  tact  about  all  the  effects  that  are  to  be 
obtained  from  the  administration  of  drugs 
can  be  obtained  without  offending  the  palate. 
Especially  when  we  have  considered  the  nu- 
merous channels  through  which  medicines  can 
be  administered  other  than  the  mouth  will 
this  seem  feasible.  And  before  closing  I 
wish  to  make  a  plea  in  this  direction.  Many 
nauseating  doses  are  spared  by  the  judicious 
use  of  suppositories,  by  the  appropriate  use 
of  the  oleates,  by  the  proper  use  of  enemata, 
and  by  the  elegant  and  prompt  effect  of  the 
hypodermic. 

It  will  be  claimed  by  some,  when  prompt 
action  is  necessary,  that  pills  and  granules  and 
capsules  will  not  be  so  rapidly  absorbed  as 
remedies  in  solution.  Where  promptness  is 
the  desired  effect,  the  hypodermic  syringe  is 
the  means  par  excellence^  and,  by  proper  use, 
will  accomplish  all  that  is  desirable  in  that 
direction. 

We  can  summarize,  then,  the  means  by 
which  the  regular  profession  can  administer, 
and  obtain  all  the  effects  of,  their  remedies 
without  offending  the  most  delicate  palate 
under  the  following  heads  : 

I  St.  Administration  of  the  alkaloids^  neutral 
principles^  and  other  drugs  of  small  bulk  in 
gelatin-  or  sugar-codXtd  granules, 

2d.  Administration  of  solid  extracts^  crude 
drugs  of  small  bulk^  and  the  various  salts  in 
pills  of  gelatin  or  sugar  and  gelatin  capsules, 

3d.  Administration  of  tasteless  tinctures 
and  other  tasteless  liquids  alone  or  mixed  in 
water. 

4th.  Administration  of  the  oils^  oleoresinsy 
oleates^  and  drugs  soluble  in  oils  in  elastic  cap- 
sules, 

5th.  Administration  of  acids  well  diluted  in 
sweetened  and  properly-flavored  water. 

6th.  Administration  by  hypodermic  injec- 
tion, by  suppositories,  by  enemata,  and  by 
inunction. 


Thus  we  have,  imperfect  though  it  be,  a 
system  of  palatable  therapeutics.  I  am  far 
from  being  entirely  satisfied  with  it.  I  am 
convinced,  however,  that  it  is  capable  of  being 
gradually  developed  to  perfection.  I  believe 
it  would  be  to  the  interest  of  our  system,  un- 
satisfactory as  it  at  first  might  appear,  if  each 
of  us  would  constitute  himself  a  nucleus  for 
a  vigorous  reform  in  this  direction. 

We  cannot  with  proper  dignity  attack 
homoeopathy  in  any  other  way.  We  recog- 
nize in  it  an  adversary  as  aggravating  as  it 
is  utterly  devoid  of  scientific  merit.  We  can- 
not kill  it  by  fightipg  it,  but  we  can  sink  it 

into  insignificance  by  improving  ourselves. 
2139  Wabash  Ave. 


THE   CULTIVATION  OF  COCA, 


By  Henry  H.  Rusby,  M.D. 


FOR  more  than  two  months  the  writer  has 
been  continuously  engaged  in  the  study 
of  the  coca-plant  and  its  products  in  the  dis- 
tricts of  Bolivia  which  produce  the  best  quality 
of  leaves.  The  results,  which  are  likely  to 
greatly  increase  the  recently-created  interest 
in  the  plant,  will  be  published  shortly,  when 
his  studies  shall  have  been  concluded.  At 
the  present  time  I  will  only  discuss  a  ques- 
tion concerning  which  speculation  is  rife, 
namely,  the  adaptability  of  the  plant  to  cul- 
ture in  countries  where  it  is  now  unknown. 

For  the  details  concerning  cultivation  here 
presented  I  am  chiefly  indebted  to  Mr.  Oscar 
Lohse,  one  of  the  most  intelligent  cultivators 
in  this  country,  and  proprietor  of  the  Finca 
of  San  Antonio,  two  leagues  from  the  town  of 
Caroica,  Yungas. 

The  district  of  Caroica  may  be  considered 
as  fitly  representing  the  remainder  of  Yungas, 
and  Yungas  as .  representing  the  principal 
coca  districts  of  this  republic.  The  con- 
ditions of  soil  and  climate  may  be  briefly 
stated.  Proceeding  eastward  from  La  Paz, 
itself  somewhat  more  than  ten  thousand  feet* 
above  the  sea,  for  a  distance  of  four  or  five 
leagues,  we  reach  the  summit  of  the  pass  over 
the  easternmost  cordillera  of  the  Andes,  this 
Cordillera  having  an  average  elevation  in  this 
immediate  district  of  perhaps  sixteen  thou- 
sand feet.  This  ridge,  always  more  or  less 
snow-covered,  cuts  off  a  large  portion  of  the 
westward-bound  clouds,  which  are  thus  either 


*  1  have  given  altitudes  and  measurements  approx- 
imately in  English  feet.  By  the  Spanish  measurements 
the  altitudes  are  much  greater. 
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precipitated  in  the  form  of  rain  before  reach- 
ing the  summit,  or,  arriving  there,  are  de- 
posited in  the  form  of  snow,  and  then  re- 
turned by  means  of  rivulets  to  the  valleys, 
chiefly  of  the  eastern  slope.  It  should  be 
noted  that  in  Northern  Peru  and  Ecuador 
this  Cordillera  is  higher  than  here,  so  that  the 
eastern  slope  in  those  regions  is  more  pro- 
fusely and  regularly  watered  than  here. 
From  this  pass,  had  we  a  direct  road,  we 
coald  travel  in  half  a  day,  so  steep  is  the  de- 
scent, to  the  banks  of  the  Caroica  River, 
having  an  altitude  of  only  two  thousand  four 
hundred  feet.  When  we  have  descended  to 
six  thousand  four  hundred  feet  we  should 
meet  with  our  first  coca  plantations,  and  after 
passing  the  two  thousand  foot  level  we  should 
have  left  them  principally  or  entirely  behind. 
Within  this  four  or  five  thousand  feet,  then, 
lie  the  cocales  of  Bolivia.  No  description 
can  convey  a  perfect  idea  of  the  steepness 
of  this  luxuriant  slope.  Travel,  entirely  by 
riding-animals,  is  extremely  difficult.  There 
are  only  occasional  places  where  we  can  readily 
leave  the  road,  and  here  plantations  are  es- 
tablished. The  hedge  of  coffee-plants  at  the 
roadside  proves  on  examination  to  be  the  up- 
permost row  of  a  plantation ;  and  as  we  peer 
down  among  the  shrubs  we  marvel  that  any 
one  can  preserve  his  footing  while  cultivating 
or  collecting  the  coffee.  The  scenery  is  of 
course  magnificent,  and  of  a  different  type, 
I  should  think,  from  that  of  any' other  part 
of  the  world.  The  mountains  are  too  young 
to  have  lost,  to  a  great  extent,  their  ragged 
outline,  yet  softness  is  imparted  by  the  rich- 
ness of  the  vegetation.  We  stand  among  the 
coca-plants  and  distinctly  see  another  cocal 
nearly  four  thousand  feet  below  us. 

As  there  is  no  better  guide  to  the  agricul- 
tural capacities  of  a  country  than  its  native 
plants,  I  will  mention  the  characteristic  classes. 
At  the  pass,  with  an  altitude  of  about  thirteen 
thousand  feet,  we  have  but  little  vegetation, — 
this  low  and  mat-like,  to  escape  the  cold  and 
the  winds.    Crossing,  soon  after,  a  spur  having 
an  elevation  of  one  or  two  thousand  feet  less, 
we  meet  with  several  Gentianaceas,  notably  a 
Halenia,  believed  to  be  H.  Rothrockii^  Gray, 
of  New  Mexico.     Here,  also,  are  some  shrubs 
in  Acanthaceae  and  Bignoniaceae.     At  nine 
thousand  feet  we  begin  to  find  Orchids  and 
Calceolarias,  with  some  small  trees  in  Melas- 
tomaceae.    At  eight  thousand  feet  we  meet 
with  our  first  tree-ferns ;  the  timber-trees  be- 
come quite  large,  and  Begonias  begin  to  make 
their  appearance.     From  this  point  the  vege- 
tation begins  to  assume  a  really  tropical  aspect. 


We  find  many  species  of  Calceolaria,  Fuchsia, 
and  Amaryllidaceae,  while  the  variety  of  or- 
chids and  ferns  is  quite  bewildering.  At  six 
thousand  five  hundred  feet  we  see  the  first 
palms,  and  the  forest-trees  become  buttressed 
giants,  staggering  under  their  loads  of  vines 
and  climbing  aroids  and  ferns,  and  their 
branches  covered  with  Bromeliacese,  orchids, 
and  other  parasites.  Seventy  parasites  have 
been  counted  upon  a  single  fallen  tree. 

The  cultivated  plants  of  the  coca  district 
are  coffee,  rice,  cacao,  sugar  cane,  tobacco, 
maize,  cotton  (the  arborescent  species),  sweet 
potatoes,  yuccas,  and  the  ordinary  garden 
vegetables.  The  principal  fruits  are  oranges, 
bananas,  cocoanuts,  lemons  (sweet  and  sour), 
citrons,  grapes,  chirimoyas,  alligator-pears, 
tumbas,  pomegranates,  grenadillas,  figs,  pa- 
payas, lukmas,  melons,  and  pineapples,  the 
last  just  introduced. 

The  soil  in  such  a  broken  country  is  of 
course  very  diversified,  ranging  from  a  very 
light  decomposed  shale  or  sandstone  to  a 
heavy  blue  or  chiefly  yellow  clay. 

The  rainy  season  begins  in  October,  and 
continues  until  May  or  June.  During  this 
time  the  rains  are  copious  and  almost  con- 
stant. During  the  succeeding  two  months 
there  is  scarcely  a  drop  of  rain,  and  during 
the  next  two  there  are  only  occasional 
showers. 

Such  are  the  conditions  under  which  the 
coca  grows  in  this  section. 

When  we  come  now  to  consider  the  meth- 
ods of  cultivation  here  adopted,  we  must  be 
cautious  about  accepting  them  as  the  best, 
merely  because  they  are  generally  followed 
here.  It  is  to  be  remembered  that  the  Boliv- 
ian system  of  agriculture  has  not  received 
the  attention  that  it  should  have  had,  and 
that  it  is  very  probable  that  reforms  might  be 
introduced  in  present  methods. 

Nor  is  it  proper  to  proceed  concerning 
coca-culture  without  a  few  words  concerning 
what  is  meant  by  the  "  best  quality"  of  coca- 
leaves.  To  a  manufacturing  chemist  the  best 
quality  would  mean  the  quality  that  would 
yield  the  largest  percentage  of  crystallizable 
cocaine,  obtainable  in  the  easiest  manner, 
while  the  same  coca  might  be  considered  for 
domestic  consumption  as  representing  one  of 
the  lower  grades.  It  is  highly  probable  that 
the  amount  of  cocaine  forms  no  element  in 
the  Indian's  estimate  of  the  quality  of  coca, 
no  more  than  the  percentage  of  nicotine  es- 
tablishes the  quality  of  a  particular  grade  of 
tobacco.  Coca-leaves  are  classed  in  general 
I  by   the    Indians  as  "hajas    dulces"   (sweet 
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leaves)  and  "  hajas  amargas"  (bitter  leaves). 
The  former  are  made  sweet  by  the  abun- 
dance of  alkaloids  other  than  cocaine.  While 
it  is  true  that  a  greater  abundance  of  those 
alkaloids  is  usually  accompanied  by  a  larger 
percentage  of  cocaine  also,  yet  the  variation 
in  the  amount  of  the  latter  is  not  so  great  as 
in  the  former ;  so  that  while  in  the  sweet 
leaves  the  bitter  taste  of  the  cocaine  is  masked 
by  the  presence  of  the  other  alkaloids,  in  the 
bitter  leaves  its  flavor  is  the  predominant 
one.  The  presence,  then,  of  these  sweet  al- 
kaloids^ as  we  may  call  them,  translating  the 
simple  and  expressive  term  of  the  Indians, 
determines  the  domestic  value  of  the  coca, 
and  all  that  is  known  of  the  best  methods  of 
cultivation  is  based  on  the  production  of  the^ 
highest  percentage  of  these  alkaloids.  Ex- 
perience may  determine  that  for  manufac- 
turing purposes  a  very  different  line  of  prin- 
ciples of  culture  should  be  followed. 

I  have  made  a  large  number  of  assays 
tending  towards  elevations,  soils,  exposures, 
seasons,  ages  of  ^plants,  and  of  leaves,  differ- 
ent varieties,  wild  and  domestic,  different 
parts  of  the  plant,  and  various  modes  of  dry^ 
ing  and  packing.  The  results  will  be  em- 
bodied in  a  future  monograph,  mere  passing 
references  being  made  to  them  for  the  pres- 
ent. I  have  about  concluded  that  the  per- 
centage of  the  sweet  alkaloids  varies  inversely 
as  the  amount  and  continuousness  of  moisture 
that  the  plant  receives.  Thus,  the  Peruvian, 
Ecuadorian,  and  Brazilian  coca,  which,  as  I 
have  stated,  is  much  more  copiously  and  reg- 
ularly watered  than  the  Bolivian,  is  markedly 
inferior,  so  that  Bolivia  regularly  exports 
about  one-eighth  of  her  crop  to  those  coun- 
tries. I  am  inclined  to  think  that  the  greater 
breadth  and  thinness  of  the  northern  leaf  may 
be  partly  due  to  the  greater  water-supply  and 
the  consequent  greater  degree  of  evapora- 
tion. Again,  the  Indian  always  seeks  the 
coca  grown  at  the  higher  elevations,  where 
the  humidity  is  much  less  and  more  irregu- 
lar than  in  the  districts  along  the  rivers.  We 
are  thus  obliged,  for  reasons  to  be  elaborated 
in  the  future,  to  regard  these  alkaloids  as 
preserving  a  sort  of  a  balance  of  moisture, 
by  which  the  plant  stores  up  during  the  wet 
weather  a  concentrated  supply  of  water,  which 
may  be  very  slowly  yielded  up  during  a  time 
of  need. 

Having  thus  chosen  a  high  altitude,  the 
next  thing  is  to  select  a  soil.  A  rivalry  exists 
between  a  yellow  clay  and  a  hill-side  soil  rich 
in  vegetable  matter.  My  assays  have  yielded 
the  best  results  (as  to  ^otal  alkaloids)  from 


soils  of  the  latter  class,  and  I  am  inclined 
to  think  that  those  who  prefer  the  former  soil 
do  so  because  it  yields  a  somewhat  larger 
crop. 

The  ground  for  the  nursery-bed  is  prepared 
during  the  latter  part  of  the  dry  season  by 
breaking  it  up  very  thoroughly  to  the  depth 
of  a  foot  or  more.  The  fruits  mature  during 
the  early  part  of  the  rainy  season,  December 
and  January-  They  are  red,  and  consist  of  a 
fleshy  outer  portion  and  a  shell-like  inner 
portion,  which  encloses  the  single  seed.  These 
people  suppose  that  the  germ  cannot  escape 
from  the  shell  if  planted  in  its  natural  con- 
dition, and  they  have  continued  for  hundreds 
of  years  to  deposit  the  seeds  as  soon  as  gath- 
ered in  a  shaded  place,  in  layers  an  inch  or 
more  deep,  and  covered  with  a  thin  layer  of 
decaying  leaves  or  similar  substance.  The 
heat  generated  by  the  decomposition  of  the 
fleshy  pericarp  serves  to  induce  germination, 
and  the  embryo  bursts  from  its  bony  cover- 
ing. This  growth  unites  them,  in  from  eight 
to  fourteen  days,  into  a  solid  mass,  which  is 
broken  up  into  small  pieces  and  planted  in 
furrows  in  the  nursery.  In  this  process  very 
many  of  the  sprouts  are  broken  off  and  the 
plants  destroyed.  Mr.  Lohse  has  adopted 
the  plan  of  sowing  the  seeds  broadcast  as 
soon  as  gathered,  and  covering  with  a  little 
earth,  or,  better,  a  layer  of  banana-leaves  or 
other  decay  ing  vegetable  matter.  Germination 
requires  from  eight  to  twelve  days  longer,  but 
all  the  plants  are  saved.  In  either  case  a 
covering  of  brush  or  straw  must  be  placed 
over  the  nursery,  at  first  only  three  or  four 
inches  above  the  surface,  and  elevated  to  six 
or  seven  inches  as  the  plants  grow.  Usually 
this  elevation  is  repeated  once  more. 

All  this  taking  place  during  the  rainy  sea- 
son, the  plants  have  reached  a  good  size  be- 
fore the  advent  of  the  dry  weather,  and  so  do 
not  call  for  any  artificial  water-supply.  Ad- 
vantage is  taken  of  the  ensuing  dry  season  to 
clear  the  land  and  prepare  the  ground  for  the 
new  cocal.  On  the  manner  in  which  this  is 
done  depends  much  of  the  future  well-being 
of  the  plants.  The  ground  should  be  thor- 
oughly powdered  to  the  depth  of  two,  and,  if 
possible,  three  feet,  all  roots  and  large  stones 
being  removed.  On  these  steep  slopes  it  is 
necessary  to  terrace,  the  terraces  being  sup- 
ported by  stone  walls,  the  stones  laid  dry. 
The  width  of  the  terraces,  according  to  the 
slope,  varies  from  several  feet,  with  a  number 
of  rows  of  plants,  to  much  less  than  the  height 
of  the  wall,  only  a  single  row  of  plants  being 
admissible.    It  is  here  generally  believed  that 
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shade  tends  to  the  production  of  the  best 
quality  of  leaves  ;  so  the  cocales  are  planted 
thickly  with  a  small  broad-topped  leguminous 
tree  related  to  the  St.  John's  bread,  but  whose 
name  I  cannot  at  this  moment  recall.  There 
is  no  doubt  that  this  is  a  mistake.  I  have 
made  repeated  comparative  assays  of  shade- 
grown  and  sun-grown  leaves  from  adjoining 
plants,  and  invariably  found  the  latter  much 
richer  in  total  alkaloids.  I  judge  the  cus- 
tom to  have  arisen  from  two  considerations. 
There  is,  as  I  have  stated,  a  period  of  two 
or  three  months  when  the  plants  receive  no 
rain,  and  then  these  trees  afford  a  protec- 
tion from  the  fierce  heat  Secondly,  shade 
conduces  to  the  production  of  a  large,  smooth, 
beautiful  leaf,  of  elegant  color,  and  thus  adds 
to  the  appearance  of  the  product.  The  ter- 
races being  thus  prepared,  on  the  advent  of 
the  permanent  rainy  season  the  plants,  now 
from  eight  to  twelve  inches  high,  are  trans- 
planted, being  set  from  one-half  to  six  inches 
apart,  according  to  ideas  of  the  haciendero. 
From  this  time  until  the  first  leaves  are  picked 
the  greatest  care  must  be  taken  to  keep  the 
soil  thoroughly  stirred  and  free  from  weeds. 
The  plants  having  been  transferred  in  Octo- 
ber or  November  of  one  year,  the  first  pick- 
ing is  made  in  March  or  April  of  the  second 
following  year,  one  year  and  a  half  from  the 
time  of  transplanting,  or  two  and  one-half 
from  the  seeds.  In  case  an  insufficient  space 
has  been  prepared,  the  remaining  plants  are 
often  left  until  the  following  year,  and  then 
transplanted,  the  operation  being  much  more 
dangerous  to  the  life  of  the  plants. 

The  chief  danger  of  picking  the  leaves 
earlier  than  the  period  indicated  above  is  not 
the  strain  upon  the  vitality  of  the  young  plant, 
as  many  of  the  leaves  drop  of  therhselves,  but 
because  it  is  almost  impossible  to  avoid  break- 
ing oflf  the  very  tender  tips  of  the  twigs,  the 
result  being  fatal  to  many  plants.  Immedi- 
ately after  this  first  picking,  fresh  leaves  de- 
velop with  great  rapidity,  and  in  July  or  Au- 
gust of  the  same  year  the  plant  flowers  for 
the  first  time.  The  lovely  white  flowers,  if 
undisturbed,  remain  for  from  three  to  six 
days;  but  from  the  very  first  they  are  dis- 
lodged by  the  slightest  jar,  the  corolla  falling 
entire,  although  it  is  morphologically  poly- 
petalous.  The  fruit  ripens  in  December  and 
January. 

Daring  the  first  few  years  the  percentage 
of  alkaloid  increases  rapidly,  reaching  its 
niaximum  at  or  before  the  age  of  ten  years. 
At  the  age  of  twenty  it  begins  to  diminish, 
but  with  extreme  slowness,  so  that  the  plants 


are  practically  in  their  prime  up  to  the  age  of 
thirty-five  or  forty.  It  is  probable  that  the 
decline  is  then  due  rather  to  the  exhaustion 
of  the  soil  than  of  the  vitality  of  the  plant. 
Fertilization  of  the  soil  has  never  been  re- 
sorted to.  It  is  probable,  as  suggested  by 
Mr.  Lohse,  that  as  much  can  be  done  for  the 
coca  in  this  way  as  has  been  done  for  other 
plants. 

A  coca  harvest  is  called  a  mita^  an  Indian 
word  meaning  a  division  or  drawing  of  lots, 
and  there  are  from  three  to  five  in  a  year,  ac- 
cording to  the  season.  The  time  of  picking 
is  determined  solely  by  the  condition  of  the 
leaves.  When  they  have  become  mature  they 
turn  yellow  if  in  the  dry  season,  and  brown 
if  in  the  rainy,  and  within  eight  days  at  the 
outside  will  fall  to  the  ground  and  be  lost« 
As  soon  as  the  mita  is  over,  the  ground  is 
cleared  from  weeds,  and,  under  an  ignorant 
notion  that  further  cleaning  is  injurious,  is 
left  undisturbed  until  after  the  next  mita. 
'  But  Mr.  Lohse  has  tried  the  plan  of  keeping 
the  ground  clean,  with  the  result,  thus  far,  of 
receiving  the  next  crop  in  little  more  than 
one-half  the  time  required  by  his  neighbors. 
No  irrigation  is  resorted  to  during  the  dry 
season.  Although  it  is  possible  that  good 
might  result,  at  least  to  the  welfare  of  the 
plant  and  the  size  of  the  crop,  I  suspect  that 
after  a  long  time  an  abundant  and  steady 
supply  of  water  would  result  in  a  decrease  in 
the  amount  of  alkaloids.  Mr.  Lohse  has  tried 
the  experiment  of  mulching  at  the  end  of  the 
wet  season  with  a  few  inches  of  banana-leaves 
or  other  refuse,  with  excellent  effect  upon  the 
plants  during  tj;ie  succeeding  dry  season. 

I'his  plant  is  subject  to  only  two  diseases 
of  any  importance.  The  first  is  taja,  which 
I  suppose  to  be  the  result  of  a  fungus  which 
attacks  the  undeveloped  leaves  and  tender 
twigs.  It  is  said  by  some  to  be  caused  by 
careless  picking,  in  which  the  twigs  are 
broken.  By  others  it  is  said  to  result  from 
the  planting  of  seeds  taken  from  young  plants. 
The  only  remedy  is  to  remove  and  burn  the 
diseased  portions.  The  second  disease,  if 
such  it  can  be  called,  is  the  ravages  of  a  cat- 
erpillar called  "ulo,"  which  makes  its  appear- 
ance in  December,  and  destroys  the  crop  so 
quickly  that  it  admits  of  no  remedy. 

The  method  of  picking  and  drying  the 
coca  has  been  so  often  and  so  well  described 
of  late  that  it  is  not  necessary  to  dwell  upon 
it.  Coca- picking  is  a  profession  to  which  the 
children  are  trained  from  a  tender  age.  The 
leaves  are  picked  singly,  both  hands  being 
employed  with   a  rapid   alternating  motion, 
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which  strips  a  twig  in  an  instant.  Great  care 
is  taken  to  avoid  breaking  the  twigs,  and  the 
young  leaver  are  not  picked.  Little, sacks 
are  tied  about  the  waist,  or  the  women's 
aprons  are  pinned  or  sewn  into  the  required 
form.  They  are  then  transferred  to  larger 
sacks,  which  must  be  filled  and  emptied  with 
great  promptness,  or  the  leaves  will  become 
heated  and  turn  black. 

The  price  here  paid  for  picking  is  a  Bolivian 
dollar,  equal  to  about  seventy-one  cents  United 
States  currency,  for  each  thirty  pounds,  which, 
when  dry,  will  weigh  about  twelve  pounds. 

The  leaves  are  exposed  to  a  hot  sun  upon 
a  pavement  of  nicely-fitted  flat  stones,  and 
stirred  occasionally  until  dry.  Under  the 
most  favorable  conditions  the  drying  is  ac- 
complished in  about  three  hours.  About  the 
coca  place  are  built  the  storage-  and  packing- 
sheds.  These  are  furnished  with  very  broad 
doors,  and  men  are  in  constant  attendance  to 
sweep  the  coca  with  brush-brooms  through 
these  broad  portals  at  the  slightest  indication 
of  rain.  A  very  few  drops  of  rain  are  suf- 
ficient to  decolorize  and  ruin  the  sale  of  the 
coca,  though  it  is  my  impression  that  such 
decolorization,  if  produced  by  but  little  rain, 
is  no  indication  of  loss  of  cocaine.  During 
the  first  few  days  that  the  dry  coca  lies  within 
the  storage-sheds  it  undergoes  a  slight  sweat- 
ing process. 

When  I  come  now  to  speak  of  the  best 
methods  of  packing  the  coca  for  export,  it  is 
fair  to  say  that  nothing  definite  is  known. 
Such  coca  as  has  reached  Europe  or  the 
United  States  in  good  condition  has  done  so 
purely  by  accident ;  for  perhaps  the  very  next 
lot,  dried,  packed,  and  shipped  as  nearly  as 
possible  in  the  same  manner,  has  arrived  en- 
tirely ruined.  I  have  tried  many  methods, 
and  as  often  as  I  had  thought  that  the  secret 
was  discovered  my  hopes  have  resulted  in 
disappointment. 

As  regards  the  exportation  of  the  culture 
of  coca,  the  experiment  has  been  tried,  I 
believe,  but  once.  Several  years  since,  Mr. 
F.  L.  Stcinart,  of  La  Paz,  shipped  a  small 
quantity  of  seeds  via  London  to  Ceylon,  and 
during  the  past  season  the  first  products  were 
shipped  to  London  and  sold  at  a  high  price. 
Seeds  for  export  should  be  exposed  for  sev- 
eral days  to  a  hot  sun,  so  as  to  rapidly  dry 
the  fleshy  exterior,  which  thus  forms  a  pro- 
tection to  the  germ  within. 

It  is  my  opinion  that  the  coca-plant  is 
adapted  for  culture  in  many  countries  where 
it  is  now  unknown.  Among  the  countries 
where  it  would  be  well  to  experiment  with  it 


are  Guatemala,  Mexico,  the  East  and  West 
Indies,  India,  Southern  China,  portions  of 
Africa,  and  possibly  of  Italy.  It  is  doubtful 
if  it  would  grow  in  any  portion  of  the  United 
States.  Requiring  an  average  temperature 
of  at  least  70°,  the  only  districts  at  all  suited 
would  be  Florida  and  Southern  Texas ;  and 
it  is  highly  probable  that  proximity  to  the 
sea-coast  at  so  low  an  altitude  would  prove 
fatal.  Nor  would  irrigation  prove  adequate 
in  those  countries  possessmg  a  long  dry 
season.  The  plants  must  not  only  have  an 
abundant  supply  of  water  at  the  roots ;  they 
must  be  bathed  in  a  humid  atmosphere  for 
the  greater  portion  of  the  year.  But  from 
what  I  have  read  of  some  of  the  countries 
above  named,  I  am  confident  that  the  plant 
would  there  find  a  congenial  home.  Jamaica 
offers  especially  hopeful  conditioi^s. 


NOTES    ON    THE    USE     OF    A    FIVE    PER 
CENT.  SOLUTION  OF  BRUCINE, 


By  Ralf  W.  Zeiss,  M.D.,  Philadelphia. 


1HAVE  arrived  at  the  following  conclu- 
sions from  experiments  made  with  the 
brucine  kindly  handed  to  me  by  Dr.  Mays  : 

1.  I  have  twice  applied  the  solution,  by 
means  of  a  tuft  of  cotton  on  a  cotton-holder, 
to  painful  furuncles  of  the  external  auditory 
canal.  In  both  cases  marked  relief  was 
noticed  in  from  two  to  four  minutes,  which 
lasted  for  some  hours,  when  the  pain  slowly 
returned  as  before.  Skin  in  these  cases  not 
broken. 

2.  In  cases  of  painful  suppurative  otitis  of 
the  middle  ear  (some  five  or  six  in  all)  the 
solution  gave  some  relief  in  all  cases  ;  very 
marked  relief  from  pain,  lasting  for  a  number 
of  hours,  in  two  cases.  In  these  patients  the 
solution  was  passed  on  the  cotton  tuft  down 
to  the  fundus  of  the  canal,  and  the  raw  and 
often  bleeding  surface  carefully  and  thor- 
oughly mopped. 

3.  I  have  used  the  brucine  solution  some 
scores  of  times  in  sensitive  conditions  of  the 
auditory  canal  to  render  the  use  of  instru- 
ments painless.  No  record  was  kept  of  these, 
but  in  about  one-half  the  cases  the  patients 
volunteered  the  statement,  "  It  don't  hurt  as 
much  now,"  while  in  the  other  half  no  results 
of  any  importance  were  obtained,  sensitive- 
ness being  in  no  way  lessened. 

4.  Brucine,  in  my  hands,  has  proved  most 
useful  in  lessening  or  entirely  abolishing  the 
pain  and  burning  caused  by  applications  of 
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iodine,  nitrate  of  silver,  sulphate  of  copper, 
and  the  hke  to  the  mucous  membrane  of  the 
throat  and  nasal  passages.  I  have  repeatedly 
Dsed  it  in  these  cases,  perhaps  nearly  fifty 
times,  and  in  almost  every  case  relief  was 
noticed,  and  in  the  majority  of  the  cases  pain 
and  irritation  were  at  once  overcome. 

5.  In  one  or  two  cases  of  burns  the  solu- 
tion has  proved  valueless. 

6.  Painted  along  the  line  of  incision  before 
opening  a  shallow  abscess,  it  did  no  good 
whatever,  the  patient  suffering  as  much  as 
usual. 

7.  Used  on  the  external  surface  of  the 
body,  the  five  per  cent,  solution  has  proved 
of  no  value  whatever  in  my  hands. 

Speaking  generally,  I  do  not  consider  the 
bnicine  salt  equal  in  its  local  effects  to  the 
muriate  of  cocaine.  Though  more  lasting,  it 
is  much  less  reliable,  nor  does  it  seem  to  be 
so  readily  absorbed. « 

In  some  two  or  three  instances,  after  liberal 
applications  of  brucine  to  the  nasal  cavities, 
patients  have  complained  of  having  felt  wildly 
"nervous"  for  some  hours  afterwards,  evi- 
dently from  the  strychnine-like  effects  of  the 
drug.  In  no  other  instances  were  the  slightest 
toxic  effects  noted,  although  as  much  as  ngv 
of  the  solution  has  been  repeatedly  used  in 
the  middle  ear  and  nasal  fossae. 

1338  Spring  Garden  Street. 


ON  ANTIPYRETICS, 


By  Geo.  J.  Ziegler,  M.D.,  Philadelphia. 


THE  editorial  on  antipyresis  in  the  October 
number  of  the  Therapeutic  Gazette 
justly  commends  the  value  of  the  hydrother- 
apeutic  treatment  of  fevers,  with  its  general 
salutary  effects  in  reducing  bodily  tempera- 
ture and  febrile  disorder,  subverting  concom- 
itant abnormal  action,  and  in  restoring  the 
normal  processes  of  the  vital  economy.     But, 
while  this   hydriatic  treatment  of   fevers  is 
undoubtedly  very  beneficial,  it  is  generally  so 
inconvenient  and  troublesome,  especially  in 
the  form  of   baths,  even  in  hospitals,  where 
every  appliance  therefor   is  at   hand,  as  to 
greatly  restrict  its  application,  and  so  much 
the  more  in  the  limited  resources  of  individual 
life  and  private  practice  as  often  to  render  its 
regular  and    frequent   employment    therein 
almost  imp>ossible,  except  in  children,  and  by 
the  moderate  local  application  of  ice  and  cold 
water  externally,  and  the  more  or  less  free 
nsc  thereof  internally.     Besides,  this  hydro- 


therapeutics  influences  secondary  rather  than 
primary  abnormities,  as  it  affects  the  latter 
only  indirectly  instead  of  directly,  thereby 
treating  sequents  instead  of  antecedents,  or 
effects  rather  than  causes,  whereas  some  more 
immediate  therapeutic  agency  is  required  to 
counteract  or  neutralize  and  resolve  the  basic 
abnormity,  and  subvert  the  febrile  and  other 
morbid  sequelae  ab  initio.  Hence  the  neces- 
sity for  some  more  direct,  convenient,  and 
effective  antipyretic  and  febrifuge  that  will 
suppress  the  primal  aberration  and  hyperpy- 
rexia ab  origo,  and  act  in  general  as  a  substi- 
tute therefor,  as  well  as  adjuvant  to  the  hydri- 
atic measures  when  they  are  desirable  and 
circumstances  are  favorable  for  their  employ- 
ment. Now,  in  the  eager  search  for  new 
remedies,  a  large  class  of  powerful  antipyretics 
and  febrifuges  are  strangely  overlooked  and 
greatly  neglected.  These  are  embodied  in 
those  varied  sanative  and  medicinal  agents 
known  under  the  general  term  of  "  acids," — 
mineral,  vegetal,  and  animal, — most  of  which 
are  more  or  less  endowed  with  refrigerant  and 
antifebrile  properties,  and  many  with  addi- 
tional specific  germicidal,  antizymotic,  anti- 
septic, disinfectant,  secernent,  depurative,  and 
other  sanative  attributes  that  render  them 
specially  effective  in  preventing  and  counter- 
acting pyrexial  diseases  of  the  most  malig- 
nant and  destructive,  as  well  as  ordinary 
character,  with  minor  affections  of  various 
kinds.  Furthermore,  besides  their  general 
antipyretic  and  febrifuge  power,  they  differ 
materially  from  one  another  in  having  some 
special  property  adapting  them  respectively 
more  particularly  for  the  varied  states  and 
conditions  or  individual  peculiarities  of  dif- 
ferent diseases,  so  that  by  a  due  appreciation 
and  judicious  selection  thereof  they  can  sever- 
ally be  more  specifically  applied  to  the  treat- 
ment of  the  particular  form  and  phase  of 
morbidity  to  which  they  are  most  antagonistic. 
Thus,  for  instance,  hydrocyanic  acid  is  a 
potent,  prompt,  and  persistent  antipyretic  and 
febrifuge,  speedily  allaying  irritation,  fever, 
and  heat,  and  causing  chilliness  and  depression. 
It  rapidly  reduces  excitement  of  the  brain, 
nervous  and  muscular,  or  sensori-  and  excito- 
motor  system,  heart  and  circulation,  with  cell, 
molecular,  and  vital  activity  in  general,  and  is 
especially  useful  in  cerebral,  nervous,  muscular, 
and  cardiac  superexcitability,  with  hyperses- 
thesia,  irritations,  inflammations,  fevers,  and 
other  disorders  of  a  sthenic  type,  both  general 
and  local.  It  is,  in  fact,  a  powerful  and  prompt 
cerebral,  nervous,  arterial,  muscular,  molec- 
ular,  and    systemic    sedative,   but    from   its 
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potency  must  always  be  exhibited  with  much 
care  and  discretion  in  small  and  not  too 
frequent  doses,  properly  diluted,  or  in  the 
form  of  cherry-laurel  water  (aq.  lauro-cerasi). 
As  its  effects  are  decided  and  prolonged,  it  is 
better  to  give  small  and  rather  frequent  than 
risk  the  danger  of  large  doses.  Thus,  of  th^ 
dilute  acid,  beginning  with  i  or  2  drops, 
further  diluted ;  and  of  the  cherry- laurel 
water,  which  is  liable  to  vary  in  strength,  from 
10  minims  to  J^  fluidrachm,  carefully  gradu- 
ating the  quantity  and  frequency  of  the  dose 
to  the  necessities  of  the  case,  diminishing  or 
omitting  altogether  as  the  desired  effect  is 
produced. 

Hydrobromic  acid  is  another  active  seda- 
tive antipyretic  and  febrifuge  of  similar  gen- 
eral applications,  but  less  energetic  and 
depressing  than  hydrocyanic  acid,  having 
besides  valuable  antizymotic,  antiseptic,  dis- 
infectant, depurant,  and  other  properties  that 
render  it  particularly  applicable  to  the  treat- 
ment of  the  sthenic  forms  and  stages  of 
zymotic,  septic,  and  nervous  fevers,  as  of 
variola,  scarlatma,  and  allied  malignant  and 
contagious,  with  irritative,  hectic,  and  other 
non-infectious  diseases. 

Thus,  in  general,  these  with  other  sedative 
acids  are  more  especially  indicated  in  the 
acute  and  sthenic  than  the  asthenic  types  and 
phases  of  disease,  and  may  usually  be  advan- 
tageously exhibited,  properly  differentiated, 
singly  or  in  conjunction  with  other  compatible 
remedies,  in  neuro-sthenic,  pyrexial,  and  in- 
flammatory disorders. 

But,  as  many  febrile  and  allied  diseases  are 
essentially  asthenic  from  the  beginning,  or 
inherently  of  an  adynamic  nature,  antipyretics, 
febrifuges,  nervines,  and  other  remedies  of  a 
tonic  and  supporting  character  are  required 
therein  from  their  inception.  Fortunately, 
there  are  various  acidulous  refrigerants  and 
corroborants  of  this  nature,  prominent  among 
which  are  nitric,  hydrochloric,  nitro-hydro- 
chloric,  sulphuric,  phosphoric,  lactic,  citric, 
and  other  acids,  with  their  correlative  sub- 
stances, both  medicinal  and  alimentary,  a 
detail  of  the  special  properties  and  applica- 
tions of  which  would  be  too  extensive  for  the 
limited  space  of  a  journal,  but  which,  with 
collateral,  remedial,  and  sanative  agents,  I  have 
presented  in  my  work  on  the  "  Basic  Pathol- 
ogy and  Specific  Treatment  of  Diphtheria, 
Typhoid,  Zymotic,  Septic,  and  Allied  Dis- 
eases." In  addition  to  their  positive  antipy- 
retic and  febrifuge  powers,  most  of  these 
acidulous  medicaments  are  endowed  with 
valuable  germicidal,  antizymotic,  antiseptic. 


antiperiodic,  disinfectant,  depurant  corrobo- 
rant, and  other  active  remedial  properties;  and 
some  of  them  in  various  alimentary  combina- 
tions possess  additional  nutrient  attributes, 
which  render  them  doubly  useful  for  medici- 
nal and  dietetic  purposes,  and  in  the  preven- 
tive as  well  as  curative  treatment  of  febrile 
and  other  diseases.  They  not  only  reduce  the 
bodily  heat  and  fever,  but  also  counteract  the 
basic  and  underlying  abnormity  upon  which 
they  are  dependent,  and,  at  the  same  time, 
some  supply  a  modicum  of  nourishment,  while 
most  of  them  actively  promote  digestion  and 
nutrition,  circulation,  secretion,  diuresis,  dep- 
uration, defecation,  and  renovation  ;  and  some 
general  invigoration  and  tonicity  of  body  and 
mind. 

Thus  correct  differentiation  and  discrimi- 
nation of  the  specific  differences  and  applica- 
tions of  these  varied,  simple,  and  compound 
acidulous  antipyretics,  febrifuges,  antizymo- 
tics,  antiseptics,  antiperiodics,  germicides,  dis- 
infectants, sedatives,  stimulants,  tonics,  and 
nutrients  would  greatly  diminish  the  occur- 
rence and  activity,  as  well  as  simplify  and 
render  more  positive  and  successful  the  cura- 
tive treatment  of  those  formidable  febrile  and 
other  maladies  that  so  largely  afHict  and 
destroy  mankind.  Besides,  they  have  in 
general  the  desirable  advantages  of  being 
convenient,  cheap,  and  agreeable,  or  not 
unpleasant  to  take,  as  well  as  efficient,  points 
often  of  vital  importance  to  both  physicians 
and  patients. 

THE  INTERNAL    USE    OF  CHLOROFORM. 


By  Davidson  Scott,  M.D.,  Spokane  Falls,  Wash- 
ington Territory. 


THE  fear  expressed  in  some  quarters  re- 
garding the  danger  of  chloroform  in- 
ternally in  physiological  doses  is  entirely  un- 
founded. Chloroform  in  drachm  doses  is  a 
prompt  and  safe  hypnotic.  The  physiological 
effect  is  sleep,  lasting  usually  about  two  hours. 
To  get  this  effect  the  same  precautions  are 
necessary  that  obtain  in  procuring  natural 
sleep,  viz.,  the  recumbent  posture,  a  dark- 
ened chamber,  and  quietude.  Otherwise  the 
subject  experiences  an  unpleasant  effect  of 
stimulation,  and  notably  a  sense  of  fulness 
in  the  head,  with  confusion  of  thought. 
These  unpleasant  effects  soon  pass  off,  leav- 
ing, perhaps,  a  slight  headache. 

In  the  majority  of  cases  the  effects  of 
drachm  doses  are  no  more  unpleasant  than 
those  following  a  glass  of  spirits  in  those  not 
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addicted  to  its  use.  In  1867  I  reported  in 
Tk£  Chicagp  Med.  Examiner  fifty-six  cases  of 
intermittent  fever  in  which  I  had  administered 
chloroform  in  drachm  doses  during  the  cold 
stage.  A  summary  of  this  report  may  be 
found  in  the  American  Journal  of  the  Medical 
Sciences,  April,  1868.  .Since  then  I  have 
given  it  to  more  than  five  hundred  different 
indtviduals  for  different  morbid  conditions, 
without  unpleasant  effects  in  any  case.  It  is 
indicated  in  congestion  from  any  cause, 
convulsions  due  to  irritation  of  the  end 
organs,  concussion  of  the  brain,  delirium 
tremens,  poisoning  by  strychnine,  etc.  It  4s 
contraindicated  in  all  inflammatory  condi- 
tions, and  should  never  be  administered  when 
nausea  or  vomiting  is  present,  although  no 
danger  will  result,  but  the  fumes  being  regur- 
gitated through  the  mouth  and  nostrils,  is 
alarming  to  timid  patients.  In  the  chills  des- 
ignated congestive  it  is  specific^  but  may  have 
to  be  repeated  in  twenty  minutes  to  half  an 
hour,  never  oftener  in  my  experience.  Ihfan- 
tile  convulsions,  due  to  peripheral  irritation, 
it  arrests  promptly.  Many  who  read  these 
lines  will  be  surprised  at  the  statement  that  I 
have  frequently  administered  undiluted  chlo- 
roform in  teaspoonful  doses  to  infants  of  two 
and  three  years  of  age  during  the  uncon- 
sciousness that  follows  convulsions,  some- 
times prying  the  mouth  open,  or  letting  it 
filter  through  the  teeth.  When  it  gathers  in 
the  pharynx  it  promptly  produces  reflex 
action,  and  is  invariably  swallowed,  producing 
a  profound  sleep,  from  which  the  little  patient 
always  awoke  without  an  untoward  symptom, 
and  in  no  instance  did  it  ever  fail  to  arrest 
the  convulsion.  Of  late  years,  however,  I 
use  nitrite  of  amyl  preferably  in  such  cases. 

The  following  case,  which  was  reported  in 
connection  with  the  administration  of  chloro- 
form internally  in  The  Chicago  Med,  Ex- 
aminer, March,  1869,  will  illustrate  the  sub- 
ject perhaps  better  than  anything  I  might 
say.  In  the  summer  of  1868  I  was  hastily 
summoned  to  the  bedside  of  a  lady  whom 
some  hours — ^twelve,  I  think — previously  I 
had  delivered  of  a  child  by  podalic  version, 
the  case  having  been  one  of  placenta  praevia, 
and  found  her  just  emerging  from  a  convul- 
sion,— the  twelfth.  She  was  cold,  pulseless, 
bloody  foam  issuing  from  the  mouth,  with 
very  feeble  stertorous  respiration.  Upon  the 
bureau,  near  the  head  of  the  bed,  there  hap- 
pened to  lay  a  tablespoon,  and  having  a  vial 
of  chloroform  in  my  pocket,  I  immediately 
filled  this  large  spoon ^i7,  and,  prying  open 
the  set  jaws,  poured  the  whole  into  the  mouth. 


It  was  immediately  swallowed,  and  almost 
momentarily  after  the  face  flushed,  the  pulse 
came  up  full  and  bounding,  the  respiration 
changed  to  that  of  natural  sleep,  and  after 
two  hours'  peaceful  sleep  she  awoke  with 
some  confusion  of  thought,  but  nothing 
worse,  and  made  a  rapid  and  good  recovery. 
This  was  the  largest  amount  I  ever  gave  at  a 
single  dose. 

The  following  case  is  anomalous.  I  give 
it  as  a  physiological — perhaps  I  should  say 
pathological — curio.  John  D.,  an  inebriate, 
addicted  to  alcohol  when  it  could  be  had, 
but  would  consume  laudanum  in  ounce  liba- 
tions procured  from  the  apothecary  when 
the  barkeepers  refused  him  drink  or  John's 
friends  failed  to  "set  *em  up."  One  even- 
ing he  applied  for  treatment;  he  was  just 
on  the  borderland  of  delirium  tremens.  It 
was  at  a  period  when  I  was  experimenting 
with  chloroform.  Acting  on  the  premise  that 
less  than  one  fluidounce  had  never  proved 
fatal,  I  directed  that  a  teaspoonful  should 
be  given  in  a  glass  of  sweetened  water  every 
half-hour  till  sleep  ensued,  giving,  if  neces- 
sary, seven  doses.  If  this  failed  to  procure 
sleep  I  was  to  be  informed.  Next  morning  I 
saw  John  bright  and  early  at  work  painting  a 
house,  that  being  his  trade.  Now  it  so  hap- 
pened that  I  had  confided  to  the  attendant 
of  the  night  before  a  four-ounce  bottle  filled 
with  chloroform.  Late  that  evening  John 
appeared  at  my  office  with,  "  Doctor,  I  would 
like  this  bottle  refilled."  Greatly  surprised, 
it  being  the  chloroform-bottle,  I  asked  him 
what  he  had  done  with  the  contents.  He  re- 
plied that  he  had  taken  a  swallow  from  the 
bottle  as  the  occasion  demanded  during  the 
day,  and  he  regarded  it  as  the  "  finest  treat- 
ment" he  had  ever  had.  Now,  the  facts  are, 
this  fellow  had  been  given  six  teaspoonfuls 
the  night  before,  when  falling  asleep,  the 
attendant  retired,  leaving  the  bottle  on  the 
mantel,  where  it  was  found  by  the  patient  in 
the  morning,  with  the  result  as  stated.  He  ac- 
tually swallowed  fully  twenty-five  fluidrachms 
of  undiluted  chloroform  within  a  period  of 
twelve  hours,  performing  a  large  day's  work 
with  more  intelligence  than  he  usually  mani- 
fested, and  ate  three  hearty  meals,  as  I 
learned  from  his  employer. 

To  the  late  Dr.  A.  P.  Merrill,  of  New  York, 
formerly  Professor  of  Practice  in  the  Memphis 
Medical  College,  at  Memphis,  Tenn.,  is  due 
the  discovery  of  the  power  of  chloroform  in 
drachm  doses  over  chill  and  congestion.  I 
think  there  is  little  doubt  that  he  was  the  first 
to  administer  this  large  amount  for  any  pur- 
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pose.  My  object  in  writing  this  communica- 
tion is  due  to  the  fact  that  chloroform  has 
become  so  popular  as  a  taenicide,  and  the 
idea  of  giving  it  in  such  small  doses  as  I  see 
reported  is  absurd  to  me  with  the  experience 
I  have  had  with  the  remedy.  I  first  used 
chloroform  for  tapeworm  in  1869.  It  sug- 
gested itself  to  my  mind  after  reading  a  case 
reported  as  being  successfully  treated  by  sul- 
phuric ether.  Theoretically  the  remedy  is 
plausible.  Without  doubt  chloroform  is  rap- 
idly vaporized  on  reaching  the  stomach,  and 
diffuses  itself  along  the  intestinal  canal.  In 
my  hands  it  has  not  proved  a  brilliant  success 
in  these  cases.  However,  the  following  plan 
will  be  found  best  if  it  be  decided  to  give  it  a 
trial :  Let  the  patient  take  a  fluidrachm,  well 
mixed  in  a  half-tumbler  of  sweetened  water, 
before  rising  in  the  morning,  and  followed 
immediately  by  a  brisk  purge.  Now  let  the 
room  be  darkened  and  quietude  prevail ;  he 
will  fall  into  a  pleasant  and  natural  slumber, 
from  which  he  will  awaken  in  one  to  two 
hours  refreshed,  perhaps  not  until  admonished 
that  his  physic  is  ready  to  operate.  As  the 
remedy  is  harmless,  and  not  unpleasant,  it 
may  be  repeated  as  often  as  desired. 


THE    TREATMENT  OF   VARICOSE  VEINS, 


By  J.  M.  BuzzEL,  M.D. 


1  NOTICED  in  the  Gazette  of  November 
16  an  abstract  of  an  article  published 
in  the  British  Medical  Journal^  by  Dr.  J.  F. 
Frye,  advocating  the  removal  of  a  section  of 
the  varicose  vein  in  varix  of  the  leg. 

I  believe  that  I  have  found  a  "  more  excel- 
lent way"  of  treating  this  very  troublesome 
disease,  and  I  feel  disposed  to  furnish  a  brief 
account  of  the  method  of  operation  and 
treatment  which  I  have  practised  for  forty- 
eight  years  in  varix  of  the  leg,  and  the  results 
of  the  same. 

Up  to  the  time  of  my  graduation  but  little 
had  been  done  in  the  treatment  of  this  disease, 
except  to  palliate  the  sufferings  of  the  un- 
fortunate patient  by  the  elastic  stocking  or 
bandage  and  make  an  effort  to  heal  up  the 
ulcers  which  usually  accompany  this  affection 
of  the  veins.  The  surgeon  was  not  able  from 
anything  he  had  read  or  heard  to  hold  out 
any  promise  of  a  cure  of  this  disease. 

Attempts  for  the  occlusion,  or  rather  the 
obliteration,  of  the  diseased  veins  were  made 
by  pms  and  caustic,  because  something  must 
be   done   to   pacify  the    patient  and    make 


him  reconciled  to  his  lot.  In  view  of  this 
dubious  state  of  surgical  science  upon  this 
subject,  I  was  led  to  inquire  what  was  the 
objective- point  to  be  reached  in  curing  this 
diseased  state  of  the  veins.  My  conclusion 
was  that  the  old  veins  that  had,  by  degrees, 
in  consequence  of  the  thinness  of  their  coats, 
become  greatly  dilated  and  overdistended 
with  blood,  the  circulation  in  them  growing 
slower  as  they  grew  larger,  producing  heat 
and  discomfort  in  the  limb,  must  be  exchanged 
for  new  ones,  the  blood  in  the  mean  time  being 
returned  in  the  deep-seated  veins. 

The  next  question,  of  course,  to  be  settled 
was,  how  was  this  important  metamorphosis  to 
be  accomplished  ?  The  answer  to  me  was  plain. 
If  the  occlusion  or  obliteration  of  a  small 
section  of  the  veins,  as  had  been  the  object  of 
those  who  had  inserted  pins,  ligatures,  or 
made  caustic  sores,  had  measurably  improved, 
temporarily,  the  condition  of  things, — if  a 
little  occlusion  was  good,  a  complete  occlusion 
must  be  better,  if  it  could  be  safely  accom- 
plished. And  the  entire  arrest  of  the  circu- 
lation in  the  internal  saphenic  vein,  closing 
all  of  its  tributary  branches  below  the  knee 
at  once,  seemed  to  me  to  be  the  way  to  ac- 
complish this  most  desirable  purpose. 

Having  heard  the  venerable  surgeon,  Prof. 
R.  D.  MussQy,  M.D.,  in  one  of  his  lectures 
upon  this  subject,  say  that,  in  his  opinion,  the 
operation  of  ligating  the  saphenic  vein  was  a 
feasible  one,  I  was  determined  the  first  oppor- 
tunity I  should  have  to  make  a  trial  of  its 
operation.  And  it  was  not  long  after  I  com- 
menced practice  before  a  very  interesting  case 
of  varix  presented  for  my  treatment. 

A  Mr.  J.  M.,  of  Standish,  Me.,  about  45 
years  old,  had  been  greatly  afflicted  with  varix 
of  the  left  leg,  which  is  the  one  most  com- 
monly affected  where  only  one  limb  is  in- 
volved, and  upon  which  there  was  a  large 
indolent  ulcer,  as  large  as  the  hand,  havmg 
existed  there  several  years. 

I  stated  to  the  patient  my  plan  for  the  cure 
of  such  cases.  M.  was  ready  to  trust  his  life 
in  my  hands.  I  performed  the  operation, 
which  I  had  carefully  planned,  and  which  I 
will  soon  describe.  I  placed  the  patient  in  a 
proper  position,  covered  the  ulcer  upon  the 
leg  with  simple  diachylon  plaster,  bandaged 
the  limb,  and  kept  the  patient  confined  to  his 
bed  about  three  weeks  ;  when,  upon  removing 
the  bandage,  the  aspect  of  the  limb  was  as 
natural  as  the  other,  the  ulcer  having  healed 
entirely,  and  the  new  and  perfect  veins  showed 
themselves  when  the  foot  was  put  upon  the 
floor,  the  old  veins  being  entirely  obliterated. 


ORIGINAL  COMMUNICATIONS. 


23 


Bj  the  use  of  an  elastic  stocking,  which  I 
always  recommend,  to  prevent  the  new  veins 
from  becoming  distended  and  tortuous  like 
the  old  ones,  he  lived  some  twenty-five  years 
with  no  return  of  the  disease. 

Although  I  have  had  several  cases  with 
favorable  results,  I  will  refer  to  but  one  other 
case,  which  was,  I  may  say,  a  bad  one. 

R.  v.,  an  elder  in  the  family  of  Shakers, 
at  Lebanon,  N.  Y.,  about  40  years  of  age, 
came  to  me  with  varix  of  the  left  leg.  The 
veins  were  extremely  large,  the  saphenic  vein, 
from  the  knee  upward  to  its  emergence  into 
the  groin,  being  as  large  as  a  broom-stick. 

I  stated  to  the  patient  what  I  had  done, 
then  several  times,  and  the  results.  He  sub- 
mitted to  the  operation  and  treatment,  although 
warned  by  a  surgeon  in  a  college  in  the  State 
that  it  would  "  kill  him."  But  he  lived  through 
the  operation,  had  a  new  set  of  veins,  and,  by 
the  proper  support  of  the  leg,  he  has  had  no 
retarn  of  the  disease.  I  had  a  letter  from 
him  eight  years  after  the  operation,  and  he 
reported  that  he  had  no  varicose  veins  upon 
his  leg. 

I  will  now,  as  briefly  as  I  can  and  make 
myself  understood,  describe  the  operation  and 
treatment.  If  there  are  unhealthy  ulcers  upon 
the  affected  limb,  I  endeavor  to  improve  their 
condition  so  as  to  show  a  healthy  state  of  gran- 
ulation. I  then  wash  the  limb  with  some  anti- 
septic mixture,  latterly  the  carbolic  solution, 
and  apply  over  the  ulcer  a  diachylon  plaster. 
The  next  step  of  the  operation  is,  by  the  aid 
of  the  right  thumb  and  forefinger  of  an  assist- 
ant, and  of  my  left,  to  pinch  up  the  integu- 
ment directly  over  the  saphenous  vein  upon 
the  inside  of  the  knee,  where  it  is  easily  found, 
and  passing  a  bistoury  through  the  two  folds 
of  integument,  with  the  back  of  the  bistoury 
towards  the  vein,  cutting  from  within  out- 
wards, I  make  an  incision  about  three-quarters 
of  an  inch  in  length,  which  will  bring  the  vein 
plainly  into  view.  I  then  pass  a  ligature  be- 
neath the  vein,  taking  care  not  to  include  the 
nerve  that  accompanies  the  vein,  but  do  not 
tie  the  vein  in  this  stage  of  the  proceedings. 
I  then  raise  the  foot  as  high  as  convenient 
and  commence  the  application  of  a  bandage, 
which  I  apply  closely  upon  the  limb  from  the 
toes  up  to  the  knee,  forcing  the  return  of  the 
blood  in  the  veins  as  much  as  possible,  with 
the  hands  in  advance  of  the  bandage.  When 
the  bandage  has  reached  the  knee,  I  tie  the 
vein,  not  so  tight  as  to  divide  its  coats,  but 
simply  to  arrest  the  upward  movement  of  the 
blood  in  the  vein,  leaving  one  branch  of  the 
ligature  out,  and  the  wound  is  dressed  with 


plaster.  I  then  keep  the  foot  and  leg  raised 
as  high  as  comfortable  to  the  patient,  and 
keep  the  whole  limb  wet  with  cold  water 
with  the  carbolic  acid  solution,  with  the  oc- 
casional use  of  the  tincture  of  arnica  or  lobe- 
lia, and  paying  particular  attention  to  the 
state  of  the  wound,  which  to  the  feel  is  some- 
what tender  and  slightly  inflamed.  After  the 
ligature  becomes  loosened,  I  cut  one  branch 
and  remove  it,  as  there  is  no  longer  any  need 
of  it. 

In  every  case  I  have  had  the  patient  has 
been  comfortable  throughout  his  confinement, 
having  no  fever,  swelling,  or  pain.  I  have 
given  internally,  after  a  few  days,  aconite, 
Seidlitz  powders,  etc.,  \o prevent  inflammation, 
fever,  etc.  

PILOCARPINE  IN  TOOTHACHE, 

Mr.  a.  p.  Kurzakoff,  according  to  the 
Medical  Press^  November  4,  1885,  states  that 
hypodermic  injections  of  pilocarpine  will  re- 
lieve toothache.  A  solution  of  2  grains  of 
the  salt  in  ^/^  ounce  of  distilled  water  was 
used,  the  injection  being  made  into  the  tem- 
poral region  on  the  side  of  the  odontalgia. 
In  two  of  the  cases  one-eighth,  and  in  a  third 
case  one-quarter,  of  a  grain  of  the  salt  was 
injected.  In  all  the  cases  pain  disappeared 
permanently  in  about  an  hour  after  the  injec- 
tion ;  about  the  same  time  salivation  and 
perspiration  (caused  by  the  drug)  also  ceased. 
In  one  of  the  cases,  in  that  of  a  man,  set.  46, 
with  rheumatic  periodontitis  associated  with 
agonizing  earache,  the  injections  (of  a  quarter 
of  a  grain)  produced  profuse  vomiting,  with 
cyanosis,  general  weakness,  and  drowsiness, 
all  of  which  symptoms  disappeared  in  about 
an  hour  and  a  half  after  taking  20  drops  of 
tincture  of  valerian.  The  author  thinks  that 
this  simple  plan  of  treatment  fully  deserves  a 
further  and  more  extensive  trial. 


THE  INCOMPATIBILITY  OF  ANTIPYRIN 

Dr.  Eccles  states  in  the  New  York  Medi- 
cal Journcd^  October  24,  1885,  that  he  has 
found  that  sweet  spirits  of  nitre  is  incompati- 
ble with  antipyrin.  When  he  has  used  anti- 
pyrin  added  to  sweet  spirits  of  nitre,  the 
mixture  at  first  is  clear  and  colorless,  but  be- 
comes green  with  some  hours'  standing.  Since 
antipyrin  is  a  coal-tar  product,  Dr.  Eccles 
believes  that  the  change  of  color  is  due  to 
the  formation  of  a  green  aniline.  This  in- 
compatibility is  worth  remembering,  since 
both  antipyrin  and  sweet  spirits  of  nitre  are 
antipyretics,  and  might  be  prescribed  together. 
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Leading  Articles. 


TE  SALUTAMUS. 

As  this  is  the  first  birthday  of  the  Thera- 
peutic Gazette  since  its  adoption  into 
the  family  of  its  present  parentage,  it  is  but 
right  that  we  should  sincerely  thank  the  pro- 
fession for  the  support  which  has  been  given  to 
us,  and  acknowledge  vfith  humility  the  many 
congratulations  which  we  have  received  con- 
cerning the  growth  of  our  adopted  child. 

If  permission  be  granted  we  would  also  like 
to  philosophize  a  little,  and  to  say  a  few  things 
to  our  contributors  and  to  our  readers  con- 
cerning the  spirit  which  should  possess  all 
of  us  as  therapeutists.  Our  art  of  healing  is 
at  present  far  from  complete,  although  the 
record  of  the  past  twenty  years  is  one  of  which 
we  may  well  speak  with  pride.  Old  remedies 
have  been  found  to  possess  new  features ; 
new  remedies  of  value  have  been  added  to  our 
lists ;  great  generalizations  have  been  deter- 
mined ;  knowledge  has  been  perfected  in  de- 
tail ;  previously  unknown  territories  have  been 
more  or  less  explored  ;  and  at  the  same  time 


a  therapeutic  momentum  has  been  acquired 
which  must  carry  forward  the  profession  upon 
this  line  of  progress  with  ever  accelerating 
rapidity.  Wherever,  however,  there  is  in 
nature  excessive  vitality  and  vigor,  there  is 
always  a  tendency  to  irregular  development, 
to  the  formation  of  all  kinds  of  straggling 
growths,  to  the  production  of  weeds,  and  to 
general  rankness.  So,  it  seems  to  us,  it  is  in 
therapeutics.  We  acknowledge  that  in  the  pres- 
ent more  than  at  any  past  time  new  remedies 
of  no  value  or  of  little  value  are  being  praised 
without  number  and  beyond  measure,  but  we 
recognize  in  such  outrunnings  the  presence 
of  an  excess  of  vitality.  This  explanation 
may  be  satisfactory  to  our  pride,  but  the  facts 
remain,  and  as  editors  of  the  leading  thera- 
peutic journal  of  the  world  we  feel  that,  if 
ever  the  hoe  and  the  pruning-knife  of  criti- 
cism were  needed  in  pharmacology,  it  is  at 
the  present  moment.  Most  earnestly  would 
we  call  the  attention  of  writers  of  general 
treatises  on  therapeutics  to  the  great  impor- 
tance of  their  not  dogmatically  asserting  as 
true  that  which  is  unproven.  The  effort 
should  be  unceasing  to  weigh  evidence  with 
the  greatest  care,  and  there  should  be  an  ever 
present  fear  of  sacrificing  truth  to  an  ap- 
pearance of  perfection.  Better  always  is  it  to 
leave  the  therapeutic  edifice  jagged,  uncouth, 
and  unfinished  than  to  put  up  a  superstructure 
which  the  first  storm  shall  cast  down,  and 
whose  ruin  shall  involve  the  good  with  the 
bad. 

The  therapeutic  observer  and  the  writer  of 
individual  papers  also  at  present  seem  to  us 
to  need  a  caution.  Brilliant  theories,  impor- 
tant discoveries  of  apparent  facts  so  rapidly 
attract  attention  and  are  so  easily  made, 
whilst  close  observation  and  permanent  re- 
sults require  so  much  toil  and  are  so  often 
barren  in  immediate  glory,  that  the  temptation 
to  give  reins  to  the  imagination  comes  almost 
as  strongly  to  the  modern  physician  as  did 
the  carnal  visions  to  St.  Anthony ;  but  as  did 
St.  Anthony,  so  ought  we  also  to  resist  even 
to  the  death. 

The  spirit  which  should  rule  the  minds  of 
all  therapeutic  co-workers  is  that  of  scepti- 
cism. Let  us  believe  nothing  until  it  is  proven. 
It  can  do  no  harm  to  wait  a  little  until  an 
alleged  fact  or  a  plausible  theory  is  estab- 
lished ;  but  great  injury  may  result  from  an 
untrue  allegation  or  a  false  theory  gaining  foot- 
hold and  rooting  itself,  so  that  its  influence 
shall  continue  for  years.  Possibly  scores  of 
children,  certainly  many  lives,  have  been  sac- 
rificed in  the  last  ten  or  fifteen  years  to  the 
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theory  that  the  chlorate  of  potassium  yields 
its  oxygen  in  the  blood,  and  thereby  purifies 
the  vital  fluid.  A  theory  as  baseless  as  it  is  in- 
genious and  attractive,  but  which  still  has  its 
advocates,  and  which  within  a  few  weeks  we 
saw  taught  by  a  learned  professor  to  a  gaping 
crowd  of  students, — a  theory  which  led  in 
practice  to  the  immoderate  use  of  the  chlorate 
in  diphtheria,  and  no  doubt  to  a  notable  in- 
crease in  the  death-roll. 

Another  theory  almost  as  universally  be- 
lieved in  and  almost  as  groundless  as  the 
one  just  spoken  of  is  that  which  attributes  the 
effects  of  the  bromide  of  potassium  upon  the 
nervous  system  to  contraction  of  the  finer 
blood-vessels,  and  the  consequent  production 
of  cerebral  and  spinal  ansemia.  How  many 
pages  have  been  written  in  regard  to  this 
theory !  What  great  discourses  and  imagin- 
ings concerning  the  nature  of  epilepsy  and 
various  other  diseases  have  been  built  upon 
it !  How  it  still  permeates  neurological  writ- 
ings 1  and  yet  there  never  has  been  a  single 
well-observed  fact  supporting  it.  Evolved 
out  of  the  inner  consciousness  of  the  neuro- 
logical clinician,  it  has  been  swallowed  by  a 
profession  whose  gullibility  is  still  marvellous 
and  triumphant. 

Some  seventeen  hundred  years  ago  Galen 
wrote  at  the  end  of  his  great  treatise, — nept 

jT/^eca?  raw    iv    dvOpwKov    fftofiart    fiopiwVf — that 

his  anatomical  facts  and  studies  were  so  many 
hymns  sung  before  the  gods. 

What  discords  of  false  notes  !  what  pseans 
of  unbridled  imagination  have  these  our  thera- 
peutic hymns  contained  !  Let  us  strive  that 
in  the  future  our  songs  shall  be  as  redolent 
of  cleanly-winnowed  truth  as  they  have  in  the 
past  been  heavy  with  the  dust  of  falsehood. 

The  scepticism  the  therapeutist  ought  to 
encourage  is  not  one  as  to  the  value  of  drugs 
in  the  treatment  of  disease.  It  is  as  to  the 
assertions  made  concerning  new  drugs,  and 
as  to  theories  which  are  brought  forward  to 
explain  the  action  of  old  and  new  drugs. 
The  editors  of  the  Therapeutic  Gazette 
can  perhaps  best  express  their  appreciation 
of  drugs  by  an  anecdote  concerning  the  late 
Dr.  George  B.  Wood.  This  eminent  thera- 
peutist was  accustomed  to  say  that  when  any 
physician  came  to  him  and  professed  lack 
of  faith  in  the  efficacy  of  medicines,  he  always 
replied  that  this  lack  of  faith  must  rest  upon 
the  physician  not  having  used  drugs  properly, 
because  the  results  to  be  achieved  by  the 
proper  use  of  remedial  measures  are  so  ap- 
parent that  they  can  be  seen  at  once. 


CHLOROFORM  BY  THE  MOUTH 

BOTH  to  the  toxicologist  and  therapeutist 
the  local  as  well  as  the  constitutional 
effects  of  chloroform  when  given  by  the  mouth 
are  of  interest.  There  can  be  but  little  doubt 
that  much  of  the  curative  influence  of  the 
drug  when  so  administered  is  the  result  of 
the  peculiar  irritation  which  it  produces  in 
the  gastro-intestinal  tract;  and  it  is  hardly 
conceivable  that  in  cases  of  exhaustion  or  of 
failure  of  the  circulation  the  sudden  arousing 
sometimes  produced  by  draughts  of  chloro- 
form are  caused  by  any  direct  general  or  con- 
stitutional action.  Careful  experimentation 
upon  the  lower  animals,  made  by  various 
observers,  shows  that  any  influence  this  drug 
after  absorption  exerts  upon  the  circulation  is 
one  of  depression.  Under  its  influence  the 
arterial  pressure  falls  steadily;  at  no  time 
during  the  action  of  the  drug  is  the  arterial 
force  increased  unless  the  respiration  be  af- 
fected. Any  one  who  has  stimulated  a  sensi- 
tive nerve  in  an  animal  whose  artery  is  con- 
nected with  the  manometer  must  recognize 
the  enormous  influence  which  such  stimula- 
tion has  upon  the  blood-pressure.  The  gastro- 
intestinal tract  of  man  offers  an  enormous  sur- 
face upon  which  are  outspread  everywhere 
afferent  nerves,  and  any  severe  irritation  of 
this  surface  must  have  an  immediate  effect. 
When  the  woman  who  is  suffering  from  faint- 
ness  has  ammonia  held  to  her  nostrils  the 
irritating  vapors  bring  about  reaction  by  their 
influence  upon  the  nerves  in  the  nasal  mu- 
cous membrane.  That  the  rousing  of  the  cir- 
culation is  under  these  circumstances  not  the 
result  of  any  absorption  of  ammonia,  and 
consequent  direct  stimulation  of  the  heart,  is 
shown  by  the  minute  quantity  of  the  am- 
monia necessary  and  the  rapidity  of  the  effect. 
The  immediate  flushing  of  the  face  which 
is  produced  in  some  people  by  small  doses  of 
alcohol  is  also  not  the  result  of  a  constitutional 
action  of  the  drug,  but  of  the  irritation  of  the 
gastric  mucous  membrane  which  it  causes. 
This  has  been  frequently  verified  by  the 
writer  in  a  case  which  has  long  been  under 
his  care.  In  this  patient  two  or  three  tea- 
spoonfuls  of  wine  will  produce  almost  instan- 
taneously a  facial  coloration  which  might  put 
to  blush  that  of  a  boiled  lobster.  If  the  wine 
be  freely  diluted  this  congestion  of  the  face 
does  not  occur ;  and  if  vinegar  be  taken  in- 
stead of  wine  the  effect  upon  the  face  is  pre- 
cisely as  though  alcohol  had  been  ingested. 
Certainly  acetic  acid,  taken  in  the  form  of  one 
or  two  teaspoonfuls  of  vinegar,  has  no  instan- 
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taneous  direct  effect  upon  the  heart  or  blood- 
vessels. 

The  local  effects  of  chloroform  are  far 
more  severe  than  are  those  of  alcohol,  and  it 
is  hardly  open  to  doubt  that  it  is  these  local 
effects  which  produce  sudden  awakening  fron\ 
a  faint.  The  severity  of  these  effects  is  re- 
vealed by  the  severe  gastritis  which  almost 
universally  follows  poisoning  by  chloroform 
given  by  the  mouth  ;  whilst  the  jaundice 
which  in  many  of  these  cases  accompanies 
the  gastritis  shows  that  the  chloroform  pene- 
trates everywhere  through  the  abdominal  vis- 
cera. In  a  few  cases  death  has  resulted  after 
a  lapse  of  as  much  as  eight  days  from  this  sec- 
ondary gastritis  (see  New  York  Med.  Record^ 
July  II,  1885).  After  death  from  chloroform 
taken  by  the  mouth  anatomical  evidences  of 
gastro-intestinal  inflammation  have  been  very 
pronounced. 

The  amount  of  chloroform  that  is  required 
to  kill  when  swallowed  varies  very  greatly. 
Evidently  this  is  in  part  due  to  the  variability 
in  the  rate  and  completeness  of  absorption  of 
the  drug  through  the  gastro-intestinal  mucous 
membrane.  Taylor  describes  a  case  in  which 
recovery  occurred  after  ingestion  of  four 
ounces ;  but  according  to  L.  Lewin  a  single 
drachm  has  produced  death.  In  our  opinion 
under  no  circumstances  is  the  practitioner 
justified  in  giving  by  the  stomach  more  than 
half  a  drachm  at  a  single  dose.  The  drug 
meets  no  indication  which  cannot  be  equally 
well  or  better  met  by  the  less  dangerous 
remedies,  and  we  cannot  see  that  a  prac- 
titioner is  justified  in  taking  the  risks.  In- 
deed, we  doubt  whether  chloroform  ought 
to  be  used  at  all  internally,  excepting  as  a 
local  remedy  in  cases  of  gastric  or  intestinal 
neuralgia  or  spasm,  or  other  similar  affection. 
In  cases  of  colic,  with  or  without  diarrhoea, 
and  in  cases  of  sudden  nervous  diarrhoea 
from  intestinal  relaxation,  it  is  invaluable ; 
but  under  these  circumstances  the  dose  should 
not  exceed  25  drops,  to  be  repeated  pro  re 
nata. 


ACCIDENTS  WITH  HYPODERMIC  MEDICA- 

TION:    HYOSCINE,   MORPHINE, 

EL  A  TERIUM, 


THE  numerous  reports  which  have  been 
made  upon  the  use  of  hydrobromate  of 
hyoscine  seemed  to  have  settled  that  it  is  a 
drug  of  very  great  value,  whose  especial  ap- 
plication is  in  cases  of  sleeplessness,  combined 
with  great  excitement  of  the  cerebral  cortex. 
As  yet  no  case  of   poisoning  has  been  re- 


corded, but  it  may  be  remembered  by  some 
of  our  readers  that  Dr.  Wood,  in  one  of  his 
articles,  called  attention  to  the  fact  that  in  two 
cases  he  had  seen  evidences  of  paralysis  of 
the  laryngeal  nerves,  with  consequent  symp- 
toms of  sudden  suffocation,  under  its  use. 
In  a  recent  case  which  occurred  in  the  prac- 
tice of  Dr.  M.  O'Hara,  of  Philadelphia,  ^^  of 
a  grain  administered  hypodermically  is  said 
to  have  produced  very  serious  consequences. 
There  was  no  sleep  or  dilated  pupils,  but 
paralysis  of  the  pharynx,  suffusion  of  the 
face,  loss  of  power  of  articulation,  fever, 
with  great  muscular  relaxation,  and  partial 
loss  of  co-ordinating  power,  lasting  for  twenty- 
eight  hours.  After  recovery  there  was  a 
total  lack  of  remembrance  of  occurrences 
which  took  place  during  the  seven  hours  fol- 
lowing the  taking  of  the  medicine. 

In  the  administration  of  minute  doses  of 
medicine  the  doctor  is  so  entirely  at  the 
mercy  of  the  apothecary,  and  it  is  so  difficult, 
without  expensive  chemical  analysis,  to  prove 
that  the  solution  used  had  the  strength  or- 
dered, that  there  is  always  a  suspicion  in 
cases  like  the  present  that  more  of  the  alka- 
loid was  injected  than  was  intended.  The 
mere  assertions  of  the  druggist  must  count  for 
nothing,  as  if  he  had  made  a  mistake  he 
would  probably  not  be  aware  of  it,  and  even 
were  he  aware  of  the  blunder,  to  convert 
knowledge  into  acknowledgment  would  hope- 
lessly strain  ordinary  human  nature.  It  is 
possible,  however,  that  there  may  be  indi- 
viduals whose  idiosyncrasies  are  such  as  to 
render  them  highly  susceptible  to  the  action 
of  this  drug,  and  that  the  symptoms  were 
caused  by  the  ^  of  a  grain.  We  once  in- 
jected hypodermically  \  (according  to  fehe  pre- 
scription) of  a  grain  of  morphine  into  the  arm 
of  a  patient,  who  fell  back,  apparently  dead, 
inside  of  one  minute  after  the  time  that  the 
piston  of  the  syringe  was  thrust  downward, 
and  who  was  only  saved  by  long  and  most 
assiduous  treatment.  We  have  always  be- 
lieved that  in  this  case  the  drug  was  thrown 
directly  into  a  vein,  and  carried  in  a  concen- 
trated condition  to  the  heart  and  nerve-cen- 
tres. The  hypodermic  administration  of  reme- 
dies is  liable  to  dangers  which  can  only  be 
partially  provided  against. 

We  have  had  detailed  to  us,  by  a  physician 
in  the  United  States,  a  case  which  occurred 
in  his  own  practice,  which  seems  worthy  of 
being  here  noted.  For  obvious  reasons  the 
name  of  the  physician  is  omitted,  but  there 
can  be  no  doubt  of  the  authenticity  of  the 
statements.     In  order  to   produce  vomiting 
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and  purging  in  a  case  of  severe  narcotic 
poisoning,  elaterium  was  used  hypodermically. 
The  injection  was  followed  in  the  course  of 
a  few  minutes  by  free  emesis  and  purging 
and  very  severe  local  irritation,  ending  in  ab- 
scess. A  few  days  .later  the  patient  was  at- 
tacked with  tetanus,  which  ran  a  rapid  course 
to  a  fatal  termination. 

In  connection  with  hypodermic  injections 
may  be  mentioned  the  necessity,  not  always 
appreciated,  of  keeping  the  needle  absolutely 
clean.  This  applies  with  more  force  to  hos- 
pital than  to  private  practice.  We  have  seen 
patients  to  whom  we  were  giving  daily  hypoder- 
mic injections  without  any  local  trouble,  who 
then  went  into  the  hospital,  and  on  a  continu- 
ance of  the  treatment  suffered  from  a  series 
of  abscesses.  These  abscesses  were  attributed 
by  the  hospital  authorities  to  the  bad  state  of 
the  constitution,  but  were  really  due  to  septic 
poisoning  from  a  dirty  needle.  The  hypo- 
dermic needle  in  every  hospital  should  b^  ha- 
bitually kept  in  a  strong  carbolized  oil. 

In  order  to  avoid  throwing  the  medicine 
directly  into  a  vein,  the  point  of  the  needle 
should  be  withdrawn  a  little  after  being 
pFunged  deeply  into  the  tissue.  Do  what  we 
may,  however,  a  certain  amount  of  danger 
accompanies  the  hypodermic  injection.  A 
risk  which  is  not  sufficient  to  interfere  with 
our  using  the  method  when  there  is  any  dis- 
tinct call  for  its  employment,  but  which  is  too 
great  to  warrant  that  perpetual  employment 
of  the  syringe  that  is  practised  by  some 
physicians. 

HYPNONE,  THE  LATEST  HYPNOTIC, 


THE  readers  of  the  Gazette,  who  by  this 
time  take  it  for  granted  that  nearly  each 
month  presents  to  the  medical  world  a  new  an- 
tipyretic, anaesthetic,  or  at  least  hypnotic,  will 
not  be  disappointed  even  by  the  issue  of  this 
number  of  the  Gazette.     "  Hypnone"  is  the 
auspicious  label  of  the  long-looked -for  ideal 
hypnotic.      Dujardin-Beaumetz  presented  to 
the  Academy  of  Medicine  on  the  loth  of  No- 
vember his  first  results  of  a  series  of  obser- 
vations made  with  phenyl-methylacetone,  to 
which  drug  he  gave  the  name  of  "  hypnone." 
Popoflf,  of  Warsaw,  had  previously  examined 
hypnone  as  to  its  chemical  properties,  and 
ascertained  that  it  was  decomposed  in  the 
organism  into  carbonic  and  benzoic  acid,  and 
that  it  appeared  in  the  urine  as  a  hippurate. 
Dujardin-Beaumetz  found  that  the  drug  pro- 
duced a  deep  physiological  sleep  in  adults 
when  exhibited  in  doses  ranging  from  ^  to  2 


drops  ;  he  gave  it  mixed  with  some  glycerin 
in  gelatin-capsules.  In  alcoholic  subjects  it 
acted  decidedly  better  than  either  paraldehyde 
or  hydrate  of  chloral.  Altogether  the  drug 
was  tried  in  nine  cases  and  produced  no  un- 
desirable secondary  symptoms,  nor  could  any 
intolerance  be  observed  ;  the  breath  simply 
was  noted  to  be  unpleasant  when  the  drug 
evaporated  from  the  pneumonic  surfaces.  In 
guinea-pigs  subcutaneous  injections  of  7^  to 
15  drops  produced  a  remarkably  profound  and 
stupor-like  sleep,  which  gradually  assumed  a 
comatose  nature,  in  which,  after  five  to  six 
hours,  the  animal  perished.  Dujardin-Beau- 
metz regards  hypnone  as  a  powerful,  pure 
hypnotic,  and  anticipates  the  best  of  success 
with  the  new  drug. 

According  to  the  Ga%.  Hebdomadaire  of  No- 
vember 20,  1885,  Dujardin-Beaumetz  again 
emphasized  in  the  Academy  the  fact  that 
hypnone  will  act  promptly  in  cases  of  insom- 
nia depending  upon  cerebral  hyperexcitation, 
but  will  prove  wholly  useless  in  insomnia 
caused  by  pain.  A  clear  and  specific  indica- 
tion of  this  nature  is  of  course  much  more 
apt  to  win  confidence  than  the  d  tout  cas  eulo- 
gies of  new  remedies  to  which  we  have  been 
of  late  accustomed,  especially  from  German 
quarters.  The  claim  that  hypnone  is  actually 
well  borne  by  the  stomach  would,  if  found  to 
be  a  just  one,  of  course  materially  enhance 
the  value  of  the  drug,  as  the  principal  objec- 
tion to  all  ordinarily-employed  hypnotics  is 
less  a  want  of  activity  than  their  ill  effects  on 
the  digestive  tract. 

The  drug  itself  is  by  no  means  a  discovery 
of  a  very  recent  period,  as  Friedel  had  ex- 
tracted it  already  in  1857  from  the  products 
of  distillation  of  benzoate  and  acetate  of  cal- 
cium. He  represented  the  drug  by  the  for- 
mula of  C,Hj  —  CO  —  CH,.  It  crystallizes  in 
large  flakes,  becomes  fusible  at  15**  (C),  boils 
at  98°  (C),  and  has  a  density  of  1032.  Its 
taste  is  hot,  and  its  odor  resembles  that  of 
bitter  almonds  and  oil  of  wintergreen  together. 

Four  to  ten  drops  taken  at  once  are,  accord- 
ing to  Dujardin-Beaumetz's  statement,  suffi- 
cient to  produce  a  refreshing  and  sufficiently 
long  sleep.  It  is  best  taken  in  either  of  two 
preparations,  as  advised  by  Pierre  Vigier, 
viz.,  a  syrup  or  elixir.  The  syrup  of  hyp- 
none is  prepared  as  follows  : 

R     Hypnone,  gtt.  i ; 

Alcohol  (90°),  n\,xvi; 
Syr.  aurant.  flor.,  n\,lxxx  ; 
Syr.  lauro-cerasi,  n\^xvi. 

The  drop  of  hypnone  is  put  in  the  alcohol. 
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the  syrups  are  then  added,  and  the  whole 
liquid  is  well  stirred.  A  child  would  have  to 
take  at  least  double  the  quantity  of  the  above 
mixture  so  as  to  get  2  or  3  drops,  while  an 
adult  would  require  at  least  four  such  doses. 
The  elixir  is  prepared  as  follows  : 

B     Hypnone,  gtt.  i ; 
Alcohol  (6o«>), 
Spir.  menth.  pip.,  aA  n\,l. 
To  be  prepared  in  the  same  manner  as  the  syrup. 


REMARKS  ON  ALCOHOLISM. 


WE  hear  a  good  deal  in  this  country  of  the 
untoward  effects  which  alcohol  in  any 
form  is  supposed  to  exert  on  the  human  econ- 
omy, but  rarely  ever  a  plea  in  its  favor.  That 
even  an  habitual  use  of  alcoholics  under  cer- 
tain conditions — aside  of  medicinal  alcoholic 
preparations — may  exert  a  favorable  influence 
on  nutrition  few  therapeutists  would  venture 
to  deny.  To  the  poor  workingmen,  who  lack 
the  advantages  of  a  proper  and  regular  diet, 
who,  in  scanty  clothing,  are  exposed  to  the 
various  changes  of  temperature  and  season, 
alcohol  forms  an  indisputable  nutritive  factor 
of  the  highest  type  ;  it  is,  in  other  words,  an 
irreplaceable  and  necessary  article  of  diet  for 
the  working-classes.  The  question  of  excesses 
and  their  consequences  belongs  only  partly  to 
the  regime  of  the  therapeutist, — viz.,  as  far  as 
the  effects  of  alcoholic  excesses  on  the  body 
are  concerned, — while  their  moral  and  social 
sequelae  ought  in  no  way  concern  the  thera- 
peutic investigator. 

Lanceraux,  of  Paris,  recently  delivered  an 
interesting  lecture  on  the  subject  before  the 
Parisian  Academy,  which,  as  seen  in  the  report 
of  the  Gazette  Hebdomadaire  of  November  20, 
1885,  brings  this  subject  into  fresh  promi- 
nence. 

Alcohol  seems  to  have  a  direct  power  to 
shorten  the  duration  of  human  life ;  at  least 
Lanceraux,  who  has  studied  this  subject  for 
about  twenty  years  with  great  care,  has  come 
to  this  conclusion.  "  Fifty  or  sixty  years," 
this  author  says,  "  is  the  highest  age  ever  at- 
tained by  alcoholists." 

In  the  first  place,  it  would  not  be  an  easy 
matter  nowadays  to  exactly  define  the  word 
alcoholist.  Some  of  our  readers  might  differ 
in  this  respect,  and  say  it  is  easy  enough  to 
define  an  alcoholist.  An  alcoholist  is  a  per- 
son, they  would  say,  who  daily  or  habitually, 
at  least  for  a  certain  protracted  and  usualjy 
continuous  period  of  life,  is  or  has  been  in- 
dulging in  such   excesses  of  alcohol  as  to 


have  suffered  physical  and  moral  losses.  A 
closer  investigation,  however,  will  soon  con- 
vince us  that  this  definition — which,  by  the 
way,  we  actually  encountered  some  time  ago 
in  a  jnedical  journal — is  exceedingly  unsatis- 
factory, nay,  actually  improper.  We  venture 
to  say  that  it  would  suit  four-fifths  of  all 
students  and  teachers  of  a  French  or  German 
university.  As  peculiar  as  this  statement 
might  appear  on  first  sight,  any  one  familiar 
with  the  usages  of  the  Continental  academic 
circles  will  readily  confirm  it.  Hence,  we 
repeat,  Lanceraux's  expression,  "alcoholist," 
is  an  exceedingly  vague  one,  and  scarcely 
admits  of  a  strict  and  satisfactory  definition. 
If,  based  on  statistics,  this  author  assigns  to 
alcoholists  no  higher  duration  of  life  than  fifty 
or  sixty,  he  would  find  some  noteworthy  ex- 
ceptions in  our  Philadelphia  Hospital, — the 
pauper  department, — where  we  could  intro- 
duce to  him  a  number  of  bibulous  veterans 
approaching  closely  a  centenary.  Our  French 
author  has  also  evidently  forgotten  Homer's 
account  of  the  most  venerable  of  all  tipplers, 
Nestor,  who  attained  an  age  of  treble  an 
ordinary  duration.  Fifty  to  sixty  years  is  by 
no  means  a  bad  average ;  but,  on  the  con- 
trary, a  very  acceptable  one,  and  Lanceraux 
will  not  be  able  to  frighten  many  drinkers  by 
such  statistical  facts.  It  would  be  interesting 
to  know  how  many  tubercular  subjects,  who 
at  the  same  time  indulged  in  the  cup,  at- 
tained the  age  of  fifty  or  sixty  years.  If 
Lanceraux  could  count  up  even  a  moderate 
number  among  his  statistical  material,  it  would 
be  a  strong  indication  for  every  otherwise 
doomed  tubercular  person  to  try  alcoholism 
with  the  view  of  prolonging  life. 

Lanceraux  has  paid  special  attention  to  the 
comparative  physiological  results  of  the  vari- 
ous alcoholic  beverages,  and  pronounces  some 
very  sensible,  though  to  many  Americans  oc- 
casionally surprising,  axioms.  "  Cider,  beer, 
and  even  wine,  if  properly  prepared  and  not 
adulterated,  are  in  every  respect,"  says  our 
author,  "wholesome  beverages,  the  use  of 
which  ought  to  be  encouraged."  He  admits, 
however,  that  wine  is  capable  to  lead  to  a 
man's  social  ruin,  though  he  does  not  refer  to 
any  possible  deleterious  effects  on  the  consti- 
tution. Here  our  author  makes  the  interest- 
ing statement  that  the  craving  for  wine  is 
readily  transmissible  to  the  progeny.  We 
doubt,  however,  that  this  theory,  at  least  in 
such  unqualified  a  condition,  can  be  accepted. 
As  to  the  actual  commercial  spirits,  such  as 
brandy,  whiskey,  rum,  gin,  etc.,  Lanceraux  as- 
serts that  the  results  of  excesses  do  not  limit 
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themselves  to  the  drinking  persons  exclu- 
sively, but  are,  as  we  readily  accept,  extended 
to  their  ofifspring.  The  pathological  phe- 
nomena subsequent  to  alcoholic  excesses  are 
principally  alterations  of  sensibility,  of  move- 
ment, of  the  vasomotric  and  the  intellectual 
functions.  In  the  offspring  of  alcoholic  in- 
dalgents  it  is  exceedingly  common  to  find 
nntritive  deficiencies  and  certain  peculiar 
constitutional  conditions  which  prove  a  ready 
predisposition  to  tuberculosis.  Lanceraux 
concludes  his  interesting  essay  by  advancing 
certain  pertinent  propositions,  which  might 
be  suitable  for  France,  but  would  be  rather 
oat  of  place  in  America.  He  recommends 
absolute  liberty  for  the  sale  of  every  alcoholic 
beverage,  a  strict  superintendenceiiOf  the  sold 
material,  repeated  official  examination  of  them, 
an  immensely  higher  duty  on  all  alcoholic 
spirits,  the  necessity  of  a  strictly  moral  char- 
acter of  every  vendor,  and  the  distribution  of 
prizes  for  the  preparation  of  the  most  whole- 
some alcoholic  beverages. 


lODOL,  A  NEW  ANTISEPTIC, 

10DOL  (C  J^NH)  was  first  produced  synthet- 
ically in  1883,  by  Messrs.  Ciamiccan  and 
Dennstedt,  by  the  action  of  iodine  on  pyroU 
(C^H^NH)  in  the  presence  of  caustic  potash. 
Its  reaction  is  slightly  acid,  and   it  is  free 
from  the  penetrating  and  disagreeable  odor 
of  iodoform.    It  exists  in  the  form  of  a  brown 
amorphous  powder,  insoluble  in  water,  slightly 
soluble  in  cold  alcohol,  and  readily  soluble  in 
warm  alcohol,  ether,  and  acetic  acid,  and  in 
oil.    It  contains  eighty  per  cent,  of  iodine, 
lodol  may  be  warmed  to  100^  C.  without  un- 
dergoing decomposition.     At  higher  tempera- 
tures iodine  vapor  is  given  off,  and  a  car- 
bonaceous mass  remains.     From  its  alcoholic 
solutions  it  is  precipitated  by  water,  but  not 
by  glycerin.    When  warmed  with  nitric  acid, 
the  alcohol  solution  turns  bright  red,  and  in 
sulphuric  acid  dissolves  with  the  formation 
of  a  green  color.    Clinical  experiments  made 
with  this  new  product  are  as  yet  too  incom- 
plete to  enable  us  to  form  any  decisive  opin- 
ion as  to  its  value.    According  to  Dr.  Maz- 
zoni,  it  is  an  even  more  powerful  antiseptic 
than  iodoform,  is  entirely  free  from  the  odor 
of  iodoform,  and  has  not  yet  produced  any 
symptoms  of  poisoning.     It  appears  also  to 
act  as  a  local  anaesthetic,  and  favors  granula- 
tion.   Applied   locally  to  chancroids,   iodol 
produces  the  same  effect  as  salicylic  acid.     A 
one  hundredth  per  cent,  solution  in  oil  in- 
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jected  under  the  skin  produces  no  reaction, 
while  the  passage  of  iodine  into  the  urine  has 
been  determined.  Administered  internally 
in  doses  of  2  grains  daily,  the  iodol  is  said 
not  to  produce  the  slightest  trace  of  intestinal 
irritation. 


TREA  TMENT  OF  HYSTERIA  IN  CHILDREN 


ALTHOUGH  numerous  affections  of  the 
infantile  phases  of  life,  even  those  of  the 
nervous  system,  assume,  without  therapeutic 
interference,  in  the  course  of  time,  a  very 
benign  type  and  disappear  wholly  through 
nature's  own  restorative  and  recuperative 
power,  the  physician  is  nevertheless  fre- 
quently enabled  to  exert  a  direct  favorable 
influence  upon  the  morbid  process.  The 
numerous  types  of  nervous  hyperexcitation 
occurring  in  children,  unless  a  grave  hered- 
itary predisposition  exists,  allow  usually  of  a 
favorable  prognosis,  though  their  frequently 
observed  rebellious  nature,  and  the  possible 
danger  of  establishing  a  habit,  call  for  a  care- 
ful medical  treatment.  We  find  in  the  Wien, 
Med,  Wochenschrift  of  November  14  an  in- 
structive paper  by  Dr.  Herz  on  the  treat- 
ment of  hysteria  in  children,  which  is  worthy 
of  a  brief  representation  in  the  Gazette. 
Omitting  the  author's  remarks  on  the  etiol- 
ogy and  pathology  of  the  affection,  we  shall 
simply  review  his  ideas  of  treatment. 

The  first  and  most  important  indication  in 
infantile  hysteria  is  the  strengthening  and  re- 
habilitation of  the  weakened  organism,  and 
especially  of  the  central  nervous  system,  by 
the  various  dietetic,  hygienic,  and  medicinal 
measures.  Next  in  importance  stands  the 
tranquillization  of  the  physical  and  mental 
excitation,  either  by  direct  medication  or  by 
appropriate  psychical  influences.  The  last 
factor  is  often  obtained  by  an  apparent  dis- 
regard of  the  affection,  actual  or  only  threat- 
ened removal  of  the  child  from  its  domestic 
surroundings.  There  are  cases  on  record  in 
which  an  actually  curative  effect  was  gained 
by  various  threats,  such  as  to  cut  off  the 
hair,  burn  the  spine,  or  perform  an  operation. 
These  means  have  been  found  to  be  especially 
efficient  when  the  hysteria  resulted  not  pri- 
marily, but  on  account  of  the  child's  associa- 
tion with  other  hysterical  children.* 

Anaemia  and  chlorosis,  whenever  they  exist 
in  an  hysterical  child,  as  is  so  often  the  case, 

*  This  singular  mode  of  acquiring  the  hysterical  habit 
has  also  been  observed  in  the  Hospital  of  the  University 
of  Pennsylvania  some  four»ycars  ago. 
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of  course  have  to  be  treated  by  the  well- 
known  measures. 

Various  authors,  especially  Jacobi,  of  New 
York,  have  lately  called  attention  to  the  rdle 
that  masturbation  in  either  sex  plays  in  the 
etiology  of  hysteria.  It  is  hence  necessary  to 
see  that  this  nefarious  practice  is  checked,  if 
found  to  exist,  and  rendered  as  nearly  inex- 
ecutable  as  possible  by  appropriate  means.  As 
various  sources  of  irritation  emanating  from 
the  genital  organs,  such  as  phimosis,  the  ag- 
gregation of  smegma  under  the  prepuce,  and 
in  girls  an  elongated  clitoris,  often  lead  to 
masturbation,  the  genital  organs  should  re- 
ceive a  careful  examination  and  eventual 
treatment.  Painting  the  vagina  twice  daily 
with  a  ten  per  cent,  solution  of  cocaine  has 
been  found  to  be  an  able  agency  in  subduing 
the  hyperirritation  of  the  sexual  organs  in 
girls  accustomed  to  practise  masturbation. 

As  to  the  direct  therapeutic  treatment  of 
hysteria  in  children,  our  author  agrees  with 
Henoch,  the  acknowledged  highest  authority 
on  children's  diseases,  th^t  there  is  no  spe- 
cific remedy  for  it.  Henoch  prefers  the  hy- 
drate of  chloral  to  all  other  medicines,  though 
he  regards  morphine  as  almost  equally  valu- 
able. The  former  he  prescribes  in  0.5  to  i.oo 
doses  (7  J^  to  15  grains) ;  the  latter,  both  inter- 
nally and  hypodermically,  in  0.005  ^^  0.0 1  doses 
(tV  ^^  i  Sf'"^^^)-  Inhalations  of  chloroform, 
though  ordinarily  exerting  only  a  transient 
salutary  influence,  will  be  found  requisite  in 
the  occasional  paroxysms  involving  the  lar- 
yngeal organs.  Arsenic  and  quinine  are 
highly  prized  by  some  practitioners,  but  they 
possess  likewise  no  constant  value.  In  view 
of  the  so  frequently  underlying  anaemic  base, 
small  doses  of  iron  and  arsenic,  continued  sys- 
tematically for  a  long  period,  will  invariably 
be  found  useful.  Warm  baths,  applied  fre- 
quently, and  lasting  fifteen  to  thirty  minutes, 
fresh  air,  and  nourishing  food,  are  always 
highly  commendable  in  every  case. 

As  especial  sedatives  of  the  overexcited 
nervous  system,  the  bromides  of  potassium 
and  ammonia  and  belladonna  have  alwa3rs 
been  held  in  high  repute.  A  combination  of 
bromide  of  potassium  and  chloral  hydrate  ap- 
pears to  act  especially  well.  It  is  advisable  to 
give  15  grains  of  bromide  of  potassium  in  the 
morning  and  afternoon,  and  7  grains  of  chloral 
hydrate  at  night,  and  to  combine  later  both 
remedies,  as  follows : 

R     Chloral,  hydrat.,  gr.  xv; 
Pot.  brom.,  gr.  xxx; 
Aq.  dest.,  fjiii.     M. 
S. — Two  teaspoonfujs  every  two  hours. 


After  continuing  this  medication  for  some 
time,  the  following  combination  of  arsenic 
and  iron  recommends  itself : 

B     Liq.  pot.  arsenit.,  gtt.  xv; 
Ferri  ox.  hydr.,  fgi.     M. 
S. — A  teaspoonful  twice  a  day. 

Later  the  iron  is  suspended  and  the  arsenic 
retained  alone.  Politzer,  of  Vienna,  regards  the 
hydrobromate  and  bihydrobromate  of  iron  as 
two  very  valuable  preparations  in  the  hysteria 
of  children,  and  exhibits  them  in  doses  of  4  to 
7  grains  three  to  four  times  daily.  The  same 
therapeutist  recommends  also  the  tincture  of 
belladonna,  3  drops /r^  die^  gradually  increas- 
ing the  dose  up  to  5  drops,  and  then  gradually 
decreasing  ^again. 

The  application  of  cold  baths,  and  even  of 
electricity,  cannot  claim  to  have  produced  any 
satisfactory  results. 


TREATMENT  OF  SYPHILIS  BY  SUL- 
PHUROUS  WATERS. 


BOTH  the  profession  and  the  laity  are  at 
the  present  day  fully  aware  of  the  fact 
that  the  drug-store  is  by  no  means  the  only 
source  and  medium  of  alleviating  or  curing 
diseases.  The  high  therapeutic  value  of  such 
agents  as  air,  light,  and  water,  formerly  al- 
most wholly  overlooked,  is  being  more  and 
more  understood  and  appreciated.  Though 
the  numerous  medicinal  uses  of  simple  water 
are  as  highly  prized  by  the  American  prac- 
titioner as  by  his  European  colleagues,  it 
seems  to  us,  as  we  have  repeatedly  suggested, 
that  the  thermal  waters  have  hitherto  in  this 
country  not  received  the  full  attention  to 
which  they  are  entitled.  The  paper  of  Dr. 
Doit  (appearing  in  the  Gaz,  des  Hopitaux^ 
October  24,  1885),  treating  of  the  action  of 
sulphurous  waters  in  syphilis,  is  all  the  more 
worthy  of  our  attention  as  it  refers  to  an  af- 
fection the  therapeutics  of  which  are  far  from 
being  satisfactory.  The  following  rSsumi 
comprises  the  principal  conclusions  of  Doit's 
paper : 

1.  The  sulphurous  waters  can,  under  cer- 
tain conditions  (to  be  referred  to  later),  ag- 
gravate the  syphilitic  troubles. 

2.  They  must  ordinarily,  however,  be  re- 
garded as  curative  of  the  affection. 

3.  They  serve  to  distinguish  syphilitic  from 
other  affections  by  their  therapeutic  results. 

.  4.  They  expose  latent  syphilis. 

5.  They  assist  in  the  differential  diagnosis 
of  simple  and  syphilitic  cachexia. 
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6.  They  prevent  mercurial  accidents. 

7.  They  assist  the  curative  effects  of  es- 
pecial syphilitic  remedies. 

8.  They  are  an  excellent  agent  of  proof 
whether  or  not  a  syphilitic  individual  is  cured. 

The  physiological  action  of  sulphurous 
waters  (applied  in  form  of  potions,  baths,  or 
douches)  consists  chiefly  in  a  vigorous  excita- 
tion of  the  nutritive  and  absorbent  organs  of 
the  economy,  thus  inducing  not  only  a  height- 
ened tone  of  the  digestive  functions  and  in- 
creasing the  resistance  of  the  organism  against 
the  specific  etiological  entities  (Lustgarten's 
hacilli  ?),  but  allowing  also  of  a  ready  elimina- 
tion of  deposited  foreign  matter. 

The  aggravation  of  syphilitic  troubles,  men- 
tioned above,  is  only  an  exceptional  phenome- 
non, and  occurs  in  persons  who,  while  under- 
going a  thermal  treatment,  contract  syphilis. 
The  syphilitic  cell  proliferation  is  then  found 
to  be  sustained,  and  even  favored,  and  the 
indurations  noted  to  progress  speedily.  In 
cases  where  chancres  make  their  appearance 
the  ulceration  is  likewise  found  to  increase  if 
the  use  of  the  water  is  persisted  in. 

Too  active  or  too  protracted  an  application 
of  the  sulphurous  water  may  also  aggravate 
the  secondary  symptoms. 

The  ingestion  of  mercurial  salts  continued, 
as  it  is  often  the  case,  for  a  year  or  longer, 
though  favoring  the  reabsorption  of  the  de- 
posited matters,  is  very  apt  to  prove  a  serious 
obstacle  to  the  parenchymatous  tissues  by 
forming  mercurial  albuminates.  The  sul- 
phurous waters  will  then  render  these  prod- 
ucts fluid,  and  make  them  enter  the  circula- 
tory channels.  At  the  same  time  they  thus 
restore  to  the  mercury  its  curative  eflfects,  and 
allow  of  its  elimination  from  the  system. 


A    PECULIAR    PHENOMENON    IN    CERE- 
BRAL, AND  ESPECIAL!  Y  IN  MEN 
INGITIC,  AFFECTIONS, 


WHILE  presenting  a  meningitic  patient 
to  the'  class  on  the  ist  of  December, 
Prof.  Henoch,  of  the  Berlin  University,  called 
attention  to  a  peculiar  symptom  almost  inva- 
riably observable  in  cerebral,  and  especially 
b  meningitic,  affections,  which,  on  account  of 
its  diagnostic  value,  deserves  to  be  remem- 
bered. The  patient,  on  being  examined,  did 
not  present  any  muscular  contraction  in  either 
the  legs  or  arms,  but  if  the  thigh  was  flexed 
at  right  angles  to  the  abdomen,  great  muscular 
rigidity  and  contractions  at  once  set  in,  which 
prevented    the  part    from   being  extended. 


The  same  phenomenon,  though  not  so  con- 
spicuously, could  be  noted  in  the  arm.  This 
peculiar  condition,  Henoch  said,  pointed  in- 
variably to  a  cerebral  affection,  and  possessed 
an  especial  value  if  the  meningitic  lesions 
were  in  the  initiatory  stage  and  presented 
few  or  no  other  symptoms. 

Examining  the  literature  of  this  noteworthy 
phenomenon,  we  find  in  the  ^erL  Klinische 
IVochenschrift  oi  November  23, 1885,  that  Dr. 
W.  Kernig,  of  St.  Petersburg,  was  the  first 
to  describe  this  S3rmptom,  and  to  attempt  to 
furnish  a  rational  explanation  of  it.  This 
author  observed  the  stated  symptom  in  fif- 
teen cases  of  inflammation  of  the  pia  mater, 
thirteen  cases  of  which  were  epidemic  cerebro- 
spinal meningitis,  one  a  tubercular  and  one  a 
purulent  meningitis.  Besides,  he  noted  the 
same  occurrence  in  six  other  cases,  viz.  : 
bloody  extravasations  of  the  cerebrum  and 
the  meningeal  membranes,  pachy-  and  lepto- 
meningitis, after  thrombosis  of  the  transverse 
sinus.  The  symptom  appeared  in  the  begin- 
ning of  the  several  affections,  lasted  during 
the  entire  course  of  the  disease,  and  was  even 
demonstrable  after  reconvalescence  had  set  in. 

We  likewise  firid  that  Dr.  Ed.  Bull,  of 
Christiania,  observed  this  contraction  symp- 
tom m  three  cases,  one  of  which  was  a  tuber- 
cular meningitis,  the  second  a  cerebral  tumor, 
and  the  third  a  thrombosis  of  the  transverse 
sinus. 

An  explanation  of  this  singular  phenome- 
non appears  not  easy,  though  it  is  evident  that 
the  contraction  must  be  classed  among  the 
neuropathic  spastic  appearances.  Its  origin 
seems  central,  though  a  peripheral  reflex  in- 
fluence may  also  participate  in  its  causative 
agencies. 

Examining  in  normal  individuals  the  ex- 
tended knee-joint,  if  the  hip-joint  is  kept  at 
the  same  time  in  a  flexed  position,  we  And 
that  a  perfect  flexion  of  the  knee  is  usually 
only  possible  if  the  angle  between  thigh  and 
abdomen  amounts  to  but  little  less  than 
90**.  If,  on  the  contrary,  the  thigh  is  flexed 
strongly  towards  the  abdomen,  forming  an 
acute  angle,  the  knee-joint  cannot  be  made 
to  form  an  angle  of  180** ;  the  knee  forms  an 
obtuse  angle,  and  a  further  flexion  is  pre- 
vented by  the  tension  of  the  muscles  on  the 
back  of  the  thigh.  These  remarks  are  not 
superfluous,  as  they  show  that  under  normal 
conditions  a  similar  contraction  occurs,  which 
of  course  ought  not  to  be  mistaken  for  a 
symptom  of  meningitis.  To  avoid  errors,  it 
is  best  to  bend  the  knee-joint  at  an  angle  of 
90**,  which  is  most  appropriately  effected  by 
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making  the  patient  sit  on  the  margin  of  the 
bed. 


HOJV  OUGHT '*ANTJPYRIN''  TO  BE  SPELT? 

THE  name  of  "antipyrin"  is,  we  believe, 
uniformly  spelled  in  the  German  journals 
"antipyr/«,'*  whilst  the  English,  and  probably 
most  of  the  .^^lerican,  journals  spell  it  with 
the  termination  of  "ine"  For  the  purposes 
of  correct  nomenclature  it  is  important  that 
some  decision  should  be  reached  as  to  what 
really  is  correct  in  the  matter.  To  do  this  it 
is  essential  that  the  chemistry  of  it  be  under- 
stood, and  we  therefore  give  a  brief  abstract 
of  such  chemistry. 

Di-methyloxyquinizin,  or  di-methyloxyr^/Vi- 
izin  (German),  is  prepared  from  methyloxy- 
quinizin,  the  formula  of  the  latter  being 
C.,H„N,0. 

Di-methyloxyquinizin,  or  antipyrin,  accord- 
ing to  its  formula,  is  two  molecules  of  methyl- 
oxyquinizin  minus  two  atoms  of  hydrogen,  as 

2C„H  NO  — 2H  =  C  H.NO. 

lo      lo      a  so      zs      4     3 

Methyloxyquinizin.  Di-methyloxyquinizin,  or  antipyrin. 

Di-methyloxyquinizin  possesses  most  of  the 
chemical  properties  of  methyloxyquinizin.  It 
is  chemically  a  base,  and  also  an  acid.  Its 
acid-salts  are  destroyed  by  the  action  of  water. 
From  an  alkaline  solution  it  is  precipitated  by 
carbon  di-oxide  (CO,).  Ferric  chloride  pro- 
duces with  it  in  solution  a  deep  red  coloration, 
and  will  show  its  presence  down  to  the  \^i^^^ 
part.  In  dilute  solution  of  antipyrin,  nitrous 
acid  produces  a  bluish-green  color,  delicate 
to  the  TTriinr  P^^-  ^"  concentrated  solution 
of  the  substance  nitrous  acid  causes  the  for- 
mation of  green  crystals.  These  reactions 
depend  upon  the  formation  of  iso-nitroso-anti- 
pyrin  =  C„H„N30,. 

A  study  of  the  chemistry  of  antipyrin  shows 
that  there  really  is  a  room  for  doubt  as  to 
what  the  nomenclature  should  be.  It  is  well 
known  that  the  termination  '*  ine"  is  used  in 
the  British  and  United  States  Pharmacopceias 
to  name  an  alkaloid.  From  one  point  of  view 
antipyrin  is  an  alkaloid,  and  deserves  therefore 
the  termination  "  ine."  On  the  other  hand, 
it  is  also  an  acid,  and  the  termination  *'  ine" 
is  repulsive  to  its  nature :  scientifically  here 
is  a  dilemma.  It  is  important  to  decide 
whether  this  creature  is  fish  or  fowl,  but  it 
must  be  remembered  that  antipyrin  is  a  pro- 
prietary medicine,  since  it  is  a  chemical  com- 
pound whose  discoverer  has  patented  it  and 
in  doing  so  has  named  it.  Under  these  cir- 
cumstances, when  there  is  a  doubt  as  to  the 
scientific  accuracy,  it  seems  to  us  that  the  name 
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should  be  spelt  as  the  discoverer  himself 
spells  it,  and  in  the  original  article  it  was 
spelled  "  in."  We  therefore  think  that  "  anti- 
pyrin" is  more  correct  than  "  antipyrine,"  and 
shall  endeavor  to  spell  it  hereafter  in  this 
journal  "in."  Only,  however,  when  the  seal 
of  authority  is  given  by  the  United  States 
Pharmacopceia  either  to  "in"  or  "ine"  can 
the  point  be  considered  definitely  settled. 
Whichever  way  the  learned  men  who  preside 
over  the  pharmaceutical  destinies  of  the 
United  States  decide,  we  will  bow  with  due 
submission. 


VACCINATION. 


THE  relation  of  the  number  of  vaccinia 
pustules  to  the  protective  influence  of 
the  vaccination  has  recently  been  made  the 
subject  of  elaborate  study  by  a  German  Com- 
mission, with  results  which  are  so  important 
that  we  hope  our  readers  will  give  them  their 
due  weight.  The  almost  universal  custom  in 
this  country  is  to  vaccinate  in  a  single  place, 
but  the  Commission  came  to  the  conclusion 
that  two  is  the  minimum  number  of  pustules 
which  ought  to  be  made  in  a  protective  vac- 
cination, and  some  of  the  members  affirmed 
that  three  is  the  least  proper  number.  Dr.  R. 
Koch,  of  the  Stockwell  Hospital,  found  that 
out  of  seven  hundred  and  three  smallpox 
patients,  of  those  having  no  scars  there  died 
47  per  cent. ;  poor  scars  25  per  cent. ;  one 
good  scar  5.3  per  cent. ;  two  good  scars  4.2 
per  cent. ;  three  good  scars  3.3  per  cent. ; 
four  or  more  good  scars  i.i  per  cent.  He 
believes  that  the  protective  power  of  vacci- 
nation is  in  direct  relation  to  the  number  of 
vaccinia  pustules.  It  has  been  an  American 
custom  to  vaccinate  upon  the  arm,  and  we 
well  remember  the  late  Prof.  Pepper  telling 
in  his  lectures  how  that  a  baby,  throwing  its 
arm  suddenly,  knocked  the  charged  lancet  out 
of  his  hand,  when,  as  ill  luck  would  have  it, 
the  point  struck  the  end  of  the  little  nose, 
and  of  course  the  vaccination  took  at  that 
place.  The  infant  grew  to  be  a  Philadelphia 
belle,  who  to  her  dying  day  never  forgave  the 
doctor  for  having  put  the  seal  of  his  protective 
goodness  on  the  end  of  her  nose.  There  is 
no  sense  in  disfiguring  the  arm  with  a  vacci- 
nation-mark. According  to  our  opinion,  vac- 
cination should  always  be  practised  in  the 
upper  portion  of  the  leg  or  the  lower  part  of 
the  thigh,  and,  in  the  light  of  the  German 
researches,  there  should  be  at  least  three  in- 
sertions;  probably  it  would  be  better  to 
utilize  both  legs. 
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A  NEW  AMERICAN  SCIENTIFIC  PUBLI- 

CA  TION 

FIRST-CLASS  original  researches  in  scU 
entific  medicine  are  so  rare  in  America 
that  the  advent  of  a  new  series  of  publications 
seems  to  ns  worthy  of  editorial  notice.  We 
have  looked  over,  with  great  pleasure  and 
pride,  the  studies  from  the  laboratory  of 
physiological  chemistry  of  the  Sheffield  Sci- 
entific School  of  Yale  College,  recently  put 
forth  under  the  supervision  of  Prof.  R.  H. 
Chittenden.  Such  of  the  articles  as  have 
direct  bearing  upon  therapeutic  problems  will 
be  noticed  separately  in  the  department  of 
Progress,  and  therefore  no  analysis  of  the 
volume  is  here  required.  It  does  seem  right, 
however,  to  congratulate  Prof.  Chittenden  in 
being  so  placed  that  he  is  able  not  only  to 
obtain  time  for  research,  but  a  definite  channel 
of  publication,  and  also  to  congratulate  Yale 
College  on  having  found  a  professor  who  is 
both  able  and  willing  to  contribute  original 
matter  of  great  value  to  the  world's  store  of 
scientific  knowledge. 


BACILLI  IN  LAUDANUM. 


THE  bacillus-craze  has  slain  another  Span- 
ish victim.  Dr.  Don  G.  Puerta  (El  Sigh 
Medicc,  No.  viii.  85,  p.  578)  has  detected  ba- 
cilli, which  look  exactly  like  Koch's  cholera- 
bacilli,  in  various  specimens  of  tincture  of 
opium.  The  microbes  showed  a  distinct  mo- 
tion, and  appeared  especially  numerous  in  the 
precipitate  on  the  sides  and  bottom  of  the 
vessel. 

We  do  not  see  anything  remarkable  in  the 
fact  that  a  vegetable  infusion  of  long  stand- 
iag  should  show  fungi  and  microbic  life  ;  but 
possibly  Dr.  Puerta  thinks  he  has  discovered 
the  true  specific  germs  of  cholera ;  if  so,  he 
will  have  to  fight  it  out  with  Koch  and  Petten- 
kofer:  or  can  it  be  that  the  bacilli  are  the 
cause  of  the  vis  dormativa  of  opium  ? 


DR.  ROSETS  PAPER  ON  ANTISEPTICS. 

ATTENTION  has  been  called  to  the  fact 
that  Dr.  Rose,  in  his  paper  published  in 
onr  November  issue  entitled  "  Some  Remarks 
on  Antiseptics,"  etc.,  speaks  of  a  three  per 
cent,  solution  when  the  ingredients  evidently 
make  a  one  and  a  half  per  cent,  solution. 
Dr.  Rose  informs  us,  in  response  to  our  query, 
that  the  proportions  are  correct,  but  that  he 
fell  into  the  mistake  of  calling  the  solution  a 


three  per  cent,  instead  of  a  one  and  a  half  per 
cent  by  following  Von  Bruns,  who,  employing 
the  same  formula,  termed  it  a  three  per  cent, 
instead  of  a  one  and  a  half  per  cent,  solution. 


Reports  on  Therapeutic  Prognress. 


TREATMENT  OF  CHRONIC  GONORRHCEA, 

The  cure  of  a  chronic  gonorrhoea  is  so  dif- 
ficult and  rare  that  the  affection  is  almost  re- 
garded as  an  opprobrium  of  the  profession. 
There  are  men  who  are  troubled  by  the 
"morning-drop"  for  years  in  spite  of  every 
known  medication.  An  especial  danger  of 
the  chronic  gonorrhoea  is  its  proneness  to 
resume  an  acute  nature.  Family  disturbances 
are  not  infrequently  caused  by  the  presence 
of  this  affection  in  the  husband,  on  account 
of  the  indisposition  of  the  latter  to  fulfil  his 
marital  obligations.  We  agree  with  Dr.  Cas- 
par, of  Berlin,  in  blaming  not  so  much  the 
lack  of  efficiency  of  the  usually  employed 
medication  as  its  improper  application.  Dr. 
Caspar's  essay  on  the  subject,  appearing  in 
the  Berliner  Klinische  JVocAen.  of  December 
7, 1885,  contains  some  instructive  suggestions 
which  invite  our  interest. 

Examining  the  anatomical  relations  of  the 
parts  implicated  in  gonorrhoea,  we  find  the 
male  urethra  to  be  a  tube  of  fifteen  to  eigh- 
teen ctm.  long,  which  is  so  materially  differ- 
ent in  its  various  portions  that  it  is  a  priori 
improper  to  designate  the  affection  of  every 
portion  collectively  as  gonorrhcea.  The  pars 
membrana  and  prostatica  ought  to  be  as 
strictly  separated  as  is  the  cervix  uteri  from 
the  fundus.  An  inflammation  of  the  pars 
spongiosa  need  not  necessarily  affect  the  pars 
membrana,  and  tn'ce  versa.  Most  chronic  gon- 
orrhoeal  affec|ions  are  situated  in  the  bulb, 
or  in  the  border-lines  between  the  bulb  and 
the  pars  membrana.  Of  one  hundred  callous 
strictures,  about  seventy  occur  in  the  stated 
regions,  twenty  in  the  fossa  navicularis,  and 
ten  only  on  other  localities  of  the  pars  spon- 
giosa. These  are  the  favorite  seats  of  chronic 
gonorrhoea,  though,  of  course,  we  occasionally 
find  a  gonorrhoea  in  the  posterior  portion  of 
the  urethra.  Still,  these  are  exceptional  cases. 
We  have,  hence,  to  deal  with  a  gonorrhoea 
which  is  either  an  anterior  one,  an  anterior 
and  posterior  one,  or  a  posterior  one  solely. 

Most  of  the  ordinarily-employed  therapeutic 
interferences  in  gonorrhoea  are  useless.  This 
is  especially  true  of  the  inevitable  injection, 
which  does  not  go  beyond  the  musculus  com- 
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pressor  unless  an  inordinate  pressure  is  used. 
When  the  liquid  impinges  on  this  sensitive 
region  the  musculus  compressor  closes  the 
urethra  by  reflex  action,  and  forbids  the  en- 
trance of  the  liquid  beyond.  The  mere 
manipulation  of  drawing  the  hand  from  the 
meatus  to  the  musculus  compressor  upward 
does  not  remove  the  spasm  of  the  urethra,  as 
has  been  asserted  by  some  authors. 

The  most  important  matter  is  to  decide 
whether  the  gonorrhoea  is  an  anterior  or  a 
posterior  one,  which  can  be  readily  done  by 
noting  the  behavior  of  a  fluid  injected  into 
the  urethra  by  means  of  a  catheter.  If  the 
fluid  flows  out  from  the  sides  of  the  catheter, 
we  know  that  the  point  of  the  catheter  rests 
before  the  musculus  compressor  ;  if  the  fluid 
is  neither  ejected  from  the  sides  nor  from  the 
mouth  of  the  catheter,  we  can  be  assured 
that  the  point  of  the  catheter  rests  in  the 
posterior  portion  of  the  urethra.  But  if  the 
fluid  returns  directly  by  the  mouth  of  the 
catheter,  we  know  that  its  point  rests  in  the 
bladder.  This  recognition  is,  of  course,  of 
the  highest  practical  importance.  We  draw, 
hence,  the  following  conclusions  :  Everything 
that  collects  in  front  of  the  musculus  com- 
pressor returns  by  the  urethral  orifice  ;  every- 
thing that  collects  in  the  posterior  urethra 
flows  in  the  bladder,  on  account  of  the  in- 
feriority of  the  internal  sphincter  muscle  re- 
garding the  musculus  compressor.  This  will 
suffice  to  determine  the  dififerential  diagnosis 
between  an  anterior  and  posterior  gonorrhoea. 
If  the  lips  of  the  urethral  orifice  are  glued 
together,  or  a  few  drops  are  noted  in  front  of 
it,  or  if  the  clothing  shows  pus-spots,  we  can 
be  reasonably  certain  that  the  affection  is 
situated  in  front  of  the  bulb.  If  these  con- 
ditions are  absent  the  correct  diagnosis  is  less 
easy.  Often  the  patients  complain  of  a  cer- 
tain prickling  or  burning  sensation  on  a  cer- 
tain circumscribed  region  of  the  urethra, 
which  of  course  is  then  to  be  regarded  as  the 
seat  of  the  gonorrhoea.  At  other  times  we 
succeed  by  examining  the  urethra  with  the 
button-sound  and  marking  the  sensitive  spot. 
If  a  frequent  desire  to  urinate  should  be 
found  to  exist,  we  can  conclude  that  we  deal 
with  a  posterior  gonorrhoea.  If  alongside 
of  this  desire  to  urinate  frequently  pus-drops 
appear  on  the  meatus,  or  its  lips  are  glued 
together,  or  pus-spots  are  found  on  the  cloth- 
ing, we  probably  have  an  anterior  and  pos- 
terior gonorrhoea  combined,  although  the  ab- 
sence of  the  stated  desire  does  not  justify  the 
assumption  that  there  is  no  posterior  gonor- 
rhoea existing  in  a  given  case.     In  the  acute 


posterior  gonorrhoea  we  find  invariably  the 
desire  to  urinate  frequently,  while  in  the 
chronic  form  this  symptom  is  often  absent. 
The  endoscope  occasions  necessarily  so  much 
pain  that  its  employment  is  not  advisable. 

The  following  method  of  arriving  at  the 
proper  diagnosis  is  preferable :  The  patient, 
after  having  not  urinated  for  five  or  six 
hours,  is  asked  to  urinate  into  two  glasses. 
If  the  first  portion  of  the  urine  has  a  floccu- 
lent  appearance,  while  the  second  remains 
clear,  we  have  to  deal  with  an  anterior  gonor- 
rhoea ;  if,  however,  both  portions  are  turbid, 
we  have  a  posterior  gonorrhoea.  These  symp- 
toms, however,  have  a  diagnostic  value  only 
in  cases  with  a  considerable  secretion.  In 
these  cases  we  are,  besides,  certain  to  find 
the  drop  on  the  orifice,  the  gluing  together 
of  the  lips  of  the  nleatus,  and  the  pus  spots 
on  the  clothing,  if  the  gonorrhoea  be  an  an- 
terior one.  Likewise  would  a  considerable 
secretion  in  the  posterior  urethra,  by  flowing 
into  the  bladder  and  rendering  all  the  urine 
turbid,  make  itself  distinctly  known.  If, 
however,  the  secretion  is  so  small  that  it 
could  not  reach  the  meatus  nor  the  bladder 
respectively,  we  would  have  the  following 
results : 

1.  In  both  cases  we  would  find  no  traces  of 
the  catarrh  on  the  urethral  orifice. 

2.  In  both  cases  the  first  portion  of  the 
urine  would  be  flocculent,  as  the  secretions 
are  rolled  up,  as  it  were,  by  the  first  portion 
of  the  urine,  and  driven  out  of  the  urethra, 
no  matter  in  which  section  of  the  urethra 
these  secretions  are  situated. 

3.  In  both  cases  the  second  portion  of  the 
urine  will  be  clear. 

In  most  cases,  however,  the  mentioned 
method  suffices  to  arrive  at  the  proper  diag- 
nosis. 

The  diflference  between  a  cystitis  and  a 
posterior  gonorrhoea  is  easy  enough.  In  both 
afl^ections  both  portions  of  the  urine  are  tur- 
bid, but  in  posterior  gonorrhoea  the  first 
portion  is  necessarily  more  turbid  than  the 
second  one,  while  in  cystitis  just  the  reverse 
condition  takes  place.  This  latter  fact  is 
brought  about  by  the  pus  settling  according 
to  the  law  of  gravitation  in  the  deepest  por- 
tion of  the  bladder,  and  being  ejected  only 
by  the  last  portion  of  the  urine. 

Basing  on  these  views,  Ultzmann  con- 
structed his  well-known  instruments,  which 
are  usually  employed  with  great  success. 

If,  however,  a  stricture  has  been  forming 
or  is  about  to  form,  the  named  instruments 
will  be  found  to  be  insufficient. 
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It  is  well  known  that  the  gonorrhceal  in- 
flammation in  contradistinction  of  a  urethritis 
does  not  limit  itself  to  the  mucous  membrane 
of  the  urethra,  but  enters  the  submucous  tis- 
sues, the  corpora  cavernosa,  and  muscles. 
The  product  of  this  inflammation  is  a  cellular 
iofiitration  of  the  affected  parts,  which  leads 
to  cicatricial  tissue,  and  forms  a  stricture. 
At  the  same  time  epithelial  cells  are  being 
constantly  formed  on  the  mucous  membrane, 
the  death  and  exfoliation  of  which  furnish  the 
material  for  the  secretion  of  the  chronic  gon- 
orrhcsa.  The  glands  and  lacunae  Morgagni, 
and  even  Littr6*s  glands,  participate  in  the 
morbid  process.  Dittel  regards  the  charac- 
teristic gonorrhceal  threads  and  the  goutte 
militaire  as  the  product  of  the  catarrh  of  Lit- 
tr^'s  glands  and  of  the  sinus  Morgagni.  We 
thus  gain  the  conviction  that  even  in  absence 
of  an  actually  existing  stricture  the  entire 
gonorrhceal  process  must  be  regarded  as  the 
forming  stage  of  a  stricture,  or,  as  Otis  calls 
it,  a  stricture  of  a  wide  calibre.  At  the  same 
time  we  can  now  understand  that  astringent 
and  antigonococcic  medicines  catmot  cure  a 
gonorrhoea. 

A  radical  cure  must  combine  means  to 
eliminate  the  cellular  infiltration  and  to  heal 
the  catarrh.  Hence  the  so-called  progressive 
sound-treatment  proved  successful  in  many 
cases,  and  Unna's  method,  to  employ  bougies 
invested  with  a  soluble  medical  coating,  initi- 
ated a  new  and  thoroughly  satisfactory  era  for 
the  treatment  of  gonorrhoea.  The  modifica- 
tion of  Unna's  bougies,  introduced  by  Dr. 
Caspar,  of  Berlin,  will  be  certain  to  prove  a 
great  improvement,  and  ought  to  receive  a 
careful  trial  with  us.  Caspar  constructed 
a  sound  of  German  silver  having  numerous 
canals  on  its  body.  The  sound  is  slightly 
conical,  and  twenty-five  cc.  long.  It  usu- 
ally has  about  six  of  the  stated  canals,  which 
are  of  a  depth  of  one  and  a  half  mm.,  and 
flatten  off  toward  their  anterior  portion,  and 
are  wholly  absent  at  a  distance  of  five  cc. 
from  the  point  of  entrance.  (The  instrument 
is  manufactured  by  W.  Tasch,  Berlin,  Schloss- 
freiheit)  These  sounds  are  invested  with 
an  ointment-mass,  which  in  a  melted  condition 
is  poured  into  the  canals,  where  it  soon  grows 
solid. 

As  ointment-mass  the  following  recom- 
mends itself  : 

Cacao,  ICO  parts; 
Cer.  flav.,  2-5  parts; 
Argent,  nitr.,  I  part ; 
Bals.  Perav.,  2  parts. 

A  three  per  cent,  resorcine- ointment  might 


also  be  used,  but  it  is  in  no  way  superior  to 
the  above  mass.  The  modus  operandi  is  as 
follows  :  Two  teaspoonfuls  of  this  mass  are 
placed  in  an  evaporating  vessel  having  a 
mouth,  and  warmed  over  a  flame  slowly  and 
carefully.  The  vessel  ought  not  to  attain  a 
degree  of  warmth  which  prevents  it  from 
being  touched  by  the  hand.  After  the  mass 
has  melted,  the  canals  are  filled  with  it  and 
allowed  to  solidify.  The  instrument  must  be 
thoroughly  round  and  smooth.  The  anterior 
smooth  part  is  to  be  anointed  with  vaseline  in 
order  to  allow  of  a  painless  and  easy  entrance 
into  the  urethra.  The  instrument  guarantees 
that  the  medicine  reaches  the  exact  locality 
on  which  it  is  needed.  The  sound  passes 
beyond  the  stricture,  and  the  ointment  melts 
at  the  temperature  of  the  urethra  in  course  of 
a  few  minutes,  and  can  thoroughly  medicate 
the  aflFected  portion. 

Ten  to  twenty  applications  are,  according 
to  Caspar's  statement,  usually  sufficient  to 
cure  even  an  obstinate  case  of  chronic  gon- 
orrhoea. Thirty  of  the  most  rebellious  gon- 
orrhoea! aflFections  were  cured  by  him  perma- 
nently, although  fourteen  of  them  had  lasted 
over  six  months,  and  six  over  one  year. 


POISONING  B  YHOMCEOPA  THIC  TINCTURE 

OF  BR  YONIA, 

Dr.  Craig  Dixson  reports  in  the  Austra- 
lasian Medical  Gazette^  October,  1885,  that  he 
was  called  to  see  a  man,  aged  6^,  in  a  state 
of  collapse,  and  evidently  suflFering  from  the 
effects  of  some  narcotic  irritant.  He  had 
vomited  freely ;  the  pulse  was  imperceptible 
at  the  wrist ;  the  patient  drowsy  and  livid, 
and  covered  with  cold  perspiration.  There 
was  no  diarrhoea,  nor  was  there  any  complaint 
of  pain.  The  patient  was  delirious,  and  yet 
could  be  made  to  give  a  kind  of  answer  to  a 
question.    The  history  given  was  as  follows  : 

The  patient  had  been  in  the  habit  of  dosing 
himself  with  homoeopathic  remedies,  and 
among  other  drugs  had  a  decoction  of  cara- 
way-seeds and  dandelion,  which  he  called  his 
diuretic  mixture.  He  had  also  a  bottle  of 
smaller  size  containing  pure  mother-tincture 
of  bryonia. 

He  was  suffering  from  an  attack  of  gout  on 
the  present  occasion,  and  had  asked  his  son 
for  a  dose  of  the  diuretic  mixture,  and  the 
son,  by  mistake,  gave  him  a  large  teaspoonful 
of  bryonia  in  water, — about  ttj^lxxx. 

The  patient  thought  that  it  had  not  the 
usual  taste  of  the  diuretic  mixture,  and  so 
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asked  to  see  the  bottle  from  which  the  dose 
was  taken.  The  correct  bottle  containing  the 
caraway  and  dandelion  was  then  handed  to 
him  by  some  other  member  of  the  family, 
and  so  he  thought  that  he  must  have  taken 
the  right  mixture. 

About  two  hours  after  this  he  took  his 
usual  dose  of  5  drops  of  strychnine  solution, 
which  he  was  in  the  habit  of  taking,  and 
almost  immediately  after  he  felt  an  uncom- 
fortable, tickling,  warm  feeling  in  his  throat, 
and  very  quickly  commenced  to  vomit.  Be- 
tween the  initial  and  last  dose  he  had  per- 
formed some  important  business,  and,  in  fact, 
had  been  conversing  as  usual  with  several 
people  on  business  matters. 

Within  a  few  minutes  after  the  vomiting, 
which  succeeded  the  last  dose, — i.e, ,  the  strych- 
nine,— he  became  oblivious  of  his  surround- 
ings, having  a  feeling  just  as  if  a  piece  of 
gauze  had  been  gradually  drawn  over  his 
face.  He  then  shut  his  eyes  and  remembered 
no  more  except  Dr.  Dixson's  calling  him  by  a 
wrong  name  when  he  came  in.  Dr.  Dixson 
was  at  once  sent  for  by  his  family.  He  thought 
at  first  the  patient  would  die,  especially  since 
it  was  very  difficult  to  get  him  to  take  any 
medicine  by  the  mouth.  However,  by  dint 
of  perseverance,  strong  stimulants,  as  ammo- 
nia, nitrite  of  amyl,  coflFee,  etc.,  with  heat  to 
the  extremities,  the  doctor  got  the  patient  out 
of  danger  in  about  one  hour  and  a  half. 

This  case  is  interesting,  as  poisoning  by 
bryonia  is  certainly  uncommon,  and  it  is  re- 
garded as  a  simple  irritant  poison. 

The  usual  symptoms  are  giddiness,  intoxi- 
cation, or  delirium,  vomiting,  colic,  purging, 
and  coma. 

Experiments  on  animals  have  proved  that 
it  causes  inflammation  of  the  stomach  and 
intestine. 

The  fresh  plant  applied  to  the  skin  pro- 
duces vesication. 

Woodman  and  Tidy  (1877)  only  make  ref- 
erence to  three  recorded  cases,  two  of  which 
appear  to  be  culled  from  the  French,  but  the 
dates  are  not  given.  The  third  appeared  in 
the  Lancet y  9th  May,  1868. 

Of  the  two  former  cases  one  \%  recorded  to 
be  a  male  adult,  who  took  an  infusion  of  the 
root  for  ague.  Symptoms  were  purging,  fol- 
lowed by  death. 

The  second  case  is  a  female  adult,  who  took 
one  ounce  of  decoction — part  by  mouth,  part 
by  injection — to  stop  the  milk.  Symptoms 
are  not  recorded,  but  death  followed  in  four 
hours. 

The  Lancet  case  occurred  in  the  person  of 


a  child  of  3  years  (female),  who  took  the  ber- 
ries. Giddiness  came  on  in  half  an  hour, 
furious  delirium  during  night,  vomiting,  diar- 
rhoea, dilated  pupils,  and  coma,  and  death  in 
thirty  hours. 


PHYSIOLOGICAL  ACTION  OF  SULPHATE 
OF  FUCHSINE  AND  SAFRANINE, 

While  everybody  knows  that,  especially  the 
cheaper  and  still  beautifully  colored,  red  wines 
do  not  solely  owe  their  purple  lustre  to  the 
coloring-matter  of  the  grape,  few  persons  are 
probably  aware  that  highly  poisonous  mate- 
rials are  occasionally,  if  not  habitually,  em- 
ployed to  produce  this  fraudulent  coloration. 
Slight  constitutional  and  graver  gastric  symp- 
toms follow  so  frequently  the  ingestion  of  even 
small  quantities  of  such  wines  that  a  close  ex- 
amination of  their  constituents  is  well  indi- 
cated. 

Cazeneuve  and  Lupine  communicated  to 
the  Academy  (meeting  of  the  i6th  of  Novem- 
ber, 1885)  their  conclusions  as  to  the  physi- 
ological action  of  two  drugs  which  are  most 
ordinarily  employed  for  coloring  divers  wines, 
viz.,  the  sulphate  of  fuchsine  and  safranine. 
We  abstract  the  most  salient  points  from  a 
report  of  this  communication  as  appearing  in 
the  Gazette  Hebdomadaire  of  November  20, 
1885. 

The  experiments  refer  to  observations  made 
both  on  animals  and  on  man. 

The  sulphate  of  fuchsine  was  found  to  be 
in  every  way  exempt  from  toxic  properties. 

The  experiments  made  with  safranine,  which 
is  the  product  of  an  oxidation  of  various  sub- 
stances, chiefly  of  aniline  and  pseudo-tolui- 
done,  gave  the  following  results  : 

If  a  solution  of  safranine  in  salt  water,  in  a 
proportion  of  7  to  100,  is  injected  into  the 
veins  of  a  dog,  we  perceive  at  once  distinctly 
toxic  phenomena.  If  a  dose  of  ^  gr.  to  the 
pound  body  weight  is  given  to  a  dog,  we  note 
almost  immediately  after  the  injection  a  con- 
spicuous coloration  of  the  mucous  mem- 
branes, acceleration  of  the  heart,  with  a 
shortening  of  the  contractions,  considerable 
dyspnoea,  with  marked  expiration,  and  usually 
convulsive  movements  of  the  feet.  After  the 
expiration  of  a  couple  of  hours,  we  observe 
intense  coloration  of  the  urine,  often  with  al- 
buminuria, without  any  increase,  however,  in 
the  quantity  of  the  urine.  After  an  abundant 
diarrhoea,  lasting  for  several  days,  the  animal 
perishes.  If  the  doses  be  doubled,  the  stated 
symptoms  make  their  appearance  much  more 
rapidly  and  in  a  more  pronounced  manner. 
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It  is  possible  even  that  death  takes  place  by 
respiratory  failure  before  the  injection  is 
finished.  Making  an  autopsy,  we  find  the 
foiiomng  conditions  :  The  heart  is  very  large, 
and  in  its  diastolic  phase ;  the  lungs  are 
healthy,  neither  congested  nor  colored ;  the 
peritoneum  is  injected,  likewise  the  gastric 
and  vesicular  mucous  membranes,  which  show 
a  much  stronger  hyperaemic  condition,  how- 
ever ;  the  bile  is  scanty,  and  has  a  decidedly 
reddish  appearance.  If  safranine  is  ingested 
in  form  of  a  powder  by  a  dog  in  a  dose  of 
15  to  60  grs.  daily  for  a  period  of  several 
weeks,  diarrhoea  is  the  only  noted  symptom, 
as  the  irritation  of  the  drug  on  the  intestinal 
tract,  and  subsequent  copious  evacuations, 
prevent  the  absorption  of  its  active  principle. 


THE    PHYSIOLOGICAL   ACTION   OF    TO- 
BACCO. 

In  t&e  Fiske  Fund  Prize  Dissertation,  No. 
XXXIV.,  entitled  "The  Physiological  and 
Pathological  Effects  of  the  Use  of  Tobacco," 
recently  published  by  Messrs.  P.  Blakiston, 
Son  &  Co.,  of  Philadelphia,  the  author,  Dr. 
HoBART  Amory  Hare,  presents  the  facts  and 
arguments  that  have  led  him  to  the  following 
conclusions : 

I.  Tobacco-smoking  does  not  decrease  the 
urine  eliminated,  but  rather  increases  it.  2. 
Tobacco  does  retard  tissue-waste.  3.  To- 
bacco and  its  alkaloid  cause  convulsions  in 
the  primary  stage  of  the  poisoning,  by  depress- 
ing the  reflex  inhibitory  centres  in  the  cord. 
4.  It  causes  the  palsy  of  the  second  stage,  by 
paralyzing  {a)  the  motor  nerve-trunks,  (Jf)  the 
motor  tract  of  the  spinal  cord.  5.  The  sen- 
sory nerves  are  not  affected  by  the  drug.  6. 
Nicotine  contracts  the  pupil,  by  stimulating 
the  oculo-motor  and  paralyzing  the  sympa- 
thetic, this  action  being  peripheral.  7.  Nic- 
otine primarily  lowers  the  blood-pressure  and 
pulse-rate  ;  (a)  secondarily  increases  pressure 
and  rate  ;  {p)  thirdly,  decreases  pressure.  8. 
The  primary  lowering  of  pressure  and  rate  is 
due  to  pneumogastric  stimulation,  associated 
with  vaso-motor  dilatation.  9.  The  secondary 
stage  is  due  to  vaso  motor  constriction  and 
pneumogastric  palsy.  10.  The  third  stage  is 
due  to  vaso-motor  dilatation  returning.  11. 
Death  in  poisoning  from  this  drug  is  due  to 
failure  of  respiration,  the  action  of  the  drug 
being  centric.  12.  The  blood-corpuscles  are 
broken  up  and  crenated  by  the  action  of  the 
poison.  13.  In  death  from  nicotine-poisoning 
the  blood  shows  changes  in  spectra,    14.  Death 


can  be  brought  about  by  the  cutaneous  ab- 
sorption of  nicotine.  15.  Tobacco  increases 
intestinal  peristalsis  in  moderate  amounts,  and 
produces  tetanoid  intestinal  spasms  in  poison- 
ous doses.  16.  The  liver  seems  to  destroy 
the  poison,  although  this  destruction  is  par- 
ticipated in  by  any  set  of  capillaries  in  other 
parts  of  the  body.  ry.  Tobacco-smoking  in- 
creases the  pulse-rate  and  decreases  arterial 
pressure. 


ON  THE  PHYSIO-PATHOLOGY  OF  FEVER. 

Our  space,  unfortunately,  does  not  permit 
us  to  give  more  than  an  epitome  of  the  highly 
interesting  study  of  Prof.  E.  Maragliano 
on  the  physio- pathology  of  fever  as  appearing 
in  the  Centralbiatt  fur  Medicinische  Wissen- 
schaften  of  November  14,  1885. 

Maragliano  has  studied  during  the  last  three 
years  the  behavior  of  the  vessels  of  the  skin 
in  beginning  and  in  receding  fever,  with  the 
hydroplethysmograph  of  Mosso,  often  eight  to 
ten  hours  without  interruption.  A  first  series 
of  observations  was  made  on  patients  who,  in 
the  course  of  the  experiments,  were  sponta- 
neously attacked  by  fever.  The  main  results 
of  these  observations  were  the  following : 

1.  A  febrile  temperature  was  found  to  be 
preceded  by  a  progressive  contraction  of  the 
vessels  of  the  skin. 

2.  During  the  height  of  contraction — when 
the  vessels  attain  their  minimum  lumen — we 
find  the  climax  of  the  febrile  temperature. 

3.  As  long  as  the  temperature  remains  at 
its  highest  level  the  contraction  of  the  vessels 
persists. 

A  second  series  of  experiments  was  insti- 
tuted on  patients  in  whom  the  fever  set  in 
after  a  previous  reduction  of  the  temperature 
to  normal  by  antipyrin,  kairine,  and  thalline. 
In  these  experiments  Maragliano  observed 
the  same  phenomena  as  stated  above. 

In  a  third  series  of  experiments  patients 
were  used  in  whom  the  febrile  temperature 
fell  to  normal  during  the  experiment  without 
the  exhibition  of  antipyretics.  The  following 
results  were  here  obtained  :  i.  The  fever  at- 
tack is  preceded  by  a  progressive  dilatation 
of  the  vessels  of  the  skin.  2.  This  dilatation 
increases  simultaneously  with  the  sinking  of 
the  temperature,  and  reaches  its  maximum 
when  apyrexia  appears. 

These  investigations  prove  the  old  theory 
of  fever  as  advanced  by  Traube.  Basing  on 
the  results  of  his  calimetric  examinations, 
Maragliano  feels  certain  that  in  fever  we 
have  to  deal  with  a  retention  of  heat,  with 
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concomitant  ischaemia  of  the  vessels,  and  in 
defervescence,  with  an  increased  thermal  dis- 
charge, with  a  concomitant  vascular  dilatation. 
Still,  our  author  does  not  by  any  means  be- 
lieve that  the  retention  of  heat  is  the  sole 
cause  for  the  fever.  On  the  contrary,  he  is 
positive  that  still  another  factor,  viz.,  increase 
of  heat-formation,  plays  an  important  r6le  in 
the  causation  agencies  of  fever.  The  in- 
creased production  of  urea  and  of  carbonic 
acid  gas  furnish  a  satisfactory  proof  for  the 
existence  of  this  increased  heat-formation. 
As  to  the  true  significance  of  this  intensified 
combustion  process,  we  require  a  good  deal 
more  of  detailed  knowledge.  Possibly  it  is 
caused  simply  by  an  overheating,  as  it  were, 
following  upon  the  retention  of  heat. 

Naunyn,  Lehmann,  and  others  have  re- 
cently shown  that  if  animals  are  subjected  to 
an  artificially  effected  rise  of  temperature, 
they  give  ofif  more  urea  and  carbonic  acid. 
Maragliano  has  observed  the  same  phenom- 
enon in  men  if  they  are  subjected  to  a  height- 
ened temperature,  such  as  in  consequence  of 
warm  baths. 

At  any  rate,  there  is  no  doubt  that  an  in- 
crease in  the  heat- production  takes  place,  no 
matter  what  causes  the  latter  might  have. 
Therefore  we  can  conclude  that  the  rise  of 
temperature  in  fever  is  caused  by  both  a  heat- 
retention  and  an  increased  heat-production. 
This  does,  of  course,  not  exclude  the  pres- 
ence of  other  still  unknown  factors. 

The  experiments  and  observations  made  in 
this  connection  on  various  antipyretic  drugs 
are  equally  interesting. 

The  first  series  of  experiments  were  made 
with  kairine,  antipyrin,  thalline,  the  salts  of  qui- 
nine, and  salicylate  of  sodium,  on  individuals 
who  were  perfectly  afebrile  and  healthy.  The 
results  obtained  with  Mosso's  hydroplethys- 
mograph  and  Winternitz's  calorimeter  were 
as  follows : 

1.  All  employed  antipyretics  cause  in  apy- 
retic  individuals  a  considerable  vascular  dila- 
tation. 

2.  They  cause  also  an  increased  discharge 
of  animal  heat. 

3.  They  produce  a  fall  in  the  excreted  car- 
bonic acid  gas. 

A  second  series  with  these  drugs  was  made 
on  fever  patients,  and  gave  the  following 

results : 

I.  The  antipyretic  effects  of  these  drugs 
are  caused  by  a  vascular  dilatation.  When 
their  influence  is  exhausted,  vascular  con- 
traction and  subsequent  rise  of  temperature 
ensue. 


2.  During  the  period  of  their  activity  in- 
creased discharge  of  heat  invariably  takes 
place.  After  their  exhaustion  the  heat-dis- 
charge decreases,  and  the  temperature  rises 
again. 

3.  The  influence  to  antipyretic  drugs  is  in- 
timately connected  with  a  reduction  of  the 
oxidizing  processes  within  the  economy. 

As  a  general  conclusion  to  Maragliano*s  val- 
uable researches,  we  can  advance  the  theory 
that  antipyretic  remedies  act  by  being  able  to 
eliminate  the  two  most  important  pathogenetic 
causes  of  fever.  In  other  words,  they  prevent 
vascular  contraction,  and  the  thus  resulting 
storing  up  of  animal  heat,  and  increase  the 
heat-discharge  ;  besides,  they  combat  success- 
fully the  increase  of  heat  formation  by  re- 
ducing the  intensity  of  the  oxidizing  processes 
of  the  economy. 

This  doul)le  action  of  the  antipyretic  drugs 
is  probably  caused  by  an  influence  exerted  on 
the  innervation  of  the  vascular  system  and  the 
so-called  trophic  nerves.  Possibly  their  action 
affects  directly  the  medullary  centres,  which, 
according  to  the  latest  researches  of  Fano, 
exert  a  great  influence  on  the  nutrition  of 
tissues. 


EVISCERATION    OF  THE    EYEBALL   BY 
THE  NEW  METHOD, 

At  a  meeting  of  the  Baltimore  Academy  of 
Medicine,  held  December  i,  1885,  Dr.  J.  J. 
Chisolm  {New  York  Medical  Journal^  De- 
cember 19,  1885)  related  a  case  of  eviscera- 
tion of  the  eyeball  after  the  plan  recently 
recommended,  which  consisted  in  completely 
excising  the  cornea  by  means  of  a  circular 
incision  around  its  margin,  the  contents  being 
then  entirely  removed,  leaving  the  sclerotic 
intact.  The  advantage  alleged  for  the  oper- 
ation was  that  the  socket-tissues  were  not  dis- 
turbed ;  neither  was  the  muscular  apparatus 
of  the  eye  interfered  with  ;  besides,  the  stump 
left  made  an  admirable  seat  for  an  artificial 
eye.  The  operation  itself  was  very  simple, 
and  could  be  performed  much  more  expedi- 
tiously than  complete  enucleation,  but  conva- 
lescence was  so  very  tedious,  and  at  times  gave 
rise  to  such  painful  and  alarming  symptoms, 
as  had  occurred  in  his  case,  that  in  future  he 
should  confine  himself  to  the  old  plan  of  com- 
plete enucleation.  It  was  his  usual  custom  to 
allow  a  patient  to  go  about  his  affairs  very 
soon  after  the  operation,  at  the  outside  in 
twenty-four  hours,  but  in  the  evisceration 
operation,  even  up  to  the  fourth  day  and  later, 
there  were  such  oedema  and  pain  that  he  could 
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not  think  of  allowing  the  patient  to  be  from 
under  his  observation.  He  had  never  had 
SQch  an  experience  with  the  old  method. 


ON^  THE   INFLUENCE   OF  TEMPERATURE 

ON  FILTRATJONS  OF  ALBUMINOUS 

SOLUTIONS   THROUGH  ANIMAL 

MEMBRANES. 

From  a  very  recent  inaugural  dissertation 
of  A.  LOwY  (Berlin,  1885)  on  this  subject  we 
have  gathered  some  principal  points  of  in- 
terest.    W.  Schmidt  has  found  that  in  titra- 
tions through  animal  membranes  (pericardium 
of  calf)  the  quantity  of  the  filtrate  increased 
with  the  rise  of  temperature,  while  the  rela- 
tive percentage  of  solid  residue-matter  de- 
creased.      Lowy  filtrated   under  a  constant 
pressure    (84.3   ctm.  of    the    filtration-fluid) 
blood  serum   and   solutions  of  egg-albumen 
through    animal    membranes    (pig-bladders, 
dried  and   softened  first  in  water,  then   in 
serum)  at  a  varying  temperature.     The  sur- 
face of  the  filtering  membranes  amounted  to 
41.9  ctm.     A  loss  of  the  filtration-fluid  by 
evaporation  was  sufficiently  guarded  against 
After  a  definite  duration  of  the  experiment, 
the  quantity  of  the  solid  residue,  its  contents 
in  organic  and  inorganic  substances,  were  re- 
peatedly determined.     Lowy  gained  the  con- 
viction by  a  separate  determination  of  the 
albumen   that  the  organic  substances  con- 
sisted almost  wholly  of  albuminous  matters. 
He  found  that  with  a  rising  temperature,  the 
quantity  of  the  filtrate,  the  dry  residue  and 
its  contents  of  organic  substances  rose  con- 
stantly.    The  following  table  will  serve  to 
illustrate  these  facts  with  reference  to  the 
filtration  of  diluted  blood -serum  : 


Tempera-      Quantity  Solid 

twe  (C.).        (serum).         residue. 


Organic      Inorganic 


Matters. 
Per  cent.         Per  cent.    Per  cent. 

16X®  8.8  0.17  0.14        0.039 

35^**        J  5-98         0.33  0.28        0.072 

In  the  majority  of  cases  the  relative  quan- 
tities of  the  dry  residue  and  Of  the  organic 
substances  are  found  to  equally  increase  at  a 
heightened  temperature ;  also  the  inorganic 
substances  appear  to  filter  in  larger  absolute 
quantities  in  a  heightened  temperature,  though 
arise  of  temperature  influences  them  less  than 
the  organic  substances.  The  following  table 
is  to  illustrate  these  facts : 

Organic       Inoiganic 

Tempeia-       Quantity  Solid  ^ ^ ' 

hire  (C).        (serum).         residue. 


IS* 
30" 


Matters. 
Per  cent.        Per  cent.    Per  cent. 

3-5  8.81  7.9         0.91 

9.95  7.61  6.7  0.94 


Lowy  obtained  with  diluted  serum  (2.3  per 
cent,  solid  residue,  of  it  2.1  per  cent,  organic 
matters)  under  a  temperature  varying  be- 
tween 37.5®  to  42°  (C-). 

Organic      Inoiganic 
Tempera-      Quantity 
ture  ^C).      (serum). 

6.0 
6.55 

Even  if  the  increase  of  solid  matters,  as 
shown  by  this  table,  is  not  a  great  one,  the 
fact  that  a  heightened  temperature  increases 
the  filtration  of  albuminous  solutions  must  be 
accepted  as  a  physiological  maxim. 


37  5** 
42.5** 


Solid 

residue. 

Per  cent. 

2.32 
2.28 


Matters. 
Per  cent.    Per  cent. 

0.27 
0.2 


2.05 
2.08 


In  conclusion,  we  give  the  figures  which 


TREATMENT  OF  LUPUS  BY  COLD, 

Few  diseases  of  the  skin  have  within  a  com- 
paratively brief  period  experienced  so  many 
changes  of  treatment  as  lupus.  Nearly  all  of 
the  therapeutic  interferences  in  lupus  aim  at 
the  destruction  of  the  affected  tissue,  as  is 
clearly  the  case  with  the  caustic  pencil,  first 
recommended  by  Hebra,  the  sharp  spoon,  and 
the  galvano-cautery.  The  sanguine  anticipa- 
tions in  regard  to  the  local  employment  of 
iodine  and  pyrogallic  acid  found  but  an  im- 
perfect realization,  at  least  these  drugs  failed 
to  show  any  specific  antilupous  properties. 

The  noteworthy  discovery  that  the  lupous 
tissues  contained  tubercle-bacilli  has  hitherto 
led  to  but  few  and  practically  little  important 
therapeutic  innovations.  The  fact,  however, 
that  the  number  of  bacilli  was  found  to  be 
a  very  small  one  in  every  lupous  tissue  in- 
duced Koch,  after  a  careful  study  of  the  sub- 
ject, to  assert  that  the  low  temperature  of  the 
integument  formed  a  check  to  the  develop- 
ment of  the  pathogenetic  microbes  of  the 
affection.  Basing  upon  these  certainly  very 
plausible  conclusions  of  that  distinguished  bac- 
teriologist. Professor  Gerhardt,  of  Berlin, 
treated  four  cases  of  lupus  that  came  under 
his  observation  by  the  application  of  ice,  and 
communicated  his  clinical  results  to  the 
Deutsche  Medicinische  Wochenschrift  of  No- 
vember, 1885. 

To  avoid  pressure,  an  ice-bag  was  sus- 
pended from  a  scaffold  and  lowered  upon  the 
aflFected  part  twice  daily  for  three  consecutive 
hours.  It  is  to  be  added  that  the  four  cases 
under  treatment  had  previously  been  sub- 
jected to  every  known  mode  of  medication 
without  experiencing  any  material  improve- 
ment. 

Gerhardt's  ice-treatment,  which  was  in  every 
instance  kept  up  for  about  a  month,  produced 
not  only  better  results  than  were  obtained  by 
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all  preceding  therapeutic  measures,  but  led  to 
what  could  with  propriety  be  called  a  tem- 
porary cure. 

These  experiments  having  been  carried  on 
very  recently,  Gerhardt  is,  of  course,  not  yet 
able  to  tell  whether  or  not  relapses  will  occur. 

At  any  rate,  it  is  rational  to  assume  that, 
provided  we  accept  the  tubercular  and  para- 
sitic nature  of  lupus,  the  lowering  of  the  tem- 
perature forms  a  powerful  check  to  the  growth 
of  the  microbes,  and  that  cold  is  consequently 
an  energetic  therapeutic  agent  in  lupus. 


THE    TREATMENT   OF  HYDROCELE  AND 

VARICOSE    VEINS  BY  CARBOLIC 

ACID  INJECTIONS. 

Dr.  Leonard  Weber  reports  in  the  Medi- 
cal Recordy  December  12,  1885,  four  cases  of 
hydrocele  which  had  been  rapidly  and  pain- 
lessly cured  by  the  injection  of  three  ounces 
of  a  mixture  of  equal  parts  of  carbolic  acid, 
alcohol,  and  water.  Of  course  this  method  of 
treatment  will  not  answer  in  hydrocele  where 
the  sac  is  hypertrophied  to  any  considerable 
extent.  In  such  cases  a  radical  operation  and 
antiseptic  dressings  form  the  safest  and  best 
mode  of  treatment.  Dr.  Weber  also  states 
that  carbolic  acid  has  proved  a  safe  and  effi- 
cient remedy  in  his  hands  for  the  purpose  of 
coagulating  the  blood  in  varicose  veins,  and 
obliterating  them  by  adhesive  inflammation ; 
and  he  reports  a  case  of  severe  varicose  veins 
cured  by  the  injection  of  four  drops  of  car- 
bolic acid  into  each  sinus,  entering  the  needle 
sidewise,  and  making  a  compression  on  the 
approximal  and  distal  end  of  the  sinus  until  a 
soft  coagulum  had  formed.  In  treating  hem- 
orrhoids, the  external  hemorrhoids  of  small 
size  may  be  obliterated  by  injecting  a  minim 
or  two  of  carbolic  acid,  or,  with  a  less  risk  of 
sloughing,  four  or  five  minims  of  a  fifty  per 
cent,  solution  of  the  acid. 

A  careful  selection  of  cases  of  hemorrhoids 
suitable  for  the  obliterating  treatment  by  car- 
bolic acid  injections  is  highly  commendable. 
With  small,  tense,  and  moderately  bulging 
tumors  of  this  kind  good  success  will  be  rare, 
while  the  procedure  is  often  painful,  and  not 
infrequently  followed  by  inflammation.  In  a 
few  cases,  where  this  plan  was  employed  by 
Dr.  Weber,  gangrene  of  the  injected  hemor- 
rhoid supervened,  and  the  dead  mass  came 
away  under  antiseptic  dressings  without  any 
unpleasant  local  or  general  consequences. 

Phlegmon,  abscess,  and  subsequent  fistula 
in  ano,  in  consequence  of  injections  either  too 
strong  or  applied  in  cases  in  which  this  mode 


of  treatment  was  not  advisable,  have  been 
seen.  The  possibility  of  ascending  throm- 
bosis and  pyaemia  under  similar  circumstances 
cannot  be  denied.  Altogether,  the  cure  of 
hemorrhoids  by  carbolic  acid  injections  is  a 
method  neither  as  generally  applicable  nor  so 
free  from  danger  as  it  has  been  represented 
by  some  practitioners. 

In  operating  it  will  be  best  to  insert  the 
needle  about  one-fourth  of  an  inch  from  the 
base  of  the  tumor,  and  push  it  through  the 
sound  skin  directly  forward  into  its  central 
portion,  taking  good  care  not  to  spill  any  of 
the  liquid  along  the  track  of  the  needle  or 
at  the  point  of  entrance.  This  precaution  is 
essential  if  we  want  to  get  obliteration  of  the 
pile  by  adhesive  inflammation  instead  of  see- 
ing it  slough  away.  The  large  and  pendulous 
external  hemorrhoids  may  be  ligatured  after 
incising  their  cutaneous  parts,  cut  off,  and  the 
wound  dressed  with  iodoform  until  the  liga- 
ture comes  away. 

Whether  we  employ  the  ligature  or  thermo- 
cautery in  external  or  internal  hemorrhoids, 
it  is  good  practice  to  stretch  the  sphincter  ani 
in  a  moderate  degree  before  proceeding  to 
operate.  Such  distention  not  only  facilitates 
the  operation,  but  also  prevents  subsequent 
pain  and  discomfort,  and  promotes  the  heal- 
ing of  the  wound. 

Carbolic  acid  injections  will  not  do  for  in- 
ternal piles.  They  must  be  treated  by  the 
ligature,  or  the  clamp  and  cautery,  as  de- 
scribed above. 

Dr.  Weber  states  that  he  has  the  records  of 
four  severe  cases  of  external  and  internal 
hemorrhoids,  three  in  males  and  one  in  a 
female,  every  one  of  which  had  between  five 
and  eight  hemorrhoidal  tumors  within  and 
without  the  sphincters.  They  all  showed  the 
symptoms  of  anaemia  to  a  considerable  de- 
gree. Three  of  them  were  operated  upon 
with  the  clamp  and  cautery,  one  with  the  lig- 
ature, and  they  all  got  well  without  secondary 
hemorrhage  oc  other  unpleasant  symptoms. 


SULPHATE  OF  SPARTEINE, 

M.  Germain  S£e,  the  eminent  Parisian 
therapeutist,  presented  at  a  recent  meeting  of 
the  Academy  the  results  of  his  researches  on 
the  sulphate  of  sparteine,  which  served  to 
arouse  the  highest  interest  in  all  present. 
Before  discussing  the  remarkable  statement 
of  S^e  it  will  be  well  to  give  an  exact  represen- 
tation of  his  main  conclusions  regarding  the 
drug,  as  published  in  the  Gaz,  Hebdomadaire 
of  November  27,  1885. 
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Sulphate  of  sparteine  is  a  cardiac  regulator 
and  a  dynamic  medicine  of  high  power.  The 
following  are  its  most  characteristic  physio- 
logical effects  as  far  as  the  circulatory  system 
is  concerned  : 

1.  Its  most  salient  action  is  to  raise  the 
power  of  both  heart  and  pulse ;  in  this  re- 
spect, however,  it  acts  in  a  more  pronounced 
manner,  more  promptly,  and  more  constantly 
than  either  digitalis  or  convallamarine. 

2.  It  regulates  inunediately  a  disturbed 
cardiac  rhythm,  and  incomparably  better  than 
any  other  known  drug. 

3.  It  accelerates  the  beats  of  the  heart  in 
grave  atonic  conditions  of  both  the  heart  and 
the  general  organism,  and  approaches  in  this 
respect  belladonna. 

All  of  these  phenomena  appear  at  the  end 
of  one  or  several  hours,  and  persist  three  to 
four  days  after  discontinuation  of  the  medi- 
cine. During  this  period  the  vital  energy  of 
the  entire  system  is  raised  and  the  respiratory 
act  facilitated,  though  not  so  greatly  as  after 
the  exhibition  of  iodide  of  potassium. 

The  urinary  functions  alone  seem  to  remain 
unaffected,  in  the  moderate  doses  at  least  in 
which  S6e  has  hitherto  employed  the  drug. 

As  to  the  indications  of  sulphate  of  spar- 
teine, we  can  gain  from  the  above  statement 
a  very  clear  and  precise  view.  The  drug 
suggests  itself  in  the  first  place  in  myocardiac 
weakness,  no  matter  whether  resulting  from 
direct  tissue-changes  or  from  an  insufficiency 
subsequent  to  compensatory  efforts  on  circu- 
latory impediments.  If  the  pulse  has  become 
irregular,  intermittent,  and  arhythmic  in  the 
course  of  various  cardiac  or  general  affections, 
sulphate  of  sparteine  should  invariably  and 
rapidly  restore  the  normal  condition  by  sus- 
taining and  augmenting  the  power  of  the 
heart. 

So  far,  so  good.  It  sounds  well  enough, 
and  may  even  be  precisely  as  stated  by  S6e. 
But  we  fail  to  note  two  very  essential  factors 
in  the  report :  first,  there  is  not  the  slightest 
mention  made  of  any  possible  untoward  after- 
effects, especially  of  an  accumulative  action, 
so  dreaded  in  the  case  of  digitalis,  and  then 
S^'s  report  lacks  the  indispensable  basis  of 
clinical  trials  and  proofs,  which  we  are  very 
anxious  to  obtain. 


BACTERIOTHERAPY. 

In  a  recent  number  of  the  Gazette  we 
gave  a  short  account  of  Professor  Cantani's 
experiment  in  "  bacteriotherapy,"  in  which  a 
I^thistcal  patient  was  subjected  to  inhalations 


of  bacterium  termo.  The  result  was  that 
bacillus  tuberculosis  disappeared,  and  the 
condition  of  the  patient  was  wonderfully  im- 
proved. Dr.  Salama,  of  Pisa,  according  to 
the  British  Medical  Journal^  November  28, 
1885,  reports  another  case  of  the  same  kind. 
In  a  case  of  phthisis,  with  a  cavity  in  the  apex 
of  the  left  lung  and  various  patches  of  con- 
solidation, Koch's  bacillus  disappeared  within 
about  a  fortnight  after  the  inhalations  of  the 
bacterium  termo  were  commenced,  all  the 
other  symptoms  improving  at  the  same  time. 
Dr.  Maffucci,  Professor  of  Pathological  Anat- 
omy at  Pisa,  who  verified  the  diagnosis,  pre- 
pared the  bacterium-culture.  A  few  drops 
of  spring-water  were  added  to  a  sterilized 
solution  of  gelatin  in  meat-broth  with  pep- 
tone. After  a  day  or  two  colonies  of  vari- 
ous micro  organisms  made  their  appearance, 
and  among  them  was  the  bacterium  termo. 
Under  the  microscope,  a  sterilized  platinum 
needle  was  dipped  into  this,  and  then  intro- 
duced into  another  portion  of  the  gelatin 
preparation.  After  two  days  this  was  found 
to  be  a  pure  culture  of  the  bacterium  termo. 
The  contents  of  one  test-tube  prepared  in 
this  way  served  for  one  day's  inhalations, 
being  mixed  with  a  meat  broth  made  from 
150  grammes  of  beef  to  200  grammes  of 
water,  and  left  for  eight  or  ten  hours,  accord- 
ing to  temperature.  If  left  too  long,  the  pu- 
trefaction became  insupportable  to  the  pa- 
tient. Broth  so  prepared  was  given  by  Siegel's 
spray-producer  every  day  in  divided  doses. 
Sufficient  time  has  not  yet  elapsed  to  show 
whether  the  improvement  was  permanent.  It 
is  not  quite  certain  that  the  bacterium  was  the 
sole  agent  of  amelioration  here.  It  is  possi- 
ble that  the  meat-broth  may  not  have  been 
without  its  effect ;  and  it  is  just  within  the 
range  of  supposition  that  the  bacterium  has  a 
psychical  influence  on  physician  as  well  as  on 
patient,  not  less  important  than  its  alleged 
bacillicide  properties. 


INJECTIONS  OF  CALOMEL   IN  SYPHILIS. 

Dr.  Neisser,  professor  at  the  University 
of  Breslau,  recommends  in  the  Deutsche  Me- 
dizinal  Zeitung  of  November  30  his  method  of 
employing  calomel  hypodermically.  He  uses 
the  following  formula  : 

B     Hydr.  chlor.  mit., 

Sod.  chlor.,  &A  5  parts ; 
Aquoe  dest.,  50  parts. 

And    injects  a  syringeful    twice    every  two 
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weeks,  or  once  every  week,  into  the  gluteal 
region,  penetrating  deeply  into  the  tissues. 
Neisser  claims  that  on  account  of  the  long- 
lasting  and  yet  but  very  slowly-proceeding 
absorption  of  the  mercury,  this  method  is 
alongside  of  the  inunction-cure  to  be  regarded 
as  the  most  efficacious  and  energetic  treat- 
ment of  syphilis.  He  has  treated  one  hun- 
dred and  twenty-two  cases  (fifty-four  males 
and  sixty-eight  females)  with  these  calomel 
injections,  and  feels  quite  gratified  at  the  re- 
sults. In  rebellious  and  relapsing  cases  this 
method  gave  especially  favorable  results.  The 
objections  that  can  be  urged  against  these 
calomel  injections  are  that  they  occasion  a 
good  deal  of  pain,  and  not  rarely  produce 
infiltrations  and  abscesses,  which  untoward 
effects,  however,  can  all  be  avoided  by  an 
ample  ingestion  of  chloride  of  sodium,  either 
as  an  addition  to  t?u  food  or  taken  alone. 

The  nozzles  of  the  hypodermic  syringes 
used  in  Germany  are  about  one-third  longer 
than  those  used  in  America,  and  are  buried 
in  the  tissues  in  their  full  length.  It  is  claimed 
that  the  danger  of  forming  an  abscess  is  less- 
ened by  entering  the  lowest  strata  of  the  con- 
nective tissue,  or  even  the  muscles  themselves. 
The  method  as  practised  in  America,  how- 
ever, gives  such  satisfactory  results  that  there 
is  no  occasion  to  deviate  from  it. 


ON  THE  DURATION  OF  THE  ACTION  OF 

MEDICINES. 

At  the  last  annual  meeting  of  the  British 
Medical  Association,  Dr.  D.  J.  Leech  opened 
the  discussion  in  the  Section  of  Pharmacology 
and  Therapeutics  on  the  duration  of  the  action 
of  medicines  with  a  very  valuable  paper,  con- 
taining many  points  which  cannot  fail  to  in- 
terest our  readers,  and  we  therefore  publish  a 
tolerably  full  abstract  of  his  address. 

In  the  treatment  of  disease  by  medicines 
we  have  to  determine  the  frequency  with 
which  a  drug  must  be  given,  as  well  as  the 
quantity  in  which  it  should  be  administered. 
Experience  doubtless  aids  us  in  deciding  as 
to  the  periods  which  should  intervene  between 
successive  doses  of  medicines  ;  but  in  a  large 
majority  of  cases  the  frequency  of  repetition 
is,  to  a  great  extent,  a  matter  of  routine.  The 
custom  of  administering  medicines  at  regu- 
lar intervals  of  three  or  four  hours — a  little 
oftener  when  the  case  is  severe,  at  longer  in- 
tervals as  it  becomes  milder — has  come  down 
to  us  from  a  time  when  the  knowledge,  both  of 
disease  and  of  drugs,  was  less  advanced  than 
it  is  now.     Disease  was  formerly  looked  upon. 


as  an  enemy  to  be  attacked  and  routed  by 
medicine  :  if  the  enemy  were  in  strong  force, 
it  was  considered  desirable  that  a  strong  fire 
should  be  maintained  at  short  intervals.  If 
he  showed  signs  of  retiring,  the  fire  was  slack- 
ened in  its  severity,  in  its  frequency,  or  in 
both.  The  exact  manner  in  which  medicines 
effected  the  cure  of  disease  was  either  not 
considered  at  all,  or  was  the  subject  of  vague 
speculation.  But,  at  the  present  time,  one  of 
the  leading  objects  of  the  therapeutist  is  to 
alter  the  functions  of  certain  tissues  or  organs 
temporarily  or  permanently.  Sometimes  we 
aim  at  restoring  the  normal  functions  of  parts, 
sometimes  we  desire  to  modify  functions  for 
a  time,  and  thus  neutralize  evils  arising  from 
a  disordered  condition  of  other  parts  on  which 
we  cannot  act.  But  whether  our  purpose  be 
to  restore  or  modify,  we  know  it.  can  rarely  be 
attained  except  by  acting  on  the  tissues  or 
organs  we  wish  to  influence,  with  a  certain 
degree  of  continuity  ;  and  we  should  en- 
deavor, therefore,  to  repeat  our  medicines  in 
such  doses,  and  at  such  intervals,  that  the 
continuity  of  action  we  desire  may  be  attained. 

If  this  be  so,  it  is  manifest  that  our  knowl- 
edge of  the  length  of  time  during  which  a 
medicine  can  be  counted  on  to  act  on  any 
organ  ought  to  play  an  important  part  in  our 
decision  as  to  its  repetition.  Unfortunately, 
our  information  as  to  the  duration  of  action 
of  some  drugs  is  very  limited,  and  the  causes 
which  lead  to  variations  in  duration  are  only 
obscurely  known  to  us. 

Now,  first  of  all,  the  question  may  be  raised, 
Does  our  present  knowledge  support  the  view 
that  medicines  act  during  definite  periods; 
that  is,  can  we  rely  on  a  given  dose  of  a  drug 
influencing  the  organ  in  which  it  acts  for  the 
same  space  of  time  in  different  individuals,  or 
on  the  same  individual  at  different  times  ? 

It  must  be  confessed  that  some  of  our  ex- 
periences seem  at  first  sight  to  give  a  negative 
answer.  We  know  that  if  a  number  of  persons 
take  a  poison  together,  the  effects  may  com- 
mence and  terminate  at  different  times.  A 
dose  of  arsenic  may  cause  violent  symptoms 
in  ten  minutes,  but  ten  hours  may  elapse  be- 
fore evidences  of  poisoning  appear,  and  the 
period  at  which  death  occurs  may  vary  in  a 
corresponding  manner. 

Differences  with  regard  to  the  effects  of 
poisons  can  be,  to  a  great  extent,  explained 
by  differences  in  the  rapidity  with  which  the 
absorption  commences.  As  long  as  a  poison 
remains  quite  unabsorbed  in  the  stomach,  it 
cannot,  of  course,  exert  its  usual  effects  on 
other  organs  ;  and  toxic  substances  seem  at 
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times  to  influence  the  stomach  in  such  a 
manner  that  absorption  is  materially  delayed. 
Drugs  in  medicinal  doses  are  less  liable  to 
raise  up  barriers  to  their  own  absorption,  but 
a  very  slight  alteration  in  the  condition  of  the 
stomach  may  delay  the  solution  of  the  mate- 
rials which,  ordinarily,  are  quickly  digested  ; 
and  there  can  be  little  doubt  that  drugs,  even 
in  medicinal  doses,  may  at  times  remain  long 
unchanged  after  they  are  swallowed.  Some- 
times they  are  then  rejected.  Most  of  us 
have  seen  cases  in  which  a  dose  of  medicine 
has  been  returned  after  a  sojourn  of  an  hour 
or  two  in  the  stomach.  But  sometimes  ab- 
sorption at  length  takes  place,  and  then  the 
ordinary  physiological  effects  appear,  though 
at  a  late  period.  Deferred  absorption,  prob- 
ably, accounts  for  most  of  those  instances  in 
which  the  action  of  medicines  is  unduly  de- 
layed. 

When  the  absorption  of  a  drug  commences 
without  any  unusual  delay,  the  duration  of  its 
action  will  depend  chiefly  on  the  time  re- 
quired for  the  completion  of  this  process  and 
on  the  rapidity  with  which  excretion  of  the 
drug  takes  place.  It  will  likewise  be  influ- 
enced by  the  susceptibility  of  the  part  affected, 
for  we  may  well  suppose  that  the  more  power- 
fully an  organ  is  acted  upon,  the  longer  will 
the  disturbance  in  its  functions  continue,  even 
though  the  cause  of  the  disturbance  has  passed 
away.  Now,  susceptibility  of  an  organ  to  the 
influence  of  a  drug  may  vary  considerably  in 
different  people,  and  likewise  in  the  same  in- 
dividual, according  to  the  state  of  health  and 
other  circumstances. 

Manifestly,  the  conditions  which  regulate 
the  duration  of  the  actions  of  medicines  are 
exceedingly  complex.  Apart  from  excep- 
tional circumstances  connected  with  absorp- 
tion, however,  Dr.  Leech  shows  that  many 
medicines  do  act  for  tolerably  definite  periods  ; 
and,  in  some  cases,  it  may  be  possible  to  de- 
termine the  average  time  of  action  of  indi- 
vidual doses  with  sufficient  exactness  to  serve 
as  a  guide  to  repetition. 

In  the  first  place,  it  may  be  pointed  out 
that  experience  has  already  made  us  aware 
of  relative  uniformity  in  the  period  of  activity 
of  many  drugs.  Ammonia  acts  quickly  on  the 
heart,  and  its  effects  soon  pass  away;  the 
tonic  efi'ects  of  digitalis  are  slow  to  appear, 
but  they  last  a  long  time.  Of  our  diuretics, 
purgatives,  and  emetics,  some  act  for  a  shorter, 
some  for  a  longer,  period.  The  diuretic  effects 
of  caffeine,  for  example,  soon  cease  when  we 
stop  the  administration  of  this  drug,  while  the 
increased  flow  of  urine  which  is  produced  by 


digitalis  usilally  goes  on  for  a  long  time,  some- 
times for  several  days,  after  the  medicine  has 
been  discontinued.  The  difference  in  the  pe- 
riod during  which  these  two  drugs  act  may 
of  course  depend  on  the  fact  that  they  exert 
their  influence  on  different  tissues.  Caffeine, ' 
it  has  been  suggested,  stimulates  the  tubular 
epithelium,  while  digitalis  causes  diuresis 
through  its  effects  on  the  vascular  system. 
But  the  relative  difference  in  the  duration  of 
action  must  certainly  be  dependent  on  the 
fact  that  each  influences  the  tissues  it  affects 
for  a  more  or  less  definite  period.  We  find, 
too,  that  when  drugs  act  in  a  similar  manner 
on  the  same  tissues,  the  relative  periods  of 
their  activity  may  vary  distinctly. 

The  symptoms  of  intoxication  produced  by 
alcohol  can  be  reproduced  by  ether,  and  there 
can  be  little  doubt  that,  in  inducing  their  usual 
results,  these  two  drugs  affect  the  same  tissues 
and  functions.  But  each  stage  of  intoxication 
is  shorter,  when  caused  by  ether,  than  when 
it  is  due  to  alcohol,  and,  as  the  relative  dif- 
ference of  activity  is  always  to  be  observed, 
it  is  manifest  that  the  duration  of  the  influ- 
ence of  these  two  drugs,  on  the  parts  of  the 
body  they  affect,  must  be,  within  certain 
limits,  definite.  What  these  limits  are  has 
not  yet  been  ascertained  ;  but  in  the  case  of 
a  class  of  drugs  which  yield  symptoms  capa- 
ble of  graphic  representation,  the  limits  of 
duration  may  be,  to  a  certain  extent,  demon- 
strated. 

The  marked  phenomena  produced  by  the 
inhalation  of  nitrite  of  amyl,  and  the  resem- 
blance between  them  and  those  which  follow 
the  administration  of  other  nitrites  and  nitro- 
glycerin, have  been  made  known  to  us  by  the 
investigations  of  Drs.  Brunton  and  Cash,  Dr. 
Murrell,  Dr.  Hay,  and  others;  but  all  who 
have  made  observations  on  the  comparative 
effects  of  these  substances  have  noted  the 
great  difference  there  is  between  the  duration 
of  the  influence  of  the  amyl  compound  and 
that  of  the  other  nitrites  and  nitro-glycerin. 
Dr.  Murrell  has  pointed  out  that,  while  the 
influence  of  amyl  nitrite  is  very  transitory, — a 
tracing  taken  a  minute  and  a  half  after  the 
inhalation  of  the  drug  appearing  normal, — 
the  full  action  of  nitro-glycerin  is  not  ob- 
served m  the  sphygmographic  tracing  till  six 
or  seven  minutes  after  the  dose  has  been 
swallowed,  and  the  tracing  does  not  assume 
its  normal  condition  for  half  an  hour.  Dr. 
Hay  has  further  drawn  attention  to  the  fact 
that  nitrite  of  sodium  checks  anginal  pains 
for  a  longer  time  than  nitro-glycerin,  from 
which  it  follows  that  the  influence  of  the  alka- 
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line  nitrite  on  arterial  tension  persists  longer 
than  that  of  the  glycerin  compound. 

But  it  has  been  noticed,  too,  that  the  phe- 
nomena produced  by  the  nitrites  and  nitro- 
.  glycerin  vary  not  a  little  in  different  indi- 
viduals. 

Some  people,  for  example,  are  powerfully 
affected  by  half  a  drop  of  the  one  per  cent, 
solution  of  nitro-glycerin,  while  many  can  take 
five  drops,  or  often  a  larger  quantity,  without 
feeling  any  sense  of  discomfort.     Dr.  Leech 
therefore  determined  the  period  during  which 
nitro-glycerin  and  the  nitrites  depressed  the 
circulation,  and  has  administered  these  drugs 
in  various  doses  to  individuals  differing  con- 
siderably in  susceptibility  to  their  eflFects,  the 
subject  in  all  cases  being  free  from  cardiac 
disease.      He  found  that  the    influence  of 
amyl  nitrite  on  the  pulse  commenced  imme- 
diately after  its  inhalation ;  the  arterial  ten- 
sion is  reduced  to  its  lowest  point  in  from 
thirty  to  sixty  seconds,  and  the  blood-pressure 
then  rises  again,  and  usually  attams  its  ordi- 
nary height  in  a  minute  and  a  half,  though  at 
times  the  normal  tension  is  not  reached  for 
two  to  four  minutes,  and  sometimes  a  fall  of 
tension  follows  in  a  few  minutes  after  an  ap- 
parent recovery.     This  is  succeeded   by  a 
subsequent  rise  and  improvement,  and  a  third 
or  slight  fall,  so  that  the  effects  of  the  nitrite 
may  be  traceable  by  the  sphygmograph  for 
twenty  minutes  to  half  an  hour.    The  duration, 
then,  of  the  effects  of  the  nitrite   of  amyl 
varies  considerably.    Its  very  marked  tension- 
reducing  influence  never  lasts  more  than  one 
and  a  half  to  two  minutes,  but  a  slight  de- 
pression of  blood-pressure  is  commonly  pres- 
ent for  a  longer  period,  and  not  only  does 
the  duration  of  the  influence  of  the  amyl 
nitrite  differ  in  different  people,  but  it  is  also 
variable  in  the  same  individual  at  different 
times.     Of  two  successive  doses,  the  influence 
of  one  may  be  traced  for  half  an  hour,  whilst 
the  effects  of  the  other  may  disappear  in  the 
course  of  a  few  minutes  ;  but  this  remark  only 
refers  to  the  slighter  effects,  very  distinct 
lowering  is  of  the  same  duration  in  all. 

The  nitrite  of  ethyl  depresses  tension  for 
a  much  longer  time  than  amyl  nitrite,  and 
in  a  different  manner,  since  seven  or  eight 
minims  of  pure  ethyl  nitrite  will  usually  keep 
the  tension  distinctly  depressed  for  at  least 
forty-five  minutes,  in  some  people  for  rather 
more  than  an  hour ;  and  the  circulation  is  often 
influenced  during  the  whole  of  the  second  hour 
after  administration.  The  depression  of  the 
tension,  though  more  prolonged,  is  not  so 
great  as  that  produced  by  nitrite  of  amyl. 


Nitro-glycerin  acts  more  quickly  and  more 
powerfully  than  nitrite  of  ethyl ;  its  effects, 
too,  are  more  prolonged.  A  single  drop  of  a 
one  per  cent,  solution  usually  causes  a  fall  in 
the  pulse-tension  in  one  and  a  half  to  two 
minutes,  and  in  three  or  four  minutes  the  fall 
is  well  marked.  The  blood-pressure  continues 
low  for  about  ten  minutes,  sometimes  a  little 
longer ;  then  it  gradually  rises,  and  in  half 
an  hour  may  be  almost  normal.  But,  after 
this,  oscillations  commonly  take  place,  and 
the  normal  standard  is  not  usually  perfectly 
attained  for  an  hour  to  an  hour  and  a  half 
after  the  drug  has  been  given: 

The  duration  of  the  effects  of  the  alkaline 
nitrites  is  more  prolonged  than  that  produced 
by  the  nitro-glycerin,  but  they  are  not  so 
rapidly  produced.  In  most  cases  ten  minutes 
elapse  before  the  tension  falls  markedly,  but 
a  slight  change  is  seen  within  the  first  five 
minutes.  The  size  of  the  dose  exercises  only 
a  slight  influence  on  the  time  of  commence- 
ment, but  those  who  are  very  susceptible  to 
the  action  of  nitrites  are  affected  in  six  min- 
utes as  strongly  as  ordinary  people  are  in  ten. 
After  the  first  ten  minutes  the  pressure  falls 
rapidly,  and  it  remains  usually  very  low  from 
the  end  of  the  first  half-hour  until  about  two 
hours  have  elapsed  from  the  time  of  adminis- 
tration. These  experiments  seem  to  show 
that  nitrite  of  amyl  acts  powerfully  almost  at 
once,  and  for  two  minutes,  but  its  influence 
on  the  pulse  may  often  be  traced  for  ten  to 
twenty  minutes,  sometimes  longer.  The  ef- 
fects of  nitrite  of  ethyl  are  seen  but  five  to 
twenty  minutes  after  its  administration,  but 
remain  very  visible  for  an  hour,  and  are  per- 
ceptible for  one  and  a  half  to  two  hours. 
Nitro-glycerin  powerfully  affects  the  circula- 
tion in  two  minutes ;  its  influence  is  most 
marked  for  thirty  to  forty-five  minutes,  and 
may  be  detected  for  two  and  a  half  to  three 
hours.  The  alkaline  nitrites  produce  but  lit- 
tle influence  on  pressure  for  from  six  to  ten 
minutes,  but  then  depress  it  strongly  for  two 
and  a  half  hours,  and  act  altogether  for  be- 
tween four  and  five  hours.  Cobalt  yellow  be- 
gins to  act  markedly  in  from  twenty  to  thirty 
minutes ;  its  tension-depressing  effects  are 
often  very  pronounced  for  more  than  three 
hours,  and  sometimes  visible  for  six  hours. 

The  times  named  are,  of  course,  averages. 
As  Dr.  Leech  has  pointed  out,  the  period 
during  ^hich  drugs  act  on  individuals  is  in- 
fluenced by  the  natural  susceptibilities  of  the 
organs  affected,  by  the  dose,  and  by  the  con- 
dition of  the  absorptive  and  excretive  powers. 
It  therefore  follows  that  the  duration  of  action 
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most  differ  within  certain  limits,  not  only  in 
different  individuals,  but  also  in  the  same  in- 
dividual at  different  times. 

The  state  of  the  organs  connected  with  ab- 
sorption and  excretion  is  hardly  ever  the  same 
for  any  length  of  time,  and  so  it  comes  to  pass 
that  even  consecutive  doses  in  the  same  indi- 
vidual often  vary,  to  some  extent,  in  the  period 
of  their  action.  If,  however,  we  can  arrive  at 
some  idea  of  the  average  time  during  which 
we  can  count  on  single  doses  of  our  medicines 
acting,  and  the  limits  of  variation  in  duration 
under  different  conditions,  we  shall  have 
gained  much. 

Susceptibility  can  usually  be  determined  by 
experiment,  and  sometimes  judged  of  in  other 
ways.  In  the  case  of  the  nitrites,  for  ex- 
ample, a  single  administration,  if  carefully 
watched,  may  enable  us  to  decide  as  to  whether 
the  subject  is  easily  affected  or  the  reverse  ; 
but  we  may  form  an  opinion  on  this  point 
from  the  general  characters  of  the  circulatory 
system.  The  anaemic,  and  those  of  weak  cir- 
culation, are  usually  powerfully  affected  by 
tension-depressants ;  those  who  have  a  high 
arterial  tension  are  not  so  readily  influenced. 

The  benefit  derived  from  these  researches 
is  well  seen  in  the  case  of  the  nitrites,  since 
through  them  we  have  now  the  power  for  de- 
pressing arterial  tension  for  any  time  we  like. 
We  may  influence  it  for  a  few  seconds ;  we 
may  keep  it  low  for  hours ;  and  when  we  con- 
sider the  advantages  which  accrue  in  certain 
conditions  from  lowered  tension,  it  is  manifest 
that  we  have  acquired  almost  a  new  thera- 
peutic power. 


ACTION  OF  MERCURY  ON  THE  BLOOD  IN 

SECONDARY  SYPHILIS  AND  IN 

ANAEMIA. 

The  introduction  of  the  hematimetric 
method  into  the  experimental  researches  of 
therapeutics  insures  a  precision  and  exact- 
ness of  investigation  unattainable  by  the  older 
observers.  The  influence  of  the  salts  of  mer- 
cury on  the  circulation — this  old  and  highly 
important  topic — has  been  recently  the  sub- 
ject of  a  most  thorough  and  strictly  scientific 
clinical  study  by  Dr.  L.  Gaillard  {vide 
Archiv,  GetUrale  de  M^decirUy  November, 
1885).  The  subjects  on  whom  the  first  series 
of  observations  was  instituted  comprised, — 

1.  Syphilitic    patients  without    or  with  a 
slight  anaemia. 

2.  Syphilitic  individual  with  an  advanced 
state  of  anaemia. 

3.  Syphilitic   individual  also  with  an  ad- 
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vanced  state  of  anaemia,  but  in  a  condition  of 
mercurialization. 

Gaillard 's  conclusions  are  as  follows : 

In  the  first  group  a  diminution  of  the 
number  of  blood-globules  and  of  the  haemo- 
globin could  be  observed  in  the  course  and 
at  the  end  of  the  mercurial  treatment. 

In  the  second  group  a  favorable  result 
could  rapidly  be  noted,  both  the  number  of 
blood-globules  and  the  haemoglobin  increas- 
ing considerably  and  in  a  short  time. 

The  subject  of  the  third  observation  was 
not  improved.  The  anaemia  had  no  tendency 
to  disappear,  even  after  the  effects  of  mercu- 
rialization had  passed  away.  There  was  an 
evident  intolerance  of  the  drug,  which  must 
be  borne  in  mind  both  regarding  prognosis 
and  the  estimation  of  the  therapeutic  result 

Comparing  these  results,  we  see  that  the 
second  category,  representing  syphilis  and 
anaemia,  profits  most  from  the  tonic  and  repa- 
rative action  of  mercury.  It  is  hence  in  these 
patients  that  we  can  look  upon  mercury  as  a 
restoring  and  augmenting  agent  of  both  blood- 
globules  and  haemoglobin.  This  refers  only 
to  the  red  blood-corpuscles ;  the  white  ones 
were  nevertheless  counted  by  Gaillard  in  each 
instance.  Their  number  appears  to  diminish 
under  the  influence  of  mercury,  as  has  also 
been  held  as  early  as  1874  by  Wilbouchewitz. 
[Still  it  appears  hazardous  to  make  any  defi- 
nite statement  in  this  respect.  We  all  know 
the  instability  and  variance  locally  and  nu- 
merically of  the  white  blood-corpuscles.  Re- 
membering their  abundance  in  persons  af- 
fected with  even  slight  suppurations,  we  would 
not  be  surprised  to  see  them  decreasing  in  a 
woman  suflfering  with  vaginitis  after  the  cure 
of  the  local  trouble.] 

The  second  series  of  observations  refers  to 
the  action  of  mercury  on  the  blood  in  anaemia. 
The  patient  took  ordinary  doses  of  either  the 
protoiodide  of  mercury  or  of  the  sublimate. 
The  obtained  results  are  comprised  in  the 
following  theses : 

1.  The  number  of  red  blood-globules  can 
decrease  in  anaemic  persons  under  a  mercu- 
rial treatment  in  the  beginning  without  re- 
attaining  the  original  numerical  status.  More 
frequently,  however,  they  increase  in  number 
progressively  up  to  the  fourteenth  day,  when 
a  slight  reduction  takes  place  again. 

2.  The  haemoglobin  increases  daily  and 
progressively  up  to  the  twenty-fourth  day ; 
then  it  is  reduced  toward  its  original  figure, 
but  surpassing  it  still,  if  the  treatment  lasts 
for  several  weeks. 

3.  The   haemoglobin   increases  more  con- 


46 


THE  THERAPEUTIC  GAZETTE. 


siderably  in  proportion  than  the  red  blood- 
corpuscles.  It  increases  even  when  the  latter 
diminish  in  number,  so  that  mercury  can  be 
placed  alongside  of  those  metals  which  elabo- 
rate haemoglobin. 

4.  The  bodily  weight  increases  nearly  con- 
stantly under  a  mercurial  treatment.  Still,  we 
are  unable  to  establish  an  exact  relation  be- 
tween this  phenomenon  and  the  condition  of 
the  blood. 

THE  ELEMENTS  OF  PROGNOSIS  IN 
BRIGHTS  DISEASE. 

At  a  meeting  of  the  New  York  Medical 
Association,  held  November  16,  1885,  Dr. 
Austin  Flint  read  a  paper  with  this  title 
{New  York  Medical  Journal^  December  5, 
1885).  In  the  popular  mind  the  name 
Bright's  disease  at  the  present  time  had  a 
prophetic  import  not  unlike  that  of  a  verdict 
of  /conviction  after  a  trial  for  life.  It  was  re- 
garded as  a  hopelessly  fatal  malady.  This 
prevailing  impression  reflected  the  views  of 
the  medical  profession  that  a  fatal  termina- 
tion would  invariably  take  place  sooner  or 
later.  This  view  accorded  with  our  patho- 
logical knowledge  and  clinical  experience. 
But  the  scope  of  prognosis  was  not  limited  to 
recovery  from  the  disease.  A  disease  might 
involve  more  or  less  irremediable  damage  to 
important  organs;  but  after  having  progressed 
to  a  certain  extent  the  damage  might  not  be- 
come greater,  and  the  remaining  healthy  por- 
tion of  the  organs  might  be  sufficient  for  all 
purposes  of  life  and  a  perfect  state  of  health. 
Again,  a  disease  might  be  progressive,  but  so 
slow  as  not  to  be  opposed  to  long  life  and 
general  good  health.  But  in  chronic  disease 
the  danger  to  health  might  depend  upon  as- 
sociated affections,  or  chronic  disease  might 
be  tolerated,  provided  the  conditions  were 
favorable ;  otherwise  it  would  prove  fatal. 
Was  the  disease  acute  or  chronic  ?  Assuming 
the  existence  of  acute  Bright's  disease,  expe- 
rience taught  that,  exclusive  of  the  important 
concomitant  affections,  it  did  not  end  fatally 
as  a  rule,  and  did  not  result  in  any  perma- 
nent renal  lesion.  In  other  words,  the  acute 
was  not  followed  by  the  chronic  disease,  but 
exceptionally  it  ended  fatally  or  in  the  chronic 
form.  In  some  cases  the  acute  disease  was 
not  marked  ;  it  continued  for  some  time,  and 
ended  in  recovery.  Here  he  would  substitute 
for  the  word  acute,  subacute.  In  some  cases 
the  question  would  arise  whether  the  disease 
was  subacute  or  chronic,  and  the  diagnosis 
could  only  be  definitely  settled  in  favor  of 
the  subacute  form  by  the  disappearance  of 


every  evidence  of  renal  disease  after  some 
weeks,  and  the  recovery  of  health. 

The  author  then  considered  some  of  the 
elements  of  prognosis  in  cases  of  chronic 
Bright's  disease.  What  were  some  of  the 
conditions  requisite  for  latency  ?  i.  The  kid- 
neys must  not  be  damaged  beyond  a  certain 
degree.  2.  The  important  organs  of  the 
body,  other  than  the  kidneys,  must  be  ca- 
pable of  performing  their  respective  func- 
tions satisfactorily.  3.  The  laws  of  health 
relating  to  alimentation,  exercise,  etc.,  must 
be  observed.  Suppose  these  conditions  to  be 
fulfilled,  and  a  lesion  of  the  kidneys  to  exist 
,  which  diminished  their  functional  ability  one- 
half,  and  the  disease  was  not  progressive,  life 
and  health  would  be  compatible  with  the  ex- 
istence of  chronic  Bright's  disease  for  an  in- 
definite period.  In  order  that  chronic  Bright's 
disease  should  be  well  tolerated,  the  treatment 
should  relate  to  accessory  conditions  required 
for  bringing  about  toleration,  those  conditions 
relating  to  other  organs  of  the  body  and  to 
general  hygiene.  The  kidneys  in  this  con- 
dition were  incapable  of  meeting  an  additional 
demand  on  their  functions.  Should  the  pa- 
tient fail  to  observe  the  accessory  conditions 
mentioned,  the  inefficiency  of  the  kidneys 
would  become  manifest  in  headache,  misty 
vision,  nausea  in  the  morning,  impairment  of 
the  appetite,  and  general  debility.  Exam- 
ine the  urine  in  such  a  case,  and  evidence 
would  be  found  of  chronic  Bright's  disease 
which  had  probably  existed  for  years,  the  pro- 
gress of  the  renal  affection  at  length  render- 
ing the  organs  incapable  of  performing  their 
functions  properly,  which  caused  attention  to 
be  directed  to  the  state  of  the  kidneys.  It 
was  important,  in  determining  whether  the 
kidneys  eliminated  excrementitious  matters 
sufficiently  not  to  endanger  the  health,  to 
make  a  thorough  examination  of  the  urine, 
not  alone  with  regard  to  the  presence  of  albu- 
men and  casts,  but  also  as  to  the  amount  of 
urine  eliminated  daily,  its  specific  gravity,  and 
the  proportion  of  the  salts.  The  quantity  of 
the  urine  might  be  increased  while  the  spe- 
cific gravity  was  so  low  as  to  involve  great 
danger  from  uraemic  toxaemia.  Suppose  the 
examination  of  the  urine  in  a  case  of  chronic 
Bright's  disease  showed  renal  adequacy,  how 
should  that  fact  influence  the  treatment  ?  In 
this  way, — that  diuretics,  sudorifics,  and  hy- 
dragogue  cathartics  would  not  be  indicated  ; 
indeed,  inasmuch  as  their  influence  was  debili- 
tating and  opposed  to  the  accessory  condi- 
tions for  health  just  mentioned,  they  were 
contraindicated.     Was  the  degree  of   renal 
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adequacy,  as  determined  by  an  examination 
of  the  urine,  reliable  in  judging  of  the  ab- 
sence of  danger  from  toxaemia  ?  This  ques- 
tion was  to  be  answered  in  the  negative.  In 
some  cases  of  Bright's  disease  the  quantity  of 
the  urine  was  decreased  for  a  long  period 
without  serious  consequences.  The  explana- 
tion lay  in  the  fact  that  the  excrementitious 
matter  was  eliminated  vicariously,  or  its  effects 
upon  the  system  were  counteracted  by  other 
agents.  On  the  other  hand,  slight  inadequacy, 
without  vicarious  elimination  and  counteract- 
ing agents,  sometimes  led  to  serious  conse- 
quences. The  prognosis  after  coma  was  al- 
ways grave,  yet  we  meet  with  cases  repeatedly 
in  which  life  was  preserved  for  a  long  time. 
Of  acute  pulmonary  oedema  the  same  might 
be  said  as  of  uraemic  coma.  In  his  experi- 
ence the  most  serious  consequence  of  Bright's 
disease  was  dyspnoea,  or  renal  asthma,  appar- 
ently due  to  toxic  effects  upon  the  respiratory 
centre.  He  had  never  known  such  a  case  to 
end  in  recovery,  but  he  had  known  life  to  be 
prolonged  for  several  years  after  dyspncea 
from  pulmonary  oedema  occurring  in  the 
course  of  chronic  Bright's  disease. 

Recapitulating,  Dr.  Flint  said  that  subacute 
diffuse  nephritis,  having  the  same  seat  and 
characters  as  acute  Bright's  disease,  exclusive 
of  acuteness,  occurred  not  only  after  scarlet 
fever  and  other  fevers,  but  irrespective  of  these; 
and  when  it  occurred  as  a  primary  affection, 
or  in  connection  with  other  diseases,  it  was 
liable  to  be  overlooked,  or,  if  recognized,  to  be 
mistaken  for  the  chronic  form.  Further,  acute 
or  subacute  diffuse  nephritis  not  infrequently 
occurred  as  an  intercurrent  affection  in  the 
course  of  chronic  Bright's  disease,  and  ren- 
dered the  prognosis  temporarily  more  seri- 
ous. The  disappearance  of  symptoms  and 
the  presence  of  health  did  not  necessarily  in- 
dicate that  the  chronic  disease  was  not  still 
in  existence.  Again,  a  susceptibility  to  the 
causes  of  inflammation  of  the  uriniferous 
tubules,  irrespective  of  the  existence  of 
chronic  Bright's  disease,  was  to  be  recog- 
nized as  an  individual  peculiarity. 


ON  MERCURIAL  SOAP. 

Dr.  Schuster,  of  Aix-la-Chapelle,  has  pre- 
pared some  neutral  soft  mercurial  soaps,  which 
we  believe  to  have  material  advantages  over 
the  mercurial  ointments.  We  give  the  formu- 
las as  published  in  the  Deutsche  Medizinal 
Zeitungoi  November  30,  1885. 

200  parts  of  lard  are  saponified  with  100  parts 
of  liq.  pot.  (caustic),  and  mixed  with  50  parts 


of  water.  200  grm.  of  mercury  are  then  rubbed 
up  in  the  most  careful  manner  with  100  grm. 
of  lard,  with  the  addition  of  some  chloroform, 
which  favors  the  fine  distribution  of  the  metal. 
We  then  add  from  the  above  soap  300  grm. 
very  gradually,  so  that  the  preparation  re- 
ceives the  consistency  of  unguentum  hydrarg., 
and  under  the  magnifying-glass  shows  no 
globules  of  mercury. 

Another  soap  is  prepared  by  taking  i  part 
each  of  mercury,  lard,  and  potash-soap,  and 
adding  at  a  moderate  heat  liq.  pot.  q.  s.  until 
complete  saponification  results. 

The  soap  is  to  be  placed  on  the  part  with- 
out any  addition  of  water ;  then  the  fingers 
are  to  be  dipped  into  water,  and  the  soap 
rubbed  all  over  the  intended  region.  The 
great  advantages  of  these  soaps  over  the  mer- 
curial salves  are  that  they  can  be  rubbed  into 
the  part  quicker  (in  ten  to  fifteen  minutes), 
do  not  soil  the  clothing  so  much,  and  yery 
rarely,  if  ever,  produce  a  mercurial  eczema. 
Besides,  a  far  less  quantity  of  the  soap  than 
of  the  ointment  is  needed  to  obtain  the  same 
effect,  while  the  absorption  of  the  mercury  is 
claimed  to  be  very  prompt  and  easy.  At  any 
rate,  the  mercurial  soaps  deserve  a  trial. 


POISONING  BY  CAMPHOR. 

Mr.  J.  P.  Ryan  reports  in  the  Australian 
Med,  Joumaly  October  15,  1885,  a  case  of  a 
young  woman  who  was  brought  to  his  house 
in  the  afternoon  of  September  15,  her  face 
duskily  suffused  and  perspiring,  and  breathing 
slow  and  shallow,  with  a  tendency  to  sighing, 
and  her  pulse  rapid,  small,  and  compressible. 
Her  breath  smelt  of  camphor.  She  was  in 
a  semi- unconscious  state,  with  eyes  partly 
closed,  and  if  placed  in  the  sitting  posture  her 
head  and  body  inclined  to  fall  forward  and  to 
the  side,  but  if  roused  and  spoken  to  loudly 
she  made  an  attempt  to  sit  upright,  lifted  her 
eyelids  for  a  moment,  smiled  in  a  lackadaisical 
sort  of  way,  and  responded  rationally,  but  in 
the  uniform  halting  accents  of  a  person  labor- 
ing under  the  influence  of  drink.  She  was 
above  the  middle  height,  strongly  built ;  and 
her  sister,  who  accompanied  her,  stated  that 
she  was  unusually  robust  and  healthy.  They 
had  lunched  together  at  one  o'clock  on  coffee 
and  bread  and  butter,  and  afterwards  were 
doing  some  shoppmg.  She  had  a  slight  cold, 
for  which  she  had  been  recommended  cam- 
phor. She  had  provided  herself  with  a  piece 
as  big  as  an  almond,  which  she  began  to  chew 
up  and  swallow  in  minute  portions.  Some 
twenty  minutes  afterwards  she  suddenly  com- 
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plained  to  her  sister  of  feeling  giddy,  and 
queer,  and  they  had  barely  time  to  get  into  a 
shop  which  they  were  passing  when  she  fell 
down  into  a  quasi-fainting  fit. 

Resort  was  had  to  the  usual  restoratives, — 
fanning,  cold  water,  smelling-salts,  etc., — and 
after  a  little  she  rallied  somewhat,  but  began 
to  talk  excitedly,  and  endeavored  to  sing  or 
hum  snatches  of  tunes,  paying  but  little  heed 
to  the  conversation  and  efforts  of  those  around 
her.  Her  face  was  flushed,  the  expression 
peculiar,  and  her  sister  said  that  but  for  the 
fact  she  knew  that  she  never  drank  any  wine 
or  spirits,  and  that  they  had  been  together 
all  the  forenoon,  she  would  have  come  to  the 
conclusion  that  she  was  under  the  influence 
of  drink.  As  the  hilarious  excitability  was 
gradually  passing  into  a  state  of  stupor,  the 
sister  became  alarmed,  and  had  her  conveyed 
to  Mr.  Ryan's  house. 

She  began  eating  the  camphor  at  two 
o'clock.  Twenty  minutes  or  so  afterwards 
she  had  a  quasi-fainting  attack,  followed  by 
hilarity,  excitability,  with  rapidly-ensuing  stu- 
por; and  when  Mr.  Ryan  saw  her,  about  three 
o'clock,  she  was  nearly  unconscious  and  in  a 
semi-collapsed  state.  As  her  condition  was 
somewhat  alarming,  no  time  was  lost  in  giving 
her  an  emetic  dose,  gr.  xx  of  zinc  sulphate, 
which  was  followed  by  free  vomiting.  The 
vomited  matter  smelt  strongly  of  camphor, 
but  no  pieces  of  the  drug  were  found  in  it. 
After  waiting  for  fifteen  minutes,  Mr.  Ryan 
gave  her  30  11R  of  aromatic  spirits  of  ammonia 
in  a  small  cup  of  strong  black  coffee.  Her 
breating  and  circulation  improved ;  her  face, 
from  being  flushed  and  dusky,  had  become 
somewhat  pale,  the  expression  being  more 
natural,  and  she  gradually  sank  into  a  light 
slumber.  Half  an  hour  afterwards  another 
dose  of  coffee  and  ammonia  was  adminis- 
tered, and  by  four  o'clock  she  was  sufficiently 
recovered  to  be  removed  to  her  own  home. 
She  was  somewhat  light-headed  and  giddy, 
but  only  complained  of  a  burning  pain  at  the 
pit  of  the  stomach,  which  had  disappeared  by 
the  next  day. 

The  above  case  is  of  some  interest  on  ac- 
count of  the  severe  if  not  alarming  symptoms 
produced  by  an  apparently  small  dose  of 
camphor.  In  most  of  the  text-books  on  ma- 
teria medica  the  ordinary  dose  is  stated  to  be 
from  gr.  i  to  gr.  x,  though  Wood  goes  up  to 
gr.  XV  (Treatise  on  Therapeutics).  He  af- 
firms that  no  death  in  the  adult  has  occurred 
from  the  employment  of  the  drug,  though  he 
allows  that  serious  symptoms  have  resulted 
from  poisonous  doses,  viz.,  30  to  60  grs. ;  and 


Sidney  Ringer,  in  his  "  Handbook  of  Thera- 
peutics," recommends  as  much  as  20  grs. 
every  two  or  three  hours  in  the  delirium  of 
adynamic  fevers. 

In  the  case  above  reported  scarcely  more 
than  the  latter  quantity  could  have  been  taken; 
for  her  sister,  a  most  intelligent  woman,  assured 
Mr.  Ryan  that  the  piece  was  no  larger  than 
an  ordinary  almond,  such  a  quantity  weighing 
about  20  grs.  If  the  solubility  of  camphor 
in  water  is  borne  in  mind,  it  may  be  fairly 
assumed  that  a  considerable  proportion  of 
this  was  expelled  from  the  stomach  in  the 
vomited  matters.  Now  it  follows,  if  this  be 
granted,  that  dangerous  symptoms  of  poison- 
ing were  produced  in  a  healthy  adult  woman 
by  a  quantity  not  exceeding  the  ordinary 
doses  of  camphor  as  given  in  the  principal 
text-books  of  materia  medica.  [It  will  be 
noticed  that  in  this  case  the  size  of  the  dose 
is  simply  an  inference  from  the  statement  of 
the  patient,  and  is  therefore  open  to  cavil. — 
Ed.  T.  G.]         

FOOD  FOR  INFANTS  AND  BREAD  FOR 

DIABETICS, 

Dr.  H.  Boehnke-Reich  describes  in  the 
American  Journal  of  Pharmacy^  December, 
1885,  a  nutritive  biscuit  and  bread  which  are 
recommended  for  infants  and  diabetics.  The 
nutritive  biscuit  is  intended  for  infants  after 
they  have  reached  the  age  of  about  four 
months,  but  is  also  quite  agreeable  to  adults, 
and  is  particularly  strengthening  to  nursing 
mothers.  It  is  prepared  from  the  best  wheat 
flour,  which  is  mixed  with  sugar,  malt-yeast, 
table  salt,  condensed  milk,  and  nutritive  salts 
in  such  proportions  that  the  finished  product 
has  the  composition  given  below.  The  nutri- 
tive salts,  according  to  an  assay  by  B.  Kohl- 
mann,  made  for  the  Pharmaceutical  District 
Society  of  Leipzig,  contain  in  100  parts  6.66 
phosphorus,  65.50  oxygen,  5.17  hydrogen,  3.00 
carbon,  10.00  calcium,  and  9.67  sodium.  The 
dough,  properly  made,  is  set  aside  in  a  warm 
place  for  about  an  hour  and  a  half,  is  then 
placed  in  suitable  moulds,  and  when  suffi- 
ciently porous  is  baked  at  a  dry  heat  of  200^ 
C.  After  removal  from  the  oven  the  cake  is 
exposed  to  the  air  for  twenty-four  hours,  and 
is  afterwards  slowly  roasted  at  a  temperature 
of  100°  C. 

The  analysis  by  B.  Kohlmann  showed  a 
composition  in  100  parts  of  biscuit  of  moist- 
ure 9.76,  aliments  of  respiration  74.94  (in- 
cluding sugar  5.86),  plastic  aliments  (albu- 
men, etc.)  8.56,  fat  2.58,  inorganic  constitu- 
ents 4.16  (including  calcium  phosphate  2.25). 
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Properly  preserved,  the  biscuit  remains 
good  for  a  long  time.  It  has  been  used  by 
Dr.  Furst,  of  Leipzig,  Prof.  Deme,  of  Bern, 
and  many  other  physicians  with  good  success. 
The  average  weight  of  this  nutritive  biscuit  is 
not  given  ;  but  it  is  stated  that  two  biscuits  a 
day  are  sufficient  for  an  infant  between  three 
and  six  months  old,  and  four  or  five  biscuits 
for  a  child  a  year  old.  The  biscuit  is  softened 
in  good  warm  cow's  milk,  which,  if  necessary, 
is  suitably  diluted  with  water,  or  it  may  be 
taken  with  tea,  chocolate,  or  beef- tea.  Dr. 
Furst  states  that  babies  over  six  months  old 
usually  like  this  biscuit  well,  digest  it  prop- 
erly, and  are  not  subject  to  glandular  swell- 
ings, as  is  often  the  case  if  fed  on  ordinary 
pastry  or  farinaceous  food. 

The  bread  for  diabetics  is  prepared  from 
pure  fresh  gluten,  with  the  smallest  possible 
quantity  of  amylaceous  additions.  Its  odor 
and  taste  are  pleasant,  neither  insipid  nor 
sickly,  and  it  may  be  taken  by  the  patients 
for  a  long  time  without  becoming  repulsive. 
Kept  in  an  upright  position,  it  remains  palat- 
able for  more  than  three  weeks.  Kohlmann 
found  its  composition  to  be  as  follows :  Moist- 
ure, 22.03  ;  protein  compounds,  20.56  ;  fat, 
21.78  ;  carbohydrates,  24.28  ;  cellulose,  6.95  ; 
mineral  constituents  (including  table  salt), 
4.40.  A  similar  bread,  made  by  P.  Ossian,  of 
Paris,  contains  a  larger  percentage  of  carbo- 
hydrates (29.71)  and  of  gluten,  the  latter 
being  partly  replaced  by  fat  in  the  new  bread, 
which  thereby  becomes  more  agreeable  for 
continued  use,  and  retains  its  softness  for  a 
longer  time. 


TREATMENT  OF  TRIFACIAL  NEURALGIA 
WITH  HYPEROSMIC  ACID, 

Neuber  was  the  first  to  treat  neuralgias  with 
hyperosmic  acid.  Instead  of  his  watery  solu- 
tion, which  has  the  disadvantage  of  blacken- 
ing and  of  losing  its  medicinal  properties  in 
three  or  four  days,  we  note  that  Dr.  Schapiro 
{ArcJuv.  GtrUr.  de  Mid.y  November,  1885)  has 
recommended  the  following  mixture  : 

S     Acidi  osmici,  i  poit; 

Glycerinse  (chemically  pure),  40  parts ; 
Aquae  destiU.,  60  parts. 

He  injects  5  drops  (containing  2j^  mgrm. 
of  osmic  acid)  of  this  solution  under  the  skin. 
Later  the  dose  is  increased  to  6  mgrm. 

The  injections  made  loco  doUnti  occasion 
exceptionally  an  exasperation  of  the  pain  by 
exciting  branches  of  the  trifacial  which  pre- 
viously were  unafifected.  According  to  our 
author,  the  specific  action  of  hyperosmic  acid 


upon  the  nervous  tissues  depends  primarily 
upon  a  cauterization  of  the  nerve-termina- 
tions, and  secondarily  upon  the  narcotic  ac- 
tion of  the  drug. 

He  has  treated  eight  patients  (five  women 
and  three  men),  all  suffering  from  intense  facial 
neuralgia  and  having  resisted  every  other 
treatment,  with  hyperosmic  acid,  and  experi- 
enced only  a  single  failure.  In  this  case  some 
central  lesions  were  undoubtedly  at  the  bottom 
of  the  affection.  About  twelve  injections  suf- 
ficed to  bring  about  a  complete  cure.  These 
results  can  be  regarded  as  satisfactory,  and 
certainly  invite  to  a  trial  of  the  drug  in  tri- 
facial neuralgia. 


THE     DIFFERENCE    IN    THE    SYMPTOMS 

OF  STRANGULATED  AND   OBLIQUE 

INGUINAL  HERNIA. 

At  a  meeting  of  the  New  York  Medical 
Society,  held  November  18,  Dr.  Frederick 
Hyde  read  a  paper  with  the  above  title,  in 
which  the  following  were  the  principal  points 
developed  {^Medical  News^  November  28, 
1885) : 

1.  In  proportion  to  the  length  of  time  an 
inguinal  hernia  existed  would  the  S3miptoms 
and  signs  of  strangulation  be  mild  and  chronic. 

2.  In  a  case  of  long-standing  inguinal  her- 
nia in  which  signs  of  stricture  of  the  bowel 
are  obscure,  there  not  being  evidence  of  total 
obstruction  of  the  canal,  often  it  is  not  safe 
to  wait  for  faecal  regurgitation  before  deciding 
that  strangulation  exists. 

3.  When  strangulation  occurs  at  the  first 
protrusion,  the  symptoms  of  strangulation 
will  be  found  to  be  more  marked. 

4.  If  hiccough  and  fsecal  vomiting  existed 
from  nearly  the  beginning  of  the  symptoms, 
no  time  is  to  be  lost,  herniotomy  should  be 
performed  at  once. 

5.  If  a  swelling  exists  with  symptoms  of 
obstruction  of  the  bowel,  the  patient  com- 
plaining of  severe  pain  in  the  abdomen,  but 
of  none  in  the  tumor,  and  had  hiccough, 
although  there  is  absence  of  marked  general 
disturbance,  a  fair  trial  of  taxis  should  be 
made,  and  that  failing  to  reduce  the  tumor, 
herniotomy  should  not  be  delayed.  This  re- 
mark was  based  on  an  interesting  case,  the 
history  of  which  Dr.  Hyde  gave  in  detail. 
No  faecal  vomiting  occurred,  no  pain  in  the 
tumor  even  after  taxis,  but  there  was  some 
pain  in  the  abdomen  and  hiccough.  Because 
of  the  mildness  of  the  symptoms  the  consult- 
ing physicians  delayed  the  operation  more 
than  twelve  days,  and  when  it  was  finally  per- 
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formed,  the  strangulation  was  found  to  have 
existed  within  the  abdomen.  The  patient 
died. 

6.  If  no  strangulated  portion  be  found 
within  the  external  sac,  the  finger  should  be 
passed  internally,  and  adhesions  sought  for  in 
the  neighborhood  of  the  opening. 

7.  Too  long  a  trial  of  taxis  before  dividing 
a  stricture  should  be  guarded  against,  as  it 
prepares  the  way  for  the  death  of  the  patient 
after  herniotomy. 

8.  After  stercoraceous  vomiting  has  set  in 
taxis  should  not  be  applied,  but  herniotomy 
should  be  performed  at  once,  although  the 
prognosis  is  unfavorable. 

9.  If  after  opening  the  sac  the  omentum  is 
found  smooth,  and  no  intestine  can  be  de- 
tected, the  omentum  should  be  opened  to 
learn  whether  it  may  not  contain  a  strangu- 
lated portion  of  intestine.  It  is  unfair  to 
speak  of  herniotomy  as  a  dangerous  surgical 
operation  per  se.  The  danger  attending  the 
operation  is  due  to  the  condition  of  the  sac 
and  its  contents,  and  to  taxis  and  delay  in 
operating. 

Dr.  J.  W.  S.  GouLEY  read  some  notes  on 
the  same  subject,  in  which  he  reached  the 
following  conclusions  : 

1.  When  doubt  arises  in  the  mind  of  the 
surgeon  respecting  the  existence  of  strangu- 
lation of  the  intestine  or  omentum  in  case  of 
incarcerated  hernia,  it  is  his  duty  to  give  the 
patient  the  benefit  of  the  doubt  by  at  once 
resorting  to  the  operation  of  herniotomy. 

2.  Delay  in  relieving  the  strangulation  is 
often  fatal,  while  herniotomy  in  a  case  in 
which  no  strangulation  exists  is  not  usually 
harmful. 

3.  Medicinal  treatment  is  often  delusive, 
and  local  applications,  such  as  opium,  tobacco- 
poultices,  ice,  etc.,  are  in  most  cases  worse 
than  useless. 

4.  Persistent  taxis  is  infinitely  more  dan- 
gerous than  herniotomy,  and  such  taxis,  even 
when  it  is  followed  by  reduction  of  the  hernial 
protrusion,  is  often  the  cause  of  fatal  peri- 
tonitis. 

5.  Another,  though  rare,  effect  of  violent 
taxis  is  the  reduction  en  masse  of  the  hernia 
in  its  state  of  strangulation,  and  its  result  is 
known. 

6.  As  a  general  rule,  two  minutes  of  gentle 
taxis,  the  patient  being  in  a  hot  bath,  will 
settle  the  question  as  to  the  possibility  of 
safely  reducing  the  hernia. 

7.  Therefore  it  may  be  said  with  propriety 
that  the  less  taxis,  the  less  ice,  the  less  other 
topical  applications,  the  less  opium,  the  less 


general  or  special  meddlesome  interference 
which  often- do  serious  injury  to  the  intestine, 
the  better  the  chances  of  recovery  in  the 
event  of  herniotomy.  This  is  particularly  the 
case  in  femoral  hernia. 

He  said  he  had  abstained  from  incising 
the  neck  of  the  sac  in  femoral  hernia,  but 
had  made  divulsion  by  simply  insinuating  the 
index  finger  through  the  free  opening  made 
in  the  sac  until  it  entered  the  abdominal  cav- 
ity, and  had  had  no  trouble  in  effecting  reduc- 
tion of  the  intestine,  the  object  of  the  pro- 
cedure being  to  avoid  division  of  the  obturator 
artery  should  it  be  abnormally  situated.  He 
coincided  with  Dr.  Hyde  that  hernia  is  not 
per  se  a  dangerous  operation.  Dr.  Gouley  said 
further  that  if  it  seemed  necessary  in  a  case 
of  inguinal  hernia,  after  herniotomy,  he  would 
open  the  abdominal  cavity  in  order  to  relieve 
the  strangulated  intestine. 


TBE  PREVENTION  OF  MAMMARY  AB- 
SCESS. 

In  our  last  issue  we  referred  to  the  method 
of  prevention  of  mammary  abscess  recom- 
mended by  Dr.  Edis,  by  the  use  of  support 
by  means  of  a  bandage  or  towel.  Dr.  Edis 
appears  to  have  used  this  method  after  every 
delivery,  and,  by  beginning  it  before  lactation 
was  established,  with  assured  success.  Occa- 
sionally, however,  one  is  called  to  cases  where 
abscess  is  on  the  point  of  forming,  either  from 
neglect  or  injudicious  treatment,  and  where, 
consequently,  something  more  is  required. 
Under  such  circumstances,  Mr.  Philip  Miall 
{British  Med,  Jaum,^  November  21,  1885) 
states  that  he  has  repeatedly  seen  all  the  symp- 
toms of  a  hot,  heavy,  inflamed  breast,  with  red- 
ness of  skin,  throbbing  and  deep-seated  pain, 
pulse  being  120  in  the  minute,  all  disappear  in 
the  course  of  a  few  hours  under  fomentation 
of  hot  water  and  ammonia.  An  ounce  of  car- 
bonate of  ammonia  is  dissolved  in  a  pint  of 
boiling  water,  and  when  solution  is  effected 
the  temperature  will  scarcely  be  too  high  for 
fomentation  with  cloths  dipped  in  the  liquid. 
These  must  be  assiduously  applied  for  half 
an  hour  at  least,  and  repeated  for  two  or  three 
hours  if  necessary.  It  is  well  to  protect  the 
nipples,  though  Mr.  Miall  states  that  he  has 
never  known  them  to  be  injured.  Relief  is 
immediate,  and  more  than  three  applications 
are  seldom  required.  According  to  Mr.  Miall, 
unless  applied  too  late  or  improperly,  or  some 
foolish  rubbing  or  drawing  with  the  breast- 
pump  be  used,  this  remedy  may  be  thoroughly 
relied  upon. 
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THE  ANTIPHLOGISTIC  ACTION  OF 

MENTHOL, 

Dr.  Selwyn  a.  Russell,  of  Albany,  New 
York,  writes  to  the  Medical  Record^  November 
21,  1885,  to  call  attention  to  the  use  of  men- 
thol as  an  antiphlogistic  and  anodyne  remedy 
in  superficial  inflammations,  in  which,  he  says, 
its  effects  are  truly  remarkable.     "My  dis- 
covery of    its  value  in  such   conditions  was 
quite  accidental ;  a  patient  who  was  suffering 
from  acute  aural    perichondritis,   failing    to 
obtain  relief  from  the  usual  anodyne  applica- 
tions, bethought  himself  of  menthol,  which 
he  applied  by  means  of  the  ordinary  pencil ; 
the  relief  from  pain  was  immediate,  and  from 
that  time,  to  my  surprise,  the  inflammation 
quickly  subsided.    I  have  since  made  frequent 
use  of   it,  and  I  believe  inflammations  have 
aborted  which,  without  it,  would  have  ended 
in  abscess  ;  and  in  addition  the  pain,  itching, 
heat,  and   swelling  have  been  considerably 
reduced.     I  have  used  the  ethereal  solution 
(alcohol  is  also  a  good  solvent)  in  the  strength 
of  from  ten  to  fifty  per  cent.,  applying  it  by 
means  of  a  camel's-hair  pencil.    The  applica- 
tions may  be  made  two  or  three  times  a  day, 
or  more  or  less  frequently  according  to  the 
indications.     A  solution  in  one  of  the  fixed 
oils  may  be  used  on  mucous  membranes.     I 
have  observed  the  good  effects  of  menthol 
more  especially  in  boils,  carbuncles,  excessive 
inflammation  following  vaccination,  etc.    The 
employment  of   this  substance  in  superficial 
neuralgias,  for  its  anodyne   effect  alone,  is 
often  very  satisfactory,  but  its  use  in  this  way 
has  been  noticed  and  written  upon  by  others.*' 


ON  THE  PROPERTIES  AND  PREPARATION 

OF  PEPTONE, 

The  medicine,  or  rather  aliment,  called  pep- 
tone, has  of  late  been  so  frequently  referred 
to  in  the  medical  press,  that  it  is  well  to  gain 
a  clear  perception  of  its  properties  and 
method  of  preparation.  We  abstract  from 
the  Pharm,  Zeit.  of  November  25  the  follow- 
ing instructive  items  on  peptone  ; 

It  is  usually  assumed  that  peptones  are 
gained  by  hydration  from  albumen,  such  as 
egg-albumen,  caseine,  proteine,  and  meat- 
albumen,  and  that  this  hydration  takes  place, 
if  pepsine,  pancreatic  juice,  or  papaya-juice, 
in  an  acid  solution,  are  made  to  react  on  the 
mentioned  albuminous  substances.  This  as- 
sumption is  all  the  more  justifiable,  as  pep- 
tone can  be  retransformed  into  albumen  by 
dehydrating  substances.     It  was  believed  for 


a  long  time  that  the  latter  reaction  took  place 
within  the  human  economy  until  Hofmeister 
proved  experimentally  that  peptone  passes 
the  kidneys  unchanged,  unless  the  white 
blood -corpuscles  of  the  intestinal  mucous 
membrane  have  appropriated  it.  According 
to  this  author,  then,  no  such  retrograde  change 
as  formerly  believed  takes  place. 

The  mode  of  preparation  of  peptone  is  very 
variable.  Some  use  eggs,  some  meat,  others 
again  milk,  while  papaya-juice,  pepsine,  or 
pancreatic  juice  are  selected  by  still  other 
manufacturers.  It  is  clear  that  the  prepara- 
tions of  peptone  are  consequently  very  differ- 
ent in  concentration  and  physiological  action. 

The  chemical  properties  of  an  eligible  pep- 
tone preparation  are  as  follows  : 

1.  Mixed  with  at  least  two  parts  of  water, 
peptone  ought  to  form  a  perfectly  fluid  non- 
gelatinous  liquid. 

2.  A  ten  per  cent,  solution  should  not  grow 
turbid  on  the  addition  of  acetic  acid,  muriatic 
acid,  or  ferrocyanide  of  potassium. 

3.  On  the  addition  of  a  solution  of  picric 
acid  or  of  tannic  acid,  yellow  flocculi  should 
appear. 

4.  With  sulphate  of  copper  in  strong  potash 
solution  a  violet  color  should  result. 


THE    TREATMENT  OF  HABITUAL   CON- 

STIPA  TION 

The  treatment  of  constipation  is  one  of  the 
most  ordinary,  and,  at  the  same  time,  one  of 
the  most  important  and  puzzling  problems  in 
clinical  practice.  It  is  the  common  fault  of 
the  great  proportion  of  the  very  numerous 
remedies  in  the  therapeutic  arsenal  employed 
with  this  object  that  they  either  produce  too 
rapid,  too  violent,  or  too  drastic  an  effect, 
that  they  are  weakened  in  their  after-result, 
and  that  they  will  not  produce  their  charac- 
teristic effects  over  any  lengthened  period  of 
time.  The  remedies  which  appear  most  sat- 
isfactory for  relieving  this  condition  are  the 
various  mineral  waters,  especially  those  con- 
taining a  large  percentage  of  sulphate  of  mag- 
nesium and  sulphate  of  sodium.  The  natural 
mineral  waters  which  are  familiarly  known 
throughout  Germany  as  "  bitter  waters,"  the 
best  known  being  Pullna,  Hunyadi  Janos,  and 
Friedrichshall,  have  already  acquired  great 
popularity  as  efficient  aperients,  the  sole  ob- 
jection which  is  urged  against  them  being 
that  their  activity  becomes  impaired  through 
continuous  use  :  this  defect  has,  however,  re- 
cently been  shown  to  be  capable  of  correction 
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when  the  mineral  waters  are  combined  with 
the  chlorides ;  and,  of  all  the  natural  waters, 
Friedrichshall  appears  to  be  the  best,  as  it  has 
been  found  not  to  lose  its  aperient  properties 
through  continued  use,  or  even  to  require  an 
increase  of  dose.  Mr.  Alfred  S.  Gubb  re- 
ports a  number  of  cases  in  the  Medical  Press^ 
November  ii,  1885,  where  he  has  employed 
it  with  extremely  satisfactory  results  as  a  cor- 
rective of  habitual  constipation. 

Mr.  Gubb  administers  it  in  doses  of  from 
half  a  tumbler  upwards,  taken  early  in  the 
morning,  and  combined  with  an  equal  propor- 
tion of  hot  water,  this  being  the  most  effectual 
method  of  administering  Friedrichshall  water 
for  this  purpose.  He  has  used  it  largely  for 
persons  of  both  sexes,  and  it  seemed  to  be 
especially  advantageous  as  a  mild  laxative, 
exceedingly  well  fitted  for  all  ordinary  cases, 
and  this  more  particularly  for  persons  of  deli- 
cate constitution,  for  women,  and  for  all  other 
persons  in  whom  the  object  is  to  produce  an 
aperient  effect  which  should  not  be  drastic  or 
productive  of  constitutional  disturbance.  It 
is  often  a  great  object  to  be  able  to  produce 
a  distinct  laxative  impression  without  disturb- 
ing the  digestion  or  interfering  with  the  ordi- 
nary daily  occupation  of  patients  engaged  in 
business  pursuits.  Here  he  has  found  that 
Friedrichshall  water  produces  its  effects  by 
rendering  more  fluid  the  intestinal  evacua- 
tions, and  by  freeing  the  intestine  of  its  con- 
tents without  interfering  with  the  process  of 
digestion  or  impoverishing  the  blood.  These 
qualities  render  it  peculiarly  suitable  for  ad- 
ministration to  weak  or  anaemic  persons  in 
whom  it  is  important  that  the  laxative  em- 
ployed should  not  be  too  concentrated  or  its 
influence  on  the  mucous  membrane  of  the 
intestine  too  strong. 

The  mildness  of  the  effect  of  Friedrichshall 
water  in  these  cases  is,  according  to  Mr. 
Gubb's  observations,  well  marked.  In  no 
case,  even  after  prolonged  use,  did  it  prove 
in  any  way  excessive,  and  when  its  use  is 
abandoned  for  a  time,  the  constipation  only 
recurs  gradually  when  its  regulating  action  on 
the  intestines  has  given  place  to  the  habit  of 
the  body  or  errors  in  diet  which  produced  the 
tendency  to  constipation  in  the  first  instance. 
The  non-occurrence  of  the  reactionary  con- 
stipation which  so  generally  follows  the  habit- 
ual use  of  aperients  is  doubtless  to  be  at- 
tributed to  the  large  quantity  of  chlorides 
present  in  Friedrichshall  water,  and  to  their 
favorable  influence  on  the  progress  of  diges- 
tion and  diffusion.  In  short,  the  class  of  cases 
in  which  he  has  found  this  water  of  especial 


service  comprises  hemorrhoids  accompanied 
by  habitual  constipation,  hepatic  congestion, 
and  in  the  constipation  of  pregnancy,  which 
is  so  often  complicated  by  derangements  of 
the  digestion,  headache,  and  dyspnoea.  There 
are  many  cases  of  cardiac  disease  and  of 
cardiac  irritability  in  young  people  in  which 
it  is  very  serviceable  in  continuous  and  dimin- 
ishing doses.  It  has  long  had  a  high  reputa- 
tion in  the  treatment  of  gravel,  and  for  the 
prophylactic  treatment  of  renal  calculi,  but  of 
this  Mr.  Gubb  is  unable  to  speak  from  ex- 
perience. It  has  appeared  to  produce  a 
favorable  impression  in  the  numerous  cases 
of  strumous. and  glandular  swellings,  where 
we  have  to  contend  with  a  sluggishness  of  the 
bowels  and  of  tissue-change  generally.  Here 
Friedrichshall  water  acts  as  a  stimulant  as 
well  as  an  aperient.  A  certain  diuretic  effect 
which  is  manifested  is  not  uncommonly  of 
service  in  cases  where  it  is  desired  to  increase 
the  proportion  of  watery  constituents  of  the 
urine.  It  is  less  adapted  to  cases  of  renal 
disease  where  our  object  is  to  produce  copious 
watery  evacuations  of  a  drastic  nature,  but  to 
lessen  venous  congestion  by  gentle  and  con- 
tinuous means  Friedrichshall  water  is  pecu- 
liarly indicated,  and  is  perhaps  without  a 
rival. 


THE  TREATMENT  OF  CHRONIC  SPRAINS, 

Mr.  C.  W.  Mansell  Moullin  read  an  in- 
teresting paper  on  the  pathology  and  treat- 
ment of  chronic  sprains  at  the  last  annual 
meeting  of  the  British  Association,  which  con- 
tains many  points  of  interest  {British  Medical 
Journal^  November  21,  1885). 

Muscular  wasting  is  one  of  the  main  and 
prominent  symptoms  in  chronic  sprains  which 
calls  for  treatment,  and  is  a  serious  complica- 
tion to  the  condition  of  which  muscular  de- 
bility is  the  main  feature.  It  tends  to  per- 
petuate the  trouble,  and  aggravate  it  in  every 
way.  Fortunately,  in  galvanism,  systemati- 
cally and  regularly  applied,  there  is  a  power- 
ful ally.  Meantime,  by  means  of  rest,  counter- 
irritation,  pressure,  and  the  use  of  absorbents, 
the  inflammation  can  be  reduced  and  the 
effusion  absorbed  ;  and  then  attempts  must 
be  made  to  restore  the  muscular  system  to  its 
normal  strength  by  all  the  means  in  our 
power;  orderly  and  well-regulated  exercise, 
arranged  with  a  view  to  definite  ends,  never 
carried  too  far,  either,  in  extent  or  time  ;  mas- 
sage, to  improve  the  circulation  ;  galvanism, 
to  restore  the  tone  ;  cold  bathing,  sham- 
pooing, and,  above  all,  tonics,  fresh  air,  and 
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good  food.  Like  most  other  things,  it  is 
easier  to  prevent  than  to  cure  ;  and,  provided 
due  attention  be  paid  and  a  little  watchful- 
ness exercised,  there  need  be  no  apprehension 
of  this  condition  supervening,  even  if  growth 
be  as  rapid  as  it  often  is  at  the  time  of  puberty. 
Regular  and  systematic  exercise  is  all  that  is 
required,  taking  care  to  avoid  sudden  violent 
strains  and  overfatigue  of  any  special  set  of 
muscles. 


ON  THE    INFLUENCE  OF  ANTIPYRIN  ON 
THE  TISSUE-CHANGES  AND  ASSIMILA- 
TION IN  FE  VER  PA  TIE  NTS. 

Antipyrin  having  undoubtedly  secured  a 
prominent  place  among  our  antipyretic  medi- 
cines, it  is  desirable  to  study  the  general  in- 
fluence which  the  drug  exercises  on  the  econ- 
omy in  the  state  of  fever. 

Dr.  Walter,  of  St  Petersburg  ( Wratsch^ 
No.  30,  1885),  gave  antipyrin  to  four  fever- 
patients  (pleuro-pneumonia,  pleuritis,  typhoid 
fever,  and  tuberculosis)  in  doses  of  3  to  8 
grms.  (45  to  120  grs.)  fro  die  without  observ- 
ing any  unpleasant  after-effects,  except  some 
nausea  and  sweating.  On  heart  and  brain  no 
noticeable  impression  was  made  by  the  drug  ; 
but  alongside  of  the  reduction  of  the  febrile 
temperature  Walter  observed  also  a  reduc- 
tion in  the  nitrogenous  tissue-changes,  and 
ascertained,  likewise,  that  the  assimilation  of 
proteids  was  materially  favored  by  the  drug. 

We  regret  to  have  at  present  no  details  yet 
of  these  interesting  investigations. 


RECURRENT  LARYNGITIS  AND  OBSTRUC- 
TION OF  THE  NARES. 

Dr.  E.  Fletcher  Ingals  read  a  paper 
before  the  Illinois  State  Medical  Society  on 
the  above  subject,  of  which  the  following  are 
the  conclusions  {Journal  of  the  American  Medi- 
cal A  ssociationy  December  5,  1885)  : 

1.  Recurrent  laryngitis  is  usually  dependent 
upon  obstruction  of  the  nasal  cavities. 

2.  This  obstruction,  in  the  majority  of  cases, 
is  caused  either  by  deflection  and  thickening 
of  the  septum,  or  by  what  is  known  as  hyper- 
trophic catarrh. 

3.  To  effect  a  permanent  cure  the  obstruc- 
tion must  be  removed. 

4.  The  operative  procedures  necessary  for 
the  removal  of  these  obstructions  may  be 
made  painless  by  the  use  of  hydrochlorate  of 
cocaine. 

5.  This  method  of  treatment,  properly  car- 
ried out,  may  be  relied  on  to  cure  the  catarrh 
and  the  laryngitis  which  it  has  caused. 


6.  Great  improvement  in  the  general  health 
often  results  from  the  removal  of  the  nasal 
obstruction. 

7.  In  acute  colds  or  exacerbations  of  hy- 
pertrophic catarrh,  immediate  relief  may  be 
obtained  by  the  insufflation  as  often  as  needed 
of  small  quantities  of  cocaine. 


THE    APPLICATION    OF    ACUPUNCTURE 
TO   THE    TREATMENT  OF  CERTAIN 
FORMS  OF  CHRONIC  RHEUMA- 
TISM, 

Dr.  G.  Lorimer,  in  a  paper  with  the  above 
title  read  before  the  Section  of  Medicine  at 
the  last  meeting  of  the  British  Medical  Asso- 
ciation in  Cardiff  {British  Med,  Joum,^  No- 
vember 21,  1885),  calls  attention  to  a  mode  of 
treatment  of  chronic  rheumatism  which  at  one 
time  seemed  to  enjoy  considerable  popularity, 
but  which  has  latterly  fallen  into  disuse.  Dr. 
Lorimer  thinks  that  in  this  method  we  have  a 
very  valuable  mode  of  treatment,  and  he  re- 
ports twelve  cases  of  various  forms  of  chronic 
rheumatism,  in  nearly  all  of  which  improve- 
ment and  freedom  from  pain  resulted.  Dr. 
Lorimer  summarizes  as  follows  the  results  at 
which  an  extensive  experience  in  its  use  has 
led  him  to  arrive  : 

In  chronic  rheumatism  of  the  muscles  and 
their  fasciae  and  aponeuroses,  there  are  usually 
three  conditions  present :  i,  pain  ;  2,  impaired 
mobility  or  muscular  disability ;  and,  3,  im- 
paired nutrition,  leading  to  muscular  atrophy. 
The  last  condition  is  not  always  present,  and 
is  most  marked  in  cases  of  a  pronouncedly 
chronic  character.  The  first  two  conditions 
may  occur  separately  or  conjointly.  They 
may  coexist  in  equal  degree,  or  they  may 
occur  each  in  greater  or  less  degree. 

Acupuncture  may  be  employed  with  ad- 
vantage for  the  relief  of  pain  for  the  removal 
of  muscular  disability  ;  and,  with  the  removal 
of  the  latter  condition,  muscular  atrophy  is 
usually  improved.  Acupuncture,  however,  is 
less  certain  and  efficacious  in  the  relief  of  pain 
than  in  the  treatment  of  muscular  disability. 
For  the  relief  of  the  latter  condition,  however, 
as  well  as  sometimes  for  the  former  in  rheu- 
matism of  the  lumbar  muscles,  of  the  muscles 
of  the  thigh,  and  of  the  muscles  of  the  arm 
and  shoulder,  the  effects  are  sometimes  sig- 
nally efficacious. 

With  regard  to  the  last-mentioned  situation 
(namely,  the  shoulder),  the  relief  from  mus- 
cular disability  is  most  marked  when  the  dis- 
ablement is  referred  to  a  point  situated  in  the 
central  or  lower  part  of  the  deltoid  muscle. 
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When  situated  in  the  upper  part  rehef  is  less 
frequent,  and  when  above  the  scapular  spine 
it  is  very  seldom  obtained.  The  certainty  of 
relief  is  in  proportion  to  the  limited  area  of 
obstruction  to  movement ;  if,  however,  the 
area  of  obstruction  to  movement  be  extended 
and  indefinite,  success  is  less  likely  to  result. 
In  some  cases  galvano-puncture  succeeds 
when  acupuncture  fails. 

After  the  removal  of  the  needle  at  the  seat 
of  puncture  there  frequently  appears  a  red 
areola,  from  half  an  inch  to  two  inches  in 
diameter.  The  appearance  of  this  areola 
bears  a  direct  relation  to  the  success  of  the 
operation.  It  is  generally  absent  in  cases 
.  where  the  action  is  inert,  and  the  result  nega- 
tive. 

In  the  removal  of  muscular  disability  the 
action  of  acupuncture  is  immediate.  The 
maximum  amount  of  muscular  power,  how- 
ever, obtained  from  its  application  is  gradual, 
being  from  ten  minutes  to  one  hour  after  the 
removal  of  the  needle. 

It  is  doubtful  if  any  benefit  is  obtained 
from  retaining  a  needle  beyond  two  minutes 
in  the  treatment  of  cases  of  muscular  disa- 
bility. More  benefit  is  obtained  from  increas- 
ing the  number  of  needles  than  prolonging 
the  time  of  their  insertion.  With  regard  to 
relief  from  pain,  however,  the  converse  is 
true. 

When  extensive  muscular  atrophy  is  present, 
relief  is  doubtful.  When  the  latter  condition 
is  present,  and  is  an  obstacle  to  improvement, 
galvano-puncture  may  succeed  after  acupunc- 
ture has  failed.  For  the  relief  of  pain  sev- 
eral applications  may  be  required,  each  of 
some  hours'  duration.  Cases  which  most  fre- 
quently receive  benefit  in  relief  from  pain  are 
those  of  subacute  inflammation  of  fibrous 
tissue,  myalgia,  and  anomalous  forms  of  rheu- 
matism, which  sometimes  attack  the  surround- 
ing structures  of  articulations  subsequent  to 
injury.  In  some  instances,  after  the  applica- 
tion of  acupuncture-needles,  pain  may  be  re- 
moved, but  it  may  pass  to  the  corresponding 
situation  on  the  opposite  side  of  the  body. 

After  the  application  of  the  needle  there  is 
generally  experienced,  at  the  point  of  inser- 
tion, and  for  some  distance  from  it,  a  feeling 
of  coldness  or  numbness,  or  a  sense  of  prick- 
ling or  heat.  Syncope  seldom  occurs  from 
the  employment  of  acupuncture. 

Acupuncture  is  less  frequently  followed 
with  beneficial  results  in  muscular  disability, 
and  muscular  atrophy  consequent  on  sciatica. 

The  needles  employed  are  about  two  inches 
in  length,  or  longer.     They  are  set  in  round 


handles,  and  should   be  introduced  with  a 
gentle  rotary  motion. 


TUBERCULAR  MENINGITIS  CURED  BY 

IODOFORM, 

A  Swedish  physician.  Dr.  Emil  Nilsson, 
alleges  that  he  has  cured  an  undoubted  case 
of  tubercular  meningitis  by  frictions  on  the 
shaved  scalp  with  iodoform  ointment  (i  to  lo). 
The  patient  was  a  boy,  aged  8,  whose  mother 
had  a  family  history  of  phthisis,  and  four  of 
whose  brothers  and  sisters  had  died  from 
tubercular  meningitis.  The  S3niiptoms  in  this 
child's  case  were  similar  to  theirs, — headache, 
torpor,  convulsions,  strabismus,  and  pyrexia. 
He  was  at  first  treated  with  calomel  and  iodide 
of  potassium,  but  did  not  improve ;  and,  after 
having  been  under  treatment  a  week,  became 
distinctly  worse,  being  unable  to  take  food  or 
medicine.  The  pallor  of  the  face,  which  had 
pre-existed,  gave  way  to  flushes  of  the  cheeks. 
The  child  threw  himself  out  of  bed,  and  pre- 
sented several  clonic  spasms  of  the  limbs  and 
of  the  facial  muscles.  The  head  was  then 
shaved,  and  iodoform  ointment  rubbed  in,  an 
oil-skin  cap  being  put  on.  The  friction  was 
repeated  three  or  four  times  in  the  day,  and 
the  next  day  there  was  a  decrease  in  the  con- 
vulsive movements,  the  sleep  was  calmer,  and 
the  spasmodic  contractions,  which  had  previ- 
ously been  excited  by  the  slightest  noise,  now 
ceased  to  be  so.  Consciousness  shortly  after- 
wards returned,  and  the  child's  face  became 
of  a  more  natural  color.  This,  however,  was 
accompanied  with  a  severe  coryza,  redness  of 
the  lips,  and  an  irritable  cough,  the  breath 
smelling  strongly  of  iodoform.  The  ointment 
was  discontinued,  and  syrup  of  iodide  of  iron 
given.  The  unpleasant  symptoms  rapidly  dis- 
appeared, and  the  child  was  soon  running 
about  in  good  health. 


HEMORRHAGIC    AMBLYOPIA    CURED    BY 
DILATATION  OF  THE  SPHINCTER  ANL 

The  following  case  seems  to  well  illustrate 
two  points :  first,  the  serious  amount  of  am- 
blyopia liable  to  be  produced  by  frequently- 
recurrmg  hemorrhages  extending  over  a  long 
period  of  time  ;  and,  second,  the  value  of  the 
surgical  procedure  of  free  dilatation  of  the 
sphincter  ani  under  ether.  Mr.  Robert  N. 
Hartley  (Med.  Times  and  Gazette^  Novem- 
ber 28,  1885)  was  consulted  by  a  man  who 
was  gradually  losing  his  eyesight,  the  distant 
vision  of  each  eye  being  only  equal  to  twenty- 
seventieths,  while   no  type  smaller  than    14 
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Jager  could  be  read.  There  was  nothing, 
however,  in  the  appearance  of  the  eyes  to  ac- 
count for  so  much  defect  except  a  slight  pal- 
lor of  the  disks.  Questioning  elicited  the 
fact  that  for  ten  years  he  had  suffered  from 
repeated  bleedings  from  the  anus,  and  the 
bowels  were  never  moved  without  great  pain, 
and  seldom  without  bleeding,  sometimes 
slight,  often  profuse,  and  for  the  last  three 
months  he  had  frequently  to  leave  his  work 
and  go  home  on  account  of  severe  bleeding. 
He  was  constantly  taking  either  purgatives  or 
astringents,  and  the  introduction  of  the  finger 
into  the  bowels  caused  such  intense  pain 
that  a  thorough  examination  was  impossible 
without  an  anaesthetic.  A  few  days  later 
he  was  put  under  ether,  and  Mr.  Hartley 
found  an  enormously  powerful  sphincter  ani, 
the  internal  fibres  being  especially  marked  as 
rigid  rings  extending  for  some  distance  up 
the  bowels.  Mr.  Hartley  freely  and  thor- 
oughly stretched,  with  the  fore  and  middle 
fingers  of  each  hand,  the  rigid  sphincter  until 
all  signs  of  resistance  had  ceased  and  all  the 
fingers  of  one  hand,  in  the  form  of  a  cone, 
could  be  easily  pushed  into  the  rectum.  The 
congested  and  swollen  mucous  membrane 
now  protruded,  and  the  surface  of  it  was  seen 
to  be  here  and  there  marked  by  ulcerated 
patches,  which  had  been  no  doubt  the  chief 
source  of  the  hemorrhage.  Nothing  more 
was  done  except  the  swabbing  of  the  parts 
with  carbolized  glycerin.  After  three  days* 
rest  in  bed  the  bowels  moved  spontaneously 
for  the  first  time  with  little  or  no  pain  and 
no  bleeding,  and  six  weeks  afterwards  he  re- 
ported that  he  had  never  bled  once  since  the 
operation,  had  never  taken  a  dose  of  medi- 
cine, that  his  bowels  acted  every  morning 
without  pain  or  difficulty,  and  that  his  sight 
was  perfectly  normal. 


ELECTRICITY  ASA  THERAPE  UTIC  A  GENT 
IN  GYNAECOLOGY. 

From  an  elaborate  study  of  the  value  of 
electricity  as  a  therapeutic  agent  in  gynae- 
cology, Dr.  Paul  F.  MuNDfe  draws  the  fol- 
lowing conclusions  (American  Journal  of  Ob- 
stetrics^ December,  1885)  : 

1.  Electricity  locally  applied  is  a  valuable 
agent  in  gynaecological  practice,  and  should 
be  more  widely  used  than  it  is. 

2.  It  does  not  require  special  knowledge  or 
experience  as  an  electrologist  to  be  able  to 
use  the  agent  safely  and  beneficially  in  gynae- 
cological practice.  ^ 


3.  The  remedy,  if  properly  used  and  on 
correct  indications,  cannot  do  harm. 

4.  It  should  be  used  only  in  chronic  con- 
ditions, and  if  it  is  the  galvanic  current, 
should  give  no  pain. 

5.  The  conditions  in  which  the  farad ic  cur- 
rent is  indicated  are  chiefly  those  character- 
ized by  deficient  development  or  want  of  tone 
of  the  sexual  organs,  such  as  imperfect  de- 
velopment of  uterus  and  ovaries,  superin vo- 
lution, subinvolution,  amenorrhcea,  uterine 
displacements,  interstitial  fibroids.  The  ob- 
ject of  the  farad  ic  current  is  to  stimulate  the 
organs  to  increased  growth  or  activity,  and 
to  produce  muscular  contraction. 

6.  The  conditions  in  which  the  galvanic 
current  is  indicated  are  those  in  which  it  is 
desired  to  promote  absorption  of  adventitious 
products,  chiefly  the  result  of  previous  in- 
flammation, to  allay  pain,  to  excite  reparative 
action,  and  occasionally  to  act  as  a  caustic. 
The  rapidly-interrupted  galvanic  current,  how- 
ever, also  excites  muscular  contraction. 

7.  Perseverance  in  the  treatment  is  essen- 
tial to  success. 

8.  Acute  and  subacute  inflammatory  con- 
ditions, as  a  rule,  counterindicate  local  treat- 
ment by  electricity. 

9.  The  pathological  conditions  in  which 
electricity  proves  useful  are  those  in  which 
other  treatment  often  fails,  or  cannot  be 
borne  by  the  patient. 

10.  In  organic  diseases,  a  permanent  cure, 
or  a  restoration  of  the  diseased  organs  to  per- 
fect health,  can  usually  not  be  accomplished 
by  electricity  ;  but  great  relief  from  pam,  and 
certainly  temporary  improvement  in  otherwise 
intractable  cases,  can  be  achieved  by  it  with- 
out danger,  and  with  comparatively  little  dis- 
comfort to  the  patient. 


THE  OLD  AND  NEW  TREATMENT  OF 

COR  YZA. 

In  the  Deutsche  Mediz.  Zeitung  of  Novem- 
ber 30,  1885,  we  find  an  interesting  letter  of 
Dr.  Krakauer,  of  Berlin,  on  the  treatment 
of  coryza,  embracing  his  experience  on  him- 
self and  a  number  of  patients. 

This  physician  was  affected  with  a  chronic 
rhinopharyngitis,  which  showed  a  violent  ex- 
acerbation every  two  or  three  months.  Two 
minute  doses  of  belladonna,  taken  in  intervals 
of  four  hours,  always  succeeded  in  checking 
the  highly  inconvenient  secretion  of  the  nose 
(which  was  strong  and  copious  enough  to 
produce  an  eczema  of  the  nares  and  upper 


56 


THE  THERAPEUTIC  GAZETTE. 


lip),  but  did  not  in  any  way  abort  or  shorten 
the  coryzic  process  itself.  The  nose  remained 
as  stopped  up  as  before. 

With  cocaine,  however,  Krakauer  obtained 
much  more  satisfactory  results.  As  soon  as 
the  exacerbation  was  noticed  to  set  in  (sensa- 
tions of  tightness  and  itching  in  the  nose,  and 
inclination  to  frequent  sneezing),  he  inserted 
into  each  aperture  of  the  nose  a  tampon  three 
to  four  cm.  long,  saturated  with  a  five  to  ten 
per  cent,  solution  of  cocaine.  In  every  in- 
stance all  the  mentioned  symptoms  were  in- 
variably suppressed,  and  the  coryza  itself  pre- 
vented from  actually  setting  in.  The  tampon 
was  allowed  to  remain  in  situ  for  four  to  five 
hours,  and  no  further  medication  was  needed. 

The  same  procedure  has  since  proven  a 
success  in  a  number  of  coryza  cases  that  came 
under  the  observation  of  Dr.  Krakauer.  Ap- 
plications of  tampons  saturated  with  a  ten  per 
cent,  solution  of  menthol  were  found  to  give 
equally  satisfactory  results  in  coryza.  Both 
applications  deserve  to  be  borne  in  mind. 


THE  PRESENT  STATE   OF  THE  ERGOT 

QUESTION, 

Dr.  Rudolph  Kobert  publishes  in  the 
Practitioner  (December,  1885)  the  following 
summary  of  the  results  of  his  investigations 
as  to  the  influence  of  the  different  constit- 
uents of  ergot  upon  the  pregnant  uterus  : 

Ergotinic  Acid. — Dr.  Kobert  has  adminis- 
tered this  substance  and  its  sodium  salt  inter- 
nally and  hypodermically  to  pregnant  bitches, 
rabbits,  cats,  and  sheep.  The  doses  given 
were  at  first  small,  and  then  increased,  until 
finally  they  were  toxic.  The  result  of  all 
these  experiments  entirely  agreed  with  his 
former  ones.  When  administered  internally, 
even  the  largest  doses  are  well  borne,  with- 
out the  supervention  of  uterine  contractions 
and  without  any  material  disturbance  of  the 
mother.  At  most  the  stools  become  semi- 
fluid. When  injected  subcutaneously,  rela- 
tively large  doses  cause  complete  narcosis,  last- 
ing twenty-four  to  forty-eight  hours,  during 
which  reflex  action  ceases.  Nevertheless, 
neither  contraction  of  the  uterus  nor  expul- 
sion of  the  young  occurs. 

After  very  large  doses  the  blood- pressure 
falls  very  low,  and,  as  a  consequence,  the 
young  die,  but  are  not  expelled. 

From  these  experiments  it  will  be  seen  that 
ergot  of  rye  does  not  owe  its  ecbolic  power  to 
the  ergotinic  acid  contained  in  it,  and  that  we 
may  consider  as  clinically  worthless  all  prep- 
arations of  ergotinic  acid  and  of  sclerotinic 


acid  (so  called)  and  all  aqueous  extracts 
which  do  not  contain  these  principles  which 
are  soluble  in  alcohol.  Hence  it  follows  that 
the  extractum  secalis  cornuti  of  the  Pharma- 
copoeia Germanica,  Editio  II.,  is  worthless. 

Comutine. — This  substance  is  now  prepared 
and  supplied  commercially  by  Gehe  &  Co., 
Dresden,  and  is  not  to  be  confounded  with 
the  very  different  ergotinine  of  Tanret.  The 
latter  is  quite  inert.  The  former,  however, 
produces  uterine  contractions  both  in  ani- 
mals which  are  pregnant  and  in  those  which 
are  not  pregnant,  but  with  this  difference, 
that  in  the  latter  the  contractions  are  accom- 
panied by  coincident  vomiting,  dial-rhcea,  sali- 
vation, and  irregularity  of  the  pulse ;  but  in 
the  former  the  irritability  of  the  uterus  is 
much  increased,  and,  as  a  consequence,  the 
uterine  movements  come  on  after  doses  so 
small  that  no  other  symptoms  at  all  appear. 
Consequently,  it  was  always  possible,  in  dogs 
and  cats,  to  bring  about  the  expulsion  of  the 
foetus  without  seriously  jeopardizing  the  life 
of  the  mother,  when  the  cornutine  was  in- 
jected subcutaneously.  It  was  a  matter  of 
no  consequence  whether  the  young  were  ma- 
ture or  not.  The  amount  necessary  to  this 
result  was  less  than  an  eighth  of  a  grain. 
Gehe's  preparation  not  being  as  yet  a  chem- 
ically pure  one,  must  be  administered  in 
larger  doses. 

Sphacelinic  Acid, — This  is  a  resinous  body, 
insoluble  in  water,  and  consequently  must  be 
administered  by  mouth  in  the  form  of  an 
emulsion.  In  dogs  and  cats  a  sufficient  dose 
never  failed  to  evoke  powerful  labor-pains  in 
the  pregnant  uterus,  followed  rapidly  by  the 
birth  of  the  foetus  ;  yet,  not  one  of  the  mother- 
animals  lost  her  life  in  consequence.  The 
contractions  after  this  substance  Dr.  Kobert 
describes  as  being  tonic,  and  after  the  cornu- 
tine as  being  clonic. 

From  the  foregoing  it  will  be  seen  that  in 
the  ecbolic  action  caused  by  ergot  both  cor- 
nutine and  sphacelinic  acid  take  part. 

Dr.  Kobert  states  that  cornutine  acts  by 
influencing  directly  the  centre  for  the  uterine 
contractions  situated  in  the  spinal  cord  ;  but 
sphacelinic  acid  acts  directly  upon  the  uterus 
itself.  And  the  combined  action  of  these  two 
substances  is  necessary  if  it  is  wished  to  pro- 
duce the  action  of  ergot  upon  the  uterus  and 
yet  avoid  any  other  untoward  effects.  There- 
fore the  only  rational  preparation  for  use  in 
cases  of  parturition  is  one  which  contains  all 
the  cornutine  and  sphacelinic  acid  but  no  er- 
gotinic acid,  for  the  latter  is  very  injurious  to 
the  stomach  and  has  no  influence  upon  the 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


57 


uterus.  Such  a  preparation,  when  adminis- 
tered internally,  was,  when  fresh,  exceedingly 
active,  producing  abortion  with  absolute  cer- 
tainty in  pregnant  animals.  In  the  form  of 
pills,  it  has  been  employed  with  success  in 
man  to  stop  hemorrhages  in  various  organs, 
and  also  in  th^  treatment  of  vascular  dilata- 
tion in  cutaneous  diseases.  Unfortunately, 
it  does  not  keep  well  for  more  than  six 
months,  and  must  each  year  be  prepared 
afresh.  A  preparation  a  year  old  is  almost 
absolutely  worthless.  It  is  necessary  to  state 
that  neither  ergot  itself,  nor  any  of  the  nu- 
merous commercial  and  European  and  Amer- 
ican preparations  which  Dr.  Kobert  has  ex- 
amined, have  retained  their  therapeutic  powers 
for  more  than  twelve  months.  Of  course  the 
ergotinic  acid  remains  unaffected,  but  this  is 
valueless. 

The  preparation  of  an  active  extract  de- 
pends upon  the  solubility  of  cornutine  and 
sphacelinic  acid  in  absolute  alcohol,  in  which 
latter  ergotinic  acid  is  insoluble. 

It  is  only  necessary  to  bruise  well  the  fresh 
ergot,  and  to  exhaust  thoroughly  with  the 
strongest  alcohol.  After  evaporation  of  the 
alcohol  at  a  low  temperature,  there  remains  a 
residue,  consisting  of  the  inert  fatty  oil,  and 
the  whole  of  the  cornutine  and  sphacelinic 
acid.  A  portion  of  the  oil  may  be  previously 
got  rid  of  by  extracting  with  ether,  but  at  the 
sacrifice  of  a  small  amount  of  the  active  sub- 
stances. The  extract  thus  prepared  is  not 
well  suited  for  subcutaneous  injection.  The 
dose  cannot  be  foretold,  because  the  propor- 
tion of  active  principles  present  in  ergot  varies 
exceedingly  with  the  year  and  the  district. 

As  the  extract  of  ergot  is  usually  prepared 
in  November,  it  is  to  be  hoped  that  this  arti- 
cle will  be  of  the  greater  utility. 


CONVALLARIA   MULTIFLORA  IN  HEMOR-' 

RHOIDS, 

Dr.  J.  W.  Hx^^K  {Columbus  Med,  Jaum.^ 
December,  1885)  has  used  a  decoction  of  the 
root  of  convallaria  multiflora  with  consider- 
able success  in  the  internal  treatment  of  pa- 
tients suffering  from  piles.  His  method  of 
administration  was  to  boil  one  or  two  ounces 
of  the  root  in  a  pint  of  sweet  milk,  to  be 
drunk  in  the  course  of  a  few  hours,  taking 
about  two  ounces  at  a  time,  a  fresh  decoction 
being  made  every  day.  Dr.  Hamer  reports 
six  cases,  in  four  of  which  great  relief  was 
obtained,  while  in  the  other  two  no  fair  test 
was  given  the  drug.  He  finds  that  it  acts 
best  in  those  persons  who  have  a  sluggish 


condition  of  the  portal  system  and  have  fre- 
quent bilious  attacks.  He  believes  that  it 
does  not  cure  hemorrhoids  by  relieving  the 
patient  of  constipation,  for  where  constipa- 
tion was  found  it  still  existed  after  the  patients 
were  cured,  but  that  it  acts  by  restoring  tone 
to  the  flaccid  condition  of  the  hemorrhoidal 
veins.  The  drug  should  be  used  for  at  least 
one  week  before  stopping  its  use,  and  the 
fresh  root  should  be  employed  in  all  cases, 
as  by  long  drying  it  appears  to  become  inert. 


PURE    TEREBENE    IN    THE   TREATMENT 
OF   WINTER  COUGH. 

Dr.  William  Murrell  states,  in  the 
British  Med,  Jaurn,^  December  12,  1885, 
that  he  has  notes  of  one  hundred  and  four- 
teen cases  of  winter  cough  which  were  all 
treated  with  pure  terebene,  a  substance  pre- 
pared by  the  action  of  sulphuric  acid  and  oil 
of  turpentine.  He  states  that  it  is  an  agree- 
able remedy,  being  a  clear,  colorless  liquid, 
with  an  odor  like  that  of  fresh-sawn  pine 
wood.  It  will  not  mix  with  water,  but  as  the 
dose  is  small  it  can  readily  be  given  on  sugar. 
This  must  not  be  confounded  with  the  patent 
medicine  sold  under  the  name  of  terebene. 
The  best  method  of  indicating  the  sphere  of 
action  of  this  drug  and  of  illustrating  its 
utility  will  be  to  give  a  brief  abstract  of  the 
notes  of  one  of  Dr.  Murrell's  cases. 

R.  N.,  aged  43,  a  commercial  traveller, 
stated  that  he  had  been  subject  to  cough 
every  winter  for  twelve  years.  His  work  was 
against  him,  and  he  was  a  good  deal  exposed 
to  wet  and  cold  and  the  inclemency  of  the 
weather.  His  cough  used  to  trouble  him 
badly  only  in  the  winter,  but  year  by  year  it 
seemed  to  be  coming  on  earlier,  and  now  he 
was  hardly  ever  free  from  it.  It  came  on  in 
fits,  which  shook  him  to  pieces,  and  it  was 
always  very  bad  the  first  thing  in  the  morning, 
often  making  him  retch  and  vomit.  There 
was  a  great  deal  of  phlegm,  thick  and  yellow, 
when  he  was  in  the  country,  but  speckled  all 
over  with  black  in  London.  It  was  difficult 
to  get  up,  unless  he  could  get  some  hot  tea  or 
something  to  loosen  it.  The  shortness  of 
breath  was  worse  than  all,  for  it  prevented 
him  from  going  about,  and  interfered  with 
his  business.  He  had  never  spat  any  blood 
worth  speaking  of,  but  there  were  at  times 
streaks  after  a  severe  bout  of  coughing.  He 
became  no  thinner,  generally  losing  a  little 
in  the  winter,  and  picking  up  again  in  the 
summer.  He  had  had  a  great  deal  of  treat- 
ment, and  mixtures,  lozenges,  and  liniments 
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without  end.  On  examining  the  chest,  it  was 
found  to  be  emphysematous,  and  there  was  a 
loud  bubbling  rhonchus  at  the  base  of  each 
lung.  On  November  i  he  was  ordered  lo 
drops  of  pure  terebene  on  a  piece  of  sugar 
every  four  hours.  In  three  days  he  returned, 
and  said  there  had  been  a  marked  improve- 
ment ;  the  cough  was  easier,  the  phlegm  was 
lighter  in  color  and  not  so  thick,  and  the 
breathing  was  decidedly  better.  The  dose 
was  increased  to  20  minims  every  four  hours, 
and  a  week  later  the  patient  wrote  to  say 
that  he  was  better  than  he  had  been  for  years, 
and  was  almost  able  to  do  without  the  medi- 
cine. Dr.  Murrell  saw  nothing  of  him  again 
until  January  6,  when,  being  in  town,  he  came 
to  see  him.  There  had  been  some  return  of 
the  old  symptoms,  and  he  was  anxious  for 
further  treatment.  Dr.  Murrell  ordered  him 
a  small  Maw's  spray- diff user,  holding  about 
an  ounce,  and  instructed  him  to  use  it  with 
the  terebene,  as  an  inhalation,  several  times  a 
day.  A  fortnight  later  he  wrote,  saying  that 
he  had  bought  a  larger  apparatus,  and  that  his 
complaint  was  more  amenable  to  treatment 
than  it  had  ever  been  before.  The  terebene- 
spray  eased  the  cough,  brought  up  the  phlegm, 
and,  above  all,  relieved  the  shortness  of  breath. 
On  his  long  railway-journeys,  when  he  was 
unable  to  use  the  spray  without  inconvenien- 
cing his  fellow- passengers,  he  rubbed  the  tere- 
bene on  his  moustache  and  beard,  so  that  it 
might  slowly  diffuse,  and,  as  he  said,  *^  soft- 
ened the  atmosphere." 

One  of  the  great  advantages  of  pure  tere- 
bene is  that  it  is  not  a  bulky  medicine.  An 
ounce  bottle,  carried  in  the  pocket,  will  last 
for  days,  and  is  always  ready  for  use.  It  is 
best  to  begin  with  5  or  6  drops  on  sugar  every 
four  hours,  and  gradually  to  increase  the  dose 
to  20  minims.  This  is,  for  most  people,  the 
maximum  quantity,  but  the  drug  has  little  or 
no  toxic  action,  and  one  patient  was  so  en- 
raptured with  his  remedy  that  he  insisted  on 
taking  a  teaspoonful  every  four  hours  for  a 
week.  The  only  disadvantage  Dr.  Murrell 
has  ever  noticed  from  its  employment  is  that 
it  gives  a  peculiar  and  characteristic  odor  to 
the  urine,  a  circumstance  which  patients  never 
fail  to  mention.  When  used  as  a  spray,  from 
I  to  2  ounces  should  be  diffused  and  inhaled 
every  week.  In  some  instances  he  has  tried 
giving  it  mixed  with  an  equal  quantity  of 
olive  oil,  flavored  with  oil  of  peppermint.  In 
twenty-five  cases  he  has  given  the  terebene  in 
the  form  of  an  emulsion,  made  by  mixing  it 
with  a  little  tragacanth  powder,  adding  water 
and  shaking  well.     Each  ounce  of  the  emul- 


sion contained  a  drachm  of  the  terebene,  and 
it  was  usually  given  in  J^ -ounce  doses,  four 
times  a  day.  The  results  were  excellent,  but 
not  better  than  with  the  simple  terebene  itself, 
and  he  saw  no  reason  for  continuing  the  use 
of  a  more  expensive  preparation.  In  every 
case  of  winter  cough  in  whicl>  the  terebene- 
spray  was  used  systematically  there  was  a 
marked  improvement.  In  many  instances  it 
was  noticed  almost  immediately,  but  in  other 
cases,  especially  the  very  chronic  ones,  the 
patient  had  to  continue  using  his  remedy  for 
some  weeks.  Even  when  there  was  marked 
emphysema,  with  little  movement  of  the 
chest-walls,  some  benefit  was  experienced. 
He  treated  eighteen  cases  of  phthisis  by  the 
same  method,  and  the  results  were  certainly 
most  encouraging.  It  did  most  good  when 
there  was  old  consolidation,  when  no  active 
mischief  was  in  progress,  and  especially  when 
there  was  no  elevation  of  temperature.  He 
has  also  used  it  as  a  dry  antiseptic  inhalation 
on  the  cotton-wool  of  a  respirator  in  phthisis, 
and  has  been  much  pleased  with  the  results. 
In  one  case,  that  of  a  young  lady,  the  respira- 
tor was  worn  almost  continuously  night  and 
day  for  nine  months ;  and  the  right  lung, 
which  was  breaking  down,  cleared  up,  the 
temperature  becoming  normal,  and  the  cough 
and  other  symptoms  subsiding.  Dr.  Murrell 
thinks  that  terebene  may  be  useful  in  checking 
hemorrhage  from  the  lungs,  but  has  no  data 
to  offer. 

Many  sufferers  from  winter  cough  also  com- 
plain of  acidity  and  flatulence.  He  soon 
found  that  the  internal  administration  of  pure 
terebene  was  an  excellent  remedy  for  this 
combination  of  symptoms.  It  checks  the 
formation  of  flatus  so  quickly,  and  is  so  eflft- 
cacious  in  expelling  any  that  may  remain  in 
the  stomach  or  intestines,  that  he  constantly 
employs  it  in  cases  of  dyspepsia  when  flatu- 
lence is  a  prominent  symptom.  Patients  like 
it,  and  often  continue  taking  it  for  months  or 
years.  It  acts  as  an  antiseptic,  probably  in 
much  the  same  way  as  glycerin,  oil  of  caje- 
put,  and  oil  of  eucalyptus.  He  evinces  sur- 
prise that  it  has  not  come  more  largely  into 
use  in  the  treatment  of  flatulence. 

Pure  terebene  is  of  such  value  in  winter 
cough  that  he  rarely  resorts  to  other  remedies. 
This  year,  however,  he  has  tried  a  combina- 
tion consisting  of  equal  parts  of  pure  tere- 
bene, oil  of  cubebs,  and  oil  of  sandal  wood, 
mixed  with  liquid  vaseline.  This  he  uses  in 
an  atomizing  apparatus  invented  by  Mr.  W. 
F.  Semple,  of  Ohio,  an  apparatus  which  is 
somewhat  complex  and  diflicult  of  descrip- 
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doD,  but  may  be  said  to  consist  essentially  of 
a  jar  in  which  the  medicated  fluid  is  finely 
atomized  by  a  blast  of  air  propelled  by  a  rub- 
ber ball.  A  nose-tube  is  attached,  and  the 
fine  spray  is  inhaled  either  through  the  mouth 
or  nostrils.  It  is  certainly  one  of  the  best 
fbrms  of  spray-apparatus  ever  invented,  and, 
when  used  with  a  cocaine  solution,  will  be 
found  wonderfully  efficacious  in  the  treatment 
of  bay-fever  and  coryza.  The  formula  Dr. 
Munell  has  given  yields  excellent  results,  not 
only  in  winter  cough,  but  also  in  post-nasal 
catarrh.  He  has  made  some  observations  on 
this  point,  in  conjunction  with  a  well-known 
tenor,  and  has  been  astonished  to  note  what 
a  marvellous  difference  there  is  in  the  tone  of 
his  singing-voice  after  using  it  for  only  a  few 
minutes.  It  is  a  powerful  expectorant,  and, 
if  inhaled  the  first  thing  in  the  morning,  when 
the  mucous  membranes  are  covered  with  thick, 
viscid  secretion,  will  give  very  great  relief. 
Pure  terebene  is  a  valuable  remedy,  and  will 
in  time  come  largely  into  use. 


SVPPURA  TION  AROUND  THE  VERMIFORM 
APPENDIX  TREATED  BY  ABDOMI- 
NAL  lACJSION 

At  the  meeting  of  the  Clinical  Society  of 
London  held  December  ii,  1885,  Dr.  Thomas 
Barlow  and  Mr.  R.  J.  Godlee  {Med.  Times 
and  Gazette  J  December  19,  1885)  read  a  paper 
relating  to  a  man,  aged  20,  whose  previous 
history  was  unimportant,  except  that  for  the 
last  two  years  he  had  been  subject  to  attacks 
of  diarrhcea  and  vomiting.  His  illness  began' 
rather  acutely  on  September  12,  1885,  with 
loss  of  appetite,  severe  abdominal  pain,  and, 
later,  vomiting  and  absolute  constipation. 
He  was  admitted  into  University  College 
Hospital  on  the  15th,  with  a  temperature  of 
102.4*^,  intense  abdominal  pain  and  tender- 
ness, intermittent  bilious  (not  stercoraceous) 
vomiting,  and  tight  distention  of  the  abdo- 
men. There  was  a  small  patch  of  slight  red- 
ness in  the  right  iliac  fossa.  The  diagnosis 
appeared  to  be  between  mischief  about  the 
appendix  and  constriction  of  the  intestine  by 
a  band  high  up.  He  was  given  opium  and 
iced  beef-tea,  and  ice  was  applied  to  the 
abdomen.  The  temperature  fell  to  normal, 
and  the  pulse  was  about  90,  full  and  soft,  the 
tongue  dry,  and  the  color  good ;  but,  as  the 
symptoms  were  unrelieved,  an  exploratory 
incision  was  made  in  the  middle  line  on  the 
nigbt  of  the  i6th.  General  early  peritonitis 
was  found,  but  lymph  only  in  the  neighbor- 
lK)od  of  the  cscum,  surrounding  a  collection 


of  fetid  pus.     The  vermiform  appendix  was 
much  thickened.     A  second  incision  was  made 
over  the  right  iliac  fossa,  and  a  large  drainage- 
tube  was  inserted  through  it,  reaching  down 
to  the  appendix,  a  smaller  one  being  placed 
in  the  median  incision,  which  was  closed  with 
sutures.     The  peritoneum  was  first  washed 
out  with  a  solution  of  corrosive  sublimate  (i 
to  500).     The  patient  made  an  excellent  re- 
covery, the  temperature  remaining  normal, 
and  the  pulse  about  90.     He  was  fed  princi- 
pally by  the  bowel  for  some  time ;  beef- tea 
and  arrowroot  were  allowed  on  the  twentieth 
day,  and  minced  meat  a  fortnight  later.     No 
drugs  were  given  except  morphine  for  the  first 
two  days.     Thirst  was  allayed  by  means  of 
warm-water  enemata.     He  had  slight  albu- 
minuria a  day  or  two  after  the  operation,  and 
a  little  later  a  parotid  bubo  occurred,  which 
did  not  suppurate.     It  was  claimed  that  the 
uncertainty  of  the  diagnosis  justified  the  ex- 
ploration, and  that  the  early  evacuation  of 
the  putrid  pus  rescued  the  patient  ^rom  a 
condition  of  very  great  danger,  and  prevented 
the  matting  together  of  the  intestines,  which 
would  otherwise  have  occurred.     The  free- 
dom with   which  the  peritoneum   might  be 
treated  was  pointed  out,  and  the  advisability 
of  withholding  food  from  the  stomach  for  a 
prolonged  period  in  such  cases  was  insisted 
upon.     Remarks  were  also  made   upon  the 
absence  of   peritonitis  and  the  presence  of 
albuminuria  as  points  in  the  diagnosis,  and 
upon  the  relation  between  inflammation  of  the 
parotid  and  diseased  states  of  the  peritoneum. 


THE    PHYSIOLOGICAL    ACTION  OF   GRIN- 
DELIA   ROBUSTA, 

Dr.  John  A.  Buffington  arrives  at  the 
following  conclusions  in  a  graduation  thesis 
as  to  the  physiological  action  of  Grindelia 
robusta  (American  Journ.  Med.  Sci.y  January, 
1886) :  Grindelia  was  found  to  be  not  actively 
toxic.  The  lethal  dose  of  the  fluid  extract, 
the  preparation  used  in  the  experiments,  was 
3ii  to  3iii  for  rabbits  weighing  twenty-eight 
ounces  to  thirty-two  ounces,  and  igjx  to  njjxv 
for  frogs  weighing  one  ounce  ;  and  the  time 
required  to  cause  death  was  one  to  three 
hours  in  the  former,  and  half  to  one  hour  in 
the  latter. 

Grindelia  first  lessens,  then  destroys  sensi- 
bility, the  action  beginning  in  the  peripheral 
end-organs,  then  involving  the  trunk  of  the 
nerves,  and  ultimately  the  spinal  cord.  Mo- 
tility is  affected  in  the  same  order,  the  paraly- 
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sis  beginning  in  the  nerve-terminals,  then 
involving  the  nerve-trunks,  and  finally  the 
motor  centres  in  the  spinal  cord. 

The  heart  is  slowed  because  of  an  increase 
of  inhibition,  due  to  stimulation  of  the  car- 
diac inhibiting  centre,  and  the  blood-pressure 
is  raised,  chiefly  by  stimulation  of  the  vaso- 
motor centre  in  the  medulla.  The  respira- 
tion is  increased  in  frequency  by  an  action  of 
the  agent  on  the  respiratory  centre,  and  also 
on  the  terminals  of  the  pneumogastric  in  the 
lungs.  Toward  the  end  the  respiration  be- 
comes slower,  and  is  jerky  in  character,  and 
death  ensues  by  arrest  of  respiration,  the 
heart  continuing  its  action  some  time  longer. 

The  cerebral  effects  of  grindelia  are  quite 
pronounced.  A  condition  of  narcosis,  more 
or  less  profound,  ensues  as  the  effects  of  the 
drug  develop.  This  action  appears  to  be  due 
to  a  direct  impression  made  on  the  cells  of 
the  cerebral  lobes. 

A  marked  increase  of  the  urinary  secretion 
was  noted  in  all  the  animals  experimented  on. 
As  some  constituents  of  the  drug  appear  in 
the  urine  (the  resin  ?),  a  direct  action  on  the 
renal  structure  may  be  admitted.  The  in- 
crease in  the  blood-pressure  is  another  factor, 
and,  it  may  be,  the  chief  one. 

This  investigation  throws  light  on  the  na- 
ture of  the  curative  effects  exerted  by  grin- 
delia in  asthma,  for  the  relief  of  which  hith- 
erto it  has  been  chiefly  used.  The  cerebral, 
the  cardiac,  and  the  renal  actions,  however, 
suggest  its  use  in  other  maladies. 
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Practical  Surgery,  including  Surgical  Dressings, 
Bandaging,  Fractures,  Dislocations,  Ligature 
OF  Arteries,  Amputations,  and  Excisions  of 
Bones  and  Joints.  By  J.  Ewing  Mears,  M.D. 
Second  Edition. 

Philadelphia:  P.  Blakiston,  Son  &  Co. 

The  propriety  of  writing  condensed  and 
brief  descriptions  of  surgical  affections  and 
their  treatment  has  always  been  a  question- 
able proceeding  with  us  ;  but  every  now  and 
then  a  work,  the  merits  of  which  are  undeni- 
able, is  placed  in  our  hands,  and  we  are  com- 
pelled to  grant  its  author  the  praise  due  him. 
To  this  class  we  would  assign  the  work  of  Dr. 
Mears.  Our  author  has  not  attempted  too 
much.  He  has  limited  himself  to  the  above- 
named  subjects ;  and  his  work,  while  concise, 
is  not  slighted,  so  that  the  book  cannot  fail  to 
aid  the  student  in  acquiring  a  knowledge  of 
the  subjects  which  it  treats.   Indeed,  the  busy 


practitioner  may  with  benefit  turn  for  infor- 
mation to  its  pages. 

Part  I.  considers  **Surguai  Dressings** 
This  most  important  element  in  the  success- 
ful results  of  treatment  in  all  surgicaropera- 
tions  cannot  be  too  urgently  insisted  upon  ; 
and  all  information  relating  to  the  subjeSt 
ought  to  be  sought  after  by  the  surgeon.  Dr. 
Mears  has  given  us  a  very  full  section  upon 
the  various  means  we  may  employ  and  their 
methods  of  application.  Antiseptic  dressing 
of  wounds  has,  as  it  should,  been  well  and 
minutely  dwelt  upon.  Full  directions  in  the 
application  of  Lister's  dressing,  and  also 
modifications  of  the  same,  are  given.  The 
various  agents  that  have  been  employed  and 
advocated  by  different  surgeons,  m  order  to 
assist  in  the  healing  of  wounds,  and  the 
method  of  preparing  them,  are  given.  We 
are  glad  to  see  our  author  calls  attention  to 
the  means  of  drainage  introduced  by  Mr. 
Chiene,  who  employs  catgut  arranged  in  a 
special  manner,  which  we  regard  as  one  of 
the  best,  if  not  the  best,  method  of  drainage 
yet  devised.  The  buried  suture  introduced 
into  surgery  to  obviate  the  employment  of 
any  drainage  substance  whatever  is  a  method 
of  dressing  which  we  can,  from  our  personal 
knowledge  of  its  use,  speak  most  favorably 
of,  and  regret  Dr.  Mears  has  not  given  a  de- 
scription of  its  application. 

Part  II.  treats  of  ^^  Bandaging  "  in  which 
the  methods  of  applying  the  roller,  Mayor's 
system  of  handkerchief  dressings,  and  immotf- 
able  bandages  are  fully  described.  The  cuts 
illustrating  the  manner  of  applying  the  dif- 
ferent bandages  are  numerous,  and  will  be 
found  to  greatly  aid  in  comprehending  this 
very  important  part  of  the  treatment  of  sur- 
gical lesions. 

Part  III.  discusses  " Fractures"  This  sec- 
tion is  an  addition  to  the  present  edition;  and 
while  it  is,  in  our  opinion,  too  brief  to  do 
justice  to  this  very  important  division  of  sur- 
gery, yet  we  have  been  quite  favorably  im- 
pressed with  the  arrangement  and  the  writer's 
descriptions  and  treatment  of  these  lesions. 
The  part  which  treats  of  fractures  in  general, 
their  cause,  symptoms,  diagnosis,  prognosis, 
and  treatment,  appears  to  us  particularly 
good,  and  gives  evidence  of  the  author's 
practical  experience  and  acute  observation. 
The  advice  given  under  special  fractures  for 
their  treatment  may  safely  be  followed.  In 
fractures  of  the  skull  we  think  it  would  have 
been  a  valuable  addition  if  a  more  detailed 
account  of  the  indications  for  performing  the 
operation  of  trephining  had  been  included 
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ander  these  lesions.  The  transfixing  of  the 
nasal  bones  in  cases  of  their  fracture  by  means 
of  a  pin,  as  advised  by  Mason,  is  a  most 
simple  and  very  efficient  method  of  treat- 
ment, and  far  more  comfortable  for  the  pa- 
tient than  the  means  recommended  by  our 
author,  of  pieces  of  catheter  or  waxed  sponges 
introduced  into  the  nasal  cavity.  In  the 
treatment  of  fracture  of  the  patella  Dr.  Mears 
has  given  us  the  various  methods  which  are 
generally  employed,  but  has  omitted  the  more 
recent  treatment  introduced  by  Lister,  and 
now  advocated  by  other  surgeons,  who  have 
adopted  it  with  unusual  results.  We  refer  to 
catting  down  upon  the  fragments,  and  wiring 
them  together  under  strict  antiseptic  precau- 
tions. 

Part  IV.,  on  ^^Dislocations**  is  also  a  new 
section  to  this  edition.  It  includes  every- 
thing of  any  importance  in  relation  to  these 
lesions.  The  author's  view  in  regard  to  the 
reduction  of  dislocations  is  one  in  which  we 
fully  agree.  He  says,  "The  success  which 
has  attended  the  employment  of  manipulation 
in  effecting  reduction  of  recent  and  also  of 
old  dislocations  justifies  the  belief  that  their 
[mechanical  appliances]  application  is  not 
necessary  in  any  form." 

Part  V.  treats  of  the  ^^  Ligation  of  Arteries ^ 
It  is  abundantly  illustrated,  and  contains  very 
concise  and  comprehensive  descriptions  of 
the  various  procedures  for  performing  these 
operations. 

Part  VI.  describes  ^^Amputations**  in  which 
the  different  operations  suitable  for  the  vari- 
ous regions  are  given.  Hemorrhage  and  the 
means  for  its  control  receives  due  attention. 
The  after-treatment  in  amputations,  and  upon 
which,  in  a  great  measure,  depends  success  or 
failure,  is  quite  full  and  explicit;  but  we  have 
become  so  thoroughly  convinced  of  the  great 
advantages,  both  to  surgeon  and  patient,  by 
the  employment  of  antiseptic  dressings  in  this 
particular  variety  of  surgical  operations,  that 
we  regret  Dr.  Mears  has  not  more  emphat- 
ically insisted  upon  their  employment  in 
every  case. 

Part  VII.,  the  concluding  section  of  the 
booky  on  ^^ Excisions  of  Bones  and  Joints**  is 
a  most  valuable  addition  to  the  present 
edition.  The  introduction  of  antiseptic  dress- 
ings into  surgery  has  gradually  caused  sur- 
geons to  regard  excisions  with  much  more 
favor  than  they  formerly  did,  and  their  adop- 
tion in  suitable  cases  has  no  doubt  been  the 
means  of  saving  many  useful  limbs  which 
would  previously  have  been  sacrificed. 

In  concluding  our  notice  of  the  above  work 
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we  congratulate  its  author  upon  having  very 
ably  and  satisfactorily  performed  his  task, 
and  we  are  confident  that  students,  for  whom 
the  book  has  been  more  especially  written, 
will  receive  valuable  assistance  from  a  study 
of  its  contents. 

A  Rbfvkencb  Handbook  op  the  Medical  Sciences, 
embracing  the  Entire  Range  of  Scientific  and  Prac- 
tical Medicine.  By  various  writers.  Illustrated  by 
chromolithographs  and  fine  wood  engravings.  Edited 
by  Albert  H.  Buck,  M.D.,  New  York  City.  Volume  i. 
New  York :  William  Wood  &  Company,  56  and  58 
Lafayette  Place,  18S5. 

The  enterprise  or  the  spirit  of  excessive 
competition  which  now  prevails  among  Ameri- 
can publishers  is  yielding  a  most  extraordinary 
crop  of  great  books.  Possibly  the  spirit  which 
has  been  aroused  by  the  laboriousness  of  Dr. 
Billings  in  the  surgeon-general's  office  at 
Washington  is  becoming  epidemic.  The 
latest  victim  either  of  this  contagiousness  or 
of  the  publisher's  zeal  is  Dr.  Albert  H.  Buck, 
of  New  York  City,  if  indeed  his  present  at- 
tack ought  not  rather  to  be  considered  of  the 
nature  of  a  relapse  than  of  an  original  affec- 
tion. As  the  result  we  find  upon  our  table 
the  quarto  volume  which  is  to  be  followed, 
we  are  told,  by  six  volumes  like  itself. 

We  have  in  the  title  of  this  volume  a 
further  instance  of  the  misuse  of  the  English 
language,  which  seems  to  have  come  upon  us 
from  the  German.  The  work  is  called  a 
Reference  Handbook,  when  it  is  really  a 
large  and  elaborate  encyclopaedia,  containing 
in  the  whole  of  its  volumes  nearly  six  thou- 
sand double-columned  pages  of  very  close, 
small  type. 

The  illustrations  are  very  numerous.  Most 
of  those  in  the  type  are  judiciously  selected, 
and  really  add  to  the  value  of  the  work.  The 
chromolithographs  in  the  present  volume  are 
four  in  number.  The  first  is  a  handsome 
plate  of  the  Arnica  montana,  which  we  sup- 
pose has  been  added  for  aesthetic  purposes. 
The  second  represents  the  blood  spectra,  and 
really  has  a  scientific  and  practical  value.  The 
third,  being  representations  of  cerebral  hemor- 
rhage, we  suppose  owes  its  existence  to  the 
fondness  which  is  believed  to  exist  among  so 
many  Americans  for  bright  red  colors  ;  whilst 
the  fourth  (types  of  carcinoma)  is  well  calcu- 
lated to  strike  awe,  and  thereby  inspire  re- 
spect in  the  hearts  of  the  laity.  The  articles 
are  written  by  a  number  of  contributors,  and 
seem  to  us  uniformly  good.  Some  of  them 
are  of  very  great  merit.  As  an  example  we 
should  mention  the  article  by  Dr.  Henry  upon 
blood.    The  chief  value  of  this  book  to  most 
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of  us  will  be  found  in  the  information  con- 
tained on  matters  concerning  which  knowl- 
edge is  not  easily  accessible.  As  an  instance 
of  this  we  may  cite  the  excellent  risumi  of 
the  subject  of  Army  Field  Medical  Organiza- 
tion, by  Surgeon  Charles  Smart.  We  know 
of  no  book  ordinarily  to  be  found  in  a  phy- 
sician's library  which  contains  so  numerous, 
and  usually  so  satisfactory,  accounts  of  various 
watering-places  and  sanitary  resorts,  as  does 
this  one.  Thus,  in  regard  to  Asheville,  North 
Carolina,  we  find  nearly  three  pages  of  con- 
densed information.  Concerning  Biarritz  we 
have  two  pages.  Full  information  is  given 
about  all  the  health-resorts  for  which  we  have 
looked,  except  the  Arkansas  Hot  Springs,  and 
probably  a  description  of  this  will  be  found 
in  a  future  volume,  under  the  head  of  *'  Hot 
Springs"  of  Arkansas.  There  is  therefore 
much  freshness  about  this  volume,  and  we  trust 
that  it  will  make  itself  a  home  in  American 
literature.  We  congratulate  Dr.  Buck  upon 
the  wisdom  which  he  has  displayed  in  select- 
ing his  contributors,  and  the  success  which  he 
has  thereby  obtained. 

The  Practice  op  Pharmacy.  A  Hand-book  for 
Phannacists  and  Ph^rsicians,  and  a  Text-book  for  Stu- 
dents. By  Joseph  P.  Remington,  Ph.G.  With  nearly 
five  hundred  illustrations. 

Philadelphia:  J.  B.  Lippincott  Company.    Lon- 
don: 15  Russell  Street,  Covent  Garden,  1885. 

Professor  Remington  is  a  very  well  known 
man,  whose  great  success  as  a  teacher  and  as 
a  pharmaceutical  editor  of  the  United  States 
Dispensatory  has  given  him  a  position  sec- 
ond to  no  one  in  pharmacy  in  the  United 
States,  and,  indeed,  we  may  say,  in  the  world. 
When,  therefore,  it  was  rumored  that  he  was 
preparing  a  general  work  upon  pharmacy,  to 
fill  the  general  vacancy  left  by  the  decrepit 
state  into  which  Parrish's  Pharmacy  had 
fallen  by  old  age,  much  was  hoped  for,  and 
an  examination  of  the  volume  before  us  indi- 
cates that  the  fruition  has  justified  the  hope. 
If  there  be  any  fault  in  the  book,  it  is  simply 
that  of  overfulness.  The  physician  who 
writes  his  own  prescriptions  has  very  little 
need  for  a  general  treatise  on  pharmacy,  but 
to  him  who  lives  in  the  country,  and  has  the 
time  and  desire  necessary  for  even  the  pre- 
tence of  elegance  in  pharmacy,  this  work  will 
prove  invaluable.  It  is  composed  of  nearly 
one  thousand  pages  of  clear  type,  with  a  free 
use  of  the  smaller  type.  We  note  the  fac- 
similes of  prescriptions  given  on  page  921  as 
being  of  such  a  nature  that  we  thank  Provi- 
dence that  it  is  not  our  lot  to  be  an  apothe- 


cary and  to  decipher  them.  If  the  choice 
were  allowed,  we  would  prefer  working  out 
Egyptian  hieroglyphics. 

As  the  volume  of  Professor  Remington  is 
pharmaceutical  rather  than  medical,  it  is 
hardly  our  province  to  review  it  in  detail.  It 
is  sufficient  to  indicate  to  our  readers  that  it 
embodies  all  that  is  known  upon  the  subject 
of  which  it  treats,  and  to  recommend  it  most 
highly  to  any  one  desirous  of  possessing  such 
a  treatise.  We  congratulate  Professor  Rem- 
ington upon  the  completion  of  his  years  of 
labor,  and  express  the  firm  belief  that  he  will 
reap  the  reward  of  a  large  and  persistent  sale. 

Reyub  Scientifique. 

The  following  is  a  summary  of  the  table  of 
contents  of  the  Revue  Scientifique  for  the  past 
month : 

November  28,  1885 : 

Physiology, — Cerebral  Excitability  after 
Death.    By  M,  Laborde. 

History  of  the  Sciences, — ^Van  Helmont.  By 
M.  Laboulb^ne. 

Miscellany. — Posthumous  Memoirs  of  Piro- 
goff. 

Aeronautics, — New  Experiments  with  a  Di- 
rigeable  Aerostat.     By  M.  Renard. 

Book  Notices. — History  of  the  Heavens 
(by  M.  Ball) ;  German  Psychology  (M.  Ri- 
bot). 

Proceedings  of  the  Academy  of  Sciences  ef 
Paris. 

Correspondence. 

December  5,  1885 : 

The  Death  of  M.  Bouley. 

Anthropology.  Prehistoric  Life.  By  M, 
Letoumeau. 

Terrestrial  Physics.  The  Climate  of  Alsace. 
By  M.  Grad. 

Psychology. — Manifestations  of  Intelligence 
in  a  Bird.    By  M.  de  Lacaze-Duthiers. 

Physiology. — The  Thermic  Sense.  By  M. 
Herzen. 

Book  Notices. — Clinical  Studies  on  Hysteria 
(Richer) ;  The  Pathogenic  Microbes  (M. 
Artigalas)  ;  Cholera  and  Ferran  (M.  Duhour- 
cau)  ;  The  Great  Sympathetic  in  Disease  (M, 
Long-Fox). 

Proceedings  of  the  Academy  of  Sciences  of 
Paris. 

Correspondence  and  New  Inventions. 

December  12,  1885 : 

Biology. — Acclimatization  and  Europeans 
in  the  Colonies.    By  M.  Virchow. 

Hygiene. — Hygienic  Improvements  in  Paris. 
By  M.  Hericourt 
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Gtography, — The  Exploration  of  Me-Kong. 
By  M.  R^veilli^re. 

Astronomy, — The  Fall  of  Stars  on  Novem- 
ber 27,  1865.    By  M.  Barr^. 

Book  Notices, — The  Equality  of  the  Human 
Races.    By  M.  Firmin. 

Proceedings  cf  the  Academy  of  Sciences  of 
Paris, 

Correspondence, 

December  19,  1885  : 

Chemistry, — Matter,  Forces,  and  Affinity. 
By  Armand  Gautier. 

Anthropology, — The  Anthropological  Con- 
gress at  Carlsruhe. 

Miscellany, — Public  Instruction  in  Tunis. 
By  M.  Fontin. 

Geolog^f, — ^The  Geysers  in  America  and  Ice- 
land.   By  M.  Leclercq. 

Book  Notices, — Lectures  on  the  History  of 
Medicine  (M.  Thomas)  ;  Railroad  Transport 
of  Wounded  (M.  Redard). 

Proceedings  (f  the  Academy  of  Sciences  of 
Paris. 

Correspondence. 
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BERLIN. 
(From  onr  Special  Coiretpondeiit.) 

THE  USE  OF  THE  COLD  COMPRESS^ 
INFANT  FEEDING-BOTILES—THE  BA- 
CILLI  OF  SYPHILIS  ^GERMAN  METHODS 
OF  TEACHING  MEDICINE^COMPULSOR  Y 
VACCINA  TION-^NO  TES—  TREA  TMENT  OF 
ECZEMA, 

Among  the  therapeutic  measures  in  vogue 
in  Germany  there  is  none  which  attracts 
the  attention  of  the  American  physicians  so 
eminently  as  the  water-compress.  It  is  no 
fable  that  the  ''compress/'  as  it  is  briefly 
called,  is  prescribed  for  every  affection  of  the 
throat  and  lungs  ;  for  a  clinical  experience  of 
nearly  three  months  in  the  Charity  and  other 
hospitals  convinced  your  correspondent  that 
it  is  the  first  thing  ordered  in  nearly  every 
aihnent  of  the  respiratory  tract.  A  piece  of 
linen,  being  of  the  size  of  a  napkin  if  in- 
tended for  the  throat,  or  of  the  size  of  a 
towel  if  intended  for  the  lungs,  is  dipped 
into  cold — ^not  lukewarm — ^water,  applied  to 
the  desired  locality,  and  retained  in  situ  by 
means  of  a  woollen  shawl  or  oil-silk,  and  re- 
newed every  half-hour.  A  poultice  is  never 
exhibited  for  these  affections.  The  compress, 
as  may  be  expected,  has  also  become  the 
routine  treatment  in  every  household,  and  is 


quite  familiar  to  every  mother  and  nurse. 
Your  correspondent  has  taken  especial  pains 
in  tracing  the  therapeutic  results  of  this  pro- 
cedure— which,  of  course,  is  often  accompa- 
nied by  medicinal  treatment — and  feels  highly 
gratified  with  the  results  observed.  The  value 
of  this  hydriatic  procedure  consists  in  the  fre- 
quent renewals  and  prolonged  application — 
extending  often  over  two  to  three  days — of  a 
medium  which  not  only  abstracts  the  surplus 
of  heat  in  the  part,  and  by  its  secondary  phys- 
iological action  dilates  the  vessels  of  the  in- 
tegument, and  thus  relieves  the  engorged  in- 
ternal parts,  but  which  also  has  an  undeniable 
invigorating  influence  on  the  nervous  systenL 
It  seems  superfluous  to  add  that  strict  indi- 
vidualization is — as  in  all  hydriatic  procedures 
— ^an  indispensable  requisite  in  the  application 
of  the  cold  compress.  If  in  a  patient  the 
nervous  energy  is  profoundly  lowered,  the 
application  of  cold  would  naturally  only 
deepen  the  existing  prostration  and  lessen  the 
resistance  against  the  disease.  If,  however, 
we  deal  simply  with  a  loss  of  innervation,  the 
usual  incumbent  of  nearly  every  affection, 
the  application  of  cold  would  prove  a  power- 
ful stimulant  to  the  nerve-centres,  and  along- 
side of  the  above-mentioned  local  effects  of 
the  application,  materially  fortify  the  chances 
of  recovery. 

The  old  maxim  that  the  treatment  of  an 
affection  is  in  most  instances  an  easy  matter, 
provided  a  correct  diagnosis  has  been  estab- 
lished and  the  etiological  factors  are  well 
understood,  is  strikingly  illustrated  by  the  di- 
gestive disorders  of  children  that  can  be  di- 
rectly traced  to  the  numerous  existing  patent 
nursing-bottles.  In  the  children's  department 
at  the  University  Hospital  of  Berlin  there  is 
a  collection  of  some  three  hundred  nursing- 
bottles  of  various  sizes  and  shapes,  all  provided 
with  a  long  rubber  tube,  which  enclose  a  piece 
of  litmus-paper  colored  red.  No  commentary 
is  needed.  It  is  quite  clear  that  the  presence 
of  lactic  acid  in  the  tube  suffices  to  explain 
many  obscure  disorders  of  the  alimentary 
tract  for  which  the  physicians  are  often  at  a 
loss  to  find  a  satisfactory  explanation.  Your 
correspondent  has  repeatedly  witnessed  that 
mothers  returned  to  the  Polyclinic  and  testified 
to  the  rapid  recovery  of  their  children  after 
withdrawal  of  the  patent  nursing-bottles.  In 
one  instance  the  tube  was  found  to  be  made 
of  lead,  and  to  have  given  rise  to  serious  con- 
stitutional symptoms  in  addition  to  the  gastric 
irritation.  In  view  of  these  facts  the  attend- 
ing physicians  of  the  Polyclinic  make  it  an 
invariable  rule  to  inquire  as  to  the  nature  of 
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the  nursing-bottle  in  every  child  presented  for 
treatment  on  account  of  digestive  disorders. 

In  a  lecture  on  bacteriology,  held  in  the 
Hygienic  Institute  on  the  9th  of  December, 
Prof.  Koch  denied  that  Lustgarten's  syphilis- 
bacilli  could  at  the  present  state  of  affairs  be 
regarded  as  fully  diagnostic  and  pathognomic, 
as  the  microbes  detected  in  the  smegma  of 
(he  prepuce  showed  the  same  appearance  and 
behavior  as  to  coloration  and  general  chemical 
tests.  It  is  fair  to  add,  however,  Koch  said, 
that  Dutrelepont  had  recently  endeavored  to 
show  that  by  a  complicated  coloration  pro- 
cess the  smegma-bacilli  presented  a  definite 
difference  of  behavior  from  that  of  the  syph- 
ilitic parasites  detected  in  various  parenchy- 
matous tissues.  But  as  long  as  Dutrelepont's 
claims  lack  a  firm  substantiation,  Lustgarten's 
bacilli  can,  according  to  Koch's  views,  not. yet 
be  invested  with  an  absolute  diagnostic  char- 
acter. In  the  course  of  the  same  lecture  Koch 
also  referred  to  the  singular  and  still  unex- 
plained identity  of  the  bacilli  of  tuberculosis 
and  leprosy. 

There  is  an  essential  difference  in  the 
method  of  teaching  the  practice  of  medi- 
cine between  Germany  and  America.  All 
the  lectures  on  practice  of  medicine  are  de- 
livered in  the  hospital  amphitheatres  along- 
side of  the  patient,  who  serves  as  the  illustra- 
tion of  the  subject  of  the  discourse.  One 
student  is  called  up  by  the  professor  to  act  as 
"  practicant,"  to  interrogate  the  patient,  to 
diagnose  the  case,  and  to  suggest  the  appro- 
priate treatment.  After  that  the  professor 
delivers  his  lecture  with  especial  reference  to 
the  peculiarities  of  the  case  present.  It  is 
evident  that  the  impression  produced  by  these 
practical  and  demonstrative  lectures  is  far 
greater  than  that  of  mere  didactic  teaching, 
such  as  forms  still  the  main  source  of  instruc- 
tion for  many  American  students. 

The  question  whether  or  not  vaccination 
should  be  enforced  as  an  obligatory  measure 
is  at  present  receiving  in  Germany  an  unusual 
attention.  The  appearance  of  an  epidemic, 
marked  by  an  erysipelatous  rash  and  consti- 
tutional disturbance,  on  the  island  of  Riigen 
(in  the  Baltic  Sea),  which  is  charged  directly 
to  vaccination,  has  naturally  confirmed  the 
claims  of  the  opponents  of  this  procedure,  to 
abolish,  at  least,  compulsion  in  the  matter. 
While  the  fairness  of  this  demand  cannot  be 
questioned,  the  German  government  is  little 
disposed  to  comply  with  it  in  view  of  the  re- 
markable results  which  vaccination  has  fur- 
nished in  the  army  according  to  thoroughly 
reliable  statistics.    The  following  interesting 


data  on  the  value  of  vaccination,  given  by 
Prof.  Koch  in  his  opening  lecture  on  hygiene, 
must  be  regarded  as  a  powerful  argument  in 
favor  of  compulsory  vaccination.  Before  the 
introduction  of  vaccination,  Koch  said,  small- 
pox was  a  disease  which,  like  measles  at  pres- 
ent, attacked  nearly  everybody  and  killed 
about  one-twelfth  of  the  human  race.  In 
Sweden,  where  we  find  reliable  statistics  even 
from  the  last  century,  according  to  the  rec- 
ords eighty  thousand  people  died  annually 
of  smallpox,  while  the  number  of  deaths  from 
this  cause,  after  introduction  of  compulsory 
vaccination,  amounts  only  to  eight  hundred 
to  one  thousand.  In  other  words,  seventy- 
nine  thousand  people  are  being  saved  annu- 
ally in  that  country  by  vaccination.  It 
would  be  a  hard  matter  to  overthrow  so 
forcible  an  argument  as  is  contained  in  these 
figures,  provided  they  should  be  reliable.  In 
the  latest  annual  issue  of  the  Imperial  Health 
Office  Reports,  however,  we  find  the  follow- 
ing affections  figuring  as  alleged  sequelae  of 
vaccination,  which  might  well  deter  a  timid 
mater  familias  from  exposing  her  child  to  the 
possible  dangers  lurking  in  vaccination  : 

1.  Inflammation  of  the  skin. 

2.  Inflammation  of  the  lymphatic  vessels 
and  glands. 

3.  Inflammation  and  suppuration  of  the 
cellular  tissue,  five  cases  with  a  fatal  issue. 

4.  Erj'sipelas,  nine  deaths. 

5.  Ulcerations  and  two  deaths  (from  sep- 
ticaemia). 

6.  Acute  and  chronic  skin-eruptions. 

A  transmission  of  syphilis  has  in  no  in- 
stance been  observed. 

That  learning  and  humanity  do  not  neces- 
sarily go  hand  in  hand  has  been  very  clearly 
shown  by  the  practice  and  decisions  of  the 
military  school  at  Spandau  (near  Berlin).  To 
ascertain  the  penetrating  power  of  a  certain 
new  shot,  living  horses,  which  were  previously 
chloroformed,  were  fired  upon.  It  is  hard  to 
recall,  of  all  inhuman  and  brutal  acts  on  rec- 
ord in  the  world's  history,  an  act  more  revolt- 
ing and  disgraceful  than  this  practice  ordered 
by  the  Secretary  of  War  of  a  nation  claiming 
to  be  the  most  educated  of  all.  From  a 
medical  point  of  view  we  fail  to  see  what  pos- 
sible benefit  in  this  especial  instance  chloro- 
form could  produce.  Why  not  use  cadavers, 
which  would,  in  every  imaginable  respect, 
have  answered  the  same  purpose? 

There  is  a  still  more  ignominious  issue  con- 
nected with  this  affair.  When  Dr.  Foerster, 
president  of  the  Berlin  Society  for  the  Pre- 
vention of  Cruelty  to  Animals,  petitioned  the 
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Secretary  of  War  to  inhibit  this  inhuman 
practice  on  the  most  noble  and  useful  of  ani- 
mals, the  wise  and  just  secretary  ordered  Dr. 
Foerster  to  be  indicted  for  gravely  insulting 
the  authorities  of  the  military  college.  In 
spite  of  Dr.  Foerster's  plea  that  he  was  led 
to  bis  petition  by  mere  motives  of  humanity, 
he  was  sentenced  to  pay  a  fine  of  one  hun- 
dred marks,  which  sum  was  afterwards  re- 
duced to  thirty-five  marks. 

The  catalogue  of  the  Berlin  University 
jost  issued  contains  among  the  number  of 
attending  students — over  six  thousand  five 
hundred — the  names  of  one  hundred  and 
twenty-five  Americans  who  have  duly  ma- 
triculated. The  chief  attractions  for  the 
American  student  or  physician  (for  they  all 
have  obtained  their  degree  at  home)  are  the 
clinics  of  Schroder  and  Gusserow  in  gynae- 
cology, Bardeleben  and  Bergmann  in  sur- 
gery, Henoch  in  paediatrics,  and  the  labora- 
tories of  Koch  and  Virchow. 

The  concentration  of  the  first  authorities  of 
Germany  at  the  Berlin  University  has  made 
Berlin  unquestionably  the  greatest  medical 
centre  of  the  continent,  a  rank  which  a  few 
years  ago  was  claimed  by  Vienna!  The 
American  student  is  allowed  to  matriculate 
on  the  strength  of  his  passport,  without  being 
compelled  to  present  any  college  degree, 
while  for  every  German  the  graduation-papers 
from  a  gymnasium — a  classical  high  school, 
with  a  nine  years*  course — are  a  conditio  sine 
qua  non.  These  requisites  insure  a  uniform 
and  high  literary  level,  which  differs  very  fa- 
vorably from  the  mixed  status  still  to  be  found 
in  some  of  our  American  colleges.  Though, 
according  to  American  views,  Latin  and 
Greek  are  not  indispensable  requisites  to  the 
study  and  practice  of  medicine,  we  must 
admit  that  it  is  desirable  to  raise  the  standard 
of  the  profession  at  home  to  a  higher  level 
than  it  occupies  at  the  present  day.  Of  this 
one  grows  especially  conscious  after  having 
met  the  English  and  German  colleagues. 
There  is  no  doubt,  however,  that  probably  in 
the  near  future  the  American  physician  will, 
in  all  respects,  be  the  peer  of  his  European 
ionfrcres. 

The  pustulous  eczema  appearing  on  the 
head,  face,  and  eyelids,  which  so  often  leads 
to  irreparable  injury  to  the  conjunctiva  and 
cornea,  is  treated  by  Burkhardt,  in  the 
Berlin  Charity,  in  the  following  manner: 
After  a  careful  softening  of  the  part,  and 
dissolving  of  the  crusts,  the  part  is  brushed 
with  a  three  per  cent,  solution  of  nitrate  of 
Bil?er.    This  application  is  made  at  first  daily, 


later  only  every  second  day,  until  healing  sets 
in.  Immediately  after  cauterization  the  ap- 
plication of  the  following  ointment  materially 
assists  the  healing  process : 

B     Flor.  zinct,  2  parts ; 
Olei  cad.,  I  part ; 
Vasel.,  10  parts. 

Burkhardt's  treatment  has  proven  a  success 
in  a  very  large  number  of  cases. 

A  papilloma  of  the  upper  surface  of  the 
tongue,  of  the  size  of  a  three-cent  piece,  ap- 
pearing in  a  young  child,  was  treated  by  Dr. 
Schwecten,  in  the  Charity,  by  the  solid  sil- 
ver stick  and  immediate  application  of  a 
saturated  chloride  of  sodium  solution.  This 
simple  procedure  was  so  successful  that  the 
tumor  disappeared  wholly  in  about  a  week's 
time.   . 


THE  CHLOROFORM  TREATMENT  OF 

TAPEWORM, 

Editors  of  the  Therapeutic  Gazette  : 

I  have  the  honor  of  being  a  subscriber  and 
interested  reader  of  your  journal,  and  on 
pages  759  and  784  of  No.  11,  issued  Novem- 
ber 16,  1885,  I  read  two  articles  on  the  use 
of  chloroform  in  the  treatment  of  tapeworm ; 
the  former,  by  Dr.  Bennett,  of  Brooklyn, 
simply  stating  his  success  in  the  employment 
of  the  remedy,  and  the  latter,  by  Dr.  Samp- 
son Pope,  of  South  Carolina,  claiming  credit 
of  the  discovery  for  Dr.  Simonds,  of  Texas. 

While  I  do  not  for  a  moment  doubt  Dr. 
Pope's  assertion,  I  simply  wish  space  in  your 
valuable  journal  to  give  due  credit  to  another 
very  worthy  member  of  our  noble  profession. 

To  my  knowledge,  Dr.  F.  G.  Horn,  of  Col- 
orado Springs,  Col.,  used  chloroform  in  the 
treatment  of  tapeworm  in  1872,  and,  meeting 
with  decided  success,  he  continues  its  use. 

Very  respectfully, 

C.  A.  SiGLER,  M.D. 
El  Dorado,  Kansas. 


NOTES  ON  COCAINE, 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — I  wish  to  add  a  mite  to  the 
records  of  cocaine  hydrochlorate.  Appreci- 
ating that  the  notes  on  cocaine  have  already 
become  very  voluminous,  I  will  be  as  brief 
as  possible,  and  beg  your  indulgence,  on  the 
ground  that  in  a  multiplicity  of  evidence  must 
the  merits  of  this  local  anaesthetic  gain  a  last- 
ing foothold.  It  to  the  ophthalmologist  is  a 
sine  qud  non^ — the  anaesthetic  par  excellenee. 
Among  my  most  recent  cases  was  a  case  of 


66 


THE  THERAPEUTIC  GAZETTE. 


strabismus  convergens  alternans.  Young  lady 
aged  23  years;  operated  upon  both  eyes  at  one 
sitting.  Used  in  all  20  drops  of  eight  per 
cent,  solution,  and  waited  half  an  hour  from 
time  of  first  instillation  before  commencing 
the  operation.  Used  a  drop  or  so  about 
every  five  minutes.  The  operation  was  nearly 
bloodless  and  painless,  and  she  scarcely  felt 
the  strabismus-hooks.  Found  also  that  the 
greatest  point  achieved,  aside  from  the  com- 
plete anaesthesia  of  the  balls,  was  that  the 
eyes  could  be  immediately  tried  as  to  the 
power  of  convergence,  and  if  any  defects 
were  observed  the  hooks  could  be  again 
passed,  and  the  remaining  portions  of  tendi- 
nous attachments  severed.  This  cannot  be 
done  where  chloroform  or  ether  is  used,  and 
maybe  the  surgeon's  reputation  greatly  im- 
perilled, and  his  fee  withheld,  and  he  so  com- 
promised that  maybe  the  patient  would  not 
again  submit  to  an  operation.  With  cocaine 
all  this  is  avoided.  I  have  also  found  cocaine 
indispensable  in  tattooing  corneal  leucoma 
for  cosmetic  effects,  and  for  the  removal  of 
foreign  substances  imbedded  in  the  cornea. 
I  have  used  it  repeatedly,  and  have  never 
been  disappointed  in  its  action. 

Among  the  most  important  cases  was  one 
recently  of  acute  glaucoma  of  left  eye.  Eye 
perfectly  blind,  painful,  pupil  dilated,  and 
all  the  other  usual  symptoms.  First  instilled 
strong  sol.  eserine  sulphuric ;  then  at  inter- 
missions of  some  five  minutes  for  half  an 
hour  instilled  a  drop  of  an  eight  per  cent, 
solution  of  cocaine  hydrochlorate,  and  pro- 
ceeded with  the  iridectomy,  which  proved 
nearly  painless,  and  the  eye  made  a  complete 
and  rapid  recovery,  s««|^. 

Used  cocaine  again  in  the  removal  of  a 
very  large  pterygium  complicated  with  sym- 
blepharon  and  dense  corneal  opacity.  The 
operation  was  nearly  bloodless  and  painless, 
and  after  the  dissection  the  surface  was 
cleansed  carefully  and  dried,  and  cocaine 
again  applied,  and  the  ocular  conjunctiva  dis- 
sected up  from  near  two-thirds  from  above 
and  below,  and  the  exposed  surface  covered. 
The  sutures  held  nicely,  and  the  eye  has 
made  a  handsome  recovery,  with  scarcely 
any  reaction  after  the  operation. 

Operated  one  week  ago  to-day  upoh  the 
eyes  of  a  young  girl  aged  13  years.  Case  of 
acute  glaucoma,  both  eyes,  caused  from  con- 
genital ectopia  lentis,  both  eyes.  Right  dis- 
located downwards  and  inwards,  and  left  lens 
into  anterior  chambers.  In  this  case  used 
chloroform  by  inhalation,  and  also  cocaine 
locally,  and  eserine.    Cocaine  was  used  for  a 


double  purpose, — first,  to  prevent  vomiting 
from  any  relaxation,  and  also  that  in  case  the 
chloroform-anaesthesia  should  chance  to  fail 
at  the  critical  moment  we  could  go  on  and 
finish  the  operation  without  pain  to  the  pa- 
tient ;  and  such  an  emergency  did  partially 
happen  when  we  came  to  the  operation  upon 
the  left  eye ;  but  the  cocaine  did  its  work, 
and  we  had  as  much  time  as  could  be  desired. 
In  the  right  eye  we  have  a  handsome  iridec- 
tomy, and  the  eye  healed  quickly,  and  without 
any  reaction ;  and  sight  is  good,  as  the  lens 
was  clear ;  but  in  the  left  eye  the  lens  was 
tough  and  amber-colored,  and  bound  down 
tightly  by  adhesions  to  the  iris,  which  (the 
latter)  was  found  to  be  a  hard  sclerosed  ring; 
and  we  could  not  remove  the  lens,  but  pro- 
ceeded by  division,  and  bound  up  the  eye, 
and  expected  rapid  setting  in  of  post-oph- 
thalmitis;  but  nothing  much  unusual  has  hap- 
pened;  and  while  in  this  eye  we  do  not  expect 
any  sight,  yet  we  will  have  a  fair-looking  eye. 
The  notes  on  this  case  as  here  given  are  very 
incomplete,  and  we  wish  to  report  it  very 
fully  in  some  ophthalmic  journal,  for  it  has 
proved  one  of  rare  interest  to  all  interested. 

C.  A.  Lambert,  M.D. 
Goshen,  Ind.,  December  15,  1885. 


Notes  and  Queries. 

DISINFECTANTS, 

The  following  are  the  conclusions  drawn 
from  the  reports  of  the  Committee  on  Disin- 
fectants of  the  American  Public  Health  As- 
sociation : 

The  most  useful  agents  for  the  destruction 
of  spore-containing  infectious  materials  are  : 

1.  Fire.    Complete  destruction  by  burning. 

2.  Steam  under  pressure,  no**  C.  (230°  F.) 
for  ten  minutes. 

3.  Boiling  in  water  for  one  hour,* 

4.  Chloride  of  lime.f  A  four  per  cent 
solution. 

5.  Mercuric  chloride.  A  solution  of  i  to 
500. 

For  the  destruction  of  infectious  material 
which  owes  its  infecting  power  to  the  presence 
of  micro-organisms  not  containing  spores,  the 
Committee  recommended : 

*  This  temperature  does  not  destroy  the  spores  of  B, 
subtilis  in  the  time  mentioned,  but  is  effective  for  the 
destruction  of  the  spores  of  the  anthrax  bacillus  and  of 
all  known  pathogenic  organisms. 

f  Should  contain  at  least  twenty-five  per  cent,  of  avail- 
able chlorine. 
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1.  Fire.    Complete  destruction  by  burning. 

2.  Boiling  in  water  half  an  hour. 

3.  Dry  heat  no®  C.  (230*  F.)  for  two 
hours. 

4.  Chloride  of  lime.*  One  to  four  per 
cent  solution. 

5.  Solution  of  chlorinated  soda.f  Five  to 
twenty  per  cent  solution. 

6.  Mercuric  chloride.  A  solution  of  i  to 
1000  to  I  to  4000. 

7.  Sulphur  dioxide.  Exposure  for  twelve 
hoars  to  an  atmosphere  containing  at  least 
four  volumes  per  cent  of  this  gas,  preferably 
in  presence  of  moisture.| 

8.  Carbolic  acid.  Two  to  five  per  cent 
solution. 

9.  Sulphate  of  copper.  Two  to  five  per 
cent  solution. 

10.  Chloride  of  zinc.  Four  to  ten  per 
cent  solution. 

The  Committee  would  make  the  following 
recommendations  with  reference  to  the  prac- 
tical application  of  these  agents  for  disinfect- 
mg  purposes: 

For  Excreta, 

{a)  In  the  sick-room  : 

For  spore-containing  material : 

1.  Chloride  of  lime  in  solution,  four  per 
cent 

2.  Mercuric  chloride  in  solution,  i  to  500.  § 
In  the  absence  of  spores  : 

3.  Carbolic  acid  in  solution,  five  per  cent. 

4.  Sulphate  of  copper  in  solution,  five  per 
cent 

5.  Chloride  of  zinc  in  solution,  ten  per 
cent 

(^)  In  privy-vaults : 

Mercuric  chloride  in  solution,  i  to  500.  \ 

{c)  For  the  disinfection  and  deodorization 

of  the  surface  of  masses  of  organic  material 

in  privy  vaults,  etc. : 

*  Should  contain  at  least  three  per  cent,  of  available 
ddoriDe. 

t  This  will  require  the  combustion  of  between  three 
and  four  pounds  of  sulphur  for  every  thousand  cubic 
fieet  of  air-space. 

X  The  addition  of  an  equal  quantity  of  potassium  per- 
manganate as  a  deodorant,  and  to  give  color  to  the  solu- 
tion, is  to  be  recommended  (Standard  Solution  No.  2). 

}  A  concentrated  solution  containing  four  ounces  of 
merairic  chloride  and  one  pound  of  cupric  sulphate  to 
the  gallon  of  water  is  recommended  as  Standard  Solu' 
tiem  No,  3.  Eight  ounces  of  this  solution  to  the  gallon 
of  water  will  give  a  dilute  solution  for  the  disinfection 
of  excreta,  containing  about  I  to  500  of  mercuric  chlo- 
ride, and  I  to  125  of  cupric  sulphate. 

I  Fof  this  purpose  the  chloride  of  lime  may  be  diluted 
with  plaster  of  Paris,  or  with  clean,  well-dried  sand,  in 
the  propoition  of  one  port  to  nine. 


Chloride  of  lime  in  powder.| 

For  Clothings  Beddingy  etc, 

{a)  Soiled  underclothing,  bed-linen,  etc. : 

1.  Destruction  by  fire,  if  of  little  value. 

2.  Boiling  for  at  least  half  an  hour. 

3.  Immersion  in  a  solution  of  mercuric 
chloride  of  the  strength  of  i  to  2000  for  four 
hours.  § 

4.  Immersion  in  a  two  per  cent,  solution  of 
carbolic  acid  for  four  hours. 

(It)  Outer  garments  of  wool  or  silk,  and 
similar  articles,  which  would  be  injured  by 
immersion  in  boiling  water  or  in  a  disinfecting 
solution : 

1.  Exposure  to  dry  heat  at  a  temperature 
of  110°  C.  (230**  F.)  for  two  hours. 

2.  Fumigation  with  sulphurous  acid  gas  for 
at  least  twelve  hours,  the  clothing  being  freely 
exposed,  and  the  gas  present  in  the  disinfec- 
tion-chamber in  the  proportion  of  four  volumes 
per  cent. 

(c)  Mattresses  and  blankets  soiled  by  the 
discharges  of  the  sick  : 

1.  Destruction  by  fire. 

2.  Exposure  to  superheated  steam — twenty- 
five  pounds  pressure — for  one  hour.  (Mat- 
tresses to  have  the  cover  removed  or  freely 
opened.) 

3.  Immersion  in  boiling  water  for  one  hour. 

4.  Immersion  in  the  blue  solution  (mercuric 
chloride  and  sulphate  of  copper),  two  fiuid- 
ounces  to  the  gallon  of  water.^^ 

For  Furniture  and  Articles  of  Woody  Leather^ 

and  Porcelain,** 

Washing,  several  times  repeated,  with, — 

1.  Solution  of  mercuric  chloride,  i  to  1000. 
(The  blue  solution,  four  ounces  to  the  gallon 
of  water,  may  be  used.) 

2.  Solution  of  chloride  of  lime,  one  per 
cent. 

3.  Solution  of  carbolic  acid,  two  per  cent. 

For  the  Person, 

The  hands  and  general  surface  of  the  body 
of  attendants,  of  the  sick,  and  of  convales- 
cents at  the  time  of  their  discharge  from 
hospital : 

1.  Solution  of  chlorinated  soda  diluted  with 
nine  parts  of  water  (i  to  10). 

2.  Carbolic  acid,  two  per  cent,  solution 

3.  Mercuric  chloride,  i  to  1000  ;  recom- 
mended only  for  the  hands,  or  for  washing 

^  The  blue  solution  containing  sulphate  of  copper, 
diluted  by  adding  two  ounces  of  the  concentrated  solu- 
tion to  a  gallon  of  water,  may  be  used  for  this  purpose. 

^^  For  articles  of  metal,  use  Solution  No.  3. 
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away  infectious  material  from  a  limited  area, 
not  as  a  bath  for  the  entire  surface  of  the 
body. 

For  the  Dead. 

Envelop  the  body  in  a  sheet  thoroughly 
saturated  with, — 

1.  Chloride  of  lime  in  solution,  four  per 
cent. 

2.  Mercuric  chloride  in  solution,  i  to  500. 

3.  Carbolic  acid  in  solution,  five  per  cent. 

Far  the  Sick-Room  and  Hospital  Wards, 

{a)  While  occupied,  wash  all  surfaces  with, — 

1.  Mercuric  chloride  in  solution,  i  to  1000 
(the  blue  solution  containing  sulphate  of  cop- 
per may  be  used). 

2.  Chloride  of  lime  in  solution,  one  per 
cent. 

3.  Carbolic  acid  in  solution,  two  per  cent. 
{b)  When  vacated  : 

Fumigate  with  sulphur  dioxide  for  twelve 
hours,  burning  three  pounds  of  sulphur  for 
every  thousand  cubic  feet  of  air-space  in  the 
room  ;  then  wash  all  surfaces  with  one  of  the 
above-mentioned  disinfecting  solutions,  and 
afterwards  with  soap  and  hot  water ;  finally 
throw  open  doors  and  windows  and  ventilate 
freely. 

For  Merchandise  and  the  Mails?^ 

The  disinfection  of  merchandise  and  of  the 
mails  will  only  be  required  under  exceptional 
circumstances ;  free  aeration  will  usually  be 
sufficient.  If  disinfection  seems  necessary, 
fumigation  with  sulphur  dioxide,  as  recom- 
mended for  woollen  clothing,  etc.,  will  be  the 
only  practicable  method  of  accomplishing  it. 

For  Rags, 

(a)  Rags  which  have  been  used  for  wiping 
away  infectious  discharges  should  at  once  be 
burned. 

{p)  Rags  collected  for  paper-makers  during 
the  prevalence  of  an  epidemic  should  be  dis- 
infected before  they  are  compressed  in  bales 

by,- 

1.  Exposure  to  superheated  steam  (twenty- 
five  pounds  pressure)  for  ten  minutes. 

2.  Immersion  in  boiling  water  for  half  an 
hour. 

{c)  Rags  in  bales  can  only  be  disinfected 
by  injecting  superheated  steam  (fifty  pounds 
pressure)  into  the  interior  of  the  bale.  The 
apparatus  used  must  insure  the  penetration  of 
the  steam  to  every  portion  of  the  bale. 

*  In  order  to  secure  penetration  of  the  envelope  by 
the  sulphur  dioxide,  all  mail  matter  should  be  perforated 
by  a  cutting-stamp  before  fumigating. 


For  Ships. 

{a)  Infected  ships  at  sea  should  be  washed 
in  every  accessible  place,  and  especially  the 
localities  occupied  by  the  sick,  with, — 

1.  Solution  of  mercuric  chloride,  i  to  100 
(the  blue  solution  heretofore  recommended 
may  be  used). 

2.  Solution  of  chloride  of  lime,  one  per 
cent. 

3.  Solution  of  carbolic  acid,  two  per  cent. 
The  bilge  should  be  disinfected  by  the 

liberal  use  of  a  strong  solution  of  mercuric 
chloride  (the  concentrated  solution — "  blue 
solution" — of  this  salt  with  cupric  sulphate 
may  be  used). 

(jH)  Upon  arrival  at  a  quarantine  station  an 
infected  ship  should  at  once  be  fumigated 
with  sulphurous  acid  gas,  using  three  pounds 
of  sulphur  to  every  thousand  cubic  feet  of 
air-space;  the  cargo  should  then  be  discharged 
on  lighters ;  a  liberal  supply  of  the  concen- 
trated solution  of  mercuric  chloride  (four 
ounces  to  the  gallon)  should  be  thrown  into 
the  bilge,  and  at  the  end  of  twenty- four  hours 
the  bilge-water  should  be  pumped  out  and 
replaced  with  pure  sea-water  ;  this  should  be 
repeated.  A  second  fumigation  after  the  re- 
moval of  the  cargo  is  to  be  recommended  ;  all 
accessible  surfaces  should  be  washed  with  one 
of  the  disinfecting  solutions  heretofore  rec- 
ommended, and  subsequently  with  soap  and 
hot  water. 


INJECTION  OF  A  NEW  PREPARATION  OF 

ALBUMINATE   OF  MERCURY  IN 

SYPHILIS, 

Dr.  Max  Bockhart,  of  Wiesbaden,  de- 
scribes, in  a  German  dermatological  journal, 
an  ingenious  method  of  administering  mer- 
cury in  syphilitic  cases  by  subcutaneous  injec- 
tion, which,  he  says,  is  perfectly  innocuous, 
never  having  caused  pain,  induration,  or  ab- 
scess. He  combines  the  mercury  with  blood- 
serum.  The  latter,  which  may  be  obtained 
from  the  horse,  sheep,  or  ox,  is  sterilized  ac- 
cording to  Koch's  process,  and  then  filtered. 
Of  the  filtrate,  40  cubic  centimetres  (i^  oz.) 
is  poured  into  a  graduated  glass.  To  this  is 
added  a  warm  (50°  Cent.)  soliition  of  3  grm. 
(45  grs.)  of  bichloride  of  mercury  in  30 
grammes  (i  oz.)  of  water.  The  resulting  pre- 
cipitate is  dissolved  in  a  solution  of  7  grm. 
(105  grs.)  of  common  salt  in  20  grammes 
(5  drachms)  of  water.  This  gives  a  three  per 
cent,  solution  of  mercury  blood-serum.  This 
is  then  mixed  with  distilled  water,  so  that  the 
whole  weighs  200  grammes  (6^  oz.),  which 
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reduces  the  strength  to  one  and  a  half  per 
cent.,  which  is  the  best  strength  for  use ;  a 
gramme  (15  grs.)  of  it  containing  0.015 
gramme  (J  gr.)  of  mercurial  albuminate. 
This  solution  is  a  yellowish  opalescent  liquid, 
with  neutral  reaction,  and  will  keep  very 
well  in  a  dark  glass  bottle  in  a  cool  place. 
The  injections  are  given  once  or  twice  a 
day,  0.7  gramme  (12  gtt.)  being  introduced  on 
each  occasion,  containing  about  0.0 1  gramme, 
or  ^  of  a  grain  of  albuminate  of  mercury. 
Besides  acting  rapidly  and  powerfully  on 
syphilis,  and  keeping  the  system  for  a  long 
period  free  from  secondary  symptoms,  this 
preparation  has  the  advantage  of  being  stable, 
cheap,  and  easily  prepared. — British  Med, 
Journey  October  10,  1885. 


COCAINE  IN  SEA-SICKNESS, 

Dr.  J.  B.  BissELL  writes  to  the  Medical 
Record^  December  19, 1885,  as  follows  :  "  Co- 
caine has  been  recently  recommended  as  a 
remedy  in  sea-sickness,  particularly  by  a  Rus- 
sian physician,  who  claims  to  obtain  speedy 
and  certain  relief  by  its  use  in  this  affection. 
In  a  voyage  from  New  York  to  Charleston, 
S.  C,  made  in  November  of  this  year,  an  ex- 
cellent opportunity  was  afforded  to  ascertain 
the  value  of  the  drug  in  this  regard.  The 
time  of  passage  was  four  days,  the  weather 
fair,  and  no  storms,  but  a  head-wind  lasted 
all  the  way.  The  experiments  were  made  on 
twenty-seven  persons  of  both  sexes,  and  from 
4  years  of  age  to  48.  The  hydrochlorate  of 
cocaine,  in  doses  of  ^  and  ^  of  a  grain,  in 
tablets,  was  given  by  mouth.  In  one  set  of 
cases  the  medicine  was  begun  soon  after  leav- 
ing the  wharf;  in  another  set  at  the  first 
symptom  of  nausea ;  in  the  third  set  not  till 
vomiting  had  taken  place.  In  the  first  set  the 
dose  was  ^  of  a  grain,  repeated  every  hour 
till  2  grains  had  been  taken.  In  the  other 
cases  ^  every  fifteen  minutes  up  to  2  grains, 
or,  as  happened  in  nearly  every  case,  till  the 
patients  became  so  sick  that  they  refused  to 
continue  the  drug.  This  was  usually  after  the 
fifth  or  six  dose.  The  results  from  these  three 
sets  of  cases  were  almost  precisely  similar. 
In  twelve  cases  there  was  no  improvement,  if 
the  treatment  did  not  positively  make  the 
patients  worse.  In  six  cases  there  was  cer- 
tainly an  increase  in  the  severity  of  the  symp- 
toms. In  only  three  of  the  twenty-seven  cases 
was  there  apparent  benefit,  and  this  improve- 
ment was  coincident  with  a  temporary  im- 
provement of  the  weather.  As  the  sea  became 
rougher  all  three,  relapsed,  and,  in  spite  of  the 


cocaine,  became  very  sick.  The  other  six  of 
the  twenty-seven  were  at  sea  for  the  first  time. 
One  of  these  was  not  sick  at  all  during  the 
trip.  The  others,  however,  did  not  escape.  I 
did  not  notice  any  special  influence  exerted 
by  the  age  or  sex  of  the  person  treated.  Such 
results  as  the  above  ought  to  dispose  of  co- 
caine as  a  remedy  in  sea-sickness,  but  as 
these  results  do  not  advertise  any  one's  special 
method  of  administering  the  drug,  or  any 
firm's  special  preparation,  it  is  very  likely  it 
will  continue  to  be  used  till  a  newer  remedy 
comes  into  fashion." 


ON  THE  INFLUENCE  OF  VASELINE   ON 

DIGESTION 

Vaseline  is  at  present  so  frequently  em- 
ployed for  pastry  and  other  eatables  instead 
of  butter  and  fat,  that  the  question  whether 
or  not  this  substance  exerts  an  objectionable 
influence  on  the  digestive  system  is  worthy  of 
attention. 

In  the  meeting  of  the  Biological  Society  of 
Paris,  held  on  the  14th  of  November,  1885, 
Dr.  Dubois  discussed  this  subject,  and  pre- 
sented the  results  of  his  researches  (vide  Ga- 
zette Hebdomadaire  of  November  27,  1885). 

The  most  instructive  of  his  experiments 
instituted  for  this  purpose  were  those  of  two 
dogs,  who  ingested  for  a  period  of  six  con- 
secutive days  25  and  15  grm.  (375  and  275 
grs.)  daily  without  experiencing  any  appreci- 
able disturbance  of  the  digestive  apparatus. 
These  quantities  correspond  to  about  100  to 
60  grm.  in  man,  taking  weight  as  the  criterion. 
Dubois  states  that,  against  all  anticipation, 
vaseline  is  not  ill  borne  by  the  stomach ; 
although,  as  a  carbohydrate,  it  would  be  a 
priori  regarded  as  an  impediment  to  the  di- 
gestive functions. 


THE  GELSEMIUM  HABIT. 

Dr.  H.  C.  Caldwell  reports  in  the  Med, 
and  Surg,  Herald^  October,  1885,  the  peculiar 
case  of  a  man  who  became  addicted  to  the  use 
of  gelsemium.  In  an  attack  of  rheumatism 
he  took  large  doses  of  the  fluid  extract  of  gel- 
semium, which  was  followed  by  relief,  and 
the  next  day  was  repeated  under  similar  cir- 
cumstances with  the  same  result.  Using  it 
for  some  time  in  this  way  he  became  addicted 
to  the  habit,  and  finally  used  as  much  as  a 
fiuidounce  of  the  extract  at  one  dose.  He 
became  pale,  emaciated,  restless,  and  uneasy, 
and  was  a  subject  of   hallucination.     This 
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condition  continued  to  increase  until  he  be- 
came finally  almost  idiotic,  and  the  dose  being 
daily  increased,  until  after  a  year  he  sank  into 
a  condition  of  hopeless  idiocy,  and  died  in  a 
stupor  induced  by  this  drug. 


tOLD  BANDAGING   OF  THE  LEG  IN 

INSOMNIA. 

Dr.  von  Gellhorn  has  found  the  following 
plan  very  useful  in  inducing  sleep  in  persons 
who  suffer  from  insomnia.  A  piece  of  calico, 
about  eighteen  inches  wide  and  two  and  three- 
quarter  yards  long,  is  rolled  up  like  a  bandage, 
and  a  third  of  it  wrung  out  of  cold  water. 
The  leg  is  then  bandaged  with  this,  the  wet 
portions  being  carefully  covered  by  several 
layers  of  the  dry  part,  as  well  as  by  a  layer  of 
gutta-percha  tissue,  and  a  stocking  drawn  on 
oyer  the  whole.  This  causes  dilatation  of  the 
vessels  of  the  leg,  thus  diminishing  the  blood 
in  the  head  and  producing  sleep.  It  has  been 
found  by  Winternitz  that  the  temperature  in 
the  external  auditory  meatus  begins  to  fall  a 
quarter  of  an  hour  after  the  application  of  the 
bandage ;  the  decrease  amounting  to  0.4^ 
Cent.,  and  the  normal  not  being  again  reached 
for  from  one  and  a  half  to  two  hours  after- 
wards. The  author  has  employed  this  means 
of  procuring  sleep  for  a  couple  of  years,  and 
finds  it  especially  useful  in  cases  where  there  is 
congestion  of  the  cerebral  vessels.  Sometimes 
he  has  found  it  necessary  to  reapply  the  band- 
age every  three  or  four  hours,  as  it  dried. — 
British  Med,  Journ,^  November  7,  1885. 


THE    INCOMPATIBILITY  OF  ANTIPYRIN 
WITH  SWEET  SPIRITS  OF  NITRE, 

We  have  already  referred,  in  a  previous  is- 
sue, to  the  fact  that  when  antipyrin  in  aqueous 
solution  is  added  to  sweet  spirits  of  nitre  a 
deep  green  color  is  gradually  assumed,  and 
after  standing  several  hours  beautiful  green 
crystals  are  deposited.  This  reaction  has 
been  investigated  by  Mr.  James  Kennedy 
{Pharm,  Record^  December  15,  1885),  who 
found  that  when  antipyrin  was  dissolved  in 
ethyl  nitrite  or  amyl  nitrite  the  solution  always 
deposited  it  in  crystalline  form  on  standing  for 
some  hours.  When  antipyrin  is  mixed  with  a 
solution  of  potassium  nitrite  the  solution  im- 
mediately assumes  a  green  color,  but  does  not 
deposit  the  green  crystals. 

After  making  some  further  experiments,  he 
concluded  that  the  formation  of  the  new  com- 
pound was  due  to  the  combination  of  the  acid 
or  nitrous  radical  with  antipyrin,  and  proved 


the  correctness  of  his  theory  by  obtaining  the 
compound  from  aqueous  solution  of  antipyrin 
by  saturating  it  with  (N^^OJ  or  (NO)  gas 
(generated  by  action  of  HNO3  on  Cu),  the 
compound  being  but  very  sparingly  soluble  in 
water  crystallized  out. 

It  crystallizes  in  minute  tabular  crystals 
having  a  beautiful  green  color. 

It  is  an  acid,  and  has  the  property  of  red- 
dening litmus-paper,  and  combines  with  alka- 
lies, but  is  precipitated  from  its  combination 
on  addition  of  HCl. 

It  is  sparingly  soluble  in  cold  water,  but  is 
entirely  dissolved  by  boiling  water  (being 
again  deposited  on  cooling). 

It  is  soluble  in  ether,  alcohol,  and  benzol, 
but  is  insoluble  in  chloroform. 

He  also  mentions  another  peculiar  com- 
pound which  it  is  capable  of  forming : 

When  antipyrin  is  treated  with  Nessler's 
reagent  in  excess  the  mixture  become  turbid, 
and  in  a  few  moments  separates  into  two  dis- 
tinct layers.  The  lower  layer  is  of  a  pale 
yellow  color  and  has  an  aily  appearance,  and 
is  a  compound  of  antipyrin  with  iodide  of 
mercury.  It  is  decomposed  by  addition  of 
water  in  excess  with  separation  of  yellow  or 
proto-iodide  of  mercury. 

Antipyrin  is  a  very  soluble  substance,  dis- 
solving readily  in  all  ordinary  solvents.  Its 
aqueous  solution  is  not  precipitated  by  the 
hydroxides  of  potassium,  sodium,  or  ammo- 
nium, but  gives  precipitates  with  mercuric 
chloride,  tannic  acid,  and  iodine.  It  is  not 
precipitated  by  soluble  iodides.  When  gently 
heated  it  melts  to  a  colorless  liquid,  and  solidi- 
fies to  a  crystalline  mass  on  cooling.  Exposed 
to  higher  heat  it  sublimes  with  partial  decom- 
position.   The  vapors  are  inflammable. 


THE  ACTION  OF  ALKALIES  ON  ALOES. 

It  is  well  known  that  the  addition  of  bicar- 
bonate of  sodium  or  potassium  to  solutions 
of  aloes  considerably  diminishes  their  bitter- 
ness, and  Dr.  Macdonald  {Moniteur  de  la 
Fharffuuie,  November,  1885)  has  attempted 
to  determine  whether  or  not  this  addition  to 
aloes  at  the  same  time  diminishes  their  medi- 
cal properties.  A  proportion  of  forty  parts 
of  aloes,  seventy- five  of  bicarbonate  of  sodium, 
to  a  thousand  of  water,  was  divided  into  two 
parts  ;  the  one  was  carefully  sealed,  the  other 
remained  exposed  to  the  air.  Two  months 
later  the  latter  portion  had  entirely  lost  its 
bitterness,  while  in  the  first  it  was  completely 
preserved.  Therapeutic  experiments  made 
with  these  two  proportions  show  that  both 
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had  still  very  active  properties,  but  that  the 
bitter  solution  was  at  least  three  times  as 
active  as  the  other. 


CASE  OF  POISONING  BY  NJTRATB   OF 

POTASSIUM, 

In  the  course  of  an  exceedingly  interesting 
article,  Dr.  Littlejohn  gives  an  account  of 
a  fatal  case  of  poisoning  with  nitrate  of  potas- 
siam,  supposed  to  be  the  only  recorded  case 
of  criminal  administration  of  nitre  {Pharma" 
uuHcal  Journal  and  TransattionSy  November 
21, 1885). 

The  victim  was  a  boy  of  3,  the  son  of  a 
single  woman.  The  boy  was  robust,  and  when 
he  left  the  house  with  his  mother  at  5.35  on  a 
Friday  afternoon  he  was  in  his  usual  good 
health.  When  he  returned  at  six  o'clock  he 
was  cold,  sick,  and  vomiting.  Afterwards  he 
Tomited  repeatedly  and  was  violently  purged. 
The  mother  refused  to  call  medical  assist- 
ance, and  the  boy  died  at  8  p.m.  Dr.  Little- 
John  having  been  asked  for  a  medical  certifi- 
cate, the  inquiries  which  he  made  raised  his 
SQspicions,  and  he  thought  it  right  to  inform 
the  police  authorities  of  the  case.  A  post- 
mortem examination  was  accordingly  ordered, 
and  on  examining  the  stomach  Dr.  Little- 
John's  suspicions  were  confirmed.  He  says, 
'*  I  shall  never  forget  the  striking  appearance 
of  vivid  congestion  which  it  presented  as  con- 
trasted with  the  generally  normal  condition 
of  the  rest  of  the  body." 

An  order  for  analysis  was  intrusted  to  Prof. 
Maclagan  and  Dr.  Littlejohn.  Search  was 
made  for  the  metallic  irritant  poisons,  but 
without  success;  neither  arsenic,  mercury, 
zioc,  nor  oxalic  acid  was  present.  Subse- 
quently Dr.  Littlejohn  learnt  that  on  the  toe 
of  one  of  the  child's  boots  there  was  the  ap- 
pearance of  some  minute  crystals.  On  exam- 
ination with  a  lens  these  proved  to  be  prismatic 
and  fluted,  and  Prof.  Maclagan  pronounced 
them  to  be  nitre.  The  brucine  test  was  ap- 
plied, and  the  characteristic  vivid  red  reaction 
obtained.  ^  No  time  was  lost  in  completing 
the  analysis,  and  as  the  result  nitre  was  de- 
tected in  the  mucous  lining,  the  stomach,  and 
the  intestines,  in  the  liver,  lung,  kidney,  brain, 
and  m  the  blood.  From  the  stomach  it  was 
separated  in  the  crystalhne  form  ;  in  the  other 
organs  the  reactions  with  brucine  and  iron  were 
well  marked.  In  the  brain  and  blood  the  iron 
test  was  not  decisive,  but  the  brucine  test 
showed  the  presence  of  nitre  very  distinctly." 
The  poison  was  also  found  on  various  articles 
of  clothing  worn  by  the  child  before  death* 


The  mother  had  cleared  away  all  discharges 
which  passed  from  it,  but  on  two  pieces  of 
cloth  which  were  stained  with  faecal  matter 
nitre  was  found.  Prof.  Maclagan  and  Dr. 
Littlejohn  reported  "  that  from  our  whole  ex- 
periments we  can  come  to  no  other  conclu- 
sion than  that  this  child  must  have  swallowed 
a  very  large  dose  of  nitre,  which  had  not  only 
impregnated  the  blood  and  all  the  organs,  but 
had  been  discharged  in  considerable  quantity 
in  the  matters  vomited  and  passed  by  stool." 

As  to  the  purchase  of  the  poison,  a  grocer 
stated  that  he  recollected  selling  the  woman 
a  small  packet  of  nitre,  but  he  failed  to  iden- 
tify her  in  a  proper  manner.  Other  important 
links  in  the  chain  of  evidence  being  wanting, 
the  jury  returned  a  verdict  of  "  not  proven." 

In  concluding  the  paper  Dr.  Littlejohn  re- 
marks, *'  The  taste  and  rapidity  of  its  action 
are  naturally  serious  obstacles  to  the  use  of 
nitre  by  the  poisoner,  and,  as  the  present  case 
shows,  children  are  the  most  likely  victims. 
The  wonder  is  that  with  the  unusual  facilities 
for  the  purchase  of  such  an  active  poison  we 
do  not  hear  of  nitre  being  more  frequently 
employed." 

ARTIFICIAL  COCAINE. 

Merk  succeeded  in  transforming  benzoyl- 
ecgonin,  a  new  substance  discovered  by  him, 
into  cocaine,  as  reported  by  the  Fharm,  Zei- 
iung  of  October  31,  1885.  It  might  interest 
some  of  the  more  speculative  minds  to  know 
how  to  prepare  the  costly  alkaloid  without  the 
Peruvian  plant. 

Several  grammes  of  benzoyl-ecgonin  are 
heated  to  100°  (C.)  with  iodide  of  methyl  and 
methylic  alcohol,  and  then  slowly  evaporated. 
The  product  is  a  hydrate  of  iodine,  and  con- 
forms to  all  tests  of  genuine  cocaine,  and  even 
has  the  same  melting-point  as  the  latter  (98^). 


AN  IMPROVED  METHOD  OF  OPERATING 
FOR  CLEFT  PALATE. 

A  correspondent  writes  to  The  Lancet^  No- 
vember 7, 1885,  concerning  what  he  considers 
a  great  improvement  in  the  operation  for  cleft 
palate.  Hitherto  great  difficulty  and  not  a 
little  danger  have  arisen  from  hemorrhage 
during  the  operation,  necessitating  frequent 
and  very  skilful  assistance,  periodical  discon- 
tinuation of  the  anaesthetic,  and  distinct  in- 
tervals in  the  performance  of  the  operation. 
In  addition  to  these,  other  and  minor  troubles 
are  experienced.  All  these  difficulties  may  be 
avoided,  and  the  operation  rendered  perfectly 
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safe  and  easy,  by  the  simple  process  of  inver- 
sion as  applied  to  the  head  only.  This  can 
easily  be  attained  by  bringing  the  patient's 
shoulders  well  up  to  the  end  of  the  operating- 
table,  and  allowing  the  head  to  hang  over  the 
edge  in  the  fully  extended  position.  In  this 
position  the  roof  of  the  mouth  would  be  hor- 
izontal or  slightly  inclined  downward  towards 
the  operator,  who  should  stand  at  the  head  of 
his  patient.  The  anaesthetic  is  given  through 
the  nose  by  a  small  tube,  and  is  quite  out  of 
the  way  of  the  surgeon.  Only  one  assistant 
is  required,  who  should  stand  to  the  left  of 
the  operator.  In  paring  the  edges  no  change 
of  hands  is  required,  but  the  corresponding 
hand  should  be  used  in  elevating  the  tissues 
of  the  hard  palate  and  in  passing  the  sutures. 
Under  these  circumstances  no  blood  can  enter 
the  larynx  or  oesophagus,  the  palate  remains 
unobscured  by  blood,  and  whatever  hemor- 
rhage occurs  finds  its  way  into  the  nasal  cavi- 
ties, and  at  the  conclusion  of  the  operation 
may  be  emptied  by  simply  turning  the  pa- 
tient's head  to  one  side. — Medical  Record^  De- 
cember 5,  1885. 


THE    TREATMENT  OF  DIABETES  MEL- 
LITUS   WITH  BORACIC  ACID, 

Mr.  F.  a.  Monckton  reports  in  the  Aus- 
tralasian Gazette  (October,  1885)  a  case  of  a 
boy,  aged  14,  suffering  from  diabetes  mellitus, 
with  all  the  symptoms  in  an  aggravated  form, 
who  was  apparently  cured  by  the  use  of  bo- 
'  racic  acid  in  7-grain  doses  three  times  daily. 
At  first  there  were  no  stringent  dietary  regu- 
lations, and  even  in  the  later  part  of  the  treat- 
ment only  sugar,  potatoes,  and  oatmeal  were 
forbidden.  Bread  was  eaten  at  the  meals  in 
the  ordinary  way.  He  gradually  gained  in 
weight,  his  health  improved,  and  the  sugar 
disappeared  from  the  urine. 


TREATMENT  OF  A  REBELLIOUS  CORN 

Dr.  R.  C.  Newton,  Assistant  Surgeon, 
U.S.A.,  writes  to  the  New  York  Medical 
Record^  November  7,  1885,  from  Fort  Elliott, 
Texas,  concerning  a  soldier,  33  years  of  age, 
who  was  suffering  from  a  large  callosity, 
caused  by  a  splinter  which  he  had  run  into 
the  sole  of  his  foot  two  years  ago.  The  cal- 
losity resembled  an  ordinary  corn,  but  was  as 
large  around  as  a  quarter  of  a  dollar,  and 
gave  but  little  pain  except  when  the  man 
walked  about.  The  corn  was  vigorously 
treated  by  excision,  poulticing,  scraping,  sali- 
cylic acid,  cannabis  indica,  coUodium,  etc., 


but  without  avail,  for  each  time  that  it  was 
removed  it  grew  again  with  most  commenda* 
ble  persistency.  Anti-syphilitic  treatment  was 
also  tried  without  success.  Finally  Dr.  New- 
ton had  fesort  to  liquor  potassae,  as  recom- 
mended by  Erichsen  for  callosities,  and,  after 
making  applications  twice  a  day  with  this 
substance  for  a  period  of  four  months,  was 
rewarded  by  seeing  his  patient  cured  and  re- 
turned to  duty. 


THE  EMPLOYMENT  OF  ANTIPYRIN  IN 
THE   TREATMENT  OF  EPISTAXIS. 

Dr.  Lavrand  (Journ,  de  Mid,,  November, 
1885)  refers  to  two  cases  which  seem  to  show 
that  antipyrin  possesses  the  power  of  arresting 
epistaxis.  Dr.  Lavrand  used  it  in  the  form 
of  a  three  per  cent,  solution.  It  is  employed 
by  soaking  a  morsel  of  cotton  in  this  solution, 
and  then  introducing  it  into  the  nostril,  which 
is  then  closed  by  making  pressure  with  the 
finger  over  the  compress. 


THE   TREATMENT  OF  BURNS, 

Dr.  Meurisse  speaks  very  highly  of  gold- 
beaters' skin  as  an  application  to  bums 
{Medical  Record,  December  5,  1885).  He 
says  that  it  never  becomes  adherent  to  the 
skin  as  other  forms  of  dressing  do,  the  pain 
and  inflammation  are  much  less  marked,  and 
the  wounds  heal  much  more  rapidly.  The 
goldbeaters'  skin  may  be  washed  with  cold 
water  at  each  dressing,  and  can  be  used  again 
and  again.  The  liniment  or  other  applica- 
tions may  be  made  directly  to  the  skin  and 
covered  with  the  tissue.  The  same  substance 
may  be  used  in  dressing  blisters  after  the  ap- 
plication of  a  vesicatory. 


THE  TREATMENT  OF  RHUS  TOXICODEN^ 
DRON  POISONING, 

Dr.  Silas  Hubbard  reports  in  the  Peoria 
Monthly  for  November  that  he  has  often  ob- 
tained good  results  in  the  treatment  of  rhus 
toxicodendron  poisoning  by  the  application  of 
a  strong  infusion  of  stramonium-leaves. 


OPIUM-POISONING    THROUGH  MOTHER'S 

MILK. 

Mr.  William  T.  Evans  reports  in  the 
British  Med,  your,,  December  19,  1885,  a 
case  of  a  newly-born  nursing  infant  which  was 
fatally  poisoned  by  opium  given  to  the  mother 
for  after-pains. 
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THn   OIL   OF  GAULTHERIA, 
By  Drs.  H.  C.  Wood  and  Hobart  A.  Hare. 

THE  use  which  has  been  made  of  the  oil  of 
gaultheria  in  rheumatism  has  been  ap- 
parently attended  with  so  much  advantage 
that  we  have  been  led  to  make  a  study  of  its 
action  upon  the  animal  organism,  directing 
our  attention,  first,  to  the  symptoms  which  it 
produces  when  given  in  large  quantities  by 
the  stomach ;  then  to  its  effects  upon  the  res- 
piration and  circulation  ;  and,  finally,  its  fate 
within  the  organism,  and  its  relations  with 
salicylic  acid. 


When  a  large  dose  (one  to  two  fiuidounces) 
of  the  oil  of  wintergreen  is  given  to  a  good- 
sized  dog  by  the  mouth  there  appear  at  once 
great  restlessness  and  discomfort,  and  an  evi- 
dent nausea,  and  finally  vomiting.  There  is 
evident  pain  in  the  belly,  the  walls  of  which 
are  retracted  and  hard,  a  constant  desire  for 
water,  which  keeps  the  animal  standing  with 
its  head  over  a  bucket  of  water,  out  of  which 
he  occasionally  attempts  to  take  a  sip,  which 
is  no  sooner  done  than  his  discomfort  seems 
to  be  increased,  probably  because  of  the  burn- 
ing sensation  produced  by  the  cold  water 
coming  in  contact  with  the  volatile  oil. 

Following  this  there  is  impairment  of  power, 
chiefly  in  the  hind  legs,  the  movements  in 
these    members    being    incoordinated    and 
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clumsy.  The  animal  now  lies  down,  and 
then,  seemingly  propelled  by  an  excessive 
thirst,  rises  with  difficulty  and  goes  to  the 
water,  of  which  he  takes  no  more  than  he 
did  before.  All  the  symptoms  show  the  pres- 
ence of  acute  gastritis. 

In  one  experiment  the  oil  was  given  at  2.10 
P.M.;  the  vomiting  occurred  at  2.30,  but  the 
matters  vomited  did  not  possess  as  strong  an 
odor  of  the  drug  as  might  have  been  expected. 

At  3.40  P.M.  general  violent  convulsions 
came  on,  lasting  some  minutes,  and  ending 
in  the  dog  lying  on  his  side  and  going  through 
a  series  of  running  movements.  At  3.45  the 
breathing  was  122  per  minute  and  very  labored. 

At  4  P.M.  the  dog  got  up  and  walked  to  the 
bucket,  and  stood  over  it,  but  in  an  instant 
lay  down  without  drinking.  He  was  pushed 
with  the  foot  to  make  him  get  up,  struggled  a 
moment,  then  went  into  violent  general  con- 
vulsions as  before,  followed  by  running  move- 
ments. The  convulsions  seemed  to  be  spinal 
in  origin,  without  unconsciousness.  At  5 
o'clock  the  dog  died  in  wild  convulsions, 
having  had  almost  continuous  convulsions  for 
over  half  an  hour. 

When  small  doses  (16  m.  or  i  c.c.)  of  the  oil 
are  injected  into  the  jugular  vein  of  a  dog  they 
seem  to  produce  little  if  any  effect,  either  in 
the  respiratory  or  cardiac  movements.  There 
is  no  change  of  any  consequence  in  the  pulse- 
rate  or  arterial  pressure,  and  unless  the  dose 
be  given  very  rapidly  Or  in  larger  amount  the 
respiratory  conditions  remain  almost  un- 
changed. If  the  amount  of  the  drug  injected 
be  now  increased  to  2  c.c.  or  3  c.c.  (30  to  50 
m.),  the  effects  are  more  marked. 

No  sooner  has  the  drug  been  fairly  injected 
into  the  jugular  vein  than  the  dog  becomes 
restless  and  his  respirations  fuller  and  more 
rapid,  while  the  arterial  pressure  is  slightly 
decreased.  The  pulse-rate  is,  however,  slightly 
increased.  This  condition  lasts  for  three  or 
four  seconds,  and  is  followed  by  a  return  to 
almost  normal  on  the  part  of  the  respiration, 
while  the  arterial  pressure  is  greatly  increased 
over  its  normal  height  before  the  injection. 

The  return  to  normal  is,  however,  only  of 
a  few  seconds'  duration ;  the  rapid  respiratory 
movements  and  the  decreast  in  pressure  and 
Increase  in  pulse-rate  return,  to  last  for  a 
slightly  longer  or  shorter  time,  as  the  case 
may  be. 

In  the  normal  dog  the  injection  of  thirty 
to  fifty  minims  of  the  oil  of  gaultheria  pro- 
duces, therefore,  a  series  of  cycles,  in  which 
there  is  a  marked  increase  of  respiration  and 
decrease  of  arterial  pressure,  passing  gradu- 


ally into  normal  respiration  and  normal  ar- 
terial pressure,  to  be  succeeded  after  a  time 
by  a  new  cycle  of  change.  In  order  to  deter- 
mine whether  the  respiratory  phenomena  were 
the  result  of  some  action  on  the  peripheral 
fibres  of  the  pneumogastric  or  were  due  to 
a  centric  influence,  we  experimented  upon 
dogs  in  which  the  vagi  had  been  cut  previous 
to  the  injection  of  the  oil.  Under  these  cir- 
cumstances it  was  found  that  the  altera- 
tions of  respiratory  rh3rthm  are  much  more 
pronounced  than  in  the  uninjured  animal. 
The  change  from  the  very  slow  distant  respi- 
ration of  divided  vagi  was  colossal.  At  tiie 
height  of  the  paroxysm  the  respiratory  rate, 
which  before  the  giving  of  the  oil  had  been  4 
per  minute,  rose  to  288  per  minute.  After 
the  rapid  respiration,  during  the  period  of 
slow  breathing,  the  respiratory  rate  fell  to  12. 

The  respirations .  during  the  period  of 
rapidity  seemed  to  be  almost  as  full  and  deep 
as  at  any  time.  The  cycle  of  respiratory 
change  from  the  beginning  of  one  paroxjrsm 
of  rapid  breathing  to  the  beginning  of  the 
next  varied  considerably  in  length.  Some- 
times it  occupied  one  minute,  in  other  in- 
stances several  minutes.  Towards  the  last 
of  the  experiment  the  respirations  gradually 
became  more  and  more  slow,  but  persisted 
for  about  one  minute  after  the  cessation  of 
the  heart's  action.  These  experiments  seem 
to  prove  that  the  oil  of  gaultheria  acts  directly 
upon  the  respiratory  centres  as  a  very  power- 
ful but  peculiar  stimulant. 

It  will  be  seen  that  the  phenomena  resem- 
bled somewhat  those  of  the  so-called  Cheyne- 
Stokes  respiration, — a  form  of  breathing  con- 
cerning the  philosophy  of  which  there  are 
many  theories,  none  of  which  to  our  thinking 
are  thoroughly  satisfactory.  It  is  well  known 
that  when  the  spinal  cord  is  under  the  in- 
fluence of  strychnine,  alternate  periods  of  furi- 
ous convulsive  discharges  of  nerve  force  from 
the  spinal  cells  alternate  with  .periods  in 
which  the  relaxation  is  so  extreme  that  we 
can  well  believe  the  tone  of  the  muscles  is 
below  the  normal.  A  possible  explanation 
of  the  respiratory  phenomena  of  gaultheria- 
poisoning  is,  that  the  condition  of  the  respira- 
tory centres  is  similar  to  that  of  the  spinal 
cord  under  the  influence  of  strychnine,  and 
that  the  rapid  breathings  represent  a  respira- 
tory convulsion,  the  slow  breathing  respira- 
tory relaxation,  and  that  the  drug  must  be 
considered  a  respiratory  stimulant. 

The  respiratory  influence  of  this  drug  is  so 
great  that  it  probably  dominates  the  action 
upon  the  circulation,  and  we  therefore  made 
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ezperimeats  apon  curarized  dogs  to  deter- 
mine the  influence  of  the  oil  of  gaultheria 
upon  the  circulation,  when  by  artificial  means 
the  respiratory  function  is  uniformly  main- 
tained. If,  under  these  circumstances,  the 
oil  of  gaultheria  be  injected  into  the  jugu- 
lar vein  in  doses  of  thirty  to  fifty  minims, 
there  is  an  immediate  and  very  decided  fall 
of  the  arterial  pressure,  which  lasts  for  thirty 
or  forty  seconds,  when  it  is  followed  by  a 
rapid  rise,  which  continues  until  the  pressure 
is  much  beyond  its  original  condition.  There 
seems  to  be  now  no  rhythm  of  arterial  pressure 
hke  that  which  occurs  in  the  normal  dog  after 
(he  injection  of  the  oil,  and  we  therefore  must 
conclude  that  the  phenomena  which  we  have 
noted  in  the  normal  dog  are  chiefly  secondary 
to  the  disturbances  of  respiration. 

These  changes  of  pressure  may  be  found  in 
the  following  experiment,  which  we  have  con- 
firmed by  repetition. 

Experiment  i. — Weight  of  dog,  30  pounds ; 
small  doses  of  gaultheria ;  dog  curarized  ; 
pneumogastrics  entire. 

Tim*;  Drug.  Fni.        PuIh.         Kenuria. 

3.30.50     Oil  1.5  c.c.     90-80         13s 


In  order  to  determine  the  cause  of  the  fall 
of  the  arterial  pressure  in  the  first  part  of 
these  ezperunents,  and  the  subsequent  rise  of 
pressure,  we  cut  the  spinal  cord  in  the  upper 
cervical  region  of  a  powerful  dog,  maintained 
artificial  respiration,  and  then  injected  the 
gaultheria.  The  result  is  expressed  in  the 
following  experiment. 

Experiment  2. — December  26,  1885  ;  very 
large  dog ;  weight,  32  pounds. 


Cul  cord  in  uj^r 
cervical  region ; 
artificial    respi- 
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Dtog. 

Prcu. 

46 
46-SO 

44-50 
40 
40 
36 

Pul». 

198 

192 

3  C.C.  oil 

»04 
1S6 

3c.c.oil 

This  experiment  shows  that  the  fall  of  the 
arterial  pressure  in  the  beginning  of  the  first 


experiment,  as  well  as  the  subsequent  rise  of 
pressure,  were  produced  by  an  action  in  the 
vaso-motor  centres,  since  neither  of  them  oc- 
curred in  Experiment  2,  although  the  amount 
of  the  oil  of  gaultheria  per  pound  of  dog  was 
about  twice  as  much  as  in  the  previous  one. 
In  other  words,  before  paralysis -of  the  vaso- 
motor centre  1.5  c.c.  of  the  oil  of  gaultheria 
caused  a  great  fall  and  rise  of  the  arterial 
pressure,  whilst  after  paralysis  of  the  vaso- 
motor centre  3  c.c.  had  very  little  effect.  In 
order  to  show  the  little  effect  which  the  first 
3  c.c.  of  the  oil  of  gaultheria  had,  after  section 
of  the  cord,  the  following  tracings,  showing 
the  actual  heights  before  and  after  the  injec- 
tion, are  given. 


Tkacing  No.  3.    After  injection. 


The  large  size  of  the  pulse -wave  on 
Tracing  No.  3  shows  how  little  effect  the  3 
c.c.  of  oil  of  gaultheria  had  had  upon  the 
cardiac  force. 

We  have  already  shown  the  powerful  stim- 
ulating influence  which  this  drug  has  upon 
the  respiratory  centres,  and  the  later  experi- 
ments which  we  have  just  discussed  show  that 
it  is  also  a  powerful  vaso-motor  stimulant. 

The  characters  of  the  convulsions  in  the 
dogs  poisoned  with  it  (given  by  the  mouth) 
indicate  that  they  are  spinal.  We  have  not 
positively  proven  this,  but  it  appears  as  though 
the  spinal  cord  was  also  stimulated  by  the  oil. 

The  dogs  poisoned  by  the  mouth  died 
largely  on  account  of  the  local  effects  of  the 
drug  upon  the  gastio-intestinal  mucous  mem- 
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brane  and  of  its  influence  upon  the  nerve- 
centres,  but  when  the  dog  is  killed  by  intra- 
venous injection  of  the  oil  the  heart  is  para- 
lyzed before  respiration  ceases,  although  at 
the  same  time  it  is  remarkable  how  consider- 
able are  the  individual  pulse-waves  when  the 
pressure  is  almost  at  zero. 

The  results  of  our  -experiments  upon  the 
lower  animals  may  be  summed  up  as  follows : 
In  large  doses,  oil  of  gaultheria  acts  as  a 
powerful  irritant  to  the  gastric  mucous  mem- 
brane, producing  violent  gastritis,  with  ex- 
cessive vomiting,  but  in  our  experiments 
without  purging.  It  is  a  stimulant  of  great 
power  to  the  respiratory  centre  and  to  the 
vaso-motor  centres,  and  probably  also  to  the 
motor  centres  of  the  cord ;  in  sufficient 
amount  it  acts  as  a  paralyzant  to  these  same 
centres.  Upon  the  heart  it  exerts  a  paraly- 
zant action,  only  apparent  when  very  large 
amounts  of  it  are  in  the  blood,  and  very 
feeble  when  compared  with  that  of  most 
other  volatile  oils. 

Very  few  cases  of  human  poisoning  by  this 
drug  have  been  put  on  record,  and,  briefly 
stated,  they  are  as  follows : 

In  the  Philadelphia  Medical  Examiner  for 
June,  1852,  p.  347,  Dr.  T.  J.  Gallaher  reports 
the  case  of  a  boy,  set.  9,  who  swallowed  at 
least  half  an  ounce  of  the  oil.  Shortly  after- 
wards he  ate  some  supper,  after  which  he 
vomited  freely,  with  a  good  deal  of  retching. 
There  was  great  irritability  of  the  stomach 
and  all  the  symptoms  of  acute  gastritis.  His 
skin  was  hot;  pulse,  125  per  minute.  Con- 
sciousness was  retained.  The  respirations 
were  very  "slow  and  laborious.  There  was 
marked  dulness  of  hearing.  Perfect  recovery 
was  reached  in  about  two  weeks. 

In  the  New  York  Medical  Gazette  for  1867, 
p.  380,  Dr.  Juvet  reports  the  case  of  a  farmer, 
aet  55,  who,  by  accident,  drank  about  half  an 
ounce  of  oil  of  wintergreen  of  his  own  distil- 
ling, and  therefore  not  very  pure.  He  no 
sooner  discovered  his  mistake  than  he  said  he 
would  die,  and  refused  to  send  for  a  doctor, 
saying  that  it  would  be  a  useless  procedure. 
He  drank  large  quantities  of  milk  and  eggs, 
and  swallowed  an  infusion  of  tobacco  in  order 
to  provoke  vomiting.  When  the  doctor  at 
last  arrived  the  patient's  mind  was  perfectly 
clear,  and  he  described  how  th^  occurrence 
happened  very  clearly.  He  suffered  from 
severe  pain  in  the  stomach  and  hypochon- 
drium,  accompanied  by  an  intense  thirst,  and 
'^  a  kind  of  death  sinking."  He  was  per- 
spiring very  profusely.  He  said  all  things 
looked  green,  and  this  perversion  of  sight 


finally  deepened  into  blindness.  His  mind 
was  yet  clear.  In  a  short  time  he  lost  con- 
sciousness, gradually  his  mind  wandered,  and 
he  became  comatose.  An  hour  after  this  he 
died  without  a  groan. 

In  the  New  York  Medical  Journal  for  1875, 
p.  602,  Dr.  A.  McL.  Hamilton  gives  the  his- 
tory of  the  following  case :  A  woman  after 
taking  a  dose  of  cod-liver  oil  swallowed  about 
half  an  ounce  of  the  oil  of  wintergreen,  being 
unaware  of  its  properties.  She  complained 
of  dizziness  and  drowsiness  in  the  course  of 
an  hour,  and  this  was  followed  by  marked 
delirium.  An  emetic  was  given,  and  she 
vomited  freely.  •  Her  pupils  were  contracted. 
Her  extremities  were  cold,  and  her  respira- 
tions were  labored  and  quick.  She  com- 
plained of  intense  cerebral  pain,  and  ''  noise 
in  the  ears"  like  the  "  buzzing  of  bees."  She 
also  had  disturbed  vision  when  she  was  not 
delirious,  and  also  hallucinations  of  sight  and 
of  hearing.  She  had  an  irresistible  desire  to 
sleep,  and  was  only  prevented  from  doing  so 
by  the  use  of  strong  currents  of  electricity. 
A  peculiar  condition  was  a  hemiparesis  of 
the  left  side^  with  a  notable  loss  of  power. 

Beck,  in  his  work  on  "Medical  Jurispru- 
dence," mentions  the  cases  of  six  soldiers  who 
drank  a  tea  made  of  andromeda,  gaultheria, 
and  ledum,  and  who  suffered  from  vomiting, 
cold  sweat,  vertigo,  and  weakness,  and  one  of 
them  became  insensible.  These  cases  were 
hardly  those  of  pure  and  simple  oil  of  gaul- 
theria poisoning. 

The  only  symptom  which  we  have  seen  pro- 
duced by  the  largest  therapeutic  doses  of  oil 
of  gaultheria  have  been  those  of  mild  cin- 
chonism,  or,  in  other  words,  those  which  are 
produced  by  therapeutic  doses  of  salicylic 
acid. 

Dr.  N.  A.  Randolph  and  Mr.  S.  G.  Dixon, 
of  the  University  of  Pennsylvania,  found  that 
the  oil  of  gaultheria  is  readily  absorbed  when 
applied  to  the  skin,  or  when  inhaled  from  a 
sponge  held  in  such  a  way  that  it  did  not 
touch  the  surface  of  the  lips  and  chin,  and 
that  it  appeared  in  the  form  of  salicylic  acid 
in  the  urine  from  forty  to  fifty  minutes  after 
the  inhalation  was  begun. 

We  have  experimentally  confirmed  this 
liberation  of  salicylic  acid  in  the  human 
system.  The  question  arises  whether  all  of 
the  ingested  oil  is  changed  into  the  acid. 
To  answer  this  question  the  following  tests 
were  made:  One  thousand  cubic  centime- 
tres of  the  urine  of  a  man  who  was  taking 
10  minims  every  three  hours  of  the  drug 
was  distilled ;  another  thousand  cubic  centi- 
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metres  was  shaken  with  sulphuric  ether,  and 
allowed  to  stand.  As  soon  as  the  ether  had 
thoroughly  separated  it  was  pipetted  off  and 
filtered,  for  the  purpose  of  getting  rid  of  the 
mucus  and  phosphates.  In  neither  examina- 
tion could  unchanged  oil  be  discovered.  We 
next  treated  with  ether,  in  the  manner  just 
described,  one  thousand  cubic  centimetres  of 
the  urine  of  a  patient  who  was  taking  200 
minims  a  day  of  the  oil,  and  failed  entirely  to 
discover  a  trace  of  unchanged  oil.  It  must 
therefore,  we  think,  be  concluded  that  thera- 
peutic doses  of  oil  of  gaultheria  are  entirely 
changed  into  salicylic  acid  in  the  system. 
Analogy  certainly  indicates^  however,  that 
when  large  toxic  doses  of  the  oil  are  taken  a 
portion  is  altered  in  the  system  and  a  portion 
allowed  to  escape  unchanged. 

As  the  oil  of  gaultheria  appears  to  act  upon 
the  system  in  the  same  manner  as  does  sali- 
cylic acid,  it  becomes  a  matter  of  interest 
both  practical  and  scientific  to  determine  the 
equivalent  doses  of  the  two,  or,  in  other 
words,  how  much  of  the  oil  we  must  admin- 
ister to  get  the  effect  of  a 'given  quantity  of 
the  acid.  About  ninety  per  cent,  of  the  oil  is 
composed  of  the  so-called  methyl  salicylate, 
having  the  formula  C,H,0,CH,.  This  methyl 
salicylate  is  a  substitution  compound  in  which 
one  atom  of  the  hydrogen  of  salicylic  acid  has 
been  replaced  by  a  molecule  of  methyl,  CH,. 
The  formula  of  salicylic  acid  is  C,H,0, ;  of 

methyl  salicylate,  C,  |  3  l-  O,. 

In  the  animal  system  it  would  appear  that 
one  atom  of  carbon  and  two  atoms  of  hydro- 
gen in  the  methyl  are  removed  by  oxidation, 

and  C,  j  ^  I  O,  becomes  C^H,0,. 

Now  C|  ]      •   [  O,  has  an  atomic  weight  of 

152,  while  the  atomic  weight  of  CyH,0,  is 
138 ;  so  that  the  administration  of  152  grains 
of  the  methyl  salicylate,  ought  to  be  equivalent 
to  the  giving  of  138  grains  of  salicylic  acid. 

As  169  grains  of  the  oil  of  gaultheria  con- 
tain 152  grains  of  the  methyl  salicylate,  they 
should  be  equivalent  to  138  grains  of  sali- 
cylic acid. 


ACUTE    YELLOW  ATROPHY  OF   THE 

LIVER, 


By  Jos.  X.  Ziteke,  M.D.,  Batesville,  Ind. 

THE  yellow  atrophy  of  the  liver  is  propor- 
tionally one  of  those  rarely-recognized 
diseases  of  which  but  few  records  compara- 


tively come  down  to  us  in  medical  literature, 
if  compared  with  those  about  other  maladies 
to  which  human  flesh  is  heir.  Still,  it  appears 
to  me  that  in  reality  the  disease  is  not  so  rare 
as  it  seems,  and  that  many  cases  which  came 
to  the  observation  of  the  physician  were 
sometimes  either  misunderstood,  ignored,  or 
falsely  classified,  so  that  the  profession  in  gen- 
eral is  virtually  obliged  to  rely  chiefly  upon 
those  cases  which  were  observed  in  the  clinics 
of  large  hospitals,  or  upon  those  which  were 
reported  by  the  most  prominent  men  of  the 
profession  as  having  occurred  in  their  prac- 
tice. 

And,  in  fact,  if  we  consider  the  general 
and  particular  symptoms  of  this  dangerous — 
indeed,  often  fatal — disease,  which  in  their 
first  stage  creep  slowly  in  without  any  special 
characteristic  signs,  often  even  assuming  the 
well-known  features  of  other  less  dangerous 
pathological  processes ;  further,  if  we  re- 
flect how  seldom  it  is  possible  for  a  small 
town  or  country  practitioner  to  confirm  his 
diagnosis  by  a  pathologico-anatomical  dissec- 
tion, it  is  hardly  to  be  wondered  that  many  a 
case  of  acute  yellow  atrophy  of  the  liver  is 
wrongly  diagnosed  and  falsely  classified  in 
the  statistical  reports  of  the  country. 

In  spite  of  this  fact,  however,  the  disease 
seems  to  have  been  well  known  to  the  fathers 
of  medicine,  for  not  only  did  Hippocrates 
and  Galen  classify  it  as  a  disease  per  se^  but 
even  many  of  the  monastic  authors  of  the 
middle  ages,  who  practised  extensively  both 
medicine  and  surgery,  bear  testimony  to  its 
existence,  its  widely-separated  nature  from 
other  diseases  of  the  liver,  and  its  rapid  and 
deadly  termination. 

It  was  a  great  and  not  uninteresting  sur- 
prise to  me  to  find  Albertus  Magnus,  the 
great  Dominican  naturalist,  mention  the  dis- 
ease in  his  extensive  work,  *'  De  Naturalibus." 
He  says  as  follows :  "  Ante  omnibus  est  antem 
quidam  morbus  Hepatis,  etsi  aliquando  con- 
secutus  Ictero  tamen  valde  difFercus  a  con- 
suetis  morbis  ejusdem  organi ;  morbus  valde 
periculosus  vit«,  et  propter  cursum  celerri- 
mum,  et  propter  febrim  acutam  cerebri,  ipsum 
terminantem.  Videter  antem  doctis  in  medi- 
cina,  hepatem  in  isto  morbo,  aut  naturam,  aut 
accidentia  mutari,  aut  in  forma  ipsa  trans- 
formari."  {fie  rebus  Natural^  vol.  ii.,  Augs- 
burg edition,  1585.) 

A  similar  opinion  is  also  expressed  in  a 
work  of  later  date,  written  by  Archbishop 
Albik,  M.D.,  of  Prague,  physician  to  the 
German  Emperor  Wenceslaus  IV.  Here  also 
the  disease  is  considered  as  a  special  disorder 


ORIGINAL  COMMUNICATIONS. 


of  the  liver,  dangerous  on  account  of  its 
rapid  course  and  violent  brain  fever.  (De 
morbis  corporis  hnmani  Magistri  Albtct,  pro- 
fessoris  medicins  in  Univers.  Pragensi,  1495.) 

Similar  testimonies  can  be  found  in  the 
writings  of  French  and  Italian  physicians  of 
the  following  centuries  (see  Verceloni,  Baillou), 
who  described  the  disease  as  a  special  and 
"Inae  naturae  forma  Icteri/'  and  who  again 
were  followed  by  other  writers  of  the  same 
opinion,  till  in  the  first  two  decades  of  our 
century  the  general  attention  of  the  profes- 
sion was  attracted  to  its  study  by  the  master- 
works  of  Abercrombie,  Brien,  Alison,  and 
Bright. 

Later,  Budd  and  Rokitansky  treated  of  the 
same  subject,  till  finally  Frerichs,  Lieber- 
meister,  and  Klebs  made  the  disease  a  sub- 
ject of  general  discussion  in  the  profession. 
Nevertheless,  in  spite  of  the  many  eminent 
men  engaged  in  the  study  of  this  malady,  no 
positive,  final,  and  decisive  judgment  was  ren- 
dered, partly  because  some  considered  it  as  a 
mere  local  disease  of  the  liver,  whilst  others 
considered  it  a  mere  symptom  of  a  general 
constitutional  malady  of  the  whole  organism. 

During  a  practice  of  more  than  ten  years 
there  came  but  two  cases  of  this  disease 
under  my  observation,  and  these  I  dare  to 
submit  to  the  general  consideration  of  the 
profession,  conscious  but  too  well  of  the  dan- 
gerous ground  upon  which  I  am  treading : 

Case  I.  —  Mrs.  A.  M.,  married,  mother 
of  three  children,  32  years  of  age,  middle 
size,  black  eyes  and  hair,  sallow  complexion, 
firm  bones,  moderately  well  nourished,  wife 
of  a  farmer  in  Spencer  County,  Indiana, 
born  in  Southern  Germany,  called  to  con- 
sult me  in  the  year  1876.  According  to  her 
own  statement  she  remembers  to  have  been 
sick  but  three  times  during  her  whole  life  ; 
twice  during  the  time  since  she  was  married. 
In  her  first  sickness  she  suffered  from  cough, 
pain  in  the  lower  portion  of  the  right  side  of 
her  chest,  had  difficulty  in  breathing,  was  con- 
stipated, had  no  appetite,  and  her  face  and 
skin  became  of  quite  yellowish,  dirty  color. 
Was  treated  by  a  country  doctor,  who  consid- 
ered her  case  a  consumption,  and  gave  her 
many  remedies,  but  without  any  relief.  Fi- 
nally she  went  to  Cincinnati  to  consult  Prof. 
Reamy.  She  remained  in  the  city  for  six 
weeks,  and  returned  home  cured.  She  does 
not  remember  what  the  doctor  called  her  sick- 
ness, but  she  was  positive  that  he  said  there 
was  no  consumption. 

From  that  time  on  she  felt  well  till  she  be- 
came once  more  pregnant.    At  that  time  all 
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the  former  symptoms  reappeared,  and  grew 
worse  the  further  she  progressed  in  her  preg- 
nancy. She  had  taken  many  remedies  again, 
but  without  any  benefit. 

Finally  she  was  delivered  of  a  sound  child. 
The  labor  was  slow,  tedious,  and  painful. 
But  the  physician  who  attended  her  was  in  no 
hurry,  and  left  well  alone.  Hence  she  was 
delivered  of  a  girl  baby  without  any  instru- 
ments, and  with  but  little  internal  medicine, 
which  the  doctor  gave  her  after  the  birth  of 
the  child. 

Her  recovery  was  very  slow  and  very  in- 
complete. Her  bowels  were  yet  constipated, 
and  her  skin  still  a  little  yellow.  Finally  she 
determined  to  start  for  Cincinnati  again,  when 
one  of  her  many  sympathetic  friends  gave  her 
a  bottle  of  a  patent  medicine  which  a  peddler 
left  at  her  house,  and  which  promised  on  its 
label  to  cure  nearly  all  the  ills  to  which  human 
fiesh  is,  and  ever  will  be,  heir.  She  took  sev- 
eral doses  of  the  medicine,  which  purged  her 
quite  acutely,  and  after  a  few  weeks  of  self- 
treatment  she  felt  better,  and  the  yellow  color 
disappeared  from  her  face. 

At  present  the  patient  is  again  pregnant, 
and,  according  to  her  reckoning,  in  the  fifth 
month.  Her  pulse  is  weak,  her  tongue  cov- 
ered with  a  dark  yellow  crust ;  her  appetite  is 
good,  but  she  cannot  eat,  as  she  has  great 
pain  in  her  stomach  after  taking  nourish- 
ment, and  if  she  eats  in  spite  of  it  she  throws 
the  food  up  quite  undigested.  Auscultation 
and  percussion  reveal  dulness  about  a  half- 
inch  below  the  right  costal  arch,  and  dulness 
in  the  lower  portion,  on  both  sides  of  lesser 
curvature  of  the  stomach.  Sounds  of  the 
heart  normal.  The*  urine  is  spare  and  of 
dark  color.  Chemical  test  reveals  but  little 
of  albumen,  no  sugar,  no  blood,  no  leucin 
nor  tyrosin,  but  biliverdin.  Specific  gravity 
1.027.  Reaction  decidedly  acid.  The  pulse 
changed  its  type  three  times  within  one  hour 
she  stayed  with  me.  Sometimes  it  was  weak 
and  thready,  again  it  became  quick  and 
double-beating,  and  again  very  slow.  The 
changes  in  the  pulse  can  be  seen  on  her  face, 
which  flushes  at  times,  and  resumes  again  its 
yellow  dirty  tint. 

Further,  she  states  that  towards  the  evening 
her  face  begins  to  fiush,  and  that  many  days 
in  succession  she  cannot  sleep  on  account  of 
headache  in  the  temporal  and  parietal  region. 

The  expression  in  her  eyes  corresponds  to 
the  change  observed  in  her  pulse.  At  times 
they  become  quite  wild  and  fiery,  at  other 
times  they  seem  dull  and  have  a  far-away  ex- 
pression. 
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The  bowels  were  constipated  for  days,  and 
no  pills  could  regulate  them.  She  took  as 
much  as  ten  pills  at  once,  and  though  she  had 
three  or  four  evacuations  next  day,  they  be- 
came as  obstinately  inactive  within  the  next 
forty-eight  hours.  And  again  she  would  be 
constipated  for  three  or  four  days,  when  sud- 
denly diarrhoea  would  set  in,  last  for  a  day  or 
two,  and  be  followed  again  by  constipation. 

As  to  her  genital  organs,  they  were  normal ; 
no  prolapsus,  no  version  or  flexion  to  be  de- 
tected. No  sensitiveness  in  the  ovarian  re- 
gion. At  times  of  her  menstrual  period  she 
used  to  be  sometimes  troubled  with  leucorrhoea. 

Such  was  the  status  prasens.  As  to  diag- 
nosis, I  cannot  say  that  I  was  able  to  settle 
the  matter  with  myself  satisfactorily.  I  saw 
that  there  was  a  liver-disease  here, — but  which, 
that  was  the  question.  However,  the  contin- 
ual use  of  nitro-muriatic  acid  internally,  and 
of  podophyllum,  exchanged  sometimes  for 
hydrarg.  chlor.  mite,  produced  on  her  quite  a 
beneficent  effect,  and  after  six  or  seven  weeks, 
during  which  she  was  rapidly  improving,  I 
lost  sight  of  her. 

One  important  fact,  hoi^ever,  I  cannot  pass 
over,  namely,  that  whilst  examining  her  care- 
fully it  seemed  to  me  that  her  pregnancy 
was  further  progressed  than  she  thought,  and 
that  the  menstrual  flow  which  she  professed  to 
have  seen  some  four  months  ago  may  have 
been  one  of  the  unsure  and  ever-vacillating 
will-o'-the-wisps  which  deceive  many  a  preg- 
nant woman  as  to  her  real  state. 

Some  five  months  later  Dr.  W.  called  on  me, 
with  the  request  to  accompany  him  to  a  sick 
lady  whom  he  had  delivered  some  eight  weeks 
previously,  and  who  had  afterwards  contracted 
puerperal  fever,  from  which  she  had  recovered 
about  eight  days  ago. 

According  to  his  statement  the  labor  had 
been  long  and  tedious,  and,  as  the  patient 
was  growing  weaker  every  moment,  he  thought 
it  necessary  to  terminate  it  by  the  use  of  the 
forceps.  About  forty-eight  hours  after  the 
birth  of  the  child  the  first  symptoms  of  puer- 
peral fever  set  in,  though  no  antiseptic  pre- 
caution— Le.y  as  it  was  used  in  those  days — 
was  neglected. 

During  the  whole  length  of  the  fever  he 
and  another  physician  of  the  village  had  at- 
tended upon  her  day  and  night,  and  both  of 
them  proclaimed  it  as  one  of  the  most  severe 
cases  from  which  they  had  seen  a  woman 
recover.  Indeed,  it  seemed  strange  that  a 
woman  who  had  suffered  so  long  and  so  much 
during  her  pregnancy  should  have  resisted 
the  deadly  attack  of  a  fever  to  which  many 


hundreds  of  stout  and  robust  women  fall  vic- 
tims. 

Since  the  last  few  days  of  her  recovery, 
however,  another  set  of  symptoms  appeared, 
which  caused  considerable  alarm  both  to  the 
friends  and  the  attending  physicians  of  the 
sick  woman.  It  was  for  this  reason  that  the 
doctor  wished  me  to  see  the  sick  lady  with 
him.  The  history  of  the  case,  as  given  by 
the  doctor,  was  as  follows  : 

It  ^as  about  on  the  fifth  day  of  her  con- 
valescence that  shortly  after  dinner  she  was 
seized  with  nausea,  which  was  followed  by 
a  copious  vomiting.  After  the  ejection  of 
the  nourishment  a  quantity  of  dark-greenish 
fluid  followed,  which  formed  a  brownish  sedi- 
ment in  the  vessel.  Two  rather  watery  evacu- 
ations of  the  bowels  followed  a  short  time 
after  the  vomiting,  of  very  pale  color,  and 
mixed  with  numerous  kernels  of  the  same 
dark  tint.  At  the  same  time  she  complained 
of  great  pain  in  her  head,  was  restless  and 
excited,  and  again  stupidly  quiet.  Spasmodic 
contractions  both  of  the  lower  and  upper  ex- 
tremities were  noted. 

Such  were  the  symptoms  given  to  me  on 
our  way  to  the  patient. ,  The  status  prasens^ 
as  observed  by  me,  was  this : 

The  patient  was  lying  in  a  comatose  state, 
from  which,  however,  she  awakened  from 
time  to  time,  and  uttered  a  kind  of  inarticu- 
late or  again  piercing  cries.  The  skin  was 
dry,  of  dark  color,  as  well  as  the  conjunctiva 
bulbi. 

The  pulse  was  irregular  and  weak ;  very 
quick,  156  per  minute. 

The  tongue  was  coated  with  a  dark  fleshy 
fur  ;  also  her  lips  and  the  mucous  membranes 
around  the  fraenulum  labii  inferioris  were 
covered  with  similar  sordes. 

The  temperature  was  104.5°. 

The  urine  was  of  dark  wine-color,  with  a 
similar  sediment.  Chemical  test  revealed  no 
albumen,  no  sugar,  but  biliverdin  and  tyrosin. 

Pectoral  examination  revealed  bronchial 
fremitus,  whilst  the  dulness  over  the  lower 
portion  of  right  sternum  was  nearly  gone,  but 
could  be  observed  at  the  back,  about  one  and 
a  half  inch  from  the  spinal  column. 

Such  was  the  state  of  the  patient  My 
diagnosis  was  atrophia  hepatis  acuta.  Prog- 
nosis, death. 

Twenty-four  hours  after  this  my  first  visit 
to  the  patient,  whilst  on  my  way  to  see  her 
again,  I  heard  that  she  was  dead.  Yet  as  she 
had  been  about  four  days  ago  on  a  fair  way 
to  recovery,  her  husband,  a  bright  German, 
gave  a  willing  permission  for  a  pathologico- 
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anatomical  examination  of  the  chest  and 
apper  part  of  the  abdbmen  of  the  body, 
which  examination  was  performed  the  same 
evening. 

The  most  important  facts  detected  were 
these: 

Lungs  show  signs  of  recent  bronchitis. 
Heart  normal.  Liver  sunk  back  near  the 
spinal  column  and  covered  with  the  bowels ; 
considerably  diminished  ;  of  soft  and  yellow- 
ish color  ;  the  capsule  ragged. 

The  gall-bladder  filled  with  a  greenish 
fluid ;  also  the  ductus  choledochus  and  the 
neighboring  portions  of  the  small  intestines. 
The  mucous  membrane  of  the  lower  portion 
of  the  intestines  covered  with  dark  reddish 
patches  (hemorrhagic  ecch3rmoses,  or  what 
the  French  call  plaques  hemorrhagiques). 

The  end  of  the  colon  transversum  and  de- 
scendens  were  filled  with  a  whitish,  hard  mass 
of  excrement,  some  portions  of  which,  how- 
ever, were  of  light  yellow  color. 

In  the  stomach,  near  the  pylorus,  were  the 
same  hemorrhagic  metamorphoses  and  yel- 
k)wish  fluid. 

The  spleen  was  enlarged,  of  whitish  tint 
and  soft  consistence. 

The  kidneys  soft  and  shrunk  together,  and 
in  some  portions  degenerated. 

Case  II. — S.  W.,  37  years  old,  male,  of  Ger- 
man parentage,  bom  in  Pennsylvania.  En- 
tered the  army  when  eighteen  years  old,  and 
served  to  the  end  of  the  war.  His  bodily 
build  was  strong  and  muscular,  and  a  little 
inclined  to  adipous  formation.  After  the  war 
he  married  and  opened  a  saloon.  Says  that 
he  was  never  sick  before,  except  once  whilst 
in  the  army,  where  he  had  contracted  a  hard 
chancre,  which  was  followed  by  inflammation 
of  the  inguinal  l3rmphatics.  Some  time  after 
the  cure  of  the  local  evil  he  was  attacked  by 
a  kind  of  rash,  which  appeared  on  his  ex- 
tremities and  chest,  for  which  he  underwent 
treatment  by  the  old  German  method  of  mer- 
cariai  inunctions.  After  eight  such  inunctions 
he  was  cured.  Since  that  time  he  had  been 
always  well,  had  two  children,  one  of  which 
died  from  some  brain-trouble.  The  other  is 
alive  and  healthy.  Like  nearly  all  German- 
Americans,  he  was  a  drinker,  but  with  a  de- 
cided relish  for  whiskey,  which  he  preferred 
to  the  beer  of  his  fathers. 

His  present  trouble  dates  back  about  fif- 
teen months,  when  he  acquired  what  he  called 
dyspepsia.  He  could  not  digest  his  food,  and 
was  troubled  with  vomiting,  chiefly  after 
breakfast  and  dinner.  Had  pain  over  his 
stomach,  and  often  an  internal  griping  pain, 


which  began  below  the  os  xyphoideum  and 
spread  all  over  the  abdomen,  from  which  it 
would  sometimes  even  go  into  his  feet,  pro- 
ducing a  painful  crampy  sensation. 

His  dyspepsia  continued  to  trouble  him 
more  and  more,  and,  though  he  professed  to 
have  used  all  kinds  of  drugs  prescribed  by 
doctors  and  advised  by  friends,  he  grew 
worse  rather  than  better.  Since  some  months 
his  bowels  became  decidedly  inactive ;  his 
ejections  had  a  very  bad  smell,  and  were  of 
whitish  color.  The  taste  of  his  mouth,  chiefly 
in  the  morning,  was  quite  sickening,  so  that 
he  could  not  help  vomiting.  His  tongue  and 
lips  were  coated  by  a  kind  of  brownish  rash 
or  fur.  The  conjunctiva  bulbi  had  a  slight 
yellow  tint ;  the  eye  itself  a  dull  and  melan- 
cholic expression. 

The  results  of  a  physical  examination  were 
as  follows :  The  lungs  revealed  in  the  apex 
of  the  right  lung  bronchial  breathing  and 
slight  crepitus,  resembling  the  r&le  muqueux ; 
the  heart  normal.  Stomach  bloated,  enlarged, 
yet  quite  elastic  on  pressure  ;  no  strong  pain. 
Liver  enlarged  about  half  an  inch  over  the 
costal  arch  ;  spleen  in  the  same  condition,  and 
very  sensitive  to  the  strokes  of  the  percussion- 
hammer.  Pain- in  the  back  corresponding  with 
the  frontal  hepatic  region,  and  going  up  to  the 
angle  of  the  scapula. 

Pulse  full  and  quick,  95  per  minute. 

Urine  not  examined. 

He  was  told  how  necessary  it  was  for  him  to 
abstain  entirely  from  all  alcoholic  drinks,  and 
was  put  on  a  treatment  by  nitro-muriatic  acid, 
and4n  order  to  regulate  his  bowels  a  mixture 
of  iris  vers.,  taraxac,  and  podophyl.  was  given. 

He  returned  about  two  weeks  later  in  an 
improved  condition.  The  same  treatment 
was  continued,  and  the  same  advice  repeated 
as  a  conditio  sine  qud  nan. 

Eight  weeks  after  his  second  visit,  the 
icterus  had  entirely  disappeared,  the  bowels 
became  active  if  not  regular,  and  the  patient 
was  dismissed  with  the  same  advice  as  given 
before. 

About  six  months  later  I  was  called  one 
evening  to  his  house,  the  messenger  reporting 
him  very  bad;  in  fact,  he. was  not  expected  to 
live.  The  miserable  habit  of  years,  which  was 
digging  his  very  grave  some  months  ago,  had 
again  prevailed  upon  him,  and  in  spite  of  his 
knowledge  of  the  consequences  he  indulged 
in  it  freely.  The  promise  he  had  given  me  to 
sell  his  saloon  he  had  never  kept,  or  perhaps 
never  intended  to  keep  at  all,  for  there  are 
yet  some  men  so  stupid  who  consider  it  a 
good  joke  to  lie  to  their  physician,  as  if  a  man 
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could  commit  a  greater  foolishness  than  to 
speak  untruth  to  his  doctor  or  to  deceive  his 
wife. 

Having  thus  fallen  back  to  his  daily  drink 
of  whiskey,  the  dangerous  symptoms  returned 
one  by  one,  but  in  another  form  and  intensity, 
and  in  spite  of  pepsine,  lacto-pepsine,  gentian 
and  rhubarb,  colocynth  and  mercury,  admin- 
istered by  a  friendly  physician  and  fellow- 
drinker,  they  became  worse  and  worse,  till 
they  confined  him  to  bed.  The  period  in 
which  the  first  symptoms  appeared  again  to 
the  day  when  he  took  to  his  bed  was  about 
ten  to  fourteen  days. 

Status  prctsem. — The  patient  had  evidently 
lost  flesh ;  he  was  still  a  muscular  man,  but 
his  powerful,  bony  frame  was  all  that  struck 
the  eye  of  an  observer.  His  skin  was  of 
slightly  yellowish  color  and  entirely  dry,  hot 
dry,  so  well  expressed  in  the  chaleur  mor- 
dant. The  tongue  was  coated  with  a  brown- 
blackish  fur,  forming  nearly  a  membrane  all 
over  the  tongue  and  lips.  His  breath  was 
sickening  ;  indeed,  the  whole  room  was  full  of 
a  nauseously  offensive  smell.  From  time  to 
time  he  was  subjected  to  pain  in  the  stomach, 
and  then  vomited  a  yellowish  watery  fluid, 
which  formed  a  brownish  sediment  in  the 
vessel.  The  smell  of  the  vomited  matter  was 
decidedly  acid. 

His  bowels  were  again  constipated,  and 
though  he  had  taken  the  previous  night  ten 
Ayer's  pills,  he  had  no  operation  till  an  injec- 
tion, consisting  of  sulph.  mag.,  ole.  rici,  and 
a  little  ol.  terebinth.,  was  given. 

He  complained  of  excruciating  pain  in  his 
head,  chiefly  in  the  temporal  and  occipital 
region,  which  went  down  like  a  knife  to  his 
neck  and  back.  There  was  also  evident 
twitching  in  the  muscles  of  the  lower  ex- 
tremities and  abdomen.  Sometimes  he  fell 
into  a  kind  of  stupor,  from  which  he  awoke  in  a 
few  minutes  shrieking  and  talking  the  wildest 
nonsense. 

The  abdomen  was  bloated  and  very  painful 
to  pressure.  The  pulse  was  140  per  minute. 
Temperature,  105®.  The  heat  was  character- 
istically dry. 

The  urine  contained  very  slight  traces  of 
albumen,  but  large  quantities  of  leucin,  also 
cholic  acid  ;  specific  gravity,  1.027  J  reaction 
acid.  The  sediment  in  the  chamber- vessel 
was  of  green-yellowish  color. 

Auscultation  :  percussion  gave  evidence  of 
a  chronic  bronchial  catarrh  of  the  lungs,  a 
normal  heart,  but  the  hepatic  dulness  consid- 
erably smaller  than  before.  Pain  very  severe 
on  pressure. 


The  abdomen  and  lower  extremities][were 
covered  with  about  ten  large  petechial  spots 
resembling  roseola  of  typhoid  fever. 

Such  was  the  state  of  the  patient  as  found 
that  evening,  and  such  it  remained  for  the 
next  two  days, — /./.,  till  his  death. 

Though  it  was  possible  to  procure  him  some 
ease  by  a  copious  evacuation  from  his  bowels, 
of  a  clayish  hard,  and  later,  yellowish,  sticky 
substance,  though  the  frequency  of  the  vomit- 
ing was  also  diminished  and  his  temperature 
lowered  to  101°,  yet  it  was  impossible  to  keep 
it  down ;  even  in  spite  of  the  increased  doses 
of  antipyretics  it  reached  shortly  before  his 
death  106°. 

The  delirium  continued  steady  for  the 
whole  two  days,  and  on  the  third — i.e.^  the 
day  of  his  death — it  gave  place  to  a  comatose 
stupor,  from  which  it  was  impossible  to  arouse 
him. 

The  icterus  grew  darker  in  shade,  and 
after  death  became  more  of  a  green  than  of 
a  yellow  hue. 

Several  hemorrhagic  spots  were  found  upon 
his  back. 

No  post-mortem  examination  was  made,  as 
his  wife  would  not  allow  it. 

My  diagnosis  was  atrophia  hepatis  acuta, 
based  chiefly  on  the  vomiting,  the  great  head- 
ache, the  restlessness,  somnolence,  and  finally 
the  delirium,  accompanied  by  spasmodic 
twitching  in  the  extremities  and  abdomen. 

The  changeable  pulse,  the  dark  fur  cover- 
ing tongue  and  lips,  the  leucin  and  cholic 
acid  in  the  urine,  the  diminished  hepatic  dul- 
ness, all  this  speak  for  my  diagnosis,  whilst 
the  steady  high  temperature  for  three  da3r5, 
and  perhaps  longer,  seems  to  be  quite  out  of 
the  common. 

It  is,  therefore,  relying  chiefly  upon  the 
symptoms  enumerated,  that  I  based  my  diag- 
nosis, and  for  that  very  reason  I  do  not 
submit  it  to  the  profession  with  a  self-impor- 
tant and  conscious  magister  dixit,  as  seems 
to  be  a  fashion  of  our  days,  but  trust  it  to  the 
kind  criticism  and  private  judgment  of  each 
member  of  the  profession. 

However  different  from  each  other  these 
two  cases  may  have  been,  they  contained  still 
both  some  symptoms  which,  in  themselves, 
must  necessarily  attract  the  attention  of  every 
judicious  physician. 

1.  A  previous  or  several  times  repeated 
icterus,  which  was  the  precursor  of  the  fatal 
illness  in  both  cases,  though  more  than  four 
months  in  the  first,  whilst  about  seven  months 
intervened  in  the  second  case. 

2.  The  gastric  symptoms,  which  very  often 
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are  considered  as  dyspeptic,  chiefly  in  drinkers 
and  in  malarious  districts. 

3.  The  color,  test,  and  specific  gravity  of 
the  urine,  and  above  all  the  presence  of  tyro- 
sin  in  the  first,  and  of  leucin  and  cholic  acid 
in  the  second,  case,  which  are  hardly  ever 
found  in  another  kind  of  liver-disease,  but 
which  are  always,  either  one  or  both,  present 
in  the  acute  atrophy  of  the  liver.  (See  Fre- 
richs,  Collingworth,  RokiUnsky,  and  Klebs.) 


ON  THE  TREATMENT  OF  HEMORRHAGIC 
MALARIAL   FEVER. 

By  Dr«  R.  H.  Day,  Baton  Rouge,  La. 

IN  recent  years  much  has  been  written  about 
malarial  hemorrhagic  fever,  or  malarial 
hxmaturia,  and  its  treatment ;  but  so  discord- 
ant is  medical  opinion  as  to  its  essential 
nature,  and  so  diverse  the  plans  of  treatment 
recommended,  that  to-day  the  disease  and  its 
treatment  are  shrouded  in  confusion  and  un- 
certainty. 

I  shall  limit  myself  in  this  short  paper  to  its 
treatment  only,  premising,  however,  that  un- 
less a  correct  knowledge  and  comprehension 
of  its  real  nature,  and  the  pathological  changes 
wrought  in  the  system  by  it,  be  had,  its  treat- 
ment must  remain  vacillating,  uncertain,  and 
empirical. 

Having,  from  my  first  entrance  into  the 
medical  profession,  been  thrown  into  highly- 
malarious  districts  of  country,  it  was  my 
fortune  early  in  my  medical  career  to  become 
familiar  with  this  most  terrible  disease,  both 
in  its  mild  and  most  virulent  forms.  What  I 
have  to  say,  therefore,  about  it  is  predicated 
apon  a  long,  personal,  and  practical  experi- 
ence, and  will  have,  at  least,  the  merit  of 
freshness  and  personality. 

I  think  the  chief  obstacle  in  the  way  of  its 
correct  treatment  consists  in  the  fact  that  it 
is  too  commonly  looked  upon  as  a  disease 
primarily  of  the  kidneys,  and  the  other  lesions 
as  secondary  thereto  ;  whereas  it  is  emphati- 
cally an  hepatic  and  blood  disease  of  mal- 
arial origin,  no  case  ever  occurring  except  in 
persons  presenting  in  the  most  marked  and 
expressive  manner  the  evidences  of  unmis- 
takable malarial  toxaemia.  How  the  malarial 
poison  acts  upon  the  human  organism  to  bring 
about  these  pathological  changes  it  is  not  my 
pnrpose  now  to  investigate,  but  simply  allude 
to  them  to  make  the  course  of  treatment 
which  I  have  found  most  successful  rational 
and  intelligible  to  my  readers. 


As  a  matter  of  course,  the  treatment  must 
somewhat  vary  according  to  the  stage  of  the  > 
disease  when  first  seen,  and  to  the  type  of  the 
disease,  whether  mild  or  of  a  grave  form  ;  for 
it  must  be  borne  in  mind  that,  like  all  other 
diseases,  it  has  its  different  grades  of  severity 
or  types.    If  the  disease  is  mild  in  its  outset, 
characterized  by  decided  intermittence  in  its 
symptoms  and  the  presence  of  red  blood-cor- 
puscles in  the  urine,  or,  what  is  sometimes  the 
case,  the  hemorrhage  is  from  the  bowels  in- 
stead of  by  the  kidneys,  it  will  indicate  that 
the  blood  is  less  profoundly  altered,  and  we 
may  confidently  expect  an  easy  triumph  over 
the  disease.     Here  a  few  small  doses  of  calo- 
mel combined  with  opium  and  bicarbonate  of 
sodium  to  stimulate  the  biliary  secretions,  fol- 
lowed by  efficient  doses  of  quinine,  will  very 
promptly  break  up  the  chain  of  niorbid  actions 
and  place  the  patient  in  a  state  of  convales- 
cence.   When,  however,  the  type  of  the  dis- 
ease is  grave  and  violent,  which  is  more  often 
the  case,  the  stomach  will  be  greatly  nause- 
ated, with  frequent  retching  and  vomiting  of 
a  greenish  fluid  filled  with  mucous  flocculi, 
the  pulse  small  and  feeble,  skin  cool  or  cold, 
with  pronounced  chill  or  shivering  and  fre- 
quent emissions  of  bloody  urine,  apparently 
(really)  disintegrated  blood,  destitute  of  any 
red  blood-corpuscles,  but  abound mg  in  the 
debris  of    the  decomposed   blood.      Under 
these  conditions  we  have  no  time  to  parley. 
Here  decision  and  promptitude  must  mark 
our  course.    We  must  at  once  apply  over  the 
epigastrium  and  liver  a  blistering  plaster,  give 
a  hypodermic  injection  of  morphine,  frpm  ^ 
to  Ji  gr.,  and  repeat  after  one  or  two  hours. 
If  the  stomach  is  not  quieted  and  reaction  es- 
tablished, give  3  to  5  grs.  of  calomel  with  bi- 
carbonate of  sodium  every  two  to  three  hours 
till  enough  has  been  retained  to  act  with  cer- 
tainty upon  the  liver  (generally  15  to  20  grs. 
suffice).     If  the  calomel  does  not  move  the 
bowels  after  a  reasonable  time,  say  four  to  fi\^ 
hours  after  the  last  dose  of  the  mild  chloride, 
administer  enemas  of  warm  water  containing 
a  tablespoonful  of  camphorated  oil  every  hour 
or  two  till  the  bowels  have  been  gently  evacu- 
ated.    If  the  stomach  is  still  troubled  with 
nausea,  give  a  drop  of  creasote,  made  into  an 
emulsion  with  bicarbonate  of  sodium  and  a 
small  quantity  of  morphine,  with  aqua  menthae 
every  one  or  two  hours  pro  re  nata^  and  as  soon 
as  a  bilious  discharge  has  been  had  from  the 
bowels  or  reaction  established,  commence  with 
quinine,  either  by  the  stomach  or  by  hypo- 
dermic injection,  in  from  5  to  10  gr.  doses, 
for  its  specific  effect  in  counteracting  or  ar<- 
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resting  the  malarial  toxaemia,  and  push  it  to 
its  systemic  manifestation  ;  generally  from  30 
to  50  grs.  will  be  quite  sufficient.  As  soon 
as  the  function  of  the  liver  is  restored  or  ap- 
preciably aroused,  and  enough  quinine  has 
been  introduced  into  the  system  to  make  its 
physiological  effect  manifest,  commence  to 
give  the  muriated  tincture  of  iron  in  full  doses, 
20  to  30  drops  every  four  hours,  with  the 
object  of  toning  up  the  debilitated  blood-ves- 
sels, reconstructing  and  vitalizing  the  haemo- 
globin and  red  blood-corpuscles,  thus  en- 
deavoring to  restore  the  normal  and  vital 
Qondition  of  the  blood. 

If  the  kidneys  should  fail  to  act  or  work 
feebly,  frequent  frictions  over  the  back,  with 
a  liniment  composed  of  spirit  of  turpentine, 
tincture  of  digitalis,  and  whiskey  rubbed  in 
warm,  will  often  be  found  efficient  in  stimu- 
lating them  to  action.  Sometimes  the  ad- 
ministration of  spirit  of  turpentine  inwardly 
in  3  to  5  drop  doses  may  be  needed  to  supple- 
ment the  liniment  frictions  in  hastening  the 
resumption  of  functional  activity  of  the  kid- 
neys. 

Such  have  been  my  guiding  principles  and 
course  of  treatment  of  this  disease ;  and  so 
well  satisfied  am  I  with  the  results  that  I  can 
with  confidence  commend  the  same  to  any 
physician  who  may  encounter  in  his  practice 
this  very  serious  malady. 


ON  THE    TREATMENT  OF  SCIATICA  AND 

NEURALGIC  AFFECTIONS  BY  CONGE^ 

L  ATI  ON  WITH  METHYL   CHLORIDE. 


By  Henry  B.  Millard,  M.D.,  A.M.,  etc..  New 

York. 


DR.  J.  M.  Debove,  of  Paris,  in  the  Gazette 
Hebdomadaire^  August  15, 1884,  described 
a  method  of  treatment,  first  employed  by  him- 
self, of  various  neuralgic  affections,  particu- 
larly sciatica,  by  the  local  application  of  the 
chloride  of  methyl  (not  methylene),  I  have 
seen  various  accounts  in  medical  journals  of 
this  method,  but  most  of  them  very  brief,  and 
none  of  them  indicating  a  real  knowledge  of  it. 

Being  in  Paris  the  summer  of  1884,  when 
Debove  first  employed  this  treatment,  I  passed 
considerable  time  with  him  at  the  Hdpital  des 
Tournelles  (Hdpital  Andral),  of  which  he  is 
the  physician-in-chief,  and  at  the  Hdtel  Dieu, 
where  he  was  temporarily  filling  the  place  of 
Dr.  Germain  S^e,  observing  the  effects  and 
method  of  treatment. 

Dr.  Debove  in  the  article  above  referred  to 
says,  "  Revulsives  appear  to  act  in  sciatica  in 


exciting  the  nervous  extremities  of  the  af- 
fected nerve,  but  the  number  of  nerve-fila- 
ments excited  is  always  limited  ;  it  is  impossi- 
ble indeed  to  apply  a  blister  which  extends 
from  the  hip  to  the  calcaneum,  or  to  cauterize 
the  entire  surface  of  the  limb. 

''  I  thought  that  this  revulsion  could  be  ob- 
tained in  a  different  form  by  congealing  the 
skin,  for  congelation  may  be  effected  and 
the  skin  regain  the  integrity  of  its  functions. 
There  seemed  no  objection  to  trying  this,  for 
the  worst  accident  would  be  the  production  of 
a  slough  [eschar)^  which  in  the  case  I  intended 
to  apply  it  did  not  seem  of  great  moment,  as 
the  treatment  of  sciatica  by  the  cautery  has 
become  classical." 

The  chloride  of  methyl,  Ch^Cl,  is  a  gas  which 
is  rendered  liquid  by  pressure.  This  product 
is  extensively  fabricated  in  Paris  by  heating 
trimethylamine,  which  in  its  turn  is  made  from 
the  vtnasses,  the  spent  wash  of  the  stills  in 
which  the  molasses  of  the  beet-root  is  distilled 
in  the  production  of  alcohol.  It  is  much  used 
in  laboratories  for  the  purpose  of  producing  in- 
tense cold,  and  in  freezing  pathological  speci- 
mens. When  placed  in  an  open  vessel  it  boils 
at  a  temperature  of  — 23**  C.  (= — 1 1°  F).  It 
is  not  explosive,  and  in  strong  cylinders  can 
be  transported  without  danger.  In  France  it 
is  sold  at  six  francs  the  litre. 

Dr.  Debove  first  employed  a  strong  glass 
siphon,  filled  from  a  leaden  retort  containing 
the  liquefied  gas;  the  liquid  is  liberated  by 
turning  a  screw  at  the  top,  through  a  flexible 
leaden  tube  with  a  finely-perforated  brass 
point,  by  which  it  can  be  directed  upon 
the  affected  part.  The  liquid  on  being  lib- 
erated becomes  at  once  volatilized,  and  escapes 
in  the  form  of  a  very  fine  spray.  Dr.  Debove 
has  tried  to  produce  the  same  effect  with  a 
Richardson's  apparatus,  but  ineffectually. 
Within  the  last  year,  Galante  has  manufac- 
tured a  strong  copper  siphon  which  is  abso- 
lutely free  from  danger,  as  it  cannot  be  broken* 

The  liquefied  gas  directed  upon  the  skin 
produces  immediate  whitening  and  hardness 
by  congelation  ;  these  two  effects  disappear 
almost  immediately,  the  skin  becoming  red 
and  hot.  To  quote  from  Debove  :  "  The  jet 
of  methyl  chloride  is  directed  upon  the  skin 
of  the  entire  region  which  is  the  seat  of  pain, 
in  sciatica  from  the  sacrum  to  the  malleolus." 
Patients  experience  a  burning  sensation,  which 
is  painful,  but  in  no  wise  comparable  to  that 
produced  by  cauterization  by  heat,  nor  is  it 
of  long  duration.  No  dressing  is  necessary. 
Practically,  the  effect  is  the  same  as  that  of  an 
extensive,  superficial,  and  rapid  cauterization 
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without  vesication,  or  destraction  of  the  epi- 
dermis. 

I  have  seen  Dr.  Debove  use  it  very  freely 
on  a  part  to  ascertain  if  a  sphacelus  could  be 
produced.  He  has  informed  me,  however, 
that  he  has  never  known  it  to  produce  such  a 
result  The  worst  effect  he  has  observed,  and 
that  but  rarely,  has  been  slight  vesication. 
Two  or  three  cases  have,  however,  been  re- 
ported in  Paris  where  erysipelas  followed. 
Dr.  Debove  informs  me  that  he  is  unable  to 
comprehend  this,  as  in  his  own  practice  he 
never  has  observed  any  ill  effects.  It  may  be 
that  in  the  cases  referred  to  it  was  applied  to 
loose  tissues,  or  that  the  systems  of  the  patients 
were  impoverished. 

This  treatment  is  not  suited  to  all  forms  of 
neuralgia,  as,  for  example,  not  to  that  having 
a  syphilitic  origin ;  it  is  most  applicable  to 
those  cases  having  a  rheumatic  basis.  "  My 
first  patient,"  says  Debove,  **  was  affected  with 
sdalica  neuralgia,  and  had  been  treated  in 
vain  for  various  attacks  by  the  actual  cau- 
tery, and  had  not  been  helped  under  my  ser- 
vice by  a  month's  rest  in  bed.  I  applied  the 
jet  of  chloride  of  methyl  over  the  entire  sur- 
face affected,  from  the  hip  to  the  external 
malleolus.  A  minute  after  this  patient,  who 
had  not  been  able  previously  to  set  his  foot  to 
the  ground,  walked  without  limping,  declaring 
himself  cured.  He  was  quite  stupefied  by  his 
cure  ;  I  confess  my  own  astonishment  was  not 
less  than  his,  but  I  was  well  aware  that  marvel- 
lous therapeutic  results  are  often  a  mere  coin- 
cidence or  are  due  to  the  imagination,  and  that 
further  trials  on  the  part  of  the  physician  are 
not  always  attended  with  similar  success.  This 
is  especially  true  of  sciatica  which  has  been 
cured  by  the  simple  cauterization  of  the  lobe 
of  the  ear.  Thanks  to  the  frequency  of  the 
disease  in  question,  I  have  been  able  to  make 
further  trials,  and  I  can  state  to-day  that  the 
effects  of  the  treatment  have  been  constant 
and  instantaneous. 

^  I  cured  the  first  case  three  months  ago, 
and  up  to  the  present  time  there  has  been  no 
relapse.  My  other  patients  were  either  cured 
at  once,  or  have  had  light  relapses,  immedi- 
ately yielding  to  the  application  of  the  methyl. 
These  patients  suffered  from  simple  sciatic 
neuralgia,  of  the  form  known  as  rheumatic. 
Their  affections  had  existed  from  two  weeks 
to  three  months,  and  they  all  suffered  so  much 
that  they  could  not  put  their  feet  to  the 
ground." 

The  f ollctnring  cases  I  myself*  saw  treated, 
conversing  with  the  patients  and  examining 
the  records  of  their  cases. 


Hdpital  des  Tourtulles,  —  Robert,  set.  49. 
Sciatica  of  rheumatic  origin  of  six  months' 
standing.  Almost  entirely  cured  by  two  ap- 
plications, each  one  being  followed  by  instant 
relief. 

Male  patient,  ast.  50.  Acute  sciatica  nearly 
cured  by  three  applications. 

Male  patient,  set.  31.  Sciatica  of  fourteen 
months'  standing.  Disappeared  almost  en* 
tirely  after  one  application. 

Male  patient,  set.  50.  Intercostal  neural- 
gia of  seven  months'  standing  cured  by  one 
application. 

Hdtel  Dieu, — Man,  set.  40.  Sciatica  which 
has  existed  about  eleven  months.  Nearly 
cured  by  a  single  application. 

Paul  Bonvert,  aged  30.  Sciatica  of  a  year's 
standing  cured  by  one  application. 

Thirry,  set.  37.  Sciatica  for  six  months. 
Had  been  treated  by  the  actual  cautery. 
Cured  by  one  application  of  methyl  chloride. 

There  were  a  number  of  other  cases  of  a 
similar  character  which  fell  under  my  obser- 
vation. As  to  whether  what  I  have  designated 
as  a  "  cure"  in  these  was  a  radical  one  I  had 
from  my  own  observation  no  means  of  know- 
ing. Dr.  Debove  afterwards  informed  me 
that  these  cases  seemed  perfectly  cured,  though 
relapses  might  occur.  The  effects  of  the  ap- 
plication seemed  indeed,  in  some  cases,  like 
extraordinary  feats  of  ^agic.  A  patient  would 
be  recumbent  from  pain  to  such  an  extent  as 
to  make  movement  of  the  affected  part  prac- 
tically impossible,  and  immediately  after  the 
application  of  the  spray  would  be  able  to  walk 
with  facility.  It  seemed  to  produce  local 
anaesthesia  without  loss  of  power.  And  yet 
cures  of  sciatica  by  a  single  operation  with  the 
cautery  or  otherwise  are  possible.  I  myself 
have  effected  them  in  one  or  two  cases,  and 
one  of  my  patients,  a  delicate  girl,  who  suf- 
fered agony  which  could  be  relieved  only  by 
almost  dangerous  hypodermic  injections  of 
morphine,  was  cured  by  a  single  application 
to  the  sciatic  nerve  of  the  galvanic  needle. 

That  the  methyl  chloride  used  as  employed 
by  Dr.  Debove  may  be  of  the  greatest  value 
I  fully  believe.  Especially  could  it  be  made 
to  take  the  place,  in  many  cases,  of  the  thermo- 
cautery. It  is  less  painful,  it  can  be  used  with 
greater  rapidity,  and  can  be  made  to  cover  a 
large  surface.  , 

Owing  to  the  impossibility,  thus  far,  of  ob- 
taining the  chemical  in  this  country,  I  have 
tried  to  produce  the  same  effect  with  petrolic 
ether, — rhigolene.  With  a  Richardson's  double 
bu\b  I  have  reduced  in  three  or  four  minutes 
the  temperature  of  water  in  a  test-tube  to  zero. 
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and  in  five  or  six  minutes  have  produced  con- 
gelation of  the  surface.  This,  however,  is  a 
very  slow  process,  especially  when  congelation 
of  a  large  surface  is  sought,  compared  with 
the  chloride  of  methyl,  Which  almost  instan- 
taneously reduces  the  temperature  to  ii®  F. 
below  zero.  Aside  from  the  time  consumed, 
the  rhigolene  does  not  produce  so  much 
blanching  of  the  skin,  and  the  heat  and  re- 
action after  its  use  are  less.  • 

The  cost  of  the  manufacture  of  the  gas  and 
of  the  siphon  here  would  be  considerable. 
A  ^glass  siphon  even,  properly  made,  would 
cost  not  less  than  fifteen  dollars,  in  Paris  the 
cost  is  twenty-seven  francs,  and  is  inferior  to 
the  copper  siphon,  which  alone,  I  think,  should 
be  used,  as  being  absolutely  free  from  danger. 

I  present  this  mercantile  aspect  of  the  sub- 
ject with  other  details,  because  I  hope  yet  to 
see  the  chloride  of  methyl  extensively  em- 
ployed here.  The  price  of  the  copper  siphon 
holding  two  kilogrammes,  made  by  Galante, 
is  one  hundred  and  seventy- five  francs ;  the 
two  kilos,  costing  twelve  francs.  The  same 
firm  has  also  constructed  a  copper  cylinder 
with  all  the  accessories  for  filling  the  siphon, 
etc.,  holding  twenty-five  kilos.,  the  price  being 
three  hundred  and  fifty  francs.  The  cylinder 
and  the  siphon,  each  filled,  would  then  cost 
eight  hundred  and  twenty-five  francs.  The 
whole  imported  here,  with  duties,  etc.,  would, 
without  allowing  any  profit  to  the  importer, 
cost  nearly  two  hundred  and  seventy-five  dol- 
lars. So  it  is  apparent,  I  think,  that  unless  the 
chemical  can  be  made  here,  the  prospects  of 
its  being  extensively  employed  this  side  the 
water  are  not  great.  I  do  not  despair  yet, 
however,  of  having  its  fabrication  brought 
about  here. 

NOTES  ON  A  CASE  OF  FjECAL  CALCULI. 


By  Davidson  Scott,  M.D.,  Spokan  Falls,  Wash- 

iNGTON  Territory. 


IN  November,  1877,  I  saw  a  woman— aged 
60,  lymphatic  temperament,  married  ;  oc- 
cupation, housekeeper ;  native  American — in 
consultation  with  the  family  physician.  Had 
been  suffering  for  two  years  from  jaundice. 
Had  suffered  previously  from  attacks  of  bil- 
ious colic,  which  had,  for  the  past  year,  be- 
come of  daily  occurrence.  She  had  been 
large  and  fat,  but  was  now  much  emaciated. 

No  bile  entered  the  alimentary  canal.  All 
the  fluids  of  the  body  were  saturated  with  it ; 
vicarious  elimination  was  taking  place  through 
all  the  emunctories.      The  under-garments 


were  literally  dyed  with  it.  It  required  no 
great  amount  of  discrimination  to  diagnosti- 
cate mechanical  obstruction  of  the  common 
duct  of  the  liver. 

As  I  expected,  palpation  revealed  a  dis- 
tended gall-cyst  filled  with  gallstones.  They 
could  be  felt  "  like  marbles  in  a  bag."  Fur- 
ther examination  revealed  a  number  of  hard 
bodies  slightly  movable,  and  doubtless  within 
the  transverse  colon.  Diagnosis :  "  Mechanical 
obstruction  of  ductus  communis,  due  possibly 
to  impaction  from  gallstones,  but  more  proba- 
bly to  faecal  calculi  in  that  part  of  the  colon 
where  it  is  in  relation  to  the  common  duct  of 
the  liver."  The  hard  bodies  in  the  transverse 
colon  I  felt  assured  were  faecal  calculi. 

The  patient  was  ordered  to  take,  if  pos- 
sible, a  pint  of  olive  oil  daily,  to  be  continued 
until  it  produced  free  catharsis.  The  treat- 
ment was  commenced  next  day,  during  which 
she  took  one-half  pint,  and  on  the  second  and 
third  day  thereafter  a  pint  daily.  The  oil 
began  passing  the  bowels  (undigested,  as  I 
anticipated)  on  the  second  day,  and  on  the 
third  several  faecal  calculi  were  evacuated,  one 
of  which  was  described  as  being  as  large  as  a 
walnut.  The  oil  was  continued  some  days 
without  further  result.  She  made  a  rapid 
recovery,  in  three  weeks  being  able  to  come 
to  my  office  in  the  city, — Oskaloosa,  Iowa, — 
riding  twelve  miles  by  rail.  At  this  time 
nearly  all  traces  of  the  jaundice  had  disap- 
peared. When  last  heard  from,  within  a  few 
months,  she  was  still  enjoying  good  health, 
having  had  no  return  of  the  disease. 


A   NEW  POWDER-BLOWER, 


By  J.  Dv  Kelly,  A.M.,  M.D.,  Lowville,  N.  Y. 


THE  necessity  of  applying  a  medicamen- 
tum  in  the  form  of  powder  directly  upon 
affected  mucous  surfaces  is  demonstrated  re- 
peatedly in  every-day  practice.  In  some  affec- 
tions, and  under  certain  circumstances,  no 
measure  is  so  greatly  in  vogue  and  so  confi- 
dently relied  upon,  and  only  the  difficulty  of 
its  execution  by  the  old  methods  upon  af- 
fected surfaces  in  the  oral,  aural,  and  vaginal 
cavities  detracts  from  its  superiority  over  every 
other. 

The  application  to  surfaces  in  these  cavi- 
ties is  often  made  by  blowing  the  powder 
through  a  glass  tube  or  a  roll  of  paper,  one 
end  of  which  is  held  in  the  moutft  of  the  op- 
erator. The  danger,  to  say  nothing  of  the 
inconvenience  to  the  physician  in  so  doing,  is 
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often  verj  great.  About  a  year  ago  a  phy- 
sician in  this  place,  while  making  an  applica- 
tion of  powder  in  this  way  through  a  roll  of 
paper  to  a  diphtheritic  throat,  contracted  the 
disease,  and  in  a  few  days  his  chances  for  life 
were  trembling  in  the  balance. 

The  powder-blower  sold  in  the  shops  is  so 
imperfect  in  its  work  and  construction  that  it 
is  seldom  found  in  use.  In  it  the  bulb  is 
compressible,  but  it  is  necessary  to  place  the 
thumb  over  a  hole  in  the  side  of  the  bulb  as 
it  is  compressed  in  order  to  compel  the  air  to 
escape  by  way  of  the  tube,  and  thereby  carry 
the  powder  with  it.  The  bulb  attached  to 
the  end  of  the  tube  and  in  line  with  it  brings 
the  hand  mchen  operating  it  directly  in  the 
way  of  vision,  and  so  obstructs  efficiency. 
The  powder  is  dropped  through  an  oval 
opening  in  the  tube  with  considerable  diffi- 
culty in  charging  it,  and,  upon  compressing 
the  bulb,  it  is  all  blown  out  at  once,  making 
necessary  the  delay  and  inconvenience  of 
''loading  up"  again  before  proceeding  in  the 
application. 

To  overcome  all  such  dangers  and  difficul- 
ties I  had  the  following  instrument  made  for 
me  by  Messrs.  Tiemann  &  Co.,  of  New  York. 


It  consists  essentially  of  three  parts,  viz., 
the  bulb  A,  the  reservoir  B,  and  the  barrel  C. 
The  bulb  A  is  of  soft  rubber,  and  compres- 
sible. It  is  equipped  with  two  valves,  one  at 
E  and  one  at  F,  both  opening  in  the  same 
direction.  The  reservoir  and  barrel  are  of 
hard  rubber,  and  are  detachable  at  H  from 
the  bulb  for  packing  or  cleaning.  The  res- 
ervoir is  closed  by  a  cap,  which  screws  closely 
down  upon  its  top.  To  operate  it  the  cap  of 
the  reservoir  is  removed,  and  the  medica- 
mentum  in  fine  powder  dropped  in,  of  which 
in  bulk  it  will  hold  quite  a  teaspoonful.  The 
cap  is  then  screwed  on,  and  it  is  ready  for 
use. 

The  advantages  or  superior  qualities  of  this 
instrument  consist,  first,  in  the  bulb  A  being 
below  the  line  of  vision,  and  so  out  of  the 
way,  thus  enabling  the  operator  to  keep  the 


affected  parts  in  view  and  make  the  applica- 
tion with  greater  accuracy ;  second,  in  the 
facility  of  loading  the  reservoir  and  in  the 
quantity  it  will  hold  ;  and,  third,  in  the  ability 
to  make  long  continuous  application  without 
the  trouble  of  refilling  the  reservoir. 

It  has  proved  in  my  hands  very  efficacious, 
and  the  facility  of  its  operation  will,  I  think, 
recommend  it  for  general  use. 


ON    THE    INFLUENCE    OF  FEVER    UPON 
THE  ARTERIAL  PRESSURE. 

WiEGANDT  communicates  to  the  Central- 
blait  fur  Medicinische  Wissensckaften  of  Jan- 
uary 2,  1886,  his  observations  made  on  fever- 
patients  with  the  view  to  determine  the  arterial 
pressure  before  and  after  the  administration 
of  antipyretics. 

Eighteen  experiments  made  with  kairine 
in  typhoid  fever  (one  in  erysipelas)  gave 
wholly  negative  results.  Eighteen  further 
observations  with  antipyrin  (in  cases  of  ty- 
phoid fever,  pneumonia,  erysipelas,  pyaemia, 
and  tuberculosis)  showed '  important  differ- 
ences only  in  four  patients,  especially  in  the 
instances  of  erysipelas,  tuberculosis,  and  py- 
aemia. In  the  two  former  instances 
the  blood-pressure  was  found  to  be 
lowered,  and  in  the  latter  raised, 
.^  '  after  the  reduction  of  the  temper- 
ature by  the  drug.  In  five  patients 
(cases  of  typhoid  fever,  pneumonia, 
and  erysipelas)  who  had  received 
thalline,  the  blood-pressure  fell  only 
in  erysipelas  after  the  fall  of  tem- 
perature, while  in  the  two  other 
affections  no  change  in  the  pressure 
was  observed.  The  influence  of 
defervescence  upon  the  blood-pressure  is 
consequently  either  wholly  negative  or  only 
a  very  slight  one. 

Three  observations  made  with  cold  baths 
gave,  as  was  expected,  very  similar  results. 


LAUGHING-GAS, 

That  the  so-called  laughing-gas  is  after  all 
not  as  innocuous  a  drug  as  possibly  many 
dentists  tell  their  patients,  has  recently  been 
strikingly  proven  by  the  case  of  Dr.  Du- 
chesne, of  Paris,  who  had  a  patient  die 
while  under  the  influence  of  this  anaesthetic. 
It  will  consequently  be  indicated  to  employ 
greater  care  in  the  use  of  laughing-gas  than 
has  been  done  hitherto,  and  to  examine  the 
patients  to  be  anaesthetized  as  to  a  possibly 
existing  cardiac  defect. 
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Leading  Articles. 

ACCIDENTS  FOLLOWING   THE   USE   OF 

COCAINE, 

THE  rapidity  with  which  reports  are  ap- 
pearing of  various  forms  of  accident  fol- 
lowing the  use  of  cocaine  show  that  this  drug, 
like  nearly  all  other  valuable  articles  in  our 
materia  medica,  is  not  entirely  free  from  its 
disadvantages,  and  they  point  to  the  necessity 
which  must  be  observed  in  the  selection  of 
cases  suitable  for  the  use  of  cocaine  or  to  the 
more>  careful  study  of  the  conditions  which 
should  govern  its  application.  Bunge,  in  the 
Klin,  Monatss,  fur  Augenheilkunde,  vol.  xxxiii. 
p.  402,  reports  three  cases  of  exfoliation  of 
the  corneal  epithelium  after  the  instillation  of 
a  three  per  cent,  solution  of  cocaine  into  the 
eye  previous  to  an  operation  for  cataract, 
while  in  the  fourth  case  vesicular  keratitis 
lasting  for  five  weeks  followed  local  applica- 
tions of  this  drug.  Bunge's  experience  ap- 
pears to  have  been  unusually  unfortunate, 
as  he  further  states  that  in  six  cases  of  cat- 
aract operated  on  under  cocaine-anxsthesia 
he  noticed  parenchymatous  cloudiness  of  the 
cornea,  which  in  one  case  was  intense  enough 
to  entirely  exclude  light  from  the  eye. 

Unfortunately,  the  experience  appears  to  be 


very  general  as  to  the  production  of  panoph- 
thalmitis after  the  use  of  cocaine  either  in 
solution  or  in  gelatin  disks,  and  at  a  recent 
meeting  of  the  Clinical  Society  of  London 
{Fharm,  Journ,  and  Trans,,  November  28, 
1885)  the  majority  of  the  members  present 
seemed  to  believe  that  such  a  consequence 
was  very  frequently  the  result  of  the  cocaine. 
Grafe  also  states  that  he  has  found  chronic 
interstitial  keratitis  much  more  common  than 
before  its  employment. 

It  even  appears  that  the  instillation  of  co- 
caine into  the  conjunctival  sac  may  produce 
symptoms  of  general  intoxication.  A  number 
of  such  cases  are  recorded.  Thus,  Mayer- 
hausen  {Centralb,  fUr  die  GesamnUe  Thh^aptCy 
October,  1885)  relates  a  case  of  a  girl  12  years 
of  age  in  whom  2  drops  of  a  two  per  cent, 
solution  were  instilled  in  the  conjunctiva  four 
times,  at  intervals  of  five  to  eight  minutes, 
for  the  removal  of  a  portion  of  the  cornea, 
injured  and  stained  through  a  wound  from  a 
steel  pen.  In  all  only  a  little  over  -^  of  a 
grain  was  administered,  of  which  certainly 
one-half  must  have  been  lost  through  the 
tears.  Immediately  after  the  operation  the 
child  commenced  to  complain  of  headache, 
which  became  more  and  more  severe  until  it 
was  almost  unbearable.  Nausea  and  vomiting 
persisted  through  the  entire  day.  The  patient 
was  greatly  prostrated  ;  stumbled  in  walking, 
her  speech  was  almost  entirely  destroyed,  as 
though  her  tongue  was  paralyzed.  These 
symptoms  of  poisoning  lasted  all  through  the 
night,  in  which  no  rest  was  possible,  and 
gradually  disappeared  towards  the  evening  of 
the  following  day.  In  comoienting  on  this 
case,  K5nigstein  calls  attention  to  the  differ- 
ence between  these  symptoms  and  those  which 
are  generally  recognized  as  characterizing 
cocaine-poisoning,  and  he  suggests  their  simil- 
itude to  the  symptoms  of  atropine-poisoning, 
and  doubts  whether  the  preparation  employed 
could  have  been  a  perfectly  pure  one ;  while, 
on  the  other  hand,  he  suggests  that  the  opera- 
tion on  the  cornea  through  reflex  action  from 
the  trigeminal  nerve  might  be  sufficient  to 
evoke  the  symptoms  detailed  above.  It  hardly 
seems  credible  that  a  cocaine  preparation  could 
be  adulterated  with  atropine,  and  it  seems  to 
us  that,  in  the  present  state  of  our  knowledge 
of  the  physiological  action  of  cocaine,  we  can 
hardly  exclude  the  results  above  given  from 
that  action  simply  because  they  do  not  tally 
with  the  general  ideas  which  we  have  now  as 
to  that  action. 

Dr.  Ziem  also  reports  a  somewhat  similar 
case,  in  which  2  drops  of  a  four  per  cent. 
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solution  of  cocaine  applied  to  the  eye  of  a 
man  cansed  symptoms  of  syncope  {British 
MeScal  Joumaly  November  si,  1885).  In 
a  few  minutes  after  the  pupils  had  become 
dilated,  the  patient's  face  became  pale,  sweat 
broke  out  on  his  forehead,  and  his  breathing 
became  embarrassed.  Dr.  Zeim  refers  to 
seventeen  other  cases  recorded  in  ophthalmo* 
k^'cal  literature  in  which  toxic  effects  fol- 
lowed the  use  of  cocaine.  In  three  it  was 
injected  hypodermically,  and  in  fourteen  it 
was  brought  into  the  conjunctival  sacs.  In 
some  of  these  cases  the  symptoms  were  tran- 
sient, and  consisted  of  pallor  of  the  face,  gid- 
diness, and  sweating  of  the  face  and  neck. 
In  others  there  were  dyspnoea,  great  feeling 
of  prostration,  malaise,  and  apathy,  lasting 
sometimes  for  several  days.  Vomiting  and 
headache  have  been  rarely  present  The  sub- 
jects were  in  some  cases  feeble,  aged  women  ; 
m  others  they  were  strong  and  healthy  indi- 
viduals, both  male  and  female.  Dr.  Heymann, 
in  the  Deutsche  Med.  Wochen,^  No.  46,  1885, 
reports  a  case  in  which  the  sjrmptoms  follow- 
ing the  use  of  cocaine  very  closely  resemble 
those  above  reported  by  Mayerhausen.  The 
patient  was  a  boy,  in  whom  solution  of  cocaine 
was  hberaliy  applied  to  the  pharynx  and  lar- 
ynx for  the  removal  of  a  small  papillomatous 
growth  from  the  latter.  Even  before  the 
tumor  was  removed  the  boy  began  to  show 
signs  of  intoxication  ;  he  was  apathetic,  spoke 
in  a  halting,  hesitating  manner,  and  had  con- 
siderable difficulty  in  walking.  Pulse,  tem- 
perature, and  respiration  appeared  to  have 
been  all  slightly  increased.  The  sjnmptoms 
gradually  passed  off  ten  hours  after  the  oper- 
ation. Dr.  de  Haviland  Hall  {Lancet^  Novem- 
ber 21, 1885)  describes  a  case  in  which  cocaine 
spray  applied  to  the  posterior  nares  caused 
laryngeal  spasm. 

It  is,  of  course,  as  yet  impossible  to  say 
whether  these  effects  are  due  to  idiosyncrasy, 
or  whether  they  are  caused  by  decomposi- 
tion in  the  solution  of  cocaine.  This  so- 
lution, as  is  well  known,  is  not  a  permanent 
one,  and  is  particularly  liable  to  the  de- 
velopment of  fungous  growths,  and  we  have 
already  at  various  times  referred  to  differ- 
ent methods  of  preserving  cocaine  solu- 
tions. Of  course  the  best  method  is  to  make 
the  solutions  fresh  when  required.  Mr.  H. 
McHardy,  who  has  often  met  with  disadvan- 
tageous results  from  the  use  of  cocaine,  thinks 
that  fifteen  days  is  the  longest  time  that  it  is 
advisable  to  keep  the  solution  of  cocaine. 
Gelatin  disks  containing  cocaine  are  hydro- 
scopic, and  they  also  are  not  any  more  per- 


manent or  but  little  more  permanent  than  the 
watery  solution  of  the  alkaloid. 

In  this  connection  a  case  of  cocaine-poi- 
soning very  closely  resembling  opium-poison- 
ing, and  reported  by  Dr.  J.  S.  Spear  in  the 
Medical  Recardy  November  14,  1885,  is  of 
interest.  The  case  was  that  of  a  man  aged 
29  years,  who,  after  being  on  a  spree,  took  a 
hypodermic  injection  of  the  cocaine  solution, 
as  he  expressed  it,  to  sober  up  with.  About 
two  hours  afterwards  it  was  noticed  that  his 
face  was  ashy  pale,  hands  and  lips  quite  blue, 
drops  of  perspiration  covered  his  forehead  and 
ran  down  his  neck.  His  eyelids  were  tightly 
closed,  mouth  half  open,  pupils  contracted, 
pulse  feeble  and  fluttering  and  not  countable, 
face  congested  and  of  a  whitish-gray  color, 
and  the  body  bathed  in  a  cold  perspiration. 
Respiration  slow  and  almost  imperceptible,  and 
not  at  all  stertorous.  A  diagnosis  of  opium- 
poisoning  was  made  and  the  stomach-pump 
employed,  but  the  stomach  was  found  empty, 
and  ^  of  a  grain  of  atropine  was  then  in- 
jected, and  strong  coffee  forced  down  the 
throat,  the  patient  at  the  time  being  unable 
to  swallow.  Under  flagellation,  and  possibly 
as  the  result  of  the  above  treatment,  in  about 
one  hour  and  a  half  he  showed  signs  of  re- 
turning consciousness.  After  taking  coffee 
several  times  he  finally  vomited  it,  and  grad- 
ually recovered.  He  then  gave  the  following 
history  as  to  the  details  of  the  case  : 

His  occupation  is  a  hospital  nurse  in  the 
U.  S.  Marine  Corps,  and  he  is  addicted  to  the 
use  of  cocaine  to  allay  a  craving  for  alcoholic 
stimulants.  On  the  afternoon  of  October 
15  he  left  the  barracks  about  two  o'clock, 
went  directly  to  the  manufacturing  laboratory 
of  Dr.  Edward  R.  Squibb,  in  Brooklyn,  pur- 
chased two  small  vials,  each  containing  five 
grains  of  muriate  of  cocaine  in  powder,  dis- 
solved the  same  by  filling  the  vials  with  water 
which  he  obtained  in  a  bar-room ;  he  then 
crossed  over  to  New  York,  had  his  hypoder- 
mic syringe  repaired  at  an  instrument-maker's 
shop,  and  about  3.30  p.m.  gave  himself  the 
first  hypodermic  of  cocaine,  probably  about 
I  grain. 

He  had  already  taken  several  drinks,  and 
continued  to  drink  from  time  to  time  all 
night,  going  from  one  saloon  to  another. 
Every  few  hours  he  took  a  hypodermic  of 
cocaine.  He  thinks  he  was  not  intoxicated 
at  any  time,  is  quite  sure  he  did  not  spill  any 
of  his  cocaine,  but  took  it  all  before  he  re- 
turned to  the  barracks  at  8.30  a.m.,  except 
the  last  portion,  which  he  took  in  the  cell  as 
before  related. 


90 


THE  THERAPEUTIC  GAZETTE. 


He  declared  most  positively  that  he  did  not 
purchase  nor  take  any  morphine  on  this  occa- 
sion, and  indeed  never  took  a  dose  of  mor- 
phine in  his  life,  and  offered  to  make  an 
affidavit  to  that  effect.  There  was  no  evidence 
of  suicidal  intent.  The  purchase  of  the  co- 
caine was  confirmed  by  inquiry  made  at  Dr. 
Squibb's  laboratory,  where  it  was  stated  that 
the  same  man  had  frequently  purchased  co- 
caine there  before.  The  two  vials  with 
Squibb's  cocaine  labels  on  them,  both  empty, 
one  corked,  were  found  in  the  cell.  Both 
showed  unmistakable  signs  of  having  recently 
contained  cocaine  and  not  morphine.  His 
own  hypodermic  syringe  had  been  used  to 
administer  the  atropine,  so  that  an  examina- 
tion of  its  contents  for  cocaine  or  morphine 
was  considered  unreliable. 


ON  THE  ACTION  AND  ELIMINATION  OF 

IODIDES, 


THE  high  repute  which  iodine  and  its  prep- 
arations have  enjoyed  ever  since  the 
introduction  of  this  metal  into  therapeutics 
by  Curtois  at  the  beginning  of  this  century, 
rests  almost  exclusively  upon  an  empirical 
basis.  The  physiological  and  experimental 
researches  instituted  with  these  drugs  have 
hitherto  shed  but  a  dim  and  scanty  light  on 
the  actual  mode  and  nature  of  their  efficacy. 
It  is  almost  easier  and  shorter  at  the  present 
day  to  enumerate  the  maladies  in  which  iodine 
and  its  preparations  are  not  ordered  than 
those  in  which  they  are  employed.  This  state 
of  affairs  is  aptly  illustrated  by  the  well- 
known  bon-mot  appearing  in  the  text-book  of 
Nothnagel-Rossbach  :  "  When  the  physician  is 
at  a  loss  what  to  do,  he  prescribes  the  iodide 
of  potassium."  Only  a  year  or  so  ago  the 
medical  world  received  with  surprise  the  au- 
thentic report  of  an  entirely  new  pathological 
field  for  the  curative  power  of  iodide  of  po- 
tassium {Progres  Midicai,  October  4,  1884), 
Prof.  Fournier,  of  Lille,  publishing  a  case  of 
genuine  tubercular  lupus  which  was  cured 
solely  by  this  drug.    • 

Still,  in  spite  of  the  uncertainty  and  even 
confusion  which  exists  in  our  knowledge  of 
the  therapeutic  virtues  of  the  iodides,  clinical 
experience  has  well  established  their  high 
value  in  a  number  of  morbid  processes,  among 
which  deserve  to  be  especially  mentioned 
syphilis,  hypertrophy  of  the  thyroid  body, 
scrofulosis,  gout,  alterations  of  the  aorta  and 
great  vessels,  asthma,  chronic  bronchitis,  and 
albuminuria. 


If,  however,  experience  has  taught  us  nu- 
merous indications  for  the  employment  of 
iodides,  it  has  given  us  no  insight  into  their 
modus  operandi;  we  are,  in  one  word,  very  rich 
in  empirical  facts,  but  very  poor  in  rational 
notions  as  to  these  important  remedies. 

Regarded  by  some  therapeutists  as  moder- 
ating agents  of  nutrition,  by  others  as  stimu- 
lants of  the  same,  the  iodides  have  in  turn 
been  accused  of  producing  obesity  and  re- 
ducing it,  of  augmenting  diuresis  and  dimin- 
ishing it,  of  increasing  the  elimination  of  urea 
and  decreasing  it  again.  This  conflict  of  con- 
tradictory opinions  compels  us  to  appreciate 
the  thorough  and  strictly  scientific  study  of 
Dr.  Eugdne-Louis  Duchesne  (Paris,  Inaugu- 
ral Essay,  1885)  on  the  action  and  elimination 
of  iodides,  which  we  hereby  present  in  its 
essential  features  to  the  readers  of  the  The- 
rapeutic Gazette. 

i.  action  of  iodides  on  diuresis. 

Iodide  of  Potassium  was  administered  in  fif- 
teen cases  in  doses  varying  from  yj^  to  75 
grs.,  and  for  a  period  of  two  to  thirteen  days, 
and  gave  the  following  results  :  In  seven  cases 
the  urine  was  noticed  to  be  increased  slightly 
(2  to  8  oz.),  and  in  one  case  greatly  (30  to 
34  oz.).  In  seven  cases  a  slight  diminution 
of  the  urine  was  observed  during  the  period 
of  the  administration  of  the  drug  (2  to  7  oz.). 

These  variations  move  between  such  re- 
strained limits  and  show  such  direct  opposi- 
tions, that  we  are  forced  to  assume  that  they 
are  wholly  independent  of  the  influence  of 
the  drug. 

Iodide  of  Sodium, — This  drug  was  admin- 
istered in  one  case  in  doses  of  60  grs.  pro  die 
for  a  period  of  nine  days,  with  the  following 
results : 

The  urine  increased  2  oz.  during  the  period 
of  administration  ;  in  another  case,  where  30 
grs.  were  given  for  six  days,  a  diminution  of 
22  oz.  was  observed.  During  six  days  fol- 
lowing upon  the  cessation  of  the  drug,  the  di- 
minution of  urine  amounted  to  one  quart.  It 
is  hard  to  draw  any  definite  conclusions  from 
these  contradictory  observations. 

Iodide  of  Calcium, — In  two  cases  where  this 
drug  was  administered  in  daily  doses  of  30  and 
60  grs.  respectively  for  a  period  of  six  days,  a 
diminution  of  5  to  6  oz.  during  the  period  of 
administration  and  during  the  following  period 
was  noted.  We  know,  then,  that  the  iodide 
of  calcium  does  not  increase  urination,  but 
rather  appears  to  diminish  it. 

Iodide  of  Ammonium, — This  drug  adminis- 
tered in  doses  of  45  grs.  daily  for  six  da3rs  pro- 
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daced  an  augmentation  of  4  oz.  of  the  urine 
for  the  first  three  days  of  administration. 
During  the  fifteen  days  following  upon  the 
cessation  of  the  drug,  this  diminution 
amounted  to  14  oz.  Iii  another  case,  where 
15  grs.  was  given  for  nine  days,  an  increase 
of  24  oz.  during  the  first  four  days,  and  a 
diminution  of  5^  oz.  during  the  five  last  days, 
was  noticed.  During  the  five  days  following 
upon  the  cessation  of  the  drug  the  diminution 
amounted  to  8  oz. 

These  two  results  go  to  show  that  iodide 
of  ammonium  augments  slightly  diuresis 
during  the  first  few  diays  of  its  administration, 
and  decreases  it  later. 

Polyiodides  (KI,  Nal,  Cal,  NHJ).— In  one 
case  where  the  polyiodides  were  given  for  five 
days  in  equal  and  progressive  doses  of  15  to 
75  Sn^->  ^^  urine  decreased  20  oz.  during 
the  period  of  administration,  and  increased 
4  oz.  during  the  following  five  days.  In  a 
second  similar  case  a  diminution  of  3j^  oz. 
during  the  period  of  administration,  and  an 
increase  of  39  oz.  during  eight  following  days, 
took  place. 

The  combination  of  iodides  appears  thus  to 
act  inversely  as  the  iodides  alone, — viz.,  to 
diminish  diuresis  at  the  end  of  the  adminis- 
tration of  the  drug,  and  to  increase  it  during 
the  days  following  upon  the  cessation  of  the 
drug. 

Tincture  of  Iodine, — In  five  cases  where  the 
tincture  of  iodine  was  exhibited  in  progressive 
doses  of  8  to  28  gtt.  for  a  period  of  five  to 
fourteen  days,  the  urine  increased  in  every 
case  (excepting  one)  4^  to  26  oz.  during 
the  period  of  administration.  In  the  six  days 
following  in  all  cases  (excepting  two)  a  diminu- 
tion of  10  to  28  oz.  was  observed.  Hence 
we  learn  that  the  tincture  of  iodine  increases 
urination  at  first,  and  then  after  cessation  of 
the  drug  leads  to  a  diminution  of  the  urinary 
quantity. 

II.    ACTION   OF   IODIDES   ON    UREA. 

Iodide  of  Potassium, — Under  the  influence 
of  this  drug  urea  was  found  to  increase.  This 
increase  persisted,  and  even  grew  during  ten 
or  fifteen  days  following  upon  the  cessation  of 
the  drug.  These  variations,  though,  are  not 
great,  from  30  to  45  grs.  usually ;  they  never 
exceed  1 20  grs. :  in  one  case  only  the  enormous 
figure  of  2 10  grs.  was  reached.  The  dose,  the 
mode  of  administration,  and  its  duration,  did 
not  influence  in  any  way  these  variations. 

Iodide  of  Sodium, — This  drug  given  in  a 
comparatively  large  dose  (60  grs.)  produced 
a  temporary  increase  of  urea,  which  was  soon 


followed  by  a  notable  decrease,  lasting  for 
several  weeks  after  the  cessation  of  the  drug, 
and  amounting  to  the  enormous  figure  of  fifty 
per  cent. 

Iodide  of  Calcium  lowered  quite  appreciably 
the  figure  of  the  ureic  excretion  even  for  a 
period  of  two  weeks  after  cessation  of  the 
drug. 

Iodide  of  Ammonium  raised  the  secretion  of 
urea  at  the  end  of  the  administration  of  the 
drug,  and  lowered  it  during  the  following 
eight  or  ten  days. 

Polyiodides  were  found  to  decrease  the  ex- 
cretion of  urea  during  their  administration, 
and  to  raise  it  during  the  period  following 
upon  the  cessation  of  the  drug. 

Tincture  of  Iodine, — Out  of  ^v^  cases  in 
which  the  tincture  was  given,  our  author  re- 
cords an  augmentation  of  urea  in  four  cases 
during  the  period  of  administration  and  during 
the  following  three  days.  His  conclusion  as 
to  the  effect  of  the  tincture  of  iodine  was  that 
the  latter  had  a  varying  effect  upon  nutrition 
as  to  the  exhibited  dose ;  in  a  dose  of  16  gtt. 
and  exhibited  for  a  period  of  about  a  week, 
the  tincture  was  found  to  exert  a  decidedly 
favorable  effect  upon  the  general  nutrition. 
If,  however,  this  dose  be  exceeded  and  the 
period  of  administration  prolonged,  the  re- 
verse condition  —  viz.,  a  notable  depression 
of  nutrition — took  place. 

Action  of  Iodides  on  Uric  Acid, — The  iodides 
of  potassium  and  calcium  were  found  to 
slightly  increase  the  excretion  of  uric  acid. 

The  iodide  of  ammonium  produced  a  con- 
siderable augmentation  of  the  uric  acid  excre-, 
tion,  while  the  polyiodides  lowered  the  same. 

At  the  conclusion  of  his  study  Dr.  Du- 
chesne arrives  at  numerous  interesting  re- 
sults as  to  the  action  of  the  iodides  on  nutri- 
tion and  their  mode  of  elimination,  which  we 
shall  briefly  refer  to. 

The  iodides  have  but  a  slight  action  on  di-^ 
uresis. 

Their  influence  is  marked  by  a  slight  in- 
crease of  the  urinary  excretion  during  the 
period  of  administration  of  the  drug,  and  at 
times  during  the  first  few  days  of  this  period 
only.  This  increase  is  soon  followed  by  a 
decrease,  which  persists  for  ten  to  fourteen 
days  after  discontinuance  of  the  drug.  Among 
the  salts  of  iodine,  the  iodide  of  potassium 
showed  the  feeblest  action  in  this  respect. 

The  iodide  of  ammonium  and  the  tincture  of 
iodine  act  alike  on  the  urinary  excretion,  in- 
creasing it  during  the  period  of  administra- 
tion, and  reducing  it  immediately  after  cessa- 
tion of  the  drugs. 
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The  elimination  of  nitrogenous  matters 
(urea  and  uric  acid)  is  modified  by  both  the  salts 
and  the  tincture  of  iodine,  though  the  various 
preparations  do  not  act  silike.  Iodide  of  po- 
tassium augments  the  ureic  excretion  during 
the  period  of  administration,  and  during  the 
following  ten  to  fourteen  days.  This  aug- 
mentation, which  is  always  30  to  45  grs.  daily, 
may  amount  to  105  to  120  grs.  (exceptionally 
to  225  grs.).  The  tincture  of  iodine  acts  as 
the  iodide  of  potassium,  but  more  energeti- 
cally. 

All  the  preparations  of  iodine  favor  like- 
wise the  elimination  of  uric  acid  during  and 
after  the  period  of  administration.  Their  as- 
sociation, however,  and  the  tincture  produce 
the  opposite  result.  During  and  after  their 
administration  the  uric  acid  elimination  is  de- 
creased. 

These  observations  show  the  impossibility 
of  considering  the  iodides  en  masse  either  as 
stimulants  or  depressants  of  nutrition,  as  some 
'  favor  the  elimination  of  nitrogenous  matters, 
ais  the  tincture  of  iodine  and  the  iodide  of 
potassium,  and  others  retard  this  elimination, 
as  the  iodides  of  sodium  and  calcium. 

Therapeutically,  we  infer  from  these  facts 
that,  wherever  an  energetic  action  upon  nu- 
trition is  intended  by  intensifying  the  process 
of  nitrogenous  elimination,  the  potash  combi- 
jiations,  or  still  better  the  metallic  salt,  recom- 
mend themselves.  Such  indications  would 
arise  in  all  maladies  attended  by  a  weakened 
nutrition,  such  as  stone  in  the  bladder,  gout, 
rheumatism,  and  others. 


BISMUTH  PREPARA  TIONS. 


THE  great  difficulty  which  in  the  past  has 
attended  the  therapeutic  use  of  the  salts 
of  bismuth  in  large  quantities  has  been  their 
proneness  to  contain  arsenic.  We  well  re- 
member having  produced  severe  arsenical 
poisoning  by  the  administration  of  a  prepara- 
tion of  bismuth  which  had  been  made  by  one 
of  the  largest  and  most  reliable  chemical 
establishments  in  the  United  States.  This 
liability  to  arsenical  contamination  grew  out 
of  the  fact  that  the  only  bismuth  ores  formerly 
in  use  were  those  of  central  Europe,  all  of 
which  contain  arsenic  in  abundance.  Since 
the  discovery  of  ores  of  bismuth  in  South 
America,  which  are  free  from  arsenic,  the 
practitioner  need  not  fear  to  use  this  drug  in 
very  large  doses. 

There  are  one  or  two  therapeutic  points  in 
regard  to  the  salts  of  bismuth  which  it  has 


deemed  worth  while  to  call  attention  to.  In 
the  first  place  we  hardly  think  that  the  bis- 
muth preparations  are  employed  as  frequently 
as  local  remedies  in  inflammations  of  the  mu- 
cous membranes  as  they  deserve  to  be.  They 
seem  to  us  to  be  distinctly  sedative,  and  at 
the  same  time  slightly  astringent,  and  may  be 
used  freely  in  the  most  acute  stages  of  mucous 
inflammation.  Thus,  in  the  beginning  of  an 
acute  nasal  catarrh  bismuth  may  be  blown  by 
means  of  a  quill  freely  into  the  nostrils,  often 
with  great  relief.  If  5  grains  of  the  carbo- 
nate of  sodium  be  added  to  2  drachms  of 
the  bismuth  it  will  often  be  found  service- 
able. In  gonorrhoea,  during  the  most  acute 
stage,  injections  containing  20  to  40  grains  of 
bismuth  suspended  by  means  of  some  muci- 
lage and  repeated  every  two  or  three  hours, 
sometimes  act  most  advantageously. 

As  is  universally  recognized,  these  salts  of 
bismuth  are  of  great  value  in  all  gastric  or 
intestinal  irritations.  When  the  stomach  itself 
is  affected,  the  bismuth  should  be  given  just 
before  or  immediately  after  the  meal ;  the 
doses  are  not  less  than  ten  grains,  the  object 
being,  of  course,  to  have  the  bismuth  retained 
in  the  stomach  and  brought  in  contact  with 
the  mucous  membrane  of  the  stomach  as 
thoroughly  as  possible.  In  many  cases  it 
would  be  better  to  give  the  bismuth  a  half- 
hour  before  the  meal.  When  it  is  desired  to' 
influence  the  mucous  membrane  of  the  intes- 
tines the  bismuth  must  be  given  in  much 
larger  doses,  20  grains  to  a  drachm ;  but 
especially  is  it  desirable  that  it  be  adminis- 
tered about  two  hours  after  eating,  when  the 
contents  of  the  stomach  are  rapidly  passing 
into  the  intestines,  in  order  that  the  bismuth 
may  \ft  hurried  through  the  stomach  as  rap- 
idly as  possible  and  reach  the  intestines  in  an 
unaltered  condition. 

The  remarks  which  we  have  been  making 
refer  to  the  insoluble  preparations  of  bismuth, 
— the  subnitrate  and  the  subcarbonate, — 
which  do  not  in  any  way  differ  from  one 
another  in  their  relations  to  the  human  organ- 
ism. The  soluble  ammonio-citrate  of  bismuth 
is  a  very  astringent  and  decidedly  irritant 
remedy  which,  in  our  practice,  has  failed  to  ■ 
prove  itself  possessed  of  any  special  value. 


AN  ABUSE    OF    VIVISECTION,    BUT   NOT 
BY  PHYSIOLOGISTS. 


AS  our  readers  well  know,  we  have  taken  oc- 
casion from  time  to  time  to  protest  against 
the  false  statements  and  the  ranting  rhetoric 
of  antivivisection  literature.   It  is  to  our  mind 
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a  great  pity  that  so  much  of  energy  and  so 
much  of  humanity  should  by  its  misdirection 
do  evil  rather  than  good.  We  S3rmpathize 
most  heartily  with  all  properly  directed  efforts 
to  reduce  the  amount  of  animal  suffering  in 
the  world,  and  we  would  therefore  suggest 
that  our  readers  should  call  the  attention  of 
the  various  societies  for  the  prevention  of 
cruelty  to  animals  and  of  humane  individuals 
to  the  practical  vivisections  which  are  per- 
formed in  private  and  public  slaughter-houses 
in  all  portions  of  these  United  States  with 
thoughtless  or  reckless  brutality. 

The  slaughtering  of  animals  is  of  course 
necessary  ;  but  death  should  be  inflicted  with 
as  little  pain  to  the  animal  as  possible.  When 
the  throat  of  a  sheep  or  a  calf  is  cut,  some 
minutes  of  psychical  and  physical  suffering 
mast  ensue ;  since,  even  if  both  carotids  be 
thoroughly  divided,  the  vertebral  arteries  will 
suffice  to  supply  enough  blood  to  maintain 
more  or  less  complete  consciousness.  Pithing 
of  the  sheep  or  of  a  calf  would  be  a  very 
simple  operation,  and  would  in  no  wise  inter- 
fere with  the  free  bleeding  if  the  throat  was 
cat  immediately. 

In  the  case  of  cattle,  pithing  is  usually  im- 
practicable ;  and  shooting,  which  is  practised, 
we  believe,  in  Chicago,  is  liable  to  cause  seri- 
ous accident.  A  properly-directed  blow,  given 
with  sufficient  force  upon  the  front  of  the 
head  below  the  horns,  will  cause  an  instanta- 
neous loss  of  consciousness,  and  affords,  un- 
less under  exceptional  circumstances,  the  best 
means  of  killing.  The  difficulty  is  that  the 
blows  are  frequently  so  bunglingly  given  that 
they  have  to  be  repeated  time  and  again. 

A  recent  inspection  of  the  large  building 
which,  under  the  control  of  the  Pennsylvania 
Railroad,  constitutes  the  chief  abattoir  of 
Philadelphia,  led  to  the  witnessing  of  the 
sickening  procedures  there  indulged  in. 
Driven  into  open  pens  in  crowds,  maddened 
or  cowed,  according  to  the  individual  dispo- 
sition, by  the  sight  of  their  stricken  comrades 
and  the  surroundings  of  death  and  blood,  the 
unfortunate  brutes,  one  by  one,  received  the 
fatal  hammer.  Occasionally  a  deftly-deliv- 
ered blow  would  cause  the  animal  to  fall 
paralyzed  in  all  its  nerve-functions;  more 
often  two,  three,  four,  five,  or  even  six  times 
would  the  stroke  have  to  be  given,  the  animal 
falling  to  his  knees,  struggling  up,  trying  to 
crowd  his  way  among  his  fellows,  only  at  last 
to  perish.  Then  again,  even  when  the  steer 
had  fallen  unconscious,  often  was  so  long  a  time 
ailbwed  to  elapse  before  cutting  the  throat 
that  the  beast  would  regain  sufficient  power 


to  feel,  and  sometimes  even  to  get  upon  his 
feet 

A  little  of  the  eloquence  displayed  at  a  late 
meeting  of  the  Antivivisection  Society  by  the 
learned  counsel  of  the  Pennsylvania  Railroad, 
whose  knowledge  of  law,  we  trust,  is  as  great 
as  his  ignorance  of  physiology  and  its  needs, 
might  be  usefully  employed  in  the  further- 
ance of  abattoir  reform. 


THE  GALVANO'CAUTERY  AS  AN  EFFEC- 
TUAL   TREATMENT  OF  DIPHTHERIA, 

THAT  all  therapeutic  interferences  at  pres- 
ent employed  in  diphtheria  play  little 
more  than  a  palliative  rdle,  without  in  any 
way  modifying  the  diphtheric  process  itself, 
is  unfortunately  an  indisputable  fact  with  all 
clinicians  and  practitioners.  To  look  for  new 
remedies  of  the  vegetable  or  mineral  king- 
dom, or  the  products  of  the  chemical  labora- 
tory, which  might  possibly  exert  a  specific,  or 
at  least  a  salutary,  influence  over  the  affec- 
tion, must  at  last  appear  a  fruitless  endeavor. 
Drugs  do  not  and  cannot  cure  diphtheria,  and 
other  measures  must  be  thought  of,  unless  we 
wish  to  abandon  our  patients  wholly  to  the 
mercy  of  this  dreaded  foe.  Almost  simulta- 
neously, and  certainly  independently  of  each 
other,  the  report  of  the  successful  exhibition 
of  a  new  remedial  procedure,  viz.,  the  galvano- 
cautery,  comes  to  us  from  two  different  quar- 
ters. Dr.  Bloebaum  presented  his  experience 
with  the  galvano-cautery  in  diphtheria  in  a 
recent  number  of  the  Deutsche  Medizinal  Zei- 
iung  (p.  973,  1885),  and  expresses  his  unqual- 
ified satisfaction  with  the  results  obtained, 
while  in  th^Jiivista  Venet.  of  November,  1885, 
we  find  a  similar  eulogy  of  this  treatment  by 
Dr.  Tedeschi  {Communicazione  Preventiva  del 
Dott,  V.  Tedeschi  di  Trieste). 

These  authors  declare  that  the  application 
of  the  galvano-cautery  does  not  produce  the 
slightest  pain,  as  the  diphtheritic  membrane 
is  of  course  void  of  sensibility.  At  the  mere 
touch  of  the  glowing  wire  the  membrane  rolls 
up  and  falls  off.  Tedeschi  emphasizes  the 
fact  that  the  once  cauterized  portion  never 
again  assumes  a  diphtheritic  nature,  and  the 
application  forms  at  the  same  time  a  positive 
check  to  the  extension  of  the  process  over 
the  neighboring  parts.  After  the  application 
of  the  cautery  the  fever  is  found  to  be  sink- 
ing, and  frequently  to  wholly  disappear  after 
two  to  four  hours.  At  the  same  time  the  glan- 
dular swelling  on  the  neck  and  the  oedema  of 
this  region  are  decreasing. 
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The  scab  resulting  from  the  cauterization 
falls  off  in  eight  to  fourteen  days,  and  nearly 
always  with  ample  suppuration.  In  the  first 
couple  of  hours  after  the  application  ice  is 
found  to  be  a  useful  means  to  limit  the  in- 
flammation ;  later,  injections  of  aqueous  vapor 
are  indicated  to  favor  a  rapid  dissolution  of 
the  scab.  Irrigations  with  lime-water  proved 
a  useful  adjuvant  to  this  treatment. 

Unfortunately,  our  author  has  not  stated 
how  many  cases  have  been  treated  by  this  ap- 
plication of  the  cautery.  But  in  the  face  of  our 
present  therapeutic  impotency  in  diphtheria, 
the  method  deserves  earnest  but  cautious  trial. 
In  conclusion,  we  recall  that  the  galvano- 
cautery  is  not  an  entirely  new  application  in 
the  treatment  of  diphtheria,  but  has  as  early 
as  in  1857  been  recommejided  by  French  mili- 
tary surgeons  in  a  communication  to  the  Union 
Midicale. 


THE  SYPHILIS-BACILLI. 


THE  present  status  of  our  knowledge  con- 
cerning the  etiological  aspects  of  syph- 
ilis is  less  satisfactory  than  at  any  time  before. 
The  consciousness  that  a  certain  scientific 
topic  is  as  yet  unknown  to  us  is  by  no  means 
a  deplorable  one,  for  certain  things  in  science 
do  not  appear  destined  to  ever  become  eluci- 
dated to  the  human  mind,  and,  besides,  what 
is  unknown  to-day  may  be  known  to-morrow. 
|t  is  a  far  more  unfortunate  state  of  affairs  if 
some  hithertofore  obscure  subject  is  suddenly 
explained  by  an  iagenious  theory  or  a  brilliant 
discovery,  which  is  again  soon  objected  to  and 
refuted  from  numerous  quarters.  In  the  former 
instance  we  know  at  least  that  we  don't  know 
anything,  while  in  the  latter  we  are  deprived 
even  of  this  hold.  These  views  apply  pre- 
cisely to  our  present  state  of  knowledge  re- 
garding the  etiological  factors  of  numerous 
specific  diseases,  especially  tuberculosis,  chol- 
era, and  syphilis.  The  vacuum  existing  in  our 
knowledge  of  the  causative  agents  of  these 
affections  had  scarcely  been  filled  by  the  dis- 
covery and  demonstration  of  specific  microbes, 
when  their  specific  nature  was  disclaimed,  re- 
jected, and  disproven.  True,  these  objections 
are  again  refuted  by  the  original  discoverers, 
but  the  practising  physician,  who  cannot  spare 
the  time  for  complicated  staining  and  micro- 
scopic work,  is  left  wholly  in  doubt  and 
ignorance. 

Lustgarten's  discovery  of  specific  syphilis- 
bacilli  and  their  demonstration  at  the  medical 
congress  in  Wiesbaden  meet  the  same  fate  as 


has  been  witnessed  in  the  instance  of  Koch's 
tuberculosis  and  cholera-bacilli :  its  specific 
character  is  questioned  by  authoritative  ob- 
servers. 

We  have  before  us  two  recent  papers  {0«- 
tralbL  fiir  Med,  Wiss,y  January  2,  1886)  by 
Cornil  and  Dutrelepont,  both  noted  pathol- 
ogists, who  discuss  the  subject  of  Lustgarten's 
bacilli  in  an  able  and  impartial  manner. 

Cornil  refers  to  the  works  of  Alivarez  and 
Pavel,  who  found  in  the  preputial  smegma,  in 
the  vulva  and  anal  orifice,  a  bacillus  which 
closely  corresponds  to  the  microbe  discovered 
by  Lustgarten.  These  observers  failed  to  de- 
tect the  bacillus  in  eight  syphilitic  excres- 
cences, in  spite  of  many  sections  and  strict  ob- 
servations of  Lustgarten's  instructions,  while 
out  of  fifty-five  cases  of  syphilitic  secretions 
it  was  found  thirty-three  times.  Cornil  ad- 
vances the  following  theses : 

(i)  In  several  normal  secretions  of  the 
body  a  bacillus  exists  which  has  heretofore 
been  unknown. 

(2)  This  bacillus  is,  regarding  its  form  and 
functional  properties,  identical  with  the  mi- 
crobe described  by  Lustgarten. 

(3)  It  is  possible  that  both  bacilli  are  ac- 
tually one  and  the  same. 

(4)  The  bacillus  occurring  in  the  ordinary 
secretions  resembles  in  form  the  bacillus  tuber- 
culosis, and  shows  a  certain  behavior  as  to  col- 
oration which  is  only  found  in  the  bacillus  of 
tuberculosis  and  leprosy. 

(5)  From  the  bacillus  tuberculosis  this  mi- 
crobe differs,  besides  in  its  smaller  size  and  its 
less  granular  appearance,  by  its  lesser  resist- 
ance against  alcohol  after  the  coloration  with 
fuchsine  and  the  treatment  with  nitric  acid, 
nor  can  it  be  stained  by  Ehrlich's  method 
with  methylviolet. 

(6)  These  facts  deserve  to  be  considered  if 
we  intend  to  establish  a  diagnosis  on  the  mi- 
croscopic inspection  of  secretions. 

Cornil  concludes  his  paper  by  remarking^ 
that  the  works  of  Alivarez  and  Pavel  are  still 
incomplete,  as  no  cultures  of  their  microbe 
have  as  yet  been  made ;  hence  their  patho- 
genetic nature  is  of  course  an  open  question. 
But  this  is  equally  questionable  in  the  case  of 
Lustgarten's  bacilli,  as  no  cultures  of  it  have 
yet  been  made. 

Dutrelepont  communicates  his  continued  in- 
vestigations of  the  syphilis-bacilli.  He  found 
them  in  nine  cases  of  sclerosis,  in  one  of  a 
broad  condyloma  of  the  external  labise  and 
anus,  viz.,  in  five  papules,  one  gumma,  and 
in  the  secretions  of  mucous  patches  and  in- 
durated ulcers  of  the  upper  lip. 
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AI]  attempts  of  making  a  culture  have 
proved  futile. 

These  observations  show  that  it  is  as  yet  im- 
possible to  either  wholly  accept  or  wholly  re- 
ject the  specific  nature  of  the  microbes  de- 
tected and  described  by  Lustgarten,  and  that 
farther  investigations  have  to  be  made  in  this 
direction. 

LEAD-POISONING. 

IN  a  recent  editorial  we  called  attention  to 
the  fact  that  the  absence  of  a  blue  line 
upon  the  gums  is  no  proof  that  the  patient  is 
not  suffering  from  lead -poisoning.  A  case 
which  has  recently  occurred  in  the  practice  of 
Dr.  Wood,  in  Philadelphia,  seems  to  us  of 
such  great  interest,  as  showing  the  necessity  of 
the  practitioner  always  being  on  his  guard  in 
regard  to  this  form  of  poisoning,  that  we  no- 
tice it  editorially.  A  gentleman  in  the  centre 
of  Pennsylvania  was  taken  ill  with  very  obscure 
nervous  symptoms  which  developed  after 
domestic  and  business  troubles,  and  which  ap- 
pear to  have  been  attributed  by  his  various 
medical  advisers  to  overwork  and  overworry. 

To  show  the  possible  obscurity  of  lead- 
poisoning  and  the  difficulty  of  recognizing  it, 
it  is  allowable  to  state  that  this  victim  was 
first  under  the  care  of  his  local  practitioner ; 
afterwards  for  a  period  under  that  of  one  of 
the  most  eminent  Philadelphia  professors ; 
then,  under  the  advice  of  an  eminent  neurolo- 
gist of  New  York,  went  abroad  in  charge  of  a 
young  physician.  Subsequently  he  came  to 
Philadelphia,  and  was  for  some  weeks  under 
the  care  of  a  physician  of  world-wide  renown. 
Daring  all  these  months  the  nature  of  the  case 
iras  not  suspected. 

The  chief  *symptom  in  the  man's  case  was, 
as  it  had  been  all  along,  a  peculiar  insomnia 
of  the  most  aggravated  type,  so  that  the  pa- 
tient for  many  months  had  not  consciously 
slept  two  consecutive  hours  except  under  the 
influence  of  very  large  doses  of  narcotics. 
So  soon  as  he  would  get  into  bed  he  would 
be  seized  with  a  feeling  of  unrest  associated 
▼ith  a  peculiar  irritation  of  the  skin,  with  for- 
mications and  itchings,  which  affected  not 
only  the  skin,  but  also  the  mucous  membranes, 
taking  at  times  the  form  of  burning  pains 
along  the  urethra.  There  was  also  a  feeling 
as  though  the  man  must  walk,  so  that  he 
would  be  forced  in  a  few  minutes  out  of  bed, 
and  would  pass  the  whole  night  pacing  up  and 
down  the  floor.  Night  after  night  the  patient 
had  been  driven  backwards  and  forwards 
nntil  he  had  fallen,  on  more  than  one  occa- 


sioi;i,  upon  the  floor  from  sheer  exhaustion. 
In  several  places  he  had  been  asked  to  leave 
boarding-houses  and  even  large  hotels  on  ac^' 
count  of  the  disturbance  produced  by  his 
nocturnal  habits.  There  was  no  palsy,  no 
failure  of  mental  power,  no  other  symptoms 
present  than  those  which  we  have  described. 
In  examining  the  case  Dr.  Wood  first  came 
to  the  conclusion  that  the  insomnia  was  prob- 
ably secondary,  and  produced  by  the  periph- 
eral nervous  disturbance.  It  is  a  fact  that 
persistent  universal  peripheral  irritations  giv- 
ing rise  to  pruritic  sensations,  when  not  con- 
nected with  the  change  of  life  in  women,  are, 
in  the  great  majority  of  cases,  due  to  the 
presence  of  some  toxic  agent.  Such  a  poison 
in  a  large  proportion  of  the  cases  is  gouty, 
but  there  was  in  the  present  case  no  gouty 
history,  and  no  gouty  symptoms  other  than  the 
peripheral  irritation.  This  led  to  the  suspicion 
that  possibly  the  poisoning  was  plumbic  ;  but 
on  examining  the  mouth  no  blue  line  was  dis- 
covered upon  the  gums.  In  going  over  the 
history,  however,  the  patient  stated  that  at  one 
time  he  suffered  from  horrible  abdominal 
pains,  which  he  affirmed  usually  came  on 
shortly  after  eating,  and  were  often  unbear- 
able. This  condition  lasted  for  some  weeks, 
during  which  time  the  patient  was  excessively 
costive,  the  stools  being  scybalous  and  light  of 
color.  The  next  inquiry  was  as  to  the  water- 
supply  of  the  patient's  home,  and  it  was  found 
that  the  gentleman  occupied  a  country  man- 
sion supplied  with,  as  he  stated,  "  beautifully 
pure  water  from  a  mountain  spring  running 
through  metal  pipes." 

With  this  positive  history  and  the  negative 
facts  that  no  known  nervous  disease  conforms 
in  its  type  with  the  symptoms  present  in 
the  case,  Dr.  Wood  believed  that  the  diag- 
nosis of  lead-poisoning  was  justified.  Chemi- 
cal examination  of  the  water  used  in  the 
house  of  the  patient  showed  that  it  contained 
a  large  proportion  of  lead  ;  further,  although 
the  patient  had  been  away  from  home  about  a 
month,  and  had  not  been  using  the  water  con- 
taining lead,  Dr.  Marshall,  of  the  University 
Chemical  Laboratory,  found  lead  in  the  urine. 
The  process  employed  by  Dr.  Marshall  was 
to  boil  three  litres  of  urine  down  to  about  two 
ounces,  adding  nitric  acid  until  the  organic 
matters  were  thoroughly  charred,  then  sus- 
pending in  the  liquid  two  pieces  of  platinum  foil 
respectively  connected  with  the  positive  and 
negative  poles  of  the  battery.  After  the  cur- 
rent had  been  passed  for  an  hour  or  two  a  dis- 
tinct discoloration  of  the  platinum  connected 
with  the  negative  pole  of  the  battery  was  ob- 
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served.  This  platinum  was  then  heated  in 
diluted  nitric  acid,  and  through  the  solution 
thus  obtained  sulphuretted  hydrogen  was 
passed.  The  black  precipitate  which  formed 
was  collected,  and  when  reduced  by  the  flame 
of  a  blow-pipe  on  a  piece  of  carbon,  yielded 
metallic  lead. 

A  NEW  DISINFECTANT. 


ANY  novel  facts  in  regard  to  disinfectants 
are  of  such  importance  that  we  give 
prominence  by  putting  into  our  editorial 
columns  the  results  of  some  researches  made 
by  Dr.  A.  C.  Abbott  in  the  Biological  Labor- 
atory of  the  Johns  Hopkins  University  (^Medi- 
cal Ntws^  January  9, 1886).  If,  as  it  is  claimed, 
the  stannouis  chloride  is  free  from  poisonous 
properties,  it  ought  to  be  used  very  largely  as 
a  disinfectant.  Dr.  Abbott  finds  that  the 
stannous  chloride  comes  far  short  in  the  germ- 
icide value  of  mercuro-chloride  ;  but  when 
in  contact  with  spores  in  decomposing  organic 
matter,  kills  them  at  one  per  cent,  after  an 
exposure  of  two  hours,  and  that  it  failed  to 
disinfect  the  mass  when  present  in  0.8  per 
cent,  after  the  same  length  of  time.  Com- 
paring these  figures  with  those  indicating  the 
potency  of  zinc  chloride,  copper  sulphate,  zinc 
sulphate,  and  ferric  sulphate,  which  are  the 
salts  most  generally  used  for  the  purpose  of 
disinfection,  we  find  the  first  of  these,  zinc 
chloride,  to  be  active  in  five  per  cent.,  and  in- 
active when  present  in  2.5  per  cent. ;  while 
the  last  three — copper  sulphate,  zinc  sulphate, 
and  ferric  sulphate — we  find  to  be  inefficient 
respectively  in  twenty  per  cent.,  forty  per 
cent.,  and  in  saturation.  These  facts,  taken 
in  conjunction  with  the  moderate  cost  of 
stannous  chloride,  and  its  entire  inactivity  on 
lead  pipes,  are  sufficient  to  indicate  a  large 
field  of  utility  for  this  compound. 


IN  our  last  issue,  the  author's  name  of  "  Notes 
on  Brucine"  should  have  been  Dr.  Ralph 
W.  Seiss,  instead  of  Ralph  W.  Zeiss. 


Reports  on  Tlierapeutic  Progress. 


ON  PNEUMO'BULBARY  ASTHMA, 

The  affection  known  under  the  name  of 
asthma  has  seen  many  a  strange  change 
before  it  could  maintain  a  firm  position  in  the 
therapeutic  science.  In  the  early  days  of 
medical  knowledge  "  asthma"  meant  all  forms 
of  dyspnoea.     Galen  and  Celsus,  for  example^ 


regarded  asthma,  dyspnoea,  and  orthopnoea 
all  as  one  single  pathological  group. 

Sydenham  recognized  three  various  forms, 
Willis  and  Cullen  added  each  three  new 
categories,  and  Sauvages  finally  described 
eighteen.  This  modification  of  different 
varieties  of  asthma  would  have  been  infinitely 
continued  unless  the  light  of  pathological 
anatomy  had  demonstrated  their  true  char- 
acter as  mere  phenomena  dependent  upon 
various  morbid  alterations  of  the  heart,  the 
aorta,  and  the  lungs. 

Later  a  serious  and  remarkable  reaction 
took  place,  which  reached  its  culmination 
by  Rostan's  proscription  of  this  affection  in 
1821,  who  simply  eradicated  its  name  from 
the  clinical  nomenclature  in  favor  of  afifec- 
tions  of  the  aorta. 

Laennec,  again,  created  a  third  and  new 
phase  for  this  affection.  Noticing  that  some 
of  his  patients  were  seized  with  nocturnal 
paroxysms  of  dyspnoea,  he  constructed  for 
these  cases  the  term  of  '' essential  asthma." 
This  is  the  "  petit  asthme  du  soir,"  which  has 
still  a  singular  hold  upon  the  professional 
mind.  If  found  to  deviate,  however,  from  the 
ordinary  type,  it  is  no  longer  recognized,  and 
its  doom  is  complete  if  it  is  found  to  be  asso- 
ciated— as  is,  in  fact,  always  the  case — with 
emphysematous  and  catarrhal  conditions. 
Hence  in  our  hospital-lists  we  read  only  of 
emphysema  and  catarrh.  Louis  established 
the  autonomy  of  the  emphysematous  process^ 
while  Bean  in  his  remarkable  paper  on 
asthma  referred  all  pertinent  symptoms  to  the 
bronchial  catarrh.  For  a  large  number  of 
cases  this  view  was  correct,  especially  in  op- 
position to  the  so-called  *•  nervists,"  who  re- 
garded the  whistling  respiration  solely  as  the 
characteristic,  and  the  bronchial  cramp  as  the 
cause,  of  asthma. 

Prof.  G.  S££,  in  the  third  volume  of  his 
still  unpublished  Mkdecine  CUnique^  proposes 
to  establish  the  affection  upon  its  true  clini- 
cal basis,  and  to  present  the  clinical  proofs 
that  no  asthma  exists  without  dilatation  of 
the  air- vesicles  and  a  fibrinous  exudation, 
that  frequently  a  genuine  catarrh  coexists,  and 
that  the  ''  petit  asthme  essentiel  nocturne"  in 
the  course  of  time  appears  also  during  the  day. 
In  this  connection  he  endeavors  to  show  how 
the  lungs  are  invariably  expanded  to  the  ut- 
most, until  they  form  an  inelastic  sac,  which  is 
designated  as  emphysematous,  and  that  finally 
the  asthmatic  catarrh  becomes  unimpeachable. 

Dr.  S6e  believes  that  asthma  forms  a  trioU 
ogy,  having  a  nervous,  a  mechanical  (alveolar)^ 
and  secretory  (bronchial)  basis. 
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DefimHon — Nervous  Origin, — Every  dysp- 
noea dependent  upon  an  alteration  of  any 
organ  is  not  a  true  asthma ;  no  matter  whether 
this  dyspnoea  is  accompanied  by  emphysema 
or  not,  it  is  nothing  more  than  a  symptom;  a 
pseudo-asthma.  The  cardiac  asthma  is  the 
type  for  this  category. 

Asthma  can  only  be  regarded  as  genuine 
and  as  an  independent  affection  when  its 
nervous  origin  is  established.  Asthma,  then, 
is  a  neurosis  of  extreme  importance,  chronic, 
and  invariably  marked  by  paroxysms  present- 
ing a  definite  mechanism,  a  precise  character, 
and  a  fixed  localization.  The  actual  seat  of 
this  neurosis  is  the  medulla  oblongata  and  the 
respiratory  centre  in  it ;  its  cause,  an  inherited 
or  acquired  or  heightened  reflex  irritability  of 
this  organ.  As  exciting  causes  of  the  parox- 
ysms we  must  assume  irritations  radiating 
from  the  pneumogastric  or  the  peripheral 
nerves,  such  as  the  trifacial,  while  as  effect  we 
have  the  activity  in  the  motor  nerves  of  the 
inspiratory  muscles,  chiefly  the  diaphragm. 
We  therefore  have  to  deal  in  asthma  with  a 
permanent  neurosis  of  the  medullary  bulb, 
proceeding  from  an  irritation  chiefly  in  the 
yagus,  and  resulting  in  a  tetanoid  contraction 
of  the  diaphragm. 

Experimental  Argument. — In  its  character  of 
neurosis  asthma  is  a  domain  of  experimental 
medicine ;  the  experiment,  however,  can  only 
be  viewed  as  conclusive  if  all  phenomena,  and 
"^  functional  interference  observed  in  patients, 
are  reproduced  by  it.  If  physiology  shows  us 
an  artificial  dyspnoea  with  expanded  pulmo- 
nary alveoli  and  a  bronchial  catarrh,  we  have 
the  true  experimental  asthma ;  if,  however, 
one  of  these  sequelae  be  wanting,  we  would 
have  only  a  fragment  of  human  pathology  and 
an  imperfect  asthma.  This  has  been  done 
recently ;  first  the  convulsive  dyspnoea  has 
been  produced,  then  a  dyspnoea  with  pulnio- 
naiy  ectasy  (ectasis  pulmonum),  but  the  arti- 
ficial production  of  the  catarrh  has  not  yet 
been  accomplished. 

I.  Artificial  Broncho-Spasmodic  Dyspnoea. — 
When  Laennec  first  recognized  that  form  of 
nervous  asthma,  which  can  be  termed  a  lim- 
ited one,  as  he  excluded  every  material  lesion 
of  the  lung,  especially  catarrh  and  emphy- 
sema, the  convulsive  contraction  of  the  bron- 
chial muscles  (discovered  by  Reiseissen)  was 
universally  looked  upon  as  .  the  causative 
agency  of  the  dyspnoea.  This  theory,  aided 
by  experimental  physiology,  held  long  su- 
preme sway,  and  is  still  held  by  many  authors. 

II.  Bulbo'Fhrenic  Dyspnosa.  —  Meanwhile, 
Wintrich    advanced    his    objections    against 


this  theory,  and  urged  especially  that  the 
bronchial  spasm  could  not  produce  nor  ex- 
plain the  enormous  alveolar  distention,  the 
expansion  of  the  lungs  far  beyond  their  nor- 
mal limits, — in  one  word,  the  emphysematous 
dilatation  which  invariably  attends  the  asth- 
matic paroxysm.  As  long  as  nineteen  years  ago 
Dr.  Sde  endeavored  to  show  that  not  the  bron- 
chial muscles,  but  the  sensory  fibres  of  the 
vagus,  formed  the  origin  of  the  paroxysm, 
and  that  transferred  to  the  medulla  obloj^- 
gata  and  the  motor  inspiratory  muscles,  the 
phrenic  nerves  were  ultimately  reached.  And 
as  the  result  of  this  reflex  phenomenon  we  have 
the  tetanoid  contraction  of  the  diaphragm, 
the  prolongation  of  the  chest,  and  the  dilata- 
tion of  the  lungs. 

All  clinicians  excepting  Bamberger,  in 
Vienna,  upheld  this  view  faithfully,  though  it 
was  flercely  attacked  by  many.  Riegel,  one 
of  its  strongest  supporters,  has  recently,  in 
an  experimental  essay,  declared  his  error  and 
demonstrated  the  neurotic  nature  of  asthma. 

III.  Artificial  Catarrh, — These  two  main 
points,  then,  the  dyspnoea  and  alveolar  dilata- 
tion, have  been  furnished  by  the  experimental 
science,  and  there  only  remains  to  show  how 
the  bronchial  secretion  originates. 

Risumi. — The  nature  of  asthma,  then,  is 
established  on  a  neurotic  basis,  and  the  af- 
fection is  a  pneumo-bulbary,  or,  better,  a 
pneumo-bulbo-phrenic  one.  There  will  be 
different  types  only  remaining:  if  the  ner- 
vous element  predominates  we  will  have  the 
nervous  asthma  in  the  special  sense ;  if  the 
emphysema  is  pronounced,  the  alveolar  or 
emphysematous  asthma;  and,  lastly,  if  the 
bronchial  catarrh  is  conspicuous,  we  will 
have  the  bronchial  asthma. 

Difference  between  the  Neurotic  and  Pseudo- 
ctsthma, — A  large  number  of  morbid  con- 
ditions may  give  rise  to  paroxysms  which 
simulate  the  genuine  asthmatic  attack  in  all 
respects  but  differ  wholly  in  their  origin. 
The  principal  pseudoasthmatic  paroxysms 
are  cardiac,  uraemic,  tuberculo-pulmonary, 
laryngeal,  and  cerebro-spinal.  In  all  these 
cases  a  thorough  examination  will  reveal  the 
existence  of  a  primary  organic  lesion,  hence 
a  conditipn  which  can  be  distinctly  separated 
from  a  neurosis. 

Quantity  and  Appearance  of  the  Expectora- 
tion,— A  certain  number  of  cases  show  no 
sputum  whatever.  Usually  the  expectoration 
is  scanty,  consists  of  small,  hard  fragments  of 
a  pale  gray  and  semitransparent  color.  We 
find  in  them  two  main  elements,  viz.,  pe- 
culiar crystals  and  spiral  threads. 
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I.  The  so-called  Asthma- Crystals, — In  these 
fragments,  and  in  the  middle  of  the  spirals  or 
the  pus-cells,  we  find  octahedral  crystals,  which 
have  been  long  ago  demonstrated  by  Char- 
cot in  the  leucaemic  spleen  and  in  the  me- 
dulla of  bones.  These  crystals,  apparently 
composed  of  phosphates,  and  an  organic 
basis,  play,  according  to  Leyden,  a  very  im- 
portant rdle  :  they  are  said  to  irritate  the  bron- 
chial mucous  membrane,  and  to  thus  produce 
the  asthmatic  paroxysm  by  reflex  action.  After 
the  attack  they  disappear  until  their  regenera- 
tion gives  rise  to  another  one.  Levy*  has  con- 
firmed the  regular  appearance  of  these  crystals 
in  twenty-six  cases  observed  by  him. 

Objections, — The  above-mentioned  observer, 
however,  found  these  crystals  also  in  the  spu- 
tum of  patients  who,  at  the  time.,  were  not 
under  the  influence  of  a  paroxysm.  The  crys- 
tals may  also  appear  in  fibrinous  bronchitis,  in 
acute  bronchitis,  in  pulmonary  phthisis,  and 
in  bronchial  catarrh,  without  a  trace  of  asthma. 
Consequently  it  is  not  certain  whether  these 
crystals  actually  produce  the  attack  of  asthma, 
which,  according  to  Levy,  is  an  epithelial 
catarrh.  According  to  Ungar,f  these  crystals 
are  not  all  pathogenetic,  but  are  generated 
in  the  sputum  outside  of  the  body. 

IL  Spiral  Bronchial  Secretion. — Accord- 
ing to  linger  and  Curschmann, J  the  gray  or 
yellowish  spiral  threads  to  be  found  in  the 
sputum  are  the  actual  exciting  causes  of  the 
paroxysm.  They  are  usually  empty,  contain 
air,  and  are  in  their  longitudinal  axis  trav- 
ersed by  a  shining  central  thread,  which  con- 
sists of  finer  spirals  and  round  cylindrical 
cells.  Their  origin  cannot  be  doubtful ;  they 
are  an  inflammatory  exudation  of  the  ulti- 
mate bronchioles.  This  shows  that  we  have 
to  deal  with  an  exudative  bronchiolitis.  Ac- 
cording to  Curschmann,  bronchiolitis  is  a 
chronic  affection,  observable  in  every  phase 
of  life,  frequently  combined  with  a  chronic 
catarrh  of  the  large  bronchi,  and  producing  a 
more  or  less  intense  expiratory  dyspnoea,  with 
pneumatosis  of  the  lungs.  This  is  the  cause 
of  the  secondary  nervous  asthma.  The  pri- 
mary nervous  asthma  is  of  rare  occurrence. 

Objection, — Vierordt||  found  these  identical 
crystals  in  the  sputum  of  a  patient  on  the  sev- 
enth day  of  a  fibrinous  pneumonia ;  on  the 
eighteenth  day  they  had  disappeared.  V. 
Jaksch,  Vincenzo,  and  PelT  found  them  like- 

*  Centralblatt,  1885.     No.  14. 

f  Congress  f.  innere  Medicin,  1884. 

t  Deutsch.  Archiv  f.  Kl.  Med.,  1884.     Nos.  I  and  2. 

II  Berl.  Kl.  Woch.,  1884.  p.  13. 

\  Centralbl.  f.  Kl.  Med.,  1885.     No.  30. 


wise  in  fibrinous  pneumonia,  and  Curschmann 
observed  them  in  twenty-seven  cases  of.  pneu- 
monia four  times  and  twelve  times  simulta- 
neously with  fibrinous  coagula,  and  not  know- 
ing what  to  do  with  these  crystals,  declared 
all  those  pneumonic  patients  as  asthma-candi- 
dates ! 

RtsumL — These  discussions  and  observa- 
tions show  that  the  broi\chial  secretion  of 
asthma  differs  from  the  ordinary  catarrh  by 
the  tenacity,  scantiness,  spiral  fibres,  and  the 
frequent  coincident  appearance  of  the  Char- 
cot-Leyden  crystals  in  the  sputum.  But 
these  elements  do  not  own  any  pathogenetic 
character,  as  they  are  also  to  be  met  with  in 
other  broncho-pneumonic  affections  without  a 
trace  of  asthma.  Hence  the  theory  that  any 
elements  found  in  the  sputum  of  asthmatic 
patients  are  the  cause  of  the  paroxysm  is  no 
longer  tenable. 

(To  be  concluded  in  the  next  number.) 


HYOSCINE  HYDROBROMATE. 

Dr.  Henry  M.  Wetherill  has  been  em- 
ploying hyoscine '  hydrobromate  as  an  hyp- 
notic for  the  past  six  months  in  the  Pennsyl- 
vania Hospital  for  the  Insane,  and  he  publishes 
the  results  of  his  experience  in  the  Med,  Times ^ 
December  26,  1885.  He  used  a  formula  con- 
taining I  grain  of  the  hydrobromate  of  hyos- 
cine, 9  fluidrachms  of  distilled  water,  and  » 
drachm  of  alcohol,  every  i;o  minims  of  this 
solution  containing  ^  of  a  grain  of  hyoscine. 
As  a  hypnotic,  the  usual  range  of  dose  is  from 
riir  ^o  ^  of  a  grain  given  at  bedtime,  prefer- 
ably by  the  mouth ;  very  frequently  a  less 
dose  than  gr.  -^  will  be  sufficient ;  gr.  ^^ 
has  often  acted  better  in  insomnia  than  has  a 
larger  quantity.  It  is  very  seldom  necessary 
to  repeat  the  dose ;  and  another  very  decided 
advantage  possessed  by  hyoscine  over  hyos- 
cyamine  is  that  small  doses  can  be  continued 
for  a  long  time  without  increase  ;  whereas  the 
patient  soon  tolerates  small  and  then  mod- 
erate quantities  of  hyoscyamine,  and  finally 
resists  even  very  large  doses  of  it.  Dr.  Weth- 
erill has  given  hyoscine  a  thorough  trial  in 
the  insomnia  occurring  in  the  course  of  acute 
delirious  mania,  and  with  marked  success, 
having  succeeded,  when  all  the  usual  modes 
of  treatment  had  proved  inadequate,  in  se- 
curing for  the  patient  from  six  to  ten  hours 
of  quiet  sleep  nightly  for  the  past  nine  weeks, 
with  but  four  or  five  exceptions,  giving  but 
one  dose  in  every  twenty-four  hours,  at  bed- 
time, the  amount  ranging  from  gr.  y^  to 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


99 


^.  The  insomnia  in  these  cases  is  one  of 
their  chief  elements  of  danger.  If  it  is  possi- 
ble to  give  such  a  case  a  fair  amount  of  sleep 
and  of  nourishment  in  a  concentrated  form, 
the  probability  of  a  favorable  issue  might  be 
entertained.  In  the  insomnia  of  agitated  mel- 
ancholia, of  the  morphine  habit,  of  alcoholism, 
of  acute  mania,  of  neurasthenia,  of  chronic 
mental  disorder,  with  habitual  wakefulness 
and  motor  activity,  and  in  those  confirmed 
cases  of  insomnia  from  unascertained  cause 
which  usually'  prove  so  obnoxious  to  treat- 
ment, hyoscine  has  been  found  to  answer  a 
very  good  purpose.  It  does  not  invariably 
succeed  ;  but  the  failures  have  been  very  ex- 
ceptional. In  many  instances  the  chronic  in- 
somnious  habit  has  been  broken  so  as  to  per- 
mit of  the  withdrawal  of  the  hypnotic.  It  is 
a  severe  test  of  the  value  of  any  hypnotic  to 
administer  it  in  daytime,  and  the  drug  under 
consideration  has  been  found  to  act  very  well 
•even  under  this  condition.  It  seems  scarcely 
necessary  to  refer  to  the  unsatisfactory  and 
often  disappointing  action  of  the  hypnotics 
which  are  now  in  general  use,  and  it  would 
seem  as  though  this  remedy  is  the  one  for 
which  rational  therapeutists  have  waited  for 
so  long  a  time. 

Now,  as  to  its  usefulness  as  a  general  seda- 
tive, Dr.  Wetherill  claims  that  he  has  had  re- 
sults which  justify  the  assertion  that  it  is  the 
very  best  means  at  present  at  our  disposal  for 
calming  the  motor  excitement  of  acute  and 
chronic  mental  disorders  in  their  talkative, 
active,  noisy,  destructive,  or  violent  phases. 
In  this  class  of  cases  the  range  of  doses  may 
sometim.es  have  to  be  greater  than  in  the  treat- 
ment of  insomnia  :  from  gr.  y^  to  gr.  ^.  He 
has  seldom  been  obliged  to  give  so  much  as 
gi*-  -^f  ^^^  l^^s  rarely  had  to  give  more  than 
one  dose  in  twenty-four  hours.  As  an  occa- 
sional exception,  a  patient  has  been  found 
whose  excitement  has  successfully  resisted  a 
full  dose ;  but  it  must  be  remembered  that 
some  cases  of  chronic  mental  excitement  have 
been  dosed  with  varying  success  through  a 
period  of  years,  until  a  oeculiar  condition  of 
resistance  to  and  toleration  of  remedies  of 
this  class  has  become  established.  Where  a 
large  number  of  excited  patients  are  congre- 
gated, even  though  they  may  be  classified 
with  care,  there  are  a  few  who  seem  to  be  the 
cause  of  most  of  the  general  disorder  and  con- 
fusion :  reduce  these  few  to  a  condition  of 
comparative  quiet,  and  the  larger  but  less 
aggressive  element  remains  tranquil. 

The  physiological  effect  of  a  full  dose  of 
hyoscine,  say  gr.  ^,  is  manifested  within 
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twenty  minutes.  These  are — brief,  transi- 
tory bewilderment ;  marked  interference  with 
co-ordination  ;  widely- dilated  pupils ;  slow, 
regular,  very  full  pulse ;  dryness  of  the 
throat ;  relaxation  of  the  vocal  cords ;  very 
slow,  full  respirations,  sometimes  becoming 
Cheyne- Stokes  ;  marked  suffusion  of  the  face 
and  of  the  general  surface  of  the  body ;  a 
slight  rise  in  temperature ;  and  free  diapho- 
resis, which  does  not  seem  to  restoi'e  normal 
temperature.  There  is  general  muscular  re- 
laxation and  a  sense  of  wretchedness.  Sleep 
usually  follows,  which  continues  from  one  to 
five  hours,  if  the  dose  is  given  in  daytime  and 
the  patient  is  not  put  to  bed.  This  amount, 
administered  at  night,  would  be  followed  by 
sleep  lasting  for  eight  or  ten  hours.  The  my- 
driatic effect  is  rather  transient,  but  usually 
persists  through  an  entire  day.  The  pulse  is 
slowed  about  twenty  beats  per  minute,  and 
this  effect  gradually  wears  away  during  eight 
or  ten  hours,  and  is  often  followed  by  a  very 
variable  period  of  pulse-acceleration,  which 
seems  to  be  simply  a  reactionary  hastening 
of  the  pulse  to  restore  the  disturbed  balance 
of  the  circulation.  The  normal  rate  of  res- 
piration is  gradually  restored  through  a  period 
ranging  from  three  to  five  hours. 

The  rise  in  temperature  is  not  an  invariable 
result,  and  is  frequently  small, — seldom  ex- 
ceeding one  and  a  half  degrees, — and  the 
balance  of  temperature  is  usually  restored 
within  two  or  three  hours.  Dryness  of  the 
throat  often  persists  through  an  entire  day. 
Suffusion  of  the  surface  of  the  body  is  usually 
transitory.  In  moderate  and  in  small  doses 
the  effect  is,  of  course,  proportionate  to  the 
amount  employed ;  but  the  same  igeneral 
symptoms  are  present,  and  the  patient  is 
quieted  accordingly.  Interference  with  the 
appetite  is  sometimes  observed.  It  does  not 
seem  to  act  upon  the  bowels  nor  upon  the 
kidneys. 

Hyoscine  is  not  always  well  borne ;  occa- 
sionally the  following  symptoms  have  fol- 
lowed the  use  of  a  moderate  dose :  nausea, 
vomitmg,  anorexia,  dysuria,  syncope,  with 
small,  rapid,  irregular  pulse,  and  with  symp- 
toms of  partial  paralysis  of  the  pneumogas- 
trics. 

Is  it  best  to  give  the  remedy  hypoder- 
mically  or  by  the  mouth  ?  It  acts  almost  im- 
mediately and  in  rather  less  dose  by  the  for- 
mer method  ;  yet  Dr.  Wetherill  prefers  usually 
to  give  It  by  the  mouth,  as  it  acts  very  promptly, 
when  taken  into  the  stomach,  even  in  very 
small  doses,  and  thi^  method  offers  no  shock 
to  an  excited  or  timorous  patient. 
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ON  SYMPATHETIC  OPHTHALMIA, 

Deutschmann  instituted  a  series  of  re- 
searches with  the  view  to  determine  the  patho- 
genesis of  sympathetic  ophthalmia  (GrAfe's 
Archiv^  xxxi.  p.  277),  and  came  to  the  conclu- 
sion that  the  inflammation  was  transferred 
from  the  affected  to  the  healthy  eye  by  way 
of  the  optic  nerve  and  its  investments,  and 
that  micro-organisms  are  the  actual  carriers  of 
the  infection.  He  succeeded  by  injecting  the 
staphylococcus  pyogenes  albus  into  one  eye  in 
producing  a  sympathetic  inflammation  in  the 
other.  In  five  eyes  extirpated  a  long  while 
ago  on  account  of  sympathetic  ophthalmia  he 
found  in  the  vitreous  body  numerous  cocci 
and  bacilli,  and  in  four  other  eyes  removed 
for  the  same  cause  he  detected  at  once  the 
staphylococcus  pyogenes  aureus  and  albus. 
Deutschmann  does  not  believe  that  we  have 
to  deal  in  these  cases  with  speciRc  pathoge- 
netic microbes,  but  that  there  exist  a  number 
of  various  micro  organisms  in  this  affection 
which,  according  to  growth  and  propagation, 
may  serve  to  transfer  the  inflammation  from 
the  affected  to  the  healthy  eye.   " 


A   NEW  GALACTAGOGUE. 

At  a  recent  Medical  Congress,  in  Naples, 
Professor  Prota-Giurleo  called  attention 
to  the  Ditana  digitifolia,  a  Mexican  plant,  as 
possessing  remarkable  galactagogue  proper- 
ties {Phar,  Pasty  November  28,  1885).  He 
mentioned  several  cases  reported  in  Italian 
journals  in  which  the  administration  of  an 
infusion  (of  what  parts  of  the  plant  is  not 
stated,  nor  the  strength)  to  nursing  women 
had  exercised  a  marked  influence  upon  the 
milk-glands,  inducing  a  considerable  secretion 
of  milk,  even  in  cases  where  it  had  been  nearly 
or  entirely  suppressed.  Ethereal  tincture  of 
the  flowers  of  Ditana  digitifolia,  made  into  a 
kind  of  elixir  with  syrup,  is  said  to  have  been 
brought  out  by  an  Italian  pharmacist  under 
the  name  of  "galattofore."  The  flowers,  and 
especially  the  stamens,  are  in  addition  credited 
with  sudorific  properties. 

Professor  Giurleo  has  also  directed  atten- 
tion to  the  Rhamnus  alaternus  and  Ligus- 
trum  vulgare  as  plants  possessing  properties 
antagonistic  to  those  accredited  by  him  to 
Ditana  digitifolia.  The  property  of  Rhamnus 
alaternus  in  diminishing  the  secretion  of  milk 
was  reported  about  forty  years  since,  though 
since  practically  overlooked,  and  Professor 
Giurleo  now  states  that  he  has  found  the 
Ligustrum  vulgare,  though  so  far   removed 


from  it  botanically,  to  possess  exactly  similar 
properties.  The  drug  is  said  to  be  best  ad- 
ministered as  an  infusion  of  3  grammes  (45 
grs.)  of  leaves  in  150  gtammes  (5  oz.)  of  water, 
twice  in  the  course  of  twenty-four  hours,  this 
dose  being  repeated  for  several  days. — Pharm, 
Journ.  and  Trans.^  December  25,  1885. 


ANTIPyPIN  AND   THALLINE. 

The  result  of  a  long  series  of  observations 
which  were  made  at  the  clinic  of  Prof.  Eich- 
horst,  in  Zurich,  has  been  published  in  detailed 
form  in  Ziemssen's  Archiv  fur  Klinische  Med- 
iziuy  by  Dr.  Sara  Welt.  In  the  following 
article  will  be  given  a  short  synopsis  of  the 
most  important  conclusions  reached. 

Antipyrin, — The  number  of  cases  consisted 
of  122  patients,  of  which  62  were  males  and 
60  females.  Among  these  were  88  cases  of 
typhus  abdominalis,  10  of  pneumonia  fibrin- 
osa,  II  of  phthisis  pulmonum,  3  of  erysipelas 
facie  et  capitis,  3  of  rheumatismus  articularis, 
I  of  rheumatismus  muscularis,  2  of  diphtheria 
faucium,  2  of  endocarditis  ulcerosa,  i  of  vari- 
ola, and  I  of  metritis.  The  total  number  of 
single  doses  amounted  to  1134.  The  largest 
quantity  which  was  given  any  Qne  patient  ii^the 
course  of  the  disease  was  165  grammes  {$^  oz.) 
within  thirty  days.  During  the  commence- 
ment of  the  observations  the  author  confined 
herself  to  the  directions  of  Filehne,  and  pre- 
scribed 2  grammes  (30  grs.)  for  each  of  the  first 
two  hours,  and  i  gramme  (15  grs.)  for  the 
third  hour,  provided  the  fever  had  not  already 
abated.  Vomiting  was  by  no  means  rare, 
though  this  sometimes — not  in  the  majority 
of  cases — was  prevented  by  adding  opii  0.0 1 
to  0.02  (^  to  -^  gr.)  to  the  powder. 

Soon,  however,  the  author  began  to  give 
antipyrin  per  rectum,  and  then  ceased  giving^ 
single  doses  as  before  mentioned,  but  chose  a 
dose  of  such  quantity  as  wouid  suffice  to  cause 
complete  apyrexia  ;  that  is,  the  object,  gener- 
ally speaking,  was  to  determine  during  the 
first  and  second  day  what  may  be  termed  the 
individual  dose  of  antipyrin  which  would  bring 
about  the  above  result.  She  began  by  pre- 
scribing 2  grammes  of  antipyrin,  giving  children 
but  I  gramme.  Often  acompleteand  prolonged 
effect  was  obtained  by  this.  On  the  succeed- 
ing days  the  quantity  was  increased  to  3,  4, 
and,  if  necessary,  to  5  and  6  grammes.  These 
last-named  doses,  however,  were  not  frequent, 
but  in  one  case  a  single  dose  of  8  and  10 
grammes  was  given.  The  powder,  dissolved 
in  50  grammes  (nearly  2  oz.)  of  tepid  water, 
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was  injected  by  a  small  glass  syringe  into  the 
rectnm.  No  threatening  symptom  was  ever 
observed  from  administering  antipyrin  in  this 
manner.  The  relation  of  what  may  be  termed 
the  individual  dose  to  this  long  course  of  ob- 
servations was  such  that  in  twenty  cases  a 
complete  effect  was  secured  with  i  gramme  of 
antipyrin.  The  temperature  fell  to  and  below 
38**  C.  (100.4  F.)  sixty-two  times.  An  almost 
complete  effect — by  which  is  meant  a  fall  in 
temperature  to  between  ^S^  and  38.5®  (100.4® 
to  101.3**  F.) — ^was  secured  with  i  gramme  of 
antipyrin  nineteen  times  in  eight  cases.  But  it 
should  be  stated  that  doses  of  i  gramme  were 
almost  exclusively  given  to  children,  and 
doubtlessly  these  frequent  effects  may  be  as- 
cribed thereto,  though  doses  of  this  quantity 
may  suffice  for  adults. 

Doses  of  2  grammes  secured  complete  effects, 
in  seventy-two  cases,  four  hundred  and  ninety 
times ;  almost  complete  effects,  in  thirty-three 
cases,  seventy-one  times.  Doses  of  3  grammes 
secured  complete  effects,  in  sixteen  cases, 
fifty-three  times;  almost  complete  effects,  in 
six  caseSy  six  times.  Doses  of  4  grammes  se- 
cured complete  effects,  in  twenty-six  cases, 
seventy-four  times ;  almost  complete  effects, 
in  nine  cases,  fourteen  times.  Doses  of  5 
grammes  secured  complete  effects,  in  five  cases, 
sixteen  times ;  almost  complete  effects,  in  two 
cases,  three  times.  Doses  of  6  grammes  secured 
complete  effects,  in  ten  cases,  nineteen  times; 
almost  complete  effects,  in  one  case,  twice. 

A  dose  of  8  grammes  achieved  an  almost 
complete  effect  once  in  one  case.  A  dose  of 
10  grammes  resulted  in  a  complete  effect  once 
during  one  case. 

The  last  named  two  doses  were  prescribed 
for  a  patient  in  the  eighth  month  of  preg- 
nancy, suffering  from  pneumonia  fibrinosa, 
without  any  disagreeable  consequences.  The 
movements  of  the  child,  which  were  very  rest- 
less at  times  of  fever,  became  very  quiet,  and 
it  was  noticed  that  whenever  antipyrin  was 
prescribed  for  gravid  women  it  had  a  quieting 
mfloence  upon  the  child's  movements. 

After  two  doses  of  2  grammes  each,  com- 
plete effects  were  secured,  in  thirty-three 
cases,  fifty-eight  times ;  almost  complete  ef- 
fects, in  twelve  cases,  fourteen  times. 

After  three  doses  of  2  grammes  each,  com- 
plete effects  were  secured  in  eleven  cases,  four- 
teen times ;  almost  complete  effects,  in  three 
cases,  three  times. 

After  four  doses  of  2  grammes  each  were 
obtained  complete  effects,  in  three  cases,  four 
times.  After  two  doses  of  4  grammes  each, 
complete  effects,  in  three  cases,  three  times ; 


almost  complete  effects,  in  one  case,  once. 
Seventy  single  doses  of  antipyrin  were  without 
any  effect. 

Regarding  the  before-mentioned  individ- 
ual doses,  it  was  noted  that  they  may  often 
vary  for  the  individual.  Persons  whose  con- 
dition responded  promptly  to  small  doses  of 
antipyrin  suddenly  continued  to  have  fever, 
in  spite  of  taking  the  dose  which  had  until 
then  proven  effectual.  Dr.  Welt  particularly 
lays  stress  upon  these  observations  in  connec- 
tion with  patients  suffering  from  erysipelas 
and  pneumonia.  As  long  as  the  anatomical 
process  remained  stationary  the  determined 
individual  dose  remained  unchanged  ;  as  the 
disease  progressed  an  increase  in  the  quantity 
of  antipyrin  became  necessary.  Occasionally 
an  antifebrile  effect  was  not  observed,  in  spite 
of  very  large  doses. 

Regarding  the  duration  of  the  antifebrile  ef- 
fect of  antipyrin,  it  was  observed  that  this  effect 
continued  as  much  longer  as  the  quantity  of 
the  individual  dose  required  to  abate  the  fever 
became  larger.  Dr.  Welt  frequently  made  this 
experiment :  she  gave  patients  whose  individ- 
ual dose  had  been  determined  double  the  quan- 
tity, and  observed  that  in  a  large  majority  of 
cases  the  effect,  especially  in  reference  to  its 
duration,  was  not  only  again  as  long,  but  fre- 
quently still  longer. 

Among  one  hundred  and  twenty-two  pa- 
tients for  whom  antipyrin  was  prescribed,  the 
author  noticed  the  exanthema  following  its  use 
thirteen  times,  or  10.6  per  cent.  As  to  males 
and  females,  it  was  observed  in  the  former 
six  times,  or  9.6  per  cent.,  and  in  the  latter 
seven  times,  or  1 1.6  per  cent.  With  the  excep- 
tion of  one  case,  it  invariably  followed  with 
patients  suffering  from  typhus  abdominalis. 
Possibly  patients  suffering  from  gastro-duo- 
denitis  may  have  a  tendency  to  exanthemata 
upon  taking  antipyrin.  As  a  rule,  a  prolonged 
use  of  antipyrin  was  required  to  produce  an 
exanthematous  eruption  ;  but  in  one  case  such 
an  eruption  broke  out  twelve  hours  after 
taking  a  dose  of  6  grammes.  It  seems  that 
women  are  more  inclined  to  this  exanthema 
than  men. 

Concerning  the  character  of  this  exanthema, 
it  was  observed  that  in  almost  all  cases  it  was 
a  roseolous  exanthematous  efflorescence,  very 
much  like  an  urticaria.  In  three  cases  a 
hemorrhagic  exanthema  appeared,  and  Dr. 
Welt  found  that  very  small  miliary,  thickly- 
sown  hemorrhages  favored  the  inguinal  re- 
gion, and  generally  the  flexor  sides  of  the 
large  joints  of  the  body. 

In  the  author's  observations  she  found  that 
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the  eruptions  of  this  exanthema  took  place  with- 
out the  patient  suffering  the  least  pain  ;  and  in 
the  further  course  of  the  disease  most  of  her 
patients  did  not  complain  of  the  exanthema, 
although  in  one  case  the  patient  experienced 
itching  in  tha  affected  locality.  In  several 
cases  she  observed  desquamation  of  the  skin. 
Contrary  to  the  experience  of  other  observ- 
ers, exanthema  in  the  face  was  also  noted. 
Sometimes  the  entire  face  was  bloated  ;  the 
rima  palpebrarum  reduced  on  account  of 
oedema  of  the  eyelids.  In 'some  cases  the 
author  noticed  a  heightened  redness  of  the  mu- 
cous membrane  of  the  lips, — not  so  much  of  the 
mucous  membrane  of  the  cheeks, — ^so  that  it 
would  suggest  an  antipyrin  exanthema.  Still, 
it  seems  that  this  occurs  rarely.  Likewise  she 
found  erythematous  patches  on  the  palmar 
surface  of  the  hands  and  feet.  Regarding 
the  duration  of  the  exanthema,  it  had  a  ten- 
dency to  assume  a  subacute  course.  Only  in 
two  cases  had  the  exanthema  faded  by  the 
fourth  day.  Generally  traces  of  it  were  found 
in  the  second  week,  and  sometimes  at  the  end 
of  the  second  week. 

In  summing  up  the  effect  of  antipyrin.  Dr. 
Welt  found  that  the  temperature  would  begin 
falling  immediately  upon  takmg  it,  and  con- 
tinue td  do  so  until  normal  temperature  was 
reached.  Not  seldom  it  would  fall  to  a  subnor- 
mal degree.  It  was  observed  that  the  tempera- 
ture would  rise  after  taking  antipyrin,  and  not 
begin  to  fall  until  after  the  lapse  of  half  an 
hour.  The  pulse,  however,  does  not  keep  step 
with  the  temperature.  Sometimes  it  would 
remain  unchanged,  or  become  slightly  less 
frequent.  Sometimes  a  temporary  increase 
in  frequency  would  succeed  the  fall  in  tem- 
perature. It  is  almost  a  rule  that  even  with 
determined  individual  doses  of  antipyrin  the 
temperature  may  not  only  become  normal, 
but  subnormal,  though  no  clearly  defined  cases 
of  collapse  were  met  with.  During  the  fall 
in  temperature  she  noticed  at  first  a  slight 
perspiration,  which  becomes  more  profuse, 
sometimes  so  much  so  that  change  of  linen 
becomes  necessary.  Simultaneously  a  slight 
cyanosis  makes  its  appearance  on  the  back  of 
the  forearm  and  hands,  which  may  become 
very  intense. 

Often  the  extremities  were  cold.  The  en- 
tire appearance  of  the  patient  doubtless  re- 
sembled one  of  collapse,  but  the  feeling  of 
collapse  was  absent,  nor  could  any  loss  of 
strength  be  determined. 

In  the  recurrence  of  rising  temfierature  of 
patients  whose  fever  had  abated  the  author 
observed  six  cases  of  chill, — almost  always 


chilliness,  never  a  clearly-defined  chill.     Fi- 
nally, there  are  no  specific  effects  of  antipyrin. 

Briefly,  then,  according  to  her  experience 
antipyrin  is  an  excellent  symptomatic  remedy, 
but  it  is  without  influence  on  the  disease 
itself. 

ThalHne. — Experiments  with  this  new  rem- 
edy were  made  on  seventeen  feverish  patients, 
and  Dr.  Welt  was  soon  convinced  that,  like 
Jaksch,  and,  later  on,  Alexander,  she  had  found 
in  thalline  a  powerful  and  generally  effective 
febrifuge,  because,  among  one  hundred  and 
forty-one  doses,  the  febrile  effect  was  wanting 
in  but  three  patients.  In  the  mode  of  adminis- 
tration she  followed  the  directions  of  Jaksch. 
She  usually  began  by  giving  the  patient  a  dose 
of  0.25  (4  grs.)  thalline,  and  continued  giving 
the  quantity  hourly  until  the  temperature 
became  febrile  The  largest  dose  was  1.5 
grammes  (22  grs.)  within  six  hours.  The  gen- 
eral characteristics  of  the  fall  in  temperature 
after  the  use  of  thalline  resemble  closely  those 
noticed  after  the  use  of  antipyrin, — usually 
first  a  fall  in  temperature,  then  profuse  per- 
spiration takes  place,  but  not  so  profuse  as 
after  taking  antipyrin.  Likewise  after  the  use 
of  thalline  at  first  an  erythematous  and  then  cy- 
anotic discoloration  of  the  skin  was  noted  in  the 
face  and  on  the  extremities.  The  author  no- 
ticed frequently  occurrence  of  chills  upon  the 
rise  of  the  abated  temperature.  Their  in- 
tensity varied  :  not  rarely  a  severe  chill  took 
place  which  lasted  over  two  hours.  Among 
one  hundred  and  forty-one  single  doses  the 
occurrence  of  chills  was  observed  seventeen 
times,  or  12  per  cent.;  among  eleven  hun- 
dred and  thirty-four  single  doses  of  anti- 
pyrin, six  times,  or  0.5  per  cent.  Vomiting 
was  observed  ten  times,  or  7.1  per  cent,  in 
comparison  with  antipyrin,  among  eleven 
hundred  and  thirty-four  doses,  one  hundred 
and  fifty-three  times,  or  13.5  per  cent.,  and 
in  this  respect  antipyrin  is  inferior  to  thalline. 
In  one  case,  after  using  thalline,  the  urine, 
which  at  a  high  temperature  had  shown  no 
traces  of  albumen,  was  not  only  more  highly 
colored,  but  contained  albumen,  which  did 
not  disappear  until  thalline  was  stopped.  This 
was  not  experienced  in  the  use  of  antipyrin. 
Diarrhoea  was  frequently  observed  after  the 
use  of  thalline.  Shortly  after  the  first  doses 
the  stools  were  of  a  striking  watery  charac- 
ter. This  was  not  observed  in  connection 
with  antipyrin  ;  in  fact,  it  was  found  that  anti- 
pyrin had  a  kind  of  astringent  effect.  In'refer- 
ence  to  the  frequency  of  the  pulse,  the  author 
found  not  rarely  that,  as  with  antipyrin,  the 
pulse  became  more  frequent  as  the  temper- 
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ature  fell,  soon,  however,  to  conform  more  or 
less  with  the  fall  in  temperature  in  the  de- 
crease of  beats.  In  the  occurrence  of  chills 
at  the  rise  of  the  abated  temperature  thalline 
reminds  one  of  kaihne  ;  but  unlike  kairine,  in- 
asmuch as  the  patients  did  not  become  un- 
easy ;  in  fact,  in  spite  of  the  chill,  they  were, 
without  exception,  not  uncomfortable. 

Therapeutically  speaking,  the  author  would 
place  thalline  between  kairine  and  antipyrin^ 
with  more  of  the  good  qualities  of  antipyrin. 
Still,  we  cannot  pronounce  them  equally  good, 
because,  though  thalline  may  be  a  more  effec- 
tive remedy  to  reduce  high  temperature  to  the 
normal,  its  effect  is  not  so  lasting.  Thalline 
can  likewise  only  be  regarded  as  a  symptom- 
atic remedy. 

EXTERNAL    USE   OF  LOBELIA   INFLATA. 

Dr.  V.  N.  Reichard  highly  recommends 
the  use  of  lobelia  inflata  {Med,  TimeSy  De- 
cember 13,  1885)  as  a  loc^l  application  for 
indolent  sores,  chronic  erysipelas,  and  espe- 
cially in  incised  wounds,  in  which  latter  class 
of  cases  it  acts  as  a  haemostatic  and  astrin- 
gent The  mode  of  employment  of  lobelia 
for  this  purpose  in  cases  of  incised  wounds, 
no  matter  how  great  the  hemorrhage,  pro- 
vided, however,  it  does  not  require  a  ligature, 
is  to  bring  the  edges  of  the  wound  together, 
and  to  hold  them  for  a  few  moments,  while  a 
pledget  of  cotton,  wet  with  tincture  of  lobelia, 
is  applied.  Dr.  Reichard  says  that  the  hemor- 
rhage will  then  cease  and  the  parts  adhere, 
and,  although  lobelia  may  not  be  a  germicide, 
it  will  so  entirely  close  up  a  wound  as  to  ren- 
der it  perfectly  aseptic. 


NUX  VOMICA   IN  THE   TREATMENT  OF 
PROLAPSUS  OF  THE  ANUS. 

M.  Schwartz  {Les  N&uveaux  Remides^  De- 
cember I,  1885)  has  employed  the  extract  of 
nux  vomica  with  success  for  the  last  ten  years 
in  the  treatment  of  prolapsus  of  the  rectum,  not 
only  in  children,  but  even  in  adults  in  whom 
this  condition  had  been  neglected  and  had 
passed  to  the  chronic  stage.  He  administers 
it  in  a  dose  of  ^  to  i  grain  dissolved  in  an 
ordinary  tumblerful  of  water,  of  which  7,  8, 
or  10  drops  are  taken  every  four  hours.  He 
claims  that  in  twenty-four  hours  the  prolapsus 
will  have  disappeared.  For  children  the  dose 
is  5  drops,  and  for  infants,  up  to  two  years  of 
*ge,  2  to  3  drops.  In  order  to  prevent  recur- 
rence he  advises  the  continuance  of  this  med- 
icine, in  two  doses  daily,  for  a  week  after  the 


cure.  If  the  prolapsus  is  of  long  standing, 
and  does  not  yield  to  this  treatment,  he  adds 
to  the  above  60  grains  of  the  extract  of 
rhatany. 

DISINFECTION  BY  HEAT 

Among  the  various  means  of  destroying  the 
infectious  material  by  which  certain  forms  of 
contagious  disease  are  capable  of  being  com- 
municated, the  application  of  heat  has  long 
been  regarded  as  one  of  the  most;  efficient. 
Modern  research  having  shown  that  some 
communicable  diseases  are  connected  with 
the  presence  of  microbes,  or  living  organisms 
in  the  blood  and  tissues,  a  scientific  signifi- 
cance has  been  thus  given  tp  the  belief  in  the 
efficacy  of  heat  as  a  means  of  destroying  con- 
tagion. From  this  point  of  view  it  has  be- 
come desirable  to  investigate  the  conditions 
under  which  micro-organisms  are  destroyed 
by  heat ;  for  if  the  probable  inference,  that  all 
diseases  of  the  contagious  class  are  similarly 
referable  to  such  organisms,  be  well  founded, 
valuable  means  of  counteracting  their  influ- 
ence may  be  ascertained.  An  elaborate  iii- 
vestigation  of  this  subject  has  lately  been  car- 
ried out  by  Dr.  Parsons,  in  conjunction  with 
Dr.  Klein,  at  the  instance  of  the  Local  Gov- 
ernment Board ;  and  in  the  supplementary  re- 
port of  the  medical  officer  of  that  department 
there  is  a  long  report  upon  the  experiments 
made  and  the  results  arrived  at.  Going  back 
to  the  earliest  recorded  experiments  on  disin- 
fection by  heat,  those  made  by  Dr.  Henry,  of 
Manchester,  in  the  early  part  of  the  present 
century,  it  appears  to  have  been  shown  by 
them,  so  far  as  they  went,  that  the  contagia 
of  the  ordinary  infectious  diseases  are  de- 
stroyed by  dry  heat  at  temperatures  below 
the  boiling-point  of  water.  It  was  found 
that  the  activity  of  vaccine  lymph  was  de- 
stroyed by  exposure  to  temperatures  ranging 
from  140°  to  192°  F.  for  periods  of  from  two 
to  four  hours.  Subsequent  experiments  of  the 
same  kind  by  Dr,  Baxter  gave  a  somewhat, 
different  result,  which  was  attributed  to  the 
shorter  periods  of  exposure  to  heat  in  the 
latter  case.  The  experiments  of  Drs.  Carsten 
and  Coert  also  showed  that  calf  lymph  was 
invariably  sterilized  when  heated  to  the  boil- 
ing-point of  water ;  but  the  experiments  of 
Dr.  Henry  upon  the  precise  degree  of  heat 
necessary  to  destroy  the  contagia  of  human 
communicable  diseases  other  than  vaccinia  do 
not  appear  to  have  been  repeated  by  subse- 
quent investigators,  owing  doubtless  to  the 
ethical  objections  to  the  performance  of  such 
experiments  on  the  human  subject.    Observa- 
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tions  have,  however,  been  recorded  from  time 
to  time,  tending  to  show  that  the  contagia  of 
the  commoner  infectious  disorders,  and  those 
of  yellow  fever  and  puerperal  fever,  do  not 
survive  exposure  to  a  temperature  of  212°  F. 
Davaine  ascertained  that  the  blood  of  an 
animal  suffering  from  anthrax  was  disinfected 
by  an  exposure  for  fifteen  minutes  to  a  tem- 
perature of  123°,  but  that  the  virus  of  septi- 
caemia was  not  destroyed  by  prolonged  ebul- 
lition, while  in  Dreyer's  experiments  rabbits 
inoculated  with  septicaemic  blood,  previously 
mixed  with  water  and  boiled,  were  not  in- 
fected. Later  experiments  by  Koch  and  his 
coadjutors  have  been  directed  to  ascertaining 
the  destroying  effect  of  chemical  agents  and 
of  heat  upon  organisms  devoid  of  spores,  such 
as  the  micrococcus  prodigiosus  and  the  bac- 
terium of  blue  pus  and  of  septicaemia,  while, 
as  specimens  of  spore-bearing  kinds,  the  ba- 
cilli of  anthrax  and  those  found  in  hay  and  in 
garden  earth  were  chosen. 

The  general  result  of  the  experiments  with 
chemical  agents  was  to  show  the  comparative 
or  entire  inefficacy  as  germicides  of  most  of 
the  substances  commonly  regarded  as  disin- 
fectants, such  as  carbolic  acid,  sulphurous 
acid,  chloride  of  zinc,  etc.  But  the  spores  of 
bacillus  anthracis  were  destroyed  by  exposure 
for  one  day  to  the  action  of  aqueous  solutions 
of  chlorine,  iodine,  bromine,  corrosive  subli- 
mate, permanganates,  and  osmic  acid.  They 
were  also  destroyed  by  exposure  for  longer 
p^eriods  to  arsenious  acid,  chloride  of  iron, 
and  some  other  substances.  The  destructive 
power  of  substances  in  the  form  of  vapor  was 
found  in  some  cases  to  be  increased  by  eleva- 
tion of  temperature.  In  the  experiments  with 
hot  air  it  was  found  that  bacteria  free  from 
spores  cannot  withstand  exposure  for  one 
hour  and  a  half  to  a  temperature  little  over 
212**  F. 

Spores  of  mildew  require  for  destruction  a 
temperature  from  230*^  to  239°  F.,  maintained 
for  an  hour  and  a  half.  Spores  of  bacilli  were 
destroyed  only  by  exposure  for  three  hours 
in  air  heated  to  284°  F.  The  results  obtained 
with  steam  were  strikingly  superior  to  those 
with  dry  heat,  exposure  for  five  minutes  being 
sufficient  to  kill  the  spores  of  the  anthrax 
bacillus ;  moreover,  the  penetration  of  heat 
into  articles  exposed  to  steam  took  place  far 
more  quickly  than  when  the  same  articles 
were  exposed  to  dry  heat. 

In  the  experiments  conducted  by  Dr.  Par- 
sons and  Dr.  Klein,  hot  air,  boiling  water, 
and  steam  at  atmospheric  pressure  were  em- 
ployed as  the  means  of  applying  heat.     The 


results  obtained  with  dry  hot  air  were  more 
favorable  to  its  efficacy  as  a  disinfecting  agent 
than  those  obtained  by  Koch;  and  since  none 
of  the  mfectious  diseases  for  the  extirpation 
of  which  measures  of  disinfection  are  com- 
monly required  in  practice  are  known  to  de- 
pend upon  the  presence  of  bacilli  in  a  spore- 
bearing  condition,  it  was  inferred  that  their 
contagia  would  not  be  likely  to  retain  activity 
after  exposure  of  an  hour  to  220°  F.,  and  that 
provided  an  article,  such  as  a  pillow,  were 
heated  throughout  to  that  degree,  it  would 
not  be  likely  to  retain. infection.  In  the  ex- 
periments with  boiling  water  the  anthrax 
bacillus  containing  spores  was  destroyed  by 
exposure  for  five  minutes  or  less ;  and  it  was 
not  thought  necessary,  therefore,  to  extend 
these  expeiriments  with  the  less  resisting  forms 
of  contagia.  The  results  of  the  experiments 
with  steam  at  212°  F.  were  conclusive  as  to 
•  its  destructive  power  upon  all  the  contagia 
submitted  to  its  action ;  and  only  in  one  in- 
stance was  there  room  for  suspicion  that  the 
disinfection  was  not  complete  when  the  highly 
resistant  anthrax  spores  were  exposed  to  steam 
for  five  minutes  only.  The  concurrence  of 
these  results  with  those  obtained  by  Koch, 
Gaffky,  and  SOffler  is  considered  to  justify 
the  conclusion  that  the  complete  penetration 
of  an  object  by  steam-heat  for  more  than  five 
minutes  is  sufficient  for  its  thorough  disinfec- 
tion. The  efficacy  of  ordinary  steam  havings 
been  established  so  satisfactorily,  it  was  not 
considered  necessary  to  make  any  experi- 
ments with  steam  at  higher  temperatures,  or 
under  pressure. 

As  regards  the  practical  application  of  this 
method  of  disinfection,  it  was  necessary  to 
ascertain  how  the  required  degree  of  heat 
may  best  be  made  to  penetrate  through  bulky 
and  badly-conducting  articles,  such  as  bed- 
ding, clothes,  etc.,  for  the  disinfection  of 
which  heat  is  especially  employed.  It  was 
further  necessary  to  learn  whether  such  ar- 
ticles could  be  submitted  to  the  required  de- 
gree of  heat  without  injury  ;  for  if  that  is  not 
the  case  the  method  of  disinfection  by  heat 
would  not  present  much  advantage  over  that 
of  total  destruction  by  burning.  Although 
the  outer  casings  of  such  articles  as  pillows 
and  mattresses  coming  into  contact  with  the 
body  of  a  patient  are  more  liable  to  become 
soiled  with  infectious  material  than  the  inner 
parts,  and  are  for  that  reason  more  likely  to 
convey  infection  to  other  persons,  it  would 
not  be  safe  to  assume  that  the  power  of  infec- 
tion was  confined  to  these  external  coverings, 
and  for  that  reason  it  is  necessary  that  the 
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beating  should  be  made  to  permeate  every 
part  of  the  articles  to  be  disinfected  for  a  suf- 
ficient time  to  destroy  all  infectious  material 
vith  which  they  may  be  impregnated.  Bed- 
ding, blankets,  etc.,  are  of  all  things  the  most 
difficult  to  deal  with,  and  even  thin  layers  of 
badly-conducting  materials  offer  considerable 
resistance  to  the  penetration  of  heat.  This 
is  a  reason  why  the  application  of  heat  through 
the  medium  of  dry  air  to  such  articles  is  less 
readily  efficacious  than  the  use  of  steam  ;  and 
in  the  experiments  made  in  this  way  it  was 
found  that  a  satisfactory  result  could  be  se- 
cured only  when  the  application  of  heat  was 
continued  for  many  hours.  When  steam  is 
employed  as  the  heating  medium  a  better  re* 
suit  is  obtained,  mainly  in  consequence  of  the 
large  amount  of  latent  heat  contained  in 
steam  ;  partly,  also,  because  its  presence  pre- 
vents the  cooling  effect  of  the  evaporation  of 
any  moisture  in  the  articles  operated  upon, 
and  partly  because  the  moistening  of  the  dry 
porous  substances  by  condensed  steam  is  at- 
tended with  disengagement  of  heat.  The  use 
of  steam  under  high  pressure  is  considered 
by  Dr.  Parsons  to  be  an  additional  advantage 
in  promoting  the  penetration  of  heat,  though 
the  opinion  is  not  in  accordance  with  the 
views  of  Koch.  Another  very  difficult  point 
to  be  considered  in  connection  with  this 
method  of  disinfection  is  the  liability  of  ar- 
ticles to  injury  by  exposure  to  heat.  Even 
partial  deterioration,  by  no  means  amounting 
to  actual  spoiling,  of  articles  disinfected  by 
heat  might  become  a  source  of  serious  em- 
barrassment to  sanitary  authorities  by  render- 
ing the  owners  of  such  articles  unwilling  to 
submit  them  to  disinfection.  On  this  impor- 
tant point  the  report  does  not  profess  to  offer 
a  precise  decision,  but  merely  to  set  forth 
some  of  the  general  principles  to  be  kept  in 
?iew  for  guidance,  according  to  the  materials 
operated  upon  and  the  particular  kind  of  ap- 
paratus employed.  The  chief  modes  in  which 
iojnry  may,  be  caused  are  scorching  or  partial 
decomposition  of  organic  textures,  indicated 
io  its  incipient  stages  by  changes  of  color  and 
texture,  as  well  as  by  brittleness ;  weakening 
of  strength  ;  fixing  of  stains  so  that  they  will 
not  wash  out ;  melting  of  readily  fusible  sub- 
stances, such  as  wax,  varnish,  etc.;  alteration 
of  the  color,  gloss,  etc.,  of  dyed  goods ; 
^rinkage  and  felting  of  woollen  materials, 
and  wetting.  These  effects  differ  somewhat, 
according  as  steam  or  dry  heat  is  employed. 
The  general  conclusions  as  to  the  practical 
utility  of  disinfection  by  heat  are  summed  up 
in  the  report  as  follows :    For  washable  ar- 


ticles which  will  stand  boiling  in  water  no 
other  procedure  is  necessary,  due  care  being 
taken  that  infection  is  not  communicated  in 
the  removal  of  the  articles.  The  articles  for 
which  a  more  technical  "  disihfection"  by  heat 
is  required  are  such  as  will  not  bear  washing 
in  boiling  water,  such  as  blankets,  rugs,  car- 
pets, cloth  clothes,  pillows,  beds,  mattresses, 
furs,  and  dresses.  Articles  of  furniture  with 
stuffed  seats  may  also  require  disinfection,  as 
well  as  rags  coming  from  places  where  epi- 
demic disease  prevails.  In  such  cases  the 
application  of  steam  is  the  most  effectual. 
Letters  may  be  treated  in  the  same  way,  pro- 
vided they  are  not  fastened  with  sealing-wax. 
In  all  cases  where  steam  is  used  precautions 
must  be  taken  against  undue  wetting  of  the 
articles  to  be  disinfected  by  condensation  of 
the  steam.  Leather  articles  are  at  once  de- 
stroyed by  the  application  of  steam,  and  con- 
sequently their  disinfection  must  be  effected 
by  careful  exposure  to  dry  heat.  This  very 
interesting  and  important  report  concludes 
with  an  extended  description  of  all  the  differ- 
ent forms  of  apparatus  that  have  been  intro- 
duced for  the  purpose  of  disinfection  by  heat, 
each  of  them  illustrated  by  drawings  to  show 
the  mode  of  construction,  and  an  account  of 
the  practical  experiments  carried  out  with  the 
assistance  of  various  local  sanitary  authorities, 
public  institutions,  etc. — Pharm,  Joum,  and 
Trans.,  December  26,  1885. 


ON  ADO N WINE, 


HucHARD  presented  in  the  Soci6t6  de  Th6- 
rapeutique,  at  a  meeting  held  on  December 
23, 1885,  a  series  of  cardiographic  and  sphyg- 
mographic  tracings  taken  from  patients  under 
treatment  with  adonidine  (vide  Ga%,  Hebd,, 
January  i,  1886).  Our  readers  will  recall 
that  adonidine  is  the  glucoside  of  adonis  ver- 
nalis,  and  was  first  extracted  by  Cervello  as 
an  amorphous  yellowish  extract  of  a  bitter 
taste.  The  first  experiments  with  the  drug 
were  made  by  Lesage  and  Montague.  The 
cardiac  frequency  was  found  under  its  influ- 
ence to  be  decreased,  and  at  the  same  time  a 
peculiar  state  of  ventricular  rigidity  is  induced, 
the  ventricle  itself  becoming  pale  and  an- 
aemic. 

Huchard  injected  i  to  2  eg.  {^^  to  -^  gr.) 
hypodermically  into  rabbits,  and  found  respi- 
ration reduced,  the  cardiac  forces  raised,  dis- 
appearances of  paralytic  symptoms,  fall  of  tem- 
perature, and  death  ensuing  after  fifteen  to 
twenty  hours.     In  man  the  infusion  of  adonis 
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vernalis  may  be  given  in  4  to  8  grammes  (i 
to  2  dr.)  for  a  dose,  four  times  daily,  or,  still 
^  better,  in  pill  form,  4  to  5  daily,  '^  of  a  grain 
each.  Huchard  reported  several  cases  in 
whiph  adonidine  had  been  successful.  In  one 
case  of  interstitial  nephritis  with  galloping 
heart-sounds,  anasarca,  and  beginning  asys- 
tole, in  which  sparteine  had  been  given  in 
vain,  adonidine  induced  a  profuse  diuresis 
and  an  unquestionable  improvement  in  the 
patient's  condition.  For  some  time,  however, 
the  drug  had  to  be  discontinued,  on  account 
of  diarrhoea  and  vomiting  which  it  produced. 
When  the  quantity  of  urine  fell  off  again,  the 
remedy  was  again  exhibited,  and  again  re- 
lieved the  most  urgent  symptoms;  the  diuresis 
rose  two  to  four  quarts  daily.  At  the  same 
time  the  arterial  pressure  grew  stronger,  the 
pulse  more  regular  and  full ;  the  oedema  and 
cardiac  frequency  receded.  In  a  woman 
having  a  mitral  affection,  but  no  heart-mur- 
mur, the  drug  produced  a  very  audible  sys- 
tolic murmur.  In  typhoid  fever,  where  great 
reduction  of  the  arterial  pressure  exists,  Hu- 
chard thinks  the  drug  might  be  used  advan- 
tageously to  raise  the  pressure. 


T//£  EFFECTS  OF  COCAINE  ON  THE  CEN- 
TRAL NERVOUS  SYSTEM. 

Dr.  D.  R.  Brower  draws  the  following 
conclusions  from  a  paper  with  the  above  title, 
published  in  Xki^  JaurtuU  of  the  American  Med- 
ical Association^  January  16,  1886: 

1.  Cocaine  in  small  or  moderate  doses  is  a 
cerebral  stimulant,  but  produces  derangement 
of  the  digestive  and  assimilative  functions, 
and  diminishes  the  elimination  of  waste. 

2.  The  use  of  cocaine  in  the  alcoholic  and 
opium  inebriates  is  not  satisfactory ;  while  it 
is  a  more  or  less  perfect  substitute,  yet  its  use 
is  attended  with  greater  danger  than  alcohol 
or  opium. 

3.  The  use  of  cocaine  in  mental  depression, 
if  we  carefully  guard  against  the  depressing 
effects  of  the  drug  upon  digestion  and  assimi- 
lation, will  often  give  better  results  than  any 
drug  hitherto  used. 

4.  The  use  of  cocaine  in  neurasthenia  is  a 
valuable  addition  to  the  treatment. 

5.  The  drug,  if  administered  in  large  doses 
persistently,  causes  a  very  marked  deteriora- 
tion of  the  central  nervous  system,  producing 
a  profound  cerebral  neurasthenia,  and  may 
produce  such  a  malnutrition  of  the  cerebrum 
as  to  develop  insanity. 

6.  Cocaine  occasionally,  in  doses  heretofore 


regarded  as  small,  produces  alarming  depres- 
sion of  the  central  nervous  system. 


ON  BYPNONE, 


Laborde  addressed  theSoci^tdde  Biologie 
on  the  1 2th  of  December,  1885,  on  the  new  hyp- 
notic, hypnone  (Gaz,  JIebd.,]dLayi2Lry  i,  1886), 
and  considered  especially  its  physiological 
action  as  far  as  known  up  to  the  time.  Injected 
hypodermically  into  a  guinea-pig  in  doses  of 
>^  to  I  c.c.  (8  to  16  gtt.),  hypnone  causes  a  pro- 
found torpor  which  terminates  in  death.  Res- 
piration is  at  first  quickened,  but  soon  grows 
slow,  labored,  and  asphyctic ;  the  heart's  action 
considerably  increased  in  frequency,  registers 
a  progressive  diminution  of  its  force.  The  tem- 
perature sinks  rapidly  several  degrees  (C).  In 
this  animal  the  somniferous  dose  is  at  the  same 
time  a  fatal  one.  In  a  dog  hypodermic  injec- 
tions of  even  3  c.c.  (48  gtt.)  produce  no  sleep ; 
brought  into  the  stomach  the  drug  causes 
vomiting,  but  likewise  no  somnolence.  Intra- 
venous injections,  however,  cause  complete 
and  instantaneous  anaesthesia  and  a  profound 
sleep  ;  the  pupils  dilate,  the  reflex  irritation  is 
lowered,  arterial  pressure  falls,  probably  on  ac- 
count of  the  decreased  activity  of  the  cardiac 
muscle,  the  heart-sounds  grow  more  and  more 
faint  and  inaudible,  and  respiration  grows 
asphyctic. 

In  the  meeting  held  on  the  19th  of  Decem- 
ber, Laborde  delivered  another  essay  on  hyp- 
none, and  discussed  especially  the  mechanical 
and  physiological  mechanism  of  the  circula- 
tory and  nervous  phenomena  produced  by  the 
drug.  He  regarded  a  diminished  excitability 
of  the  pneumogastric  and  a  depression  of 
motor  centres  in  the  brain  as  the  chief  factors 
of  the  physiological  influences  of  the  dru^. 
Therapeutically,  the  drug  appeared  in  his  view 
as  actually  too  dangerous  to  receive  an  un- 
qualified commendation. 

Grasset,  of  Montpellier,  remarked  that 
the  drug  is  best  exhibited  as  an  inhalation. 


CHRONIC  POISONING  B  Y  BISULPHIDE  Of 

CARBON 

At  a  recent  meeting  of  the  Medical  Society 
of  London,  Dr.  W.  B.  Hadden  read  a  paper 
on  a  case  of  chronic  poisoning  by  bisulphide 
of  carbon  {^The  Lancet^  January  2,  1886). 
The  patient  was  a  man  aged  45,  who  was  em- 
ployed at  an  india-rubber  factory,  where  he 
had  to  inhale  the  vapor  of  bisulphide  of  car- 
bon and  chloride  of    sulphur.      The  main 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


107 


symptoms  were  loss  of  power  over  the  ex- 
tremities, with  a  tendency  to  stagger  and 
inco-ordination  generally.  He  had  no  defect 
of  vision.  His  fellow- workman  had  also  been 
QDder  treatment  at  St.  Thomas's  Hospital  with 
general  muscular  weakness  and  visual  defect 
with  color-blindness.  The  case  was  reported 
in  the  "  Ophthalmological  Transactions,"  vol. 
v.,  in  which  the  report  of  the  special  commit- 
tee would  also  be  found. 

Dr.  Richardson  said  that  pure  bisulphide 
of  carbon  was  a  powerful  anaesthetic,  and 
caused  painless  death.  He  had  frequently 
used  it  to  destroy  dogs.  Delpech,  in  1866, 
was  the  first  to  describe  the  effects  of  chronic 
poisoning  by  this  agent.  This  form  of  poison- 
ing was  more  common  in  France,  but  even 
there  it  had  diminished  with  improved  hy- 
giene of  the  workshops. 


SCHULTZBS   SWINGING    MOTIONS   TO 

REVIVE  ASPHYCTIC  NEW-BORN 

CHILDREN, 

Prof.  Schultze,  of  Jena,  attracted  the  at- 
tention of  the  entire  medical  world  when,  a 
good  many  years  ago,  he  first  published  his 
DOW  famous  mechanical  method  to  revive 
new-bom  children  laboring  under  asphyxia. 
The  question  whether  a  new-bom  child  be 
actually  still-born,  and  no  vital  energy  be 
present  at  all,  or  whether  the  spark  of  life  be 
really  latent,  ready  to  set  agoing  the  func- 
tional mechanisms  under  appropriate  stimula- 
tion, belongs  to  the  most  important  problems 
that  present  themselves  to  the  practitioner. 

From  a  description  of  Schultze's  swinging 
motions  appearing  in  the  December  issue  of 
Schmdfs  Jahrbucher  we  make  the  following 
translation : 

The  child  is  caught  by  its  shoulders,  so  as 
to  place  the  thumb  on  the  anterior  surface  of 
the  thorax,  the  index  finger  in  the  axilla  from 
behind,  and  the  other  three  fingers  of  each 
hand  transversely  across  the  back,  thus  sup- 
porting the  drooping  head  on  the  ulnar  edges 
of  the  palmar  aspects  of  the  hands.  Then 
spreading  asunder  one's  feet  and  inclining 
the  head  somewhat  forward,  the  child  is 
swung  with  outstretched  arms  upward  to  an 
angle  of  45°;  then  the  swinging  is  stopped. 
The  entire  weight  of  the  child  rests  at  this 
moment  on  the  thumb  of  the  physician,  which 
is  pressed  against  the  thorax  of  the  child.  This 
position  occasions  a  considerable  compression 
of  the  thoracic  viscera  not  only  from  the  dia- 
phragm, but  also  from  the  chest-walls.  TJiis 
passive  expiration  occasions  often  a  discharge 


of  the  aspirated  fiuids  through  the  respiratory 
channels.  Then  the  physician  moves  his  arms 
downward,  and  swings  rapidly  the  child  to- 
ward his  feet,  whereby  the  thorax  of  the  child 
is  widened.  As  the  child  hangs  by  its  upper 
extremities,  and  the  sternal  ends  of  the  ribs 
are  fixtA^  its  own  weight  goes  to  elevate  the 
ribs,  while  the  diaphragm  recedes  on  account 
of  the  shock  imparted  to  the  abdominal  cavity. 
This  equals  a  mechanical  inspiration  of  a  con- 
siderable importance.  After  a  few  seconds 
the  child  is  again  swung  upward,  and  the  aspi- 
rated fluid  is  then  usually  discharged. 


THE  INDICATIONS  FOR  LAPAROTOMY  IN 

PENETRATING    STAB    AND    SHOT 

WOUNDS  OF  THE  ABDOMEN. 

At  a  stated  meeting  of  the  New  York 
Academy  of  Medicine,  Section  on  Surgery, 
held  December  14,  1885,  after  a  brief  intro- 
duction by  the  chairman.  Dr.  Stephen  Smith, 
the  discussion  was  opened  by  Dr.  Joseph 
D.  Bryant  (Boston  Med:  and  Surg.  Journ!)^ 
who  said  that  he  who  unconditionally  as- 
serted that  any  operation  or  method  of  pro- 
cedure should  be  resorted  to  in  all  cases, 
even  though  it  were  a  measure  accepted  by 
the  profession  generally,  took  a  position  that 
required,  in  justice  to  the  profession  and  the 
patient,  that  all  operators  should  be  compe- 
tent and  well  equipped  for  its  performance. 
Especially  was  conservatism  necessary  in  the 
advocacy  of  an  operation,  the  propriety  of 
which,  as  yet,  was  spoken  of  by  many  with 
doubt  commingled  with  dread.  But  a  short 
time  had  elapsed  since  the  late  Prof.  James 
R.  Wood  had  in  this  hall  opposed  laparotomy 
in  the  cases  under  consideration  in  what  were 
generally  recognized  at  that  time  as  sound 
practical  principles ;  and  though  marked  ad- 
vancement in  all  surgical  procedures  had 
taken  place  since  then,  a  sufficient  period 
had  not  yet  elapsed,  nor  were  the  members 
of  the  profession  well  enough  informed  on 
the  details  of  the  entire  operation  for  any  one 
to  proclaim  boldly  that  laparotomy  should  be 
performed  in  all  cases.  Few  indeed  were  the 
hospitals  in  the  city  of  New  York  which 
could  immediately  after  the  accident  offer 
the  recognized  theoretical,  and  many  of  the 
practical  facilities  necessary  to  despatch  and 
cleanliness  in  operating  ;  not  to  mention  other 
circumstances  bearing  on  the  success  of  the 
operation.  How  much  less  properly  prepared 
for  the  performance  of  laparotomy  would  the 
unfortunate  patient  find  the  members  com- 
posing the  great  mass  of  the  profession  ! 
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There  were  three  questions  which  he  thought 
it  well  to  consider,  namely :  i.  Should  lapa- 
rotomy be  performed  in  any  case  ?  2.  Should 
it  be  performed  in  all  cases  ?  3.  When  con- 
templated, should  it  be  done  immediately 
after  the  accident  ?  In  regard  to  the  first, 
he  went  on  to  say  that  it  could  not  be  denied 
that  laparotomy  in  connection  with  various 
abdominal  growths  was  a  fully  established 
operation,  and  the  results  attending  the  inva- 
sion of  the  abdominal  cavity  by  numerous 
operators  both  at  home  and  abroad  plainly 
attested  the  expediency  of  the  measure  in 
connection  with  such  growths.  There  was  no 
proof,  so  far  as  he  knew,  th^  the  peritoneum 
of  the  male  was  not  as  tolerant  of  manipula- 
tions as  that  of  the  female.  The  excellent 
success  of  Billroth  and  many  others,  so  far 
as  immediate  results  were  concerned,  from 
operations  on  the  stomach,  pylorus,  gall- 
bladder, spleen,  kidneys,  etc.,  of  both  sexes, 
fully  showed  that  intolerance  of  the  peri- 
toneum to  manipulations  could  not  be  con- 
sidered a  rational  objection  to  the  operation 
of  laparotomy  for  penetrating  abdominal 
wounds.  These  operations  showed  also  that 
neither  could  the  length  of  time  required  nor 
the  extent  of  raw  surfaces  resultmg  in  this 
variety  of  laparotomy  be  urged  as  objections 
to  the  procedure. 

Among  the  practical  elements  which  at  the 
present  time  entered  into  a  case  of  laparot- 
omy for  penetrating  wounds,  but  which  did 
not  exist,  or,  at  all  events,  exert  an  equal 
force,  in  laparotomy  for  other  common  causes 
might  be  mentioned  the  following  : 

1.  A  doubt  whether  the  abdominal  viscera 
were  injured.  This  doubt  could  exert  but 
little  influence,  since  the  signs  and  symptoms 
of  visceral  penetration  were  as  pronounced 
as  those  relating  to  other  conditions  in  which 
laparotomy  was  deemed  advisable.  More- 
over, an  exploratory  laparotomy  would  en- 
able the  operator  to  settle  the  question  of 
penetration. 

2.  Existing  shock.  This  element  was  al- 
most unlimited  to  those  cases  of  laparotomy 
which  were  to  be  done  for  penetrating  wounds. 
The  shock  was  due  either  to  loss  of  blood,  to 
injury  done  the  parts,  or  to  both  combined. 
He  believed  it  to  be  an  established  fact  that 
when  severe  shock  followed  immediately  after 
the  injury,  it  was  due  in  the  great  majority  of 
cases  to  loss  of  blood  ;  and  if  this  were  the 
case,  the  indication  was  to  check  the  hemor- 
rhage at  once.  An  exploratory  laparotomy 
would  decide  this  question. 

3.  Unfavorable  surroundings  of  the  patient. 


This  element,  like  the  second,  was  limited  to 
laparotomies  for  penetrating  wounds.  It 
included  the  surroundings  of  the  patient  at 
the  time  of  the  injury,  the  removal  to  his 
home  or  to  a  hospital,  and  the  absence  of 
proper  preparations  for  operating  in  accord- 
ance with  the  best  recognized  methods  of 
procedure  in  such  cases.  It  would  be  impos- 
sible to  entirely  avoid  these  contingencies ; 
but  their  dangers  could  be  greatly  lessened 
by  caution  in  moving  the  patient,  by  taking 
him  to  a  suitable  hospital  instead  of  to  his  own 
home,  and  by  increased  familiarity  on  the 
part  of  the  profession  with  all  the  details  per- 
taining to  the  operation  of  laparotomy  under 
the  circumstances. 

4.  Unskilled  operators.  By  this  he  said  he 
meant  that  the  surgeon  in  charge  of  the  case 
might  not  have  had  his  attention  forcibly 
drawn  to  the  details  of  the  operation,  which 
was  recognized  as  having  an  important  bear- 
ing on  the  prognosis  of  such  cases.  More 
particularly  would  he  find  himself  in  this 
position  if  he  had  previously  looked  on  the 
operation  with  a  disfavor  bred  of  prejudice, 
instead  of  the  result  of  patient  toil  and  ob- 
servation. This  element  could  be  entirely 
overcome  if  the  members  of  the  profession 
would  but  devote  an  ordinary  amount  of  at- 
tention to  the  matter. 

5.  Greater  exposure  of  the  abdominal  cav- 
ity and  its  contents.  The  great  care  neces- 
sary in  order  to  find  out  and  to  remove  from 
the  abdominal  cavity  all  the  blood  and  extra- 
vasated  intestinal  contents,  to  check  hemor- 
rhage, and  also  to  detect  all  the  points  of 
injury,  required  that  the  intestines  and  the 
omentum  should  be  thoroughly  examined  by 
a  preconceived  method,  rather  than  by  the 
rough  handling  associated  with  illogical  haste. 

6.  Existence  of  hemorrhage.  In  visceral 
perforation,  intraabdominal  hemorrhage  was 
necessarily  a  constant  feature.  The  vessels  of 
the  omentum  and  of  the  intestines,  especially 
the  former,  bled  with  a  pertinacity  which  was 
unusual  in  those  of  other  portions  of  the 
body,  owing,  it  was  thought,  to  the  walls  of 
the  vessels  being  loosely  supported  by  the 
surrounding  tissues,  also  to  the  fact  that  they 
seemed  to  possess  in  a  much  less  degree  the 
inherent  attributes  which  ordinarily  enabled 
the  natural  forces  of  a  vessel  to  check  hemor- 
rhage, namely,  contraction  and  retraction. 
The  suspicion  of  the  existence  of  much  intra- 
abdominal hemorrhage  was  enough  to  indi- 
cate the  making,  at  least,  of  an  exploratory 
incision,  by  which  means  its  existence  could 
be  positively  diagnosticated  ;  when,  if  neces- 
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saiy,  the  incision  could  be  extended,  bleeding 
points  checked,  and  blood-clots  removed. 

7.  Extravasation  of  intestinal  contents. 
This  was  a  part  of  the  history  of  penetrating 
abdominal  wounds,  and  constituted  an  occur- 
rence which  was  most  to  be  dreaded  by  the 
surgeon. 

Dr.  Gross  asserted  that  no  case  had  ever 
been  known  to  recover  in  which  fxcal  matter 
existed  in  the  abdominal  cavity ;  therefore 
fecal  extravasation  was  the  strongest  of  the 
indications  of  laparotomy, — ofifering,  as  it  did, 
the  only  means  of  recovery. 

8.  The  greater  difficulty  of  cleansing  the 
abdommal  cavity.  If  blood  and  intestinal 
contents  had  been  generally  diffused,  the 
cleansing  of  the  abdominal  cavity  was  more 
tedious  and  difficult,  and  also  of  more  im- 
portance than  in  laparotomy  for  other  causes  ; 
but  the  thorough  performance  of  this  duty, 
at  least  so  far  as  the  intestinal  contents  were 
concerned,  appeared  to  be  the  only  means  of 
saving  the  patient's  life.  As  to  blood,  no 
one  could  tell  the  amount  that  might  remain, 
and  yet  recovery  occur. 

In  Dr.  Bryant's  opinion,  laparotomy  was  a 
justifiable  operation,  but  it  was  not  to  be  at- 
tempted, even  in  so-called  favorable  cases, 
unless  the  operator  could  avail  himself  of 
many  of  the  recognized  means  of  procedure 
necessary  to  control  the  shock  of  the  operation, 
and  was  sufficiently  familiar  with  its  steps  to 
acconaplish  the  work  with  accuracy  and  de- 
spatch. 

Leaving  the  second  interrogatory,  should 
laparotomy  be  performed  in  all  cases,  to  be 
discussed  by  others,  he  passed  on  to  the  third. 
When  contemplated,  should  laparotomy  be 
done  immediately  after  the  accident?  As- 
suming all  things  to  be  equal,  he  thought  that 
it  should  be  done  at  once,  or,  at  least,  as  soon 
as  the  necessary  preparations  required  to  in- 
sure a  fair  prospect  of  success  could  be  made. 
There  should  first  be  an  exploratory  incision, 
foltowed,  if  the  condition  of  affairs  warranted  it, 
hf  the  actual  laparotomy.  In  the  former,  the 
incision  was  made  in  the  median  line,  so  sit- 
uated and  of  sufficient  length  to  expose  to 
▼iew  the  probable  seat  of  the  internal  injury. 
The  surgeon  could  then,  in  the  great  majority 
of  instances,  determine  if  penetration  of  a 
discus  had  taken  place,  and  if  hemorrhage 
or  intestinal  extravasation  existed.  If  the  pa- 
tient was  in  danger  from  immediate  hemor- 
rhage, the  blood  in  the  abdominal  cavity 
could  be  seen  through  the  incision. 

Does  the  exploratory  incision  expose  the 
patient  to  unusual  danger  ?  The  large  number 


of  successful  laparotomies,  both  in  this  coun- 
try and  abroad,  seemed  to  him  to  argue  this 
question  in  the  negative  ;  and  if  this  was  true, 
he  said,  all.  that  was  possible  was  gained, 
while  but  little  could  be  lost  from  the  explor- 
atory incision. 

Dr.  J.  W.  Wright  said  that  he  was  not 
prepared  to  take  the  ground  that  all  cases  of 
penetrating  wounds  of  the  abdomen  were  to 
be  treated  by  laparotomy.  As  regards  gun- 
shot wounds,  it  would  be  found  that  the  large 
or  small  size  of  the  missile,  as  well  as  the 
velocity  of  the  latter,  made  a  great  difference 
in  the  severity  of  the  injury.  For  example, 
he  did  not  believe  that  the  twenty-two  calibre 
bullet,  or  the  ordinary  bullet  of  about  twenty 
grains'  weight,  behind  which  there  was  but 
about  five  grains  of  powder,  was  calculated 
to  do  much  mischief.  As  a  rule,  such  a  bullet 
lodged  in  the  abdominal  walls,  but  even  if  it 
did  penetrate  the  cavity,  and  pass  through  a 
knuckle  of  intestine,  the  opening  made  by  it 
was  so  small  that  an  erosion  of  the  mucous 
membrane  was  caused,  which  would  be  suffi- 
cient to  prevent  the  extravasation  of  faecal 
matter,  while  the  hemorrhage  would  be  but 
trifling.  If,  then,  he  were  called  to  such  a  case, 
and  there  were  no  symptoms  specially  calling 
for  laparotomy,  he  certainly  would  not  perform 
the  operation.  But  if,  on  the  other  hand,  he 
was  called  to  a  case  in  which  the  injury  had 
been  inflicted  by  what  is  known  as  an  **  express 
charge," — a  forty  calibre  bullet,  weighing  two 
hundred  and  seventy  grains,  with  one  hun- 
dred and  ten  grains  of  powder  behind  it, — he 
would  expect  to  find  abundant  indications 
for  its  performance.  Even  in  the  absence  of 
symptoms,  he  would  consider  the  case  one  for 
immediate  laparotomy,  for  he  would  feel  very 
sure  that  if  such  a  missile  got  into  the  ab- 
dominal cavity  at  all,  it  would  cut  and  tear 
everything  that  came  in  its  way. 

In  stab  wounds,  he  said  he  would  not  per- 
form laparotomy  in  many  cases,  even  if  he 
knew  that  the  wound  was  a  penetrating  one, 
or  even  if  the  omentum  was  protruding.  In 
this  connection  he  mentioned  the  case  of  a 
drunken  sailor,  who  stabbed  himself  in  the 
abdomen,  and  when  a  portion  of  the  omentum 
protruded  through  the  wound,  caught  hold  of 
it,  and  dragged  it  still  farther  out.  Yet  the 
man  recovered  perfectly,  and  that  without 
being  laid  up  for  an  hour.  On  the  very  day 
that  he  received  the  injury  he  went  to  sea, 
and  in  the  course  of  a  week  the  protruding 
omentum  sloughed  off,  after  which  he  had  no 
further  trouble.  He  also  mentioned  another 
somewhat  similar  case  at  Bellevue  Hospital. 
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As  to  the  matter  of  diagnosis,  it  was  diffi- 
cult to  say  in  every  case  whether  the  perito- 
neum was  wounded  or  not.  In  many  instances 
there  was  well-marked  shock,  simply  from  the 
fQrce  of  the  blow,  particularly  if  this  was  in 
the  neighborhood  of  the  epigastrium.  If  the 
shock  was  extreme  and  protracted,  however, 
it  was  probable  that  the  abdominal  cavity  had 
been  penetrated.  In  the  second  place,  the 
occurrence  of  meteorism  indicated  damage 
to  the  viscera.  Thirdly,  the  protrusion  of  the 
gut  through  the  wound  proved  nothing  as  to 
whether  the  gut  itself  had  been  injured  or 
not.  This  was  shown,  however,  by  the  escape 
of  the  intestinal  contents.  He  thought,  there- 
fore, that  we  should  be  careful  how  we  state 
that  laparotomy  is  called  for  in  every  case. 

Dr.  R.  F.  Weir  said  that  he  did  not  feel  in 
a  position  to  say  that  penetrating  stab  wounds 
of  the  abdomen  were  necessarily  accompanied 
with  injury  of  the  intestines  or  abdominal 
viscera.  Unless,  in  any  case,  there  were  symp- 
toms indicating  the  presence  of  such  compli- 
cations, the  surgeon  had  only  to  watch  the 
patient  carefully.  In  regard  to  gunshot 
wounds,  there  was  a  different  state  of  affairs, 
and  for  his  own  part  he  had  a  somewhat 
greater  respect  for  the  capacity  for  injury  of 
the  small  pistol  balls  than  Dr.  Wright  felt, 
since  he  had  known  them  to  penetrate  the 
abdominal  cavity  and  do  a  considerable 
amount  of  mischief.  As  a  rule,  one  of  the 
indications  was  to  explore  the  wound  under 
any  circumstances,  and  he  thought  that  sta- 
tistics clearly  proved  that  every  gunshot  wound 
of  the  abdomen,  at  short  range,  should  be 
carefully  examined,  in  order  to  see  whether 
or  not  it  penetrated  the  cavity. 

The  question  of  hemorrhage  always  came 
up  in  connection  with  the  existence  of  shock, 
and  it  was  often  impossible  to  determine  off- 
hand in  any  instance  whether  the  patient  was 
suffering  from  the  shock  of  the  injury  or  of 
extravasation,  or  from  the  shock  of  hemor- 
rhage. He  had  learned  from  the  experience 
of  two  sad  cases  that  delay  might  prove  fatal 
(although  if  the  shock  was  not  due  to  hemor- 
rhage, the  chances  of  success  with  laparotomy 
would  be  greater  after  it  had  passed  off),  and, 
therefore,  he  agreed  with  Dr.  Bryant  that  it 
was  best  to  make  a  small  exploratory  incision 
in  every  case  where  it  was  impossible  to  de- 
cide whether  the  shock  was  due  to  hemor- 
rhage or  not.  He  did  not  agree  with  Dr. 
Bryant,  however,  that  the  small  opening  would 
show  whether  there  was  much  bleeding  or  not. 
The  blood  naturally  gravitated  toward  the 
lower   part  of    the    abdominal  cavity,   and. 


therefore,  it  was  often  necessary  to  pass  in  a 
sponge  on  a  stick  in  order  to  find  out  the 
existence  of  hemorrhage.  Dr.  Wright  had 
stated  that  a  small  bullet  might  pass  through 
the  intestine  without  causing  extravasation  of 
fgeces,  or  otherwise  doing  harm,  but  the  very 
reasons  which  would  make  such  a  wound  df 
less  severity,  would  also  be  the  ones  why  a 
laparotomy  would  be  of  less  severity  under 
the  circumstances.  For  himself,  he  would 
proceed  to  perform  laparotomy  if  the  explor- 
atory incision  showed  that  the  intestines  were 
wounded,  for  even  if  there  was  no  extravasa- 
tion of  faeces,  there  would  almost  certainly  be 
an  escape  of  gas  into  the  peritoneal  cavity. 

Dr.  a.  C.  Post  thought  that  in  regard  to 
incised  wounds,  it  made  a  great  difference  in 
what  part  of  the  abdomen  the  stab  was  in- 
flicted. If  in  the  region  of  the  stomach  and 
liver,  there  was  less  danger  of  hemorrhage 
than  if  the  wound  was  situated  in  the  region 
of  the  intestines.  Again,  if  it  was  still  lower 
down,  it  might  be  below  the  peritoneum  alto- 
gether, especially  if  the  bladder  was  distended 
at  the  time.  In  this  connection,  he  related  a 
case  in  which  a  stab  wound  of  the  lower  part  of 
the  abdomen  penetrated  the  bladder,  and  was 
followed  by  a  gush  of  urine,  and  said  that  in 
a  case  of  this  kind  the  safety  of  the  patient, 
no  doubt,  was  due  to  the  large  size  of  the 
wound,  which  gave  free  drainage,  and  pre- 
vented the  retention  of  the  urine  in  the  tis- 
sues. A  large  and  direct  opening  would  also 
have  much  the  same  effect  as  regards  ex- 
travasated  faeces.  When  there  was  faecal  ex- 
travasation, however,  he  thought  that  laparo- 
tomy should  always  be  performed  and  the 
abdominal  cavity  thoroughly  cleansed. 

Dr.  W.  M.  Polk  said  that  he  had  had  no 
experience  with  laparotomy  for  penetrating 
wounds,  but  so  far  as  danger  was  qoncerned, 
the  results  obtained,  both  at  home  and  abroad, 
showed  that  the  exploratory  incision  was 
quite  a  simple  affair,  comparatively  free  from 
danger.  It  seemed  to  him,  however,  that  a 
simple  incision,  such  as  those  who  confined 
their  attention  to  pelvic  surgery  frequently 
had  to  make,  would  scarcely  be  sufficient  in 
the  class  of  cases  now  under  discussion..  The 
gynaecologist  generally  knows  about  what  con- 
dition of  things  he  might  expect  to  find,  and 
if  a  large  tumor  was  present  he  swept  his 
hand  around  it,  but  did  not  mix  his  hands 
much  with  the  intestines.  Even  in  the  case 
of  the  most  extensive  growths,  the  intestines 
were  very  little  disturbed.  This,  then,  was  the 
point:  If  a  limited  exploration  were  made, 
there  was  comparatively  little  risk,  but  if  it 
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was  necessary  to  introduce  the  hand  and  feel 
aronnd  among  the  intestines,  a  great  deal 
was  added  to  the  risk.  Within  the  last  two  or 
three  years  he  has  seen  this  strikingly  illus- 
trated in  New  York,  in  Tait's  and  other  simi- 
lar operations.  Formerly,  when  there  were 
marked  adhesions,  the  intestines  were  freely 
handled,  and  sometimes  laid  upon  the  ab- 
domen, and  the  result  was  that  a  fatal  result 
frequently  followed.  Within  the  last  eighteen 
months,  however,  in  this  same  class  of  cases, 
the  results  had  been  very  much  more  favor- 
able, and  this  was  owing  to  a  different  method 
of  procedure.  A  much  smaller  incision  was 
now  used,  and  the  adhesions  were  quickly 
torn  away  by  the  hands,  without  regard  to 
hemorrhage,  because  the  latter  soon  ceased, 
and  a  drainage  tube  was  introduced  to  re- 
move the  blood.  Instead  of  the  operation 
covering  an  hour  or  an  hour  and  a  half,  as 
before,  it  now  took  only  twenty  or  twenty- 
five  minutes.  The  whole  question  of  danger, 
therefore,  as  it  seemed  to  him,  would  depend 
on  the  amount  of  handling  of  the  viscera 
required  in  any  given  case.  So  far  as  the 
simple  opening  of  the  peritoneum  was  con- 
cerned, he  thought  it  was  as  safe  as  sewing 
ap  the  cervix  uteri,  and  attended  with  really 
less  danger  than  the  opening  of  the  pleural 
cavity. 

Dr.  W.  G.  Wylie  thought  that  the  prin- 
cipal  cause  of  shock  in  the  cases  under  con- 
sideration was  hemorrhage.  The  dangers  in 
Tait's  and  other  similar  operations,  to  which 
Dr.  Polk  had  referred,  he  believed  to  have 
been  due  not  so  much  to  handling  of  the 
intestines  as  to  exposure  to  septic  influences 
from  the  atmosphere,  sponges,  etc.  Accord- 
ing to  his  observation,  the  large  majority  of 
the  deaths  were  due  to  septic  infection.  He 
would  have  no  hesitation  in  opening  the  peri- 
toneum in  any  case  where  the  patient's  life 
was  in  question.  There  was  very  little  danger 
of  increasing  shock  thereby,  and  if  the  shock 
was  very  marked,  there  was  every  reason  to 
believe  that  severe  hemorrhage  was  taking 
place,  so  that  the  prompt  performance  of 
laparotomy  was  urgently  demanded  under  the 
circumstances.  After  performing  operations 
in  the  abdominal  cavity,  he  not  infrequently 
washed  out  the  latter  with  a  solution  of  bi- 
chloride of  mercury,  one  to  ten  thousand, 
following  this  with  the  injection  of  simple  hot 
water. 

CHL  OROFORM'MANIA. 

Dr.  Rehn  adds  to  the  literature  of  chloro- 
form-mania two  new  cases,  which  he  describes 


in  the  Centralblatt  fUr  Med.  Wiss,  of  January 
2,  1886. 

Case  I. — A  workingman,  42  years  of  age, 
who,  up  to  his  thirty-ninth  year,  enjoyed 
good  health,  becomes  a  morphomaniac  on  ac- 
count of  violent  pains  in  the  inguinal  region. 
And  when  later  even  larger  doses  of  morphine 
failed  to  afford  the  desired  relief  he  began  to 
inhale  chloroform,  and  soon  accustomed  his 
system  to  the  drug  to  such  a  degree  that  he 
could  consume  a  wine-bottleful  within  twenty- 
four  hours.  Rehn  presents  the  following 
clinical  index  as  the  sequelae  of  the  habitual 
chloroform  inhalation  of  the  patient :  great 
depression,  irritability,  weak  memory,  lowered 
intellectual  faculty,  loss  of  appetite,  emacia- 
tion, appearance  of  gray  hairs,  oedema,  en- 
gorgement of  the  liver,  icterus,  weak  and 
frequent  pulse,  and  impotency.  Withdrawal 
of  the  drug  made  all  these  symptoms  disap- 
pear, relapses  brought  them  out  again.  Later 
the  patient  became  an  alcoholist,  and  showed 
psychical  alterations  such  as  appear  in  the 
beginning  of  a  progressive  paralysis. 

Case  II. — A  lady,  70  years  of  age,  used 
for  thirty  years,  alongside  of  large  quantities 
of  alcohol  and  ether,  also  for  variety's  sake, 
chloroform,  partly  internally,  partly  by  inhala- 
tion. The  actual  quantity  of  chloroform  con- 
sumed could  not  be  determined,  though  it  was 
surely  large.  In  her  seventieth  year  she  was 
seized  with  grave  delirious  paroxysms ;  after 
their  disappearance  she  "swore  off"  chloro- 
form and  returned  to  alcohol  and  ether  ;  of 
ether  she  took  very  large  quantities.  Rehn 
infers  that  chloroform  exerts  its  destructive 
influence  not  only  upon  the  red  blood-cor- 
puscles, but  also  upon  the  nerve  and  brain 
substances. 

HYPODERMIC  ^INJECTIONS    OF    COLD 
WATER    IN  SCIATICA. 

Dr.  D.  H.  Lewis,  of  Lone  Pine,  Pa.,  writes 
to  the  New  York  Med,  Record  for  January 
23,  1886,  that  he  was  consulted  by  a  man  60 
years  of  age,  who  was  suffering  greatly  from 
sciatica.  He  had  been  treated  for  the  past 
eight  weeks  by  two  physicians,  and  had  run 
through  the  entire  list  of  anti-neuralgic  rem- 
edies. Being  desirous  of  trying  something 
which  was  at  least  new  to  the  patient,  Dr. 
Lewis  determined  to  employ  hypodermic 
medication,  and  having  no  drug  handy  which 
he  cared  to  use,  he  filled  the  syringe  with 
cold  water  and  injected  the  fluid  deep  down 
behind  the  trochanter.  The  following  day 
the  patient  returned  and  said  that  he  was 
feeling  much  better.    The  injections  were  ac- 
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cordingly  repeated  every  third  or  fourth  day 
for  a  period  of  three  weeks,  by  the  end  of 
which  time  a  complete  cure  was  obtained. 
The  writer  has  since  treated  a  number  of 
cases  of  sciatica  in  the  same  way,  with  equally 
gratifying  results.  He  thinks  that  possibly 
Oiany  of  those  cases  which  have  been  reported 
as  cured  by  the  injection  of  certain  drugs, 
such  as  .cocaine,  might  have  terminated  in 
an  equally  favorable  manner  had  simply  cold 
water  been  used. 


ON  TARDY  SYPHILIS, 

To  the  one  hundred  and  four  cases  of 
hereditary  tardy  syphilis  heretofore  collected, 
Zeissl  adds  in  the  Wiener  Klinik  (Heft  vii., 
1885)  four  new  cases  which  came  under  his 
pergonal  observation. 

Case  I. — A  young  man,  18  years  of  age, 
whose  three  younger  brothers  and  mother  are 
.  healthy ;  about  the  father's  history  no  state- 
ments could  be  obtained.  Patient  showed  in 
his  second  month  of  life  pronounced  rachitic 
symptoms,  in  his  third  year  swelling  and  pain 
in  the  knee-joint,  in  the  fourth  year  a  diffuse 
parenchymatous  keratitis,  and  in  his  eigh- 
teenth year  an  ulcer  on  the  posterior  wall  of 
the  pharynx,  which  healed  under  mercurial 
treatment. 

Case  II. — A  girl,  15  years  of  age ;  two 
elder  sisters  and  brothers  and  mother  are 
healthy ;  of  her  father  nothing  positive  could 
be  ascertained.  In  her  ninth  year  she  had 
ulcers  on  the  cornea  on  both  eyes,  in  her 
tenth  an  ulcer  on  the  upper  lip,  which  healed 
in  six  to  eight  weeks.  In  her  fifteenth  year 
an  ulcer  appeared  on  the  cutaneous  nasal 
septum,  which  penetrated  the  cartilaginous 
septum,  and  later  healed  promptly  under 
specific  treatment. 

Case  III. — A  boy,  9  years  of  age ;  his 
father  contracted  syphilis  three  years  before 
his  marriage ;  his  mother  and  other  younger 
sisters  and  brothers  are  healthy.  Three 
months  ago  a  serpiginous  ulcer  appeared  on 
the  chest ;  the  septum  narium  was  suddenly 
attacked  and  perforated,  and  ulcerations 
broke  out  on  the  hard  palate.  All  ulcera- 
tions healed  quickly  under  antisyphilitic  treat- 
ment. 

Case  IV. — A  student,  who  had  never  had  a 
coitus  ;  his  parents  were  believed  to  be  healthy. 
In  his  seventeenth  year  an  ulceration  appeared 
on  the  right  wing  of  the  nose,  which  led  to  a 
perforation  of  the  septum.  Later,  ulcers  broke 
out  on  the  palate  and  uvula.  Injections  of 
corrosive  sublimate  healed   all  ulcerations; 


relapses  occurred,  but  the  specific  treatment 
ultimately  produced  a  permanent  cure. 


SALICYLATE  OF  LITHIUM  IN  ARTICULAR 

RHEUMATISM. 

M.  VuLPiAN  has  read  before  the  Academic 
de  M^decine  a  summary  of  the  results  of  his 
experiments  with  salicylate  of  lithium  in  articu- 
lar rheumatism.  He  states  that  his  experi- 
ments indicate  that  lithium  salts  are  not  so 
poisonous  as  they  are  believed  to  be.  Sali- 
cylate of  lithium  is  not  more  dangerous  than 
salicylate  of  sodium,  and  caii  be  administered 
in  almost  equally  strong  doses.  In  acute  artic- 
ular rheumatism,  salicylate  of  lithium  relieves 
the  pain  which  often  remains  in  the  joints  after 
the  swelling  has  disappeared ;  whereas  col- 
chicum  and  salicylate  of  sodium  have  no  effect. 
M.  Vulpian  believes  that  salicylate  of  lithium 
is  especially  beneficial  in  fibrous  rheumatism. 
In  progressive  subacute  rheumatism,  he  has 
seen  salicylate  of  lithium  produce  great  im- 
provement. Salicylate  of  sodium  has  also  been 
successful  in  such  cases,  and  produced  ame- 
lioration of  the  patient's  condition  ;  but  both 
greater  and  more  lasting  benefit  is  obtained 
by  salicylate  of  lithium.  In  chronic  articular 
rheumatism  M.  Vulpian  has  found  salicylate 
of  sodium  useless,  whereas  salicylate  of  lithium 
has  had  a  marked  effect  on  the  joints,  which 
become  less  swollen  and  less  painful  than 
before  the  treatment.  In  order  to  obtain  evi- 
dent results,  4  grammes  (60  grs.),  sometimes 
4^  or  5  grammes,  must  be  given  daily.  Larger 
doses  are  followed  by  toxic  symptoms.  This 
drug  sometimes  induces  headache  and  deaf- 
ness, but  is  never  followed  by  the  distressing 
noises  which  characterize  treatment  by  salicy- 
late of  sodium.  The  headache  and  deafness 
disappear  quickly. — British  Med,  Journal^ 
January  2,  1886. 


ON   KAWA,    A    POWERFUL    ANAESTHETIC 
AND  SPINAL  DEPRESSANT. 

Dr.  L.  Lewin,  of  Berlin,  the  well-known 
therapeutist,  has  the  'merit  of  instituting  the 
first  experiments  with  a  drug  which  possesses 
such  distinctly  pronounced  and  powerful  phjrs- 
iological  properties  that  its  utilization  in  ther- 
apeutics is  scarcely  questionable.  We  con- 
dense from  his  highly  interesting  paper  in 
the  Berliner  Klinische  IVochen.  of  January  4, 
1886,  the  most  significant  topics.  Kawa 
(Kawa-Kawa,  Yakona,  Yangona)  is  the  root  of 
Piper  methysticum,  a  shrub  about  three  yards 
high,  growing  upon  the  various  islands  em- 
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braced  under  the  name  of  Polynesia  in  the 
South  (Pacific)  Ocean.  *  The  shrub  is  especi- 
ally found  on  the  New  Hebrides,  the  Sand- 
wich, Feejee,  and  Samoa  Islands,  where  the 
use  of  the  plant  in  some  form  or  other  is 
exceedingly  old,  and  has  even  been  described 
by  the  first  discoverers  of  these  islands.  The 
kawa-drinks  reigned  supreme  in  these  islands 
until  the  introduction  of  alcohol ;  but  even  to 
this  day  kawa  is  a  favored  drink  with  all 
natives  of  Polynesia,  where  kawa-houses  exist 
like  our  caf^s.  The  preparation  of  kawa  is 
looked  upon  by  the  natives  as  a  solemn  and 
religious  affair,  which  takes  place  publicly 
under  various  ceremonies.  Special  men  and 
women  are  selected  to  chew  the  root,  then  it 
is  placed  in  vessels,  water  added,  and  stirred 
with  the  hands.  The  firm  masses  are  then 
dissolved,  and  the  kawa-drink  is  ready  for 
use,  which  announcement  is  followed  by  the 
jumping,  dancing,  and  crying  of  the  assembly, 
which  up  to  this  point  has  observed  silence. 
The  drink  is  served  under  prayers  in  half 
cocoa-shells,  and  appears  as  a  grayish,  dirty- 
looking  fluid. 

The  assumption  that  during  the  process 
of  preparation  a  fermentation  takes  place  is 
erroneous. 

Examined  chemically  the  root  contains 
forty-nine  per  cent,  of  starch,  numerous  salts, 
and  a  non-nitrogenous  body  called  kawahin. 
Lewin  found  besides  another  body  which  he 
termed  yangonin.  Both  these  elements,  how- 
ever, have  been  experimentally  proved  to  be 
inert.  The  actual  active  principle  is  a  resin- 
ous mass  of  a  fatty,  aromatic  taste,  pungent 
and  hot  like  pepper. 

Local  Action. — The  kawa-resin  increases  the 
salivary  secretion,  and  produces  loss  of  sensi- 
tiveness immediately  or  shortly  after  applica- 
tion on  all  parts  of  the  body.  Taken  into  the 
month,  one  receives  the  sensation  as  if  the 
part  were  burnt.  Applied  locally  to  the 
pharynx,  the  part  grows  ansesthetic  even  in 
the  most  sensitive  persons.  Gradually  the 
increased  salivary  secretion  and  the  anesthe- 
sia of  the  pharynx  disappear  again.  Applied 
to  the  conjunctiva  of  cold-  and  warm-blooded 
animals,  both  conjunctiva  and  cornea  lose  the 
power  of  reaction  to  even  the  strongest  irrita- 
tion. The  eyeball  can  be  pressed,  pinched, 
and  rotated  at  will  without  producing  a  trace 
of  a  reaction.  In  guinea-pigs  this  condition 
may  last  for  hours ;  the  eyeball  appears  more 
prominent  by  the  regression  of  both  lids,  but 
the  pupils  retain  their  normal  reactive  ca- 
pacity to  light.  The  return  of  sensitiveness 
and  reaction  is  very  ^low  and  gradual.     If 


the  kawa-resin  be  injected  into  the  connective 
tissue  of  an  animal,  anaesthesia  ensues  in  the 
sphere  surrounding  the  point  of  injection; 
mechanical  and  chemical  irritation  elicit  no 
reflex  response.  In  a  frog  the  electric  irrita- 
bility was  found  likewise  to  be  reduced.  At 
and  surrounding  the  point  of  application  no 
inflammatory  symptoms  appear,  but,  on  the 
contrary,  marked  ischaemia. 

Constitutional  Action. — Ingested,  the  kawa- 
drink  produces  a  sensation  of  comfort,  peace, 
and  felicity,  and  never,  as  in  the  case  of  alco- 
hol, desires  of  altercation  or  fight.  In  the 
mouth  a  peculiar,  pleasant  sensation  of  cool- 
ness is  received,  and  may  last  for  one  to  two 
hours.  Consciousness  and  reason  are  in  no 
way  depressed,  as  in  the  case  of  opium,  but 
the  mental  faculties  are  rather  heightened. 
Fatigue  and  hardships  appear  easier  borne 
under  the  influence  of  the  drug.  If  larger 
quantities  of  the  kawa-drink  are  ingested,  a 
state  of  happy  freedom  of  cares  and  a 
dreamy  consciousness  set  in.  The  limbs 
grow  feeble  and  powerless ;  gradually  the 
will  loses  its  control  over  the  motor  ap- 
paratus, rendering  co-ordinate  movements 
impossible.  The  person  soon  lies  down,  and 
gradually  falls  asleep,  or  rather  in  a  condition 
of  somnolency. 

Nausea  and  headache,  paresis  of  the  ex- 
tremities, and  a  nervous  trembling  are  the 
usual  sequelae  of  kawa- ingestion  after  the 
somnolency  has  passed  off.  The  system  soon 
grows  accustomed  to  the  drug,  and  the  kawa- 
habit  is  readily  established.  It  has  been  as- 
serted that  the  habitual  use  of  kawa  produces 
pityriasis,  though  this  is  questioned  by  many 
observers. 

Animal  Experiments. — If  kawa  is  adminis- 
tered to  frogs  per  os  or  hypodermically,  the 
animals  soon  grow  feeble,  the  head  sinks,  and 
a  state  of  motor  incapacity  ensues.  Though 
voluntary  motion  has  disappeared,  reflex  ac- 
tion is  still  active.  Later  no  response  follows 
upon  even  the  strongest  irritation  save  the 
electrical  one,  the  efficacy  of  which  is  retained 
longest. 

Lewin  saw  frogs  in  this  condition  for  nine 
consecutive  days ;  only  the  reaction  to  light 
and  the  slow  cardiac  action  still  testified  to 
the  life  of  the  animals. 

A  general  central  paralysis  is  produced  by 
kawa  in  a  manner  that  the  anterior  horns  of 
the  gray  substance,  the  motor  ganglia,  are 
first  attacked,  and  later  the  sensible  elements 
in  the  posterior  horns  of  the  gray  substance, 
and  lastly  the  brain  ganglia.  In  birds,  rab- 
bits, cats,  we  obtain  the  same  physiological 
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effects.  At  first  motion  is  apparently  in- 
creased, the  animals  endeavor  to  run  or  fly 
away  ;  then  this  desire  vanishes,  and  the  ani- 
mal lies  down  ;  temperature,  respiration,  and 
pulse  fall  gradually  and  simultaneously. 

An  alcoholic  solution  applied  by  the  mouth 
or  subcutaneously  produces  a  deep  sleep 
within  a  few  minutes.  Part  of  the  kawa- 
resin  is  eliminated  with  the  urine.  The  gas- 
tric mucous  membrane  shows,  after  death,  an 
ischsemic  appearance.  These  interesting  ob- 
servations clearly  demonstrate  that  in  kawa 
we  have  to  deal  with  a  drug  of  a  most  ener- 
getic activity,  and  that  its  power  to  produce 
complete  local  ischaemia  and  anaesthesia,  re- 
duction of  the  excitability  of  the.  spinal  motor 
apparatus,  and  besides  psychical  quiescence, 
can  be  unquestionably  utilized  in  therapeutics. 
Whether  the  drug  has  at  the  same  time  a 
diaphoretic,  dmretic,  or  tonic  action  (to  the 
stomach)  has  not  yet  been  tested,  though  it  is 
asserted.  The  drug  is  likewise  credited  to  be 
able  to  reduce  corpulency,  and  to  favorably 
influence  the  gonorrhoeal  process. 

Further  observations  and  experiments  will 
no  doubt  determine  the  proper  therapeutic 
virtues  of  the  drug,  which  at  all  events  must 
be  regarded  as  a  valuable  acquisition  to  our 
remedial  resorts. 


A  .NEW  METHOD  FOR  THE  REMOVAL  OF 
FOREIGN  BODIES  FROM  THE  NOSE. 

Dr.  D.  Bryson  Delavan,  of  New  York, 
writes  to  the  New  York  Med,  Record  for  Jan- 
uary 23, 1886,  as  follows  :  "  The  presence  of  a 
foreign  body  in  the  nasal  cavity  is  usually  at- 
tended with  marked  swelling  of  the  neighbor- 
ing mucous  membrane.  Its  extraction  by  any 
of  the  means  in  common  use  is  accompanied 
with  pain,  often  of  great  severity,  and  is  often 
followed  by  a  copious  hemorrhage.  The  swell- 
ing offers,  of  course,  a  serious  obstacle  to  the 
extrusion  of  a  hard  body,  while  one  which  has 
increased  in*  size  from  the  imbibition  of  water 
becomes  all  the  more  firmly  impacted.  Hence, 
in  attempting  the  removal  of  the  body,  more 
or  less  laceration  of  the  membrane  is  likely  to 
occur.  The  pain,  with  difficulty  tolerated  by 
an  adult,  causes  a  child  to  become  in  almost 
every  instance  unmanageable,  so  that  an  anaes- 
thetic is  required.  The  hemorrhage  is  usually 
controllable  after  the  lapse  of  a  few  mmutes, 
but  may,  meanwhile,  cause  considerable  an- 
noyance. From  our  knowledge  of  the  physi- 
ological action  of  cocaine  upon  the  nasal  mu- 
cous membrane,  it  is  evident  that,  by  its  use 
in  these  cases,  all  of  the  above  difficulties  may 


be  overcome ;  for  applied  to  the  nose,  the 
mucous  membrane  becomes  strongly  retracted, 
the  sensibility  to  pain  lost,  and  the  blood-ves- 
sels exsanguinated.  Thus,  the  calibre  of  the 
fossa  is  greatly  widened,  the  irritation  and 
consequent  resistance  done  away  with,  hem- 
orrhage prevented,'  and  the  removal  of  the 
foreign  body  thereby  greatly  facilitated.  To 
carry  out  the  method,  the  occluded  nostril 
should  first  be  cleansed  with  a  spray  or  a 
gentle  current  of  some  lukewarm  alkaline 
solution,  after  which  a  four  per  cent,  solution 
of  cocaine  should  be  applied  to  the  mucous 
membrane.  When  its  effect  has  become  com- 
plete, the  extrusion  of  the  body  should  be  at- 
tempted by  directing  the  patient  to  blow  forci- 
bly through  the  affected  nostril.  Failing  in 
this,  it  should  be  drawn  out  by  some  suitable 
instrument.  Should  the  patient  be  too  rest- 
less to  make  this  practicable,  an  anaesthetic 
may  still  be  administered.  In  cases  of  inva- 
sion of  the  frontal  sinus  or  antrum  of  High- 
more  by  insects  or  larvae,  cocaine  should  be 
applied  to  the  membrane  before  the  adminis- 
tration of  chloroform  or  ether,  in  order  that 
the  canals  leading  to  these  cavities  may  be- 
come as  patent  as  possible,  and  thus  the  vapor 
of  the  anaesthetic  be  admitted  very  thoroughly 
to  the  intruder's  presence.  The  insensitive- 
ness  of  the  membrane  produced  by  the  co- 
caine will,  in  these  cases,  certainly  add  to  the 
comfort  of  the  sufferer  should  it  be  necessary 
to  inject,  or  still  better,  to  spray  the  nose  with 
chloroform." 


OA    INFANTILE   APHASIA, 

Prof.  Bernhardt,  of  Berlin,  presents  his 
views  about  infantile  aphasia  in  a  little  pam- 
phlet (Deutsche  Medizinal  Zeitung  of  January 
I,  1886),  from  which  we  abstract  some  salient 
points. 

1.  Genuine  infantile  aphasia  is  not  so  com- 
mon an  affection  as  is  commonly  believed  ; 
about  ninety  cases  are  all  that  are  recorded. 

2.  Its  etiological  factors  are  nearly  iden- 
tical with  those  producing  the  affection  in 
the  adult  phases  of  life,  with  special  consider- 
ation, though,  of  the  various  characteristics 
of  childhood.  The  principal  causes  are  reflex 
conditions  after  indigestion,  entozoa,  psychi- 
cal irritation,  infectious  diseases,  acute  and 
chronic  brain-affections. 

3.  Infantile  aphasia  is  chiefly  a  symptom 
of  cerebral  infantile  paralysis. 

4.  Hemiplegia  does  not  necessarily  exist 
along  with  aphasia. 

5.  The  affection  may  disappear  spontane- 
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(mljj  especially  after  prudent  and  systematic 
physical  exercise. 

6.  The  nature  of  the  cerebral  lesion  in  cases 
of  aphasia  existing  since  birth  is  not  known, 
since  no  autopsies  are  recorded.  The  thera- 
peutics of  the  affection  is  little  effectual ;  an- 
tiphlogistic measures  at  first,  and  later  the  gal- 
vanic current,  together  with  the  preparations 
(A  iodine  and  bromine,  suggest  themselves. 


CHLORIDE   OF  CALCIUM  AS  A    THERA- 
PEUTIC AGENT 

We  have  already  referred  to  this  agent  in 
the  treatment  of  scrofulous  enlargement  of 
glands,  and  the  views  which  we  have  pub- 
lished are  confirmed   by  a  recent  paper  by 
Mr.  Arthur    Davies   in  the   Practitioner^ 
January,  1886.    He  reports  three  cases  which 
he  has  selected  as  types  of  numerous  others, 
which  seem  to  show  that  chloride  of  calcium 
deserves  to  be  ranked  as  a  very  useful  agent 
in  cases  of  lymphatic  glandular  enlargement. 
The  first  case  may  fairly  be  considered  one 
of  lymphadenoma,  seeing  that  the  glands 
were  of  a  stony  hardness  and  had  never  sup- 
purated.   The  other  cases  were  of  a  scrofu- 
loos  nature,  and  the  exhibition  of  this  drug 
in  these  cases  was  almost  always  attended 
with  beneficial  results.     It  is  useful  to  note 
to  what  extent  the  drug,  cautiously  increased, 
may  be  tolerated.    His  method  of  administer- 
ing was  to  give  at  first  lo-grain  doses  three 
times  a  day  in  30  drops  of  water.     This,  after 
a  week  or  so,  may  be  gradually  increased  until 
even  as  much  as  40  grains  may  be  taken  three 
times    daily  without    producing    unpleasant 
symptoms,  with  the  exception  of  an   occa- 
sional scalding  sensation  in  the  morning  when 
passing  water.     For  children,  of  course,  the 
dose  must  be  smaller.     Three  grains  may  be 
given  three  times  daily,  and  increased  to  10 
grains.      In  spite   of   apparent  failure,  Mr. 
Davies  advises  that  this  treatment  should  be 
persisted  in,  as  possibly  twelve  months  may 
elapse  before  improvement  takes  place.     He 
states  that  the  chloride  of  calcium  is  perfectly 
useless  in  cases  where  suppuration  has  com- 
menced. 


LEUCOPLACKIA    OF  THE  MOUTH. 

The  syphilitic  element,  which  especially  in 
cutaneous  affections  forms  so  frequently  the 
etiological  basis,  is  no  doubt  often  overlooked, 
but,  vice  versa,  it  may  happen  that  the  practi- 
tioner suspects  a  specific  taint  where  none 
exists.  Both  of  these  diagnostic  errors,  which 
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of  course  render  the  treatment  of  the  case 
fruitless,  can  be  avoided  by  a  careful  atten- 
tion to  the  characteristic  features  of  the  dif- 
ferential diagnosis. 

Leucoplackia  oris  (psoriasis,  tylosis,  ichthy- 
osis, or  keratosis  oris)  presents,  both  regard- 
ing its  locality  and  its  appearance,  a  sufBcient 
resemblance  to  the  so-called  mucous  patches 
(plaques  muqueuses)  that  its  distinctive  char- 
acter and  symptoms  deserve  special  attention. 
Dr.  Schech,  of  Munich  {Deutsche  Mediti- 
nal  Zeitungoi  January  7,  1886)  is  not  certain 
whether  the  affection  ought  to  be  classed  with 
the  chronic  inflammations  or  the  neoplasms. 
In  view  of  its  causes,  which  will  be  consid- 
ered below,  we  do  not  hesitate  to  regard  leuco- 
plackia as  a  product  of  irritation  and  to  place 
it  in  the  category  of  chronic  inflammations. 

Favorite  seats  of  the  affection  are  the  mu- 
cous membranes  of  the  lips,  cheeks,  and  of 
the  upper  and  lateral  sides  of  the  tongue.  We 
find  it  consisting  of  circumscribed  reddish 
patches ;  the  epithelium  of  the  locality  grows 
cloudy  and  lends  to  the  mucous  membrane  a 
milky  appearance,  as  if  the  place  had  been 
touched  by  the  caustic  pencil.  Later  the 
patches  increase  in  size,  become  confluent  and 
look  marbled.  A  silver-gray  or  yellowish- 
white  color  is  also  invariably  present. 

The  complaints  of  the  patients  are  variable, 
usually  they  have  a  stiffness  and  impeded 
motility  of  the  tongue  and  lips.  The  affection 
may  limit  itself  to  a  couple  of  months,  but  may 
also  extend  over  twenty  to  thirty  years.  A 
complete  cure  is  rather  a  rarity. 

Characteristic  of  leucoplackia,  in  contra- 
distinction from  the  mucous  ^jatch,  for  which 
it  is  often  mistaken,  is  the  persistency  of  the 
eruption  and  the  silver-gray  color.  The  syph- 
ilitic patches  usually  are  of  short  duration, 
and  soon  change  into  ulcerations,  and  their 
color  is  a  dirty  gray.  Besides,  the  leucoplackic 
eruption  is  of  a  light  and  yielding  consistency, 
while  those  of  syphilis  are  hard  and  resistant. 
Ultimately,  of  course,  the  ineflficacy  of  a  spe- 
cific treatment  would  reveal  its  true  nature. 

The  prognosis  is  unfavorable  not  only  on 
account  of  the  rarity  of  a  complete  cure  and 
the  usual  length  of  its  duration,  but  also  and 
chiefly  on  account  of  the  predisposition  to 
carcinoma  which  leucoplackia  is  apt  to  create. 
Shech  thinks  that  excessive  smoking  is  the 
most  frequent  cause  of  the  affection,  though 
no  doubt  other  agencies,  such  as  the  chewing 
of  tobacco,  dental  caries,  habitual  use  of  pun- 
gent and  acrid  victuals,  alcoholic  excesses, 
gastric  affections,  and  anaemia  may  also  par- 
ticipate in  its  causation. 
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Zeissl  strangely  regards  the  affection  as 
produced  by  corrosive  sublimate  (not  by  syph- 
ilis), and  states  that  in  great  smokers  it  be- 
comes especially  marked.  Kaposi,  on  the 
other  hand,  brings  the  disease  in  direct  com- 
munication with  syphilis. 

The  treatment  must  consist  in  the  first 
place  in  the  removal  of  all  conditions  which 
might  be  concerned  in  the  causatiom  of  the 
disease.  The  epithelial  layers  then  have  to  be 
removed  by  an  alkaline  mouth-wash,  prefer- 
ably the  bicarbonate  of  sodium  ( lo  to  300).  In 
case  of  existing  great  pain  10  to  20  per  cent, 
solutions  of  the  muriate  of  cocaine  are  indi- 
cated. The  application  of  a  caustic  is  to  be 
avoided  by  all  means. 


TREATMENT  OF  CHRONIC  RHEUMATISM. 

At  a  meeting  of  the  New  York  Academy 
of  Medicine,  Section  on  Materia  Medica  and 
Therapeutics,  held  December  16,  1885,  Dr. 
Peters,  by  special  request,  read  a  paper 
on  the  treatment  of  chronic  rheumatism 
{Medical  Record^  January  23,  1886).  He 
merely  alluded  to  chronic  rheumatisms  of  the 
heart,  pleura,  membranes  of  the  brain  and 
spinal  cord,  of  the  eye,  ear,  throat,  kidneys, 
uterus,  etc.,  and  quickly  turned  his  attention 
to  chronic  rheumatisms  of  the  joints. 

Almost  all  rheumatisms  are  connected  with 
an  excessively  acid  condition  of  many  of  the 
secretions  and  excretions,  including  the  saliva, 
perspiration,  and  urine  ;  even  the  chyme  and 
blood  are  less  alkaline  than  they  should  be. 
Next  is  the  excessive  preponderance  of  fibrin 
in  the  blood,  and  the  great  and  early  destruc- 
tion of  red  blood-globules. 

Alkalies  form  the  natural  basis  of  the  treat- 
ment of  almost  all  rheumatisms,  and  the  first 
question  which  arises  is  whether  the  potassium 
or  sodium  salts  shall  be  used,  or  both.  As  the 
phosphates  and  potassium  salts  naturally  pre- 
dominate in  the  red  corpuscles  and  in  the 
formed  tissues,  while  the  chlorides  and  sodium 
salts  are  most  abundant  in  the  serum  and 
plasma,  and  in  all  the  infiltrating  fluids  of  all 
the  organs  of  the  body,  both  potassium  and  so- 
dium may  have  to  be  used  ;  and  they  will  so  aid 
and  compensate  each  other  that  neither  will 
have  to  be  given  in  excess.  In  chronic  rheu- 
matisms Dr.  Peters  preferred  the  milder  and 
more  tonic  sodium  and  potassium  salts,  such  as 
the  phosphate  of  sodium,  etc.  This  is  a  good 
and  mild  laxative  when  purgatives  are  re- 
quired ;  it  also  lessens  the  acidity  of  the  mouth, 
stomach,  and  bowels  which  is  apt  to  be  present. 


renders  the  contents  of  the  thoracic  duct  and 
the  blood  more  alkaline,  and  makes  the  urine 
and  perspiration  alkaline.  It  also  lessens  the 
quantity  of  fibrin  in  the  blood.  It  is  a  cool- 
ing and  slightly  antipyretic  remedy,  and  may 
be  used  in  strong  or  saturated  solution  as  a 
local  application  to  chronically  swollen  joints. 
In  chronic  arthritic  rheumatism  Charcot  pre- 
fers the  carbonate  of  sodium,  of  which  he  gives 
from  7  to  10' drachms  a. day,  even  to  old  and 
feeble  women,  and  says  he  has  never  seen 
anaemia  or  any  dissolution  of  the  blood  caused 
by  it ;  on  the  contrary,  his  patients  even  grew 
stouter  and  stronger,  possibly  from  the  better 
digestion  of  sugar,  starch,  and  fat  which  is 
caused  by  this  and  other  alkalies.  It  also 
aids  in  the  destruction  of  an  excess  of  fibrin 
in  the  blood,  and  helps  the  liver  in  its  great 
work  of  destroying  fibrin. 

Phosphate  of  sodium  is  a  gentle  and  pleasant 
remedy,  which  may  be  given  in  about  the  way 
that  citrate  of  potassium  and  Rochelle  salts  are 
usually  given  ;  the  latter  in  J^  or  i  ounce 
doses  when  laxation  is  required,  and  either  in 
I  or  2  drachm  doses  when  their  alkaline  ef- 
fects are  more  desired.  It  neutralizes  all 
acids,  even  that  which  is  abnormally  present 
lew  down  in  the  large  bowels  ;  and  moderates 
the  excessive  acidity  of  the  normal  acid  phos- 
phate of  sodium  in  the  urine,  and  then  helps  to 
keep  uric  acid  and  the  other  urates  in  solution. 

But  potassium  is  the  natural  alkali  of  the  red 
blood -globules,  of  the  muscles,  fibres,  and  all 
other  formed  and  solid  tissues  ;  and  citrate  of 
potassium,  and  even  Rochelle  salts,  which  is  a 
tartrate  of  sodium  and  potassium,  may  reach 
not  only  the  serum  of  the  blood,  but  the  blood- 
globules  and  the  parenchymatous  structures, 
when  rheumatism  is  firmly  lodged  in  the 
latter. 

Benzoate  of  sodium  is  another  non-depres- 
sing sodium  salt,  although  it  is  somewhat  anti- 
pyretic when  given  in  large  doses.  It  is  a 
solvent  of  uric  acid,  increases  the  elimination  of 
urates  in  rheumatic  lithiasis,  and  seems  not  only 
to  convert  uric  acid  into  hippuric,  but  also  to 
liberate  a  portion  of  the  products  of  disassimi- 
lation  in  the  form  of  soluble  hippuric  acid  in- 
stead of  insoluble  uric.  In  delicate  and  sensi- 
tive patients  benzoate  of  sodium  may  be  given 
with  aromatic  spirits  of  ammonia,  thus  :  Sodii 
benzoatis,  5vi;  spts.ammon.  aromat,  3vi;  spts. 
myristicae,  3vi ;  spts.  chloroformi,  5" ;  spts. 
gaultheria,  ad  Jvi.     Dose,  5i  to  3ii  in  water. 

The  hippurate  of  sodium  has  been  suggested 
lately  m  doses  of  5  to  30  grains.  It  tends  to 
produce  soluble  urates.  A  favorite  prescrip- 
tion with  Granville  is  :  Sodii  hippuratis,  3"  ; 
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glycerini,  5vi ;  aq.  cinnamomi,  ad  Svi.  Dose, 
3ii  to  Sviii,  three  times  a  day. 

The  tauro-cholate  of  sodium  also  holds  uric 
acid  in  solution,  and  is  said  to  render  the 
stools  characteristically  rich  in  bile  without 
causing  purging.  The  usual  dose  is  3  to  6 
grains,  and  it  is  said  to  be  most  useful  in 
obese  rheumatic  patients,  in  whom  the  excess 
of  ^t  slowly  melts  away.  It  is  doubtful 
whether  it  is  more  useful  than  purified  ox- 
gall 

The  salicylate  of  sodium  is  only  useful  in 
the  acute  aggravations  of  chronic  rheumatism. 
It  does  not  destroy  the  rheumatic  element  in 
the  blood. 

Valerianate  of  sodium  is  declared  by  Gran- 
ville to  be  very  useful  in  weak  and  very  sen- 
sitiire  patients.  He  even  thinks  its  therapeu- 
tic value  is  decidedly  greater  than  that  of  most 
of  the  other  salts  of  sodium.  It  relieves  the 
nervous  trouble  and  hyperaesthesia  of  rheu- 
matism and  gout  quite  efifectively,  and  he 
cannot  help  thinking  that  it  also  promotes  the 
activity  of  the  absorbents,  thus  tending  to  re- 
move congestion,  exudation,  and  even  thick- 
ening and  hardening  about  rheumatic  joints. 
Usual  dose,  i  to  5  grains. 

It  may  be  assumed  that  all  the  good  that 
can  be  got  out  of  sodium  will  be  obtained  by 
these  preparations.  Charcot  always  gives 
quinine,  also,  when  he  uses  sodium  or  po- 
tassium in  large  and  long-continued  doses. 
Others  prefer  salicine  as  an  anti-rheumatic 
tonic  Both  prevent  the  excessive  formation 
of  uric  acid.  But  the  tartrate  of  potassium 
and  iron  is  the  best  tonic  against  the  anaemia 
and  debility  of  chronic  rheumatism.  It  is 
pleasanter  and  better  than  the  muriated  tinc- 
ture. 

But,  as  before  said,  the  sodium  salts  only 
reach  the  liver  and  pancreas,  the  intestinal 
juices,  the  chyle  and  serum  of  the  blood.  They 
do  not  penetrate  into  the  interior  of  the  red 
blood-globules,  nor  into  the  parenchyma  of  the 
muscles  and  fibrous  tissues,  which  the  potas- 
smm  salts  do.  The  acetate  of  potassium, 
quickly  supported  by  iron,  is  a  most  valuable 
remedy  in  subacute  rheumatism,  and  especi- 
ally in  those  forms  which  are  liable  to  frequent 
acute  exacerbations. 

But  citrate  of  potassium  is  a  much  more 
pleasant  and  less  depressing  remedy  in  very 
chronic  cases. 

There  are,  pathologically,  two  great  varie- 
ties of  chronic  rheumatic  joint-disease  :  i,  the 
fibrous ;  2,  the  dendritic.  In  the  fibrous  form 
the  tendency  of  all  the  exudations  is  fibroge- 
nous.    The  inflammatory  products  or  thick- 


enings, instead  of  remaining  in  the  soft  and 
gelatinous  stage  of  fungoid  granulation,  be- 
come firm  and  tough.  The  new  cells  are 
converted  into  fibres,  and  these  harden  and 
contract ;  even  the  inner  surface  of  the  syno- 
vial membrane  is  made  hard.  The  normal 
dendritic  growths  of  the  villi  are  conspicu- 
ously absent,  and  in  place  of  them  are  thick 
folds  of  fibrous  tissue.  The  synovial  mem- 
brane itself  is  infiltrated  with  fibrinous  sub- 
stance, composed  entirely  of  fibre-cells,  both 
fusiform  and  oval ;  only  a  few  round  cells 
are  to  be  seen. 

The  favorite  remedy  for  this  state  is  the 
muriate  of  ammonia,  administered  as  freely 
as  iodide  of  potassium  is  often  given.  If  fears 
are  entertained  that  it  will  prove  too  debilita- 
ting, it  may  be  aided  by  aromatic  spirits  of 
ammonia,  or  with  quinine,  or  Huxham's  tinc- 
ture of  bark  ;  although  Granville  prefers  the 
tincture  of  serpentaria,  which  he  thinks  has  a 
specific  effect.  The  muriated  tincture  of  iron 
should  not  be  forgotten. 

Muriate  of  ammonia  is  a  solvent  and  lique- 
facient  remedy  which  tends  to  render  all  the 
secretions  more  abundant,  while  at  the  same 
time  it  reduces  the  plasticity  of  the  blood,  and 
destroys  fibrin. 

It  acts  upon  the  kidneys,  and  if  long  con- 
tinued will  cause  emaciation,  commencing 
first  with  absorption  of  fats  and  then  of  soft 
fibrin.  It  is  used  both  internally  and  locally 
against  fibrous  thickening  of  the  ligaments 
and  tendons  about  rheumatic  joints.  Some 
go  so  far  as  to  think  it  almost  specific  against 
all  cirrhotic  affections  of  the  connective  tis- 
sues. In  chronic  rheumatic  synovitis  it  is  said 
to  break  down  all  the  exudations  into  a  thin 
mucoid  substance  which  is  finally  absorbed. 
It  also  has  a  powerful  effect  on  the  formation 
of  urea :  it  is  not  only  converted  into  urea, 
but  helps  to  break  down  uric  acid  into  urea, 
and  aids  in  the  excretion  of  both.  It  is  also 
supposed  to  be  really  useful  in  so-called  rheu- 
matic neuralgias,  when  the  fibrous  sheaths  of 
the  nerves  are  involved.  The  dose  is  from  5 
to  15  grains  up  to  150  grains  a  day. 

Its  great  rival  is  corrosive  sublimate,  which 
may  be  given  in  doses  of  ^  to  -j^  or  more 
of  a  grain,  in  Huxham's  tincture  of  bark,  or 
in  the  tincture  of  serpentaria. 

The  next  great  variety  of  chronic  rheumatic 
arthritis,  or  synovitis,  is  the  dendritic,  in  which 
the  folds  or  fringes  of  the  synovial  membrane 
are  greatly  developed,  so  as  to  nearly  resem- 
ble papillomata.  For  this  sabina  has  been 
suggested,  especially  when  it  occurs  in  females 
at  the  menopause,  or  where  there  is  decided 
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uterine  derangement.  Sabina  once  had  a 
great  repute,  which  was  not  undeserved,  in 
chronic  rheumatism  and  gout,  for  which  it 
was  employed  both  internally  and  locally  to 
the  affected  joints. 

Pulsatilla  is  a  remedy  which  is  supposed  to 
act  specifically  upon  almost  all  the  mucous 
and  synovial  membranes,  especially  those  of 
the  small  joints,  and  has  a  well-assured  repu- 
tation in  chronic  rheumatism.  It  is  most  use- 
ful in  subacute  and  chronic  arthritic  rheuma- 
tism when  there  is  little  or  no  fever ;  also  in 
what  is  called  rheumatic  gout  in  females,  with 
catarrhal  and  rheumatic  disorders  of  menstru- 
ation. 

But  next  to  carbonate  of  sodium,  Charcot 
prefers  iodine  to  the  muriate  of  ammonia  and 
sabina  ;  not  iodide  of  potassium,  but  tincture 
of  iodine,  it>  doses  steadily  increased  from  8  to 
lo  drops  in  twenty-four  hours  up  to  30  to  60 
drops.  He  gives  it  during  meals  in  water 
slightly  sweetened,  or  in  a  glass  of  Spanish 
wine,  which  he  says  is  better.  He  continues 
it  for  several  weeks,  or  even  months,  and  says 
it  never  gives  rise  to  symptoms  of  iodine- 
poisoning.  Probably  its  effects  are  largely 
counteracted  by  the  starch  in  the  food.  Gran- 
ville also  thinks  iodine  the  most  potent  and 
suitable  medicine  to  decompose  urates  in  the 
blood,  and  says  it  relieves  chronic  rheumatic 
pains  so  promptly  that  he  has  rarely  to  use 
anodynes.  But  he  always  gives  it  combined 
with  muriate  of  ammonia  and  chlorate  of  po- 
tassium, thus :  Ammonii  chloridi,  Sss ;  potassii 
chloratis,  3ii ;  tinct.  iodinii,  ^n ;  glycerini, 
Sss  ;  aq.,  ad  Jxii.  Dose,  from  a  tea-  to  a  table- 
spoonful  two  or  three  times  a  day.  The  taste 
of  this  mixture  is  more  disagreeable  than  that 
of  the  tincture  of  iodine.  One  of  the  best 
prescriptions  is  that  of  Dr.  Buckler,  viz. :  lod. 
potass.,  gr.  ii ;  iodid.  ferri,  gr.  i ;  iodine,  gr. 
-^]  ext.  conii  mac,  gr.  i.  Make  one  pill, 
to  be  taken  three  times  a  day.  These  pills 
are  easily  taken,  and  are  said  to  be  particu- 
larly efficacious  in  chronic  articular  rheuma- 
tism, even  where  there  is  an  anaemic,  scrofu- 
lous, or  syphilitic  taint.  The  so-called  no- 
dosity of  the  joints  has  been  successfully 
treated  with  iodine. 

Arsenic  is  the  great  rival  of  corrosive  sub- 
limate, iodine,  and  muriate  of  ammonia  in 
chronic  rheumatism  of  the  larger  joints.  Oc- 
casionally it  produces  marked  amelioration, 
but  it  often  fails,  and  is  said  to  be  useless  in 
the  most  inveterate  cases.  It  generally  aggra- 
vates at  first. 

Phosphorus  is  a  more  reliable  remedy  in 
arthritis  deformans,  and  phosphate  of  ammo- 


nia forms  more  soluble  salts  with  uric  acid 
than  any  preparation  of  sodium  or  lime.  Uric 
acid  and  the  urates  disappear  rapidly  from 
the  urine  made  after  its  use,  and  pains  and 
swellings  of  the  joints  are  relieved  as  rapidly 
as  from  any  preparation  of  sodium  or  potas- 
sium. It  is  fully  equal  to  the  other  alkalies, 
and  preferable  to  most  of  them  in  delicate  and 
feeble  subjects.  It  maintains  a  highly  alka- 
line condition  of  the  blood,  has  a  distinctly 
alkaline  reaction  itself,  and  renders  the  urine 
alkaline. 

TJ/E  EXTRACT  OF  MALE  FERN  IN  TjENIA. 

Behrens  eulogizes  the  extract  of  male  fern 
as  by  far  the  most  efficient  anthelmintic  of  the 
pharmacopoeia,  and  in  the  Deutsche  Medmnal 
Zeiiung  of  January  7,  1886,  reports  its  suc- 
cessful employment  in  fifty-two  cases  out  of 
fifty-three  treated.  Fifty  patients  discharged 
the  tapeworm  after  having  taken  a  single  dose 
of  5  grammes  (75  grains) ;  of  the  three  remain- ' 
ing  patients,  two  discharged  the  worm  after 
one  more  dose  of  the  drug.  In  two  instances 
the  heads  of  the  worms  were  found.  This 
rather  remarkable  success  in  the  treatment  of 
tapeworm  Behrens  believes  to  be  attainable 
only  if  a  certain  methodical  procedure  is  ob- 
served. The  patient  is,  on  the  preceding  day, 
not  allowed  to  eat  anything  after  dinner  ex- 
cepting a  salted  hewing  in  the  evening ;  for 
the  thirst  thus  occasioned  beer  is  allowed. 
On  the  following  morning  the  patient  takes 
the  drug  on  an  empty  stomach,  according  to 
the  following  formula : 

a     Extr.  filic,  5.0  (75  grs.) ; 
Gum.  arab.,  2.5  (yj%  grs.) ; 

Aquae  dest.,  S-oC'^fS)? 
Syr.  simpl.,  15.0  (y^  fj).     M. 
S. — Take  at  once. 

A  quarter  of  an  hour  after,  i  f^  of  castor 
oil  is  taken. 

This  drug,  which  for  its  anthelmintic  virtues 
has  been  known  ever  since  the  days  of  Pliny 
(who  advocates  its  association  with  scam- 
mony),  is  well  deserving  of  the  author's  praise. 

In  this  connection  it  occurs  to  us  that  male 
fern,  at  the  close  of  the  last  and  the  begin- 
ning of  this  century,  formed  an  ingredient  of 
several  nostrums  which  enjoyed  great  repute 
for  their  vermifuge  properties.  It  constituted 
the  specific  of  Madame  Nouflfer,  the  widow 
of  a  Swiss  military  surgeon,  who  received 
eighteen  thousand  livres  for  the  publication 
of  its  composition ;  later  it  was  the  Herren- 
schwand  remedy,  and  finally  the  specific  of 
Matthieu,  the  Berlin  apothecary,  who  sold  it 
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to  the  Prussian  goyernment  for  the  prize  of  a 
title  and  a  pension.  The  medical  college  of 
Wortemberg  likewise  bought  and  paid  amply 
for  this  therapeutic  secret.  In  all  these  cases 
drastic  purgatives  were  given,  either  along 
with  or  after  the  preparation  of  fern. 

In  taenia  lata  (bothriocephalus),  or  unarmed 
taenia,  the  drug  is  far  more  efficient  than  in 
taenia  solium,  or  armed  taenia ;  hence  we  find 
the  drug  especially  esteemed  in  Russia, 
France,  and  Switzerland,  where  the  former 
variety  prevails. 

So  much  stress  is  laid  upon  S3rstematic  ad- 
ministration of  male  fern  by  all  who  have  used 
it  most  extensively,  that  we  shall  describe  sev- 
eral of  the  most  approved  methods,  as  cited 
bj  Stills.  Wawruch  treated  two  hundred  and 
six  cases,  nearly  all  of  taenia  solium,  accord- 
ing to  the  following  plan  : 

Preparative  Treatmeni. — During  four  to 
five  days  a  solution  was  given  every  day  con- 
taining 20  grains  of  chloride  of  ammonia,  the 
patient  meanwhile  taking  no  food  but  a  thin 
broth  at  each  meal. 

Expulsive  Treatment. — The  night  previously 
a  simple  injection  was  given.  The  following 
morning  a  bowl  of  thin  soup  without  salt  was 
eaten,  followed  in  an  hour  by  two  ounces  of 
castor  oil  in  two  doses.  In  the  interval  be- 
tween these  from  ^  to  i  drachm  of  powdered 
male  fern  was  given  in  two  or  three  doses,  and 
an  enema  of  milk  and  oil.  Some  time  after 
the  last  dose  of  fern  a  drastic  purge  of  calo- 
mel and  gamboge  was  given,  and  under  its 
operation  the  taenia  was  generally  discharged. 
This  method  occasioned  a  good  deal  of  pain, 
and  often  vomiting,  rendering  the  use  of  emol- 
lients and  narcotics  necessary. 

The  treatment  of  Albers,  of  Bonn,  and 
which  proved  successful  in  a  large  number  of 
cases,  was  almost  exactly  the  same  as  that  just 
described,  except  that  the  ethereal  extract  was 
the  preparation  of  fern  employed.  Lambert 
preceded  the  administration  of  the  fern  by  a 
diet  of  herring,  onions,  and  similar  crude  ar- 
ticles. Trousseau's  method,  which,  he  states, 
was  very  successful,  is  as  follows  :  First  day, 
absolute  milk  diet ;  second  day,  15  grains 
of  the  ethereal  extract  of  male  fern  to  be 
taken  fasting,  and  repeated  every  half-hour 
until  four  doses  are  taken  ;  third  day,  repeti- 
tion of  the  extract  as  on  the  preceding  day. 
After  the  last  dose  about  2  ounces  of  syrup 
of  ether,  and,  in  half  an  hour  later,  an  emul- 
sion containing  3  drops  of  croton  oil. 

Peschier  used  the  oil  (volatile  extract), 
and  in  doses  of  from  8  to  25  drops,  and 
cnred  one  hundred  and  fifty  cases  in  a  short 


time  with  it.  Ebers,  of  Breslau,  uses  the 
alcoholic  extract;  Fouchon,  of  Neufch&tel, 
the  oil  in  gelatin  capsules.  The  simple 
powdered  root,  however,  is  probably  the  most 
eligible  preparation. 


NBIV  PURGATIVES, 

A  few  years  ago,  Dr.  Noel  Gueneau  de 
Mussy  communicatee)  to  the  Academy  of 
Medicine  Professor  Rutherford's  researches 
on  different  medicinal  substances.  M.  Desnos, 
according  to  the  Paris  correspondent  of  the 
British  Medical  Journal  (January  2,  1886), 
has  tested  these  experiments  on  four  different 
bodies, — baptisin,  sangumarin,  juglandin,  and 
phytolaccin.  They  are  all  resinous  extracts 
from  American  plants.  They  are  brown-red 
powders,  very  hygrometric,  and  have  a  saltish 
taste.  M.  Desnos  used  them  in  the  form  of  pills 
of  from  5  to  10  centigrammes  (^  to  i^  gr.). 
Baptisin  was  administered  to  fourteen  patients ; 
sanguinarin  to  four ;  juglandin  to  thirteen ;  and 
phytolaccin  to  seventeen.  The  patients  did 
not  remain  in  bed  all  day,  in  order  not  to  en- 
courage constipation.  The  general  dose  was 
30  centigrammes  (about  4.6  grains)  daily,  ad- 
ministered in  two  separate  doses.  If  more  were 
given,  a  third  dose  was  taken  at  eight  o'clock 
at  night.  The  patients  generally  had  a  stool 
the  following  day  or  night.  In  the  case  of 
patients  habitually  constipated,  they  gradually 
had  regular  motions.  Baptisin  in  doses  of  30 
centigrammes  was  regular  in  its  action,  but 
frequently  provoked  colic.  Sanguinarin,  con- 
sidered by  Professor  Rutherford  as  a  never- 
failing  cholagogue  and  purgative,  was  per- 
fectly inert,  though  given  in  doses  of  60 
centigrammes.  The  action  of  juglandin.  Dr. 
Desnos  says,  is  the  same  as  that  of  baptisin. 
In  two  patients,  after  it  had  been  adminis- 
tered, the  stools  contained  blood  ;  one  was 
convalescent  after  typhoid  fever,  and  the  other 
was  rheumatic  and  dyspeptic.  Phjrtolaccin, 
given  in  doses  of  10  or  20  centigrammes,  is 
regular  in  its  action,  and  is  not  accompanied 
with  colic. 


TREATMENT  OF  ACUTE  PROSTATITIS 
WITH  VERY  HOT  WATER, 

The  singular  though  incontestable  experi- 
ence that  in  many  inflammatory  processes  both 
heat  and  cold,  though  agents  with  diametri- 
cally opposed  properties,  possess  often  equal 
curative  virtues,  finds  an  apt  illustration  in 
the  affections  of  the  genital  organs.  In  or- 
chitis, for  example,  the  ice-treatment  enjoys 
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great  repute.     In  prostatitis,  however,  better 
results  have  been  obtained  with  hot  water. 

In  the  Gazette  Hebdomadaire  of  January  i, 
1886,  Dr.  Reclus  recommends  compresses 
plunged  in  hot  water  and  hot  water  enemata 
as  the  par  excellence  treatment  of  acute  pros- 
tatitis. Reclus  selects  of  the  numerous  cases 
thus  treated  the  following  as  especially  suita- 
ble to  represent  the  advantages  of  this  treat- 
ment: 

1.  A  physician,  aet  31,  called  for  treatment 
on  account  of  a  dysuria  vesicalis  appearing  at 
the  end  of  a  blennorrhcea. 

Examination  of  the  part^  revealed  an  enor- 
mous tumefaction  of  the  prostatic  gland,  which 
was  felt  as  a  large  tumor  by  the  finger  inserted 
in  the  rectum.  There  was  intolerable  pain 
before  and  after  micturition.  Compresses 
immersed  in  very  hot  water  and  rectal  hot 
water  injections  were  ordered,  and  almost  in- 
stantaneously considerably  diminished  the 
pain,  the  vesical  tenesmus,  the  tumefaction  of 
the  gland,  and  the  other  inflammatory  symp- 
toms. In  three  days  a  complete  cure  was 
effected  by  these  simple  appliances. 

2.  A  professor,  set.  56,  called  for  treatment 
on  account  of  a  prostatic  trouble  necessitating 
urination  every  couple  of  minutes,  especially 
at  night.  As  in  the  former  case  there  was 
tenesmus  of  the  bladder,  and  also  of  the  rec- 
tum, great  pain  and  enlargement  of  the  pros- 
tatic gland,  which  could  be  found  beating 
under  the  finger  inserted  into  the  rectum. 
Again  the  compresses  were  ordered  to  be  ap- 
plied to  the  perineum,  and  the  injections  to 
the  rectum  morning  and  night,  and  resulted 
in  an  immediate  improvement  and  a  complete 
cure  within  a  few  days.  Both  pain  and  the 
desire  for  frequent  micturition  never  returned 
until  a  relapse  occurred  a  year  after,  provoked 
by  dietetic  errors  committed  during  a  scien- 
tific~congress,  when  the  same  means  proved 
again  successful. 

3.  A  young  man  was  treated  for  a  neu- 
roma on  the  mastoid  portion  of  the  temporal 
region,  when,  after  removal  of  the  tumor  by 
the  bistoury  and  the  healing  of  the  wound  by 
first  intention,  suddenly,  no  doubt  by  some 
metastatic  process,  a  prostatitis  set  in.  Reten- 
tion of  the  urine  ensued,  which  rendered  the 
use  of  the  catheter  necessary,  which  of  course 
was  very  painful.  The  hot  water  treatment 
was  ordered,  and  relieved  in  the  course  of  four 
days  both  pain  and  tenesmus  permanently. 

This  equally  simple  and  energetic  treat- 
ment cannot  be  too  well  recommended  as  an 
efficient  means  to  allay  the  inflammatory  pro- 
cess, no  matter  whether  of  a  circumscribed  or 


a  diffuse  nature,  and  to  prevent  subsequent 
suppuration. 

CHOREA  SUCCESSFULLY  TREATED    WITH 

HYOSCYAMINE. 

In  a  clinical  lecture  recently  delivered  in 
the  Pennsylvania  Hospital  by  Prof.  Da 
Cost  A  {Med.  Times^  January  23,  1886),  a 
patient  was  exhibited,  suffering  from  what 
Dr.  Da  Costa  described  as  the  worst  case  of 
chorea  that  he  had  ever  seen.  The  patient 
was  a  boy  about  1 1  years  old,  pale  and  weakly, 
and  described  by  his  friends  as  having  alwajrs 
been  nervous. 

Four  weeks  before  the  date  when  he  was 
admitted  (on  the  14th  of  December)  he  had 
an  attack  of  acute  rheumatism,  which  involved 
all  the  larger  joints  of  his  body.  The  rheu- 
matism lasted  about  three  weeks,  but  as  it 
declined  choreic  symptoms  began  to  be  mani- 
fested. His  hands  and  arms  were  first  affected, 
and  afterwards  his  legs. 

When  admitted,  he  was  actually  unable  to 
walk  ;  he  was  even  unable  to  feed  himself ,  and 
seemed  in  risk  of  starvation.  He  was  wretch- 
edly weak  and  emaciated.  He  could  perform 
no  co-ordinated  movements  with  his  arms  or 
legs,  and  unless  there  was  always  somebody 
about  to  give  him  a  drink  of  water  and  food 
he  would  have  perished.  This  was  not  due 
to  actual  want  of  power  in  the  muscles,  but 
to  the  impossibility  of  performing  any  volun- 
tary act  requiring  co-ordinated  movements ; 
yet  when  food  was  placed  in  his  mouth  deglu- 
tition was  readily  accomplished.  When  ad- 
mitted he  could  not  speak,  he  could  not  ar- 
ticulate a  word.  He  could  not  put  out  his 
tongue,  although  he  could  open  his  mouth 
and  move  his  jaws,  but  he  could  not  ask  for 
food.  His  expression  was  that  of  an  imbecile, 
and  he  was  reduced  to  a  mere  shadow. 

At  first  his  arms  and  legs  were  constantly 
moving,  both  sides  being  equally  affected. 
No  power  of  grasp  existed  in  his  hands, 
though  sensation  did  not  seem  impaired.  He 
complained  of  pain  when  he  was  pinched. 
The  patellar  reflex  was  normal,  and  not  ex- 
aggerated. No  marked  change  in  the  elec- 
trical reactions  was  observed.  His  pupils 
were  very  much  dilated ;  his  pulse  was  only 
50  per  minute,  and  rather  weak  ;  there  was  a 
systolic  mitral  murmur  heard  at  the  apex. 
These  involuntary  muscular  movements  did 
not  continue  at  night,  when  he  was  asleep. 
His  urine  had  been  examined,  but  neither 
albumen  nor  sugar  was  detected.  His  bowels 
tended  to  constipation. 

The    ordinary    remedies    for    chorea   act 
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slowly;  arsenic,  though  one  of  the  best  of 
our  therapeutic  agents  for  this  disorder,  acts 
slowly;  it  takes  time,  and  the  loss  of  time 
here  might  be  fatal.  Dr.  Da  Costa  then  re- 
called a  case  of  tremor  which  he  had  seen 
rapidly  influenced  by  hyoscyamine,  the  active 
principle  of  hyoscyamus  niger.  He  concluded 
to  try  it  here.  He  ordered  him  to  take  ^^ 
grain  to  begin  with,  a  decided  dose  for  a  boy 
of  his  age  ;  but,  not  finding  any  marked  influ- 
ence, he  concluded  that  it  would  be  advisable 
to  increase  the  dose  to  ^H  gi^^in»  given  three 
times  a  day.  Now  the  effect  was  admirable. 
From  the  first  few  days  the  boy  began  to  im- 
prove, and  at  this  time  he  had  some  dryness 
of  the  throat  and  wanted  his  mouth  frequently 
moistened.  He  soon  became  brighter  in  his 
mind;  he  took  more  interest  in  what  was 
going  on  ;  he  moved  voluntarily  in  bed,  and 
tried  to  help  himself  to  food.  His  voice  also 
returned,  and  he  left  his  bed  and  began  walk- 
ing around  the  ward.  After  this  his  recovery 
was  rapid  and  uninterrupted.  He  has  had  no 
other  treatment  than  the  hyosc3ramine,  and  he 
has  now  so  much  improved,  though  he  is  still 
somewhat  pale,  that  he  may  be  looked  upon 
as  having  recovered.  He  can  sit  quietly  ;  he 
has  power  over  his  hands,  both  in  co-ordina- 
tion and  in  grasp,  although  his  grasp  is  still  a 
little  feeble.  He  walks  and  stands  now  with- 
out falling.  His  pupils  are  dilated,  although 
not  much. 

The  s3rstolic  apex-murmur  persists  :  it  is  a 
chronic  mitral  regurgitant  murmur.  In  every 
other  respect  the  boy  is  nearly  well. 

Dr.  Da  Costa  then  referred  to  one  or  two 
points  of  clinical  interest  in  connection  with 
this  case :  first,  some  points  which  have  no- 
thing to  do  with  the  treatment;  and,  secondly, 
some  which  bear  upon  the  treatment. 

In  the  first  place,  this  attack  of  chorea  was 
clearly  of  rheumatic  origin.  It  came  on  at 
the  end  of  an  attack  of  acute  rheumatism.  It 
is  tree  that  the  boy  was  previously  feeble  and 
ill  nourished,  and  that  he  was  regarded  as  a 
nervous  child  ;  but  the  association  of  chorea 
with  rheumatism  is  too  close  a  one  for  us  to 
regard  it  here  as  a  mere  coincidence.  You 
can  generally  trace,  in  a  case  of  chorea,  a 
strong  rheumatic  element,  either  inherited  or 
acquired.  In  this  form,  before  the  patient  has 
left  his  bed  or  his  attack  of  rheumatism  is 
clearly  over,  the  chorea  is  manifested :  which 
makes  the  connection  still  closer.  Now,  it 
has  been  thought  that  there  is  an  embolic 
process  at  work  in  the  smaller  blood-vessels 
of  the  motor  centres  in  the  brain  and  spinal 
cord;  small  vegetations  which  are  formed 


upon  the  valves  are  washed  into  the  arteries 
supplying  the  motor  tracts,  especially  the  cor- 
pora striata,  and  the  subsequent  disturbances 
of  nutrition  give  rise  to  the  irregular,  unco- 
ordinated muscular  movements.  This  is  a 
plausible  and  ingenious  theory;  yet  it  is 
hardly  sufficient  to  account  for  all  the  fea- 
tures of  the  disease.  There  must  be  some 
want  of  stability  of  the  motor  centres,  inde- 
pendent of  the  coarse  lesions  resulting  from 
embolism,  the  evidence  of  the  existence  of 
which,  moreover,  is  not  complete,  and  which 
is  certainly  not  constant. 

In  the  case  reported  there  was  no  voluntary 
control  over  the  muscles,  and  at  the  same 
time  the  mind  seemed  to  suffer:  he  was  almost 
an  idiot.  When  admitted,  his  temperature  was 
98^^  :  therefore  the  attack  of  rheumatism  was 
over,  and  these  symptoms  were  not  due  to  a 
fresh  outburst  of  the  rheumatic  affection. 
The  want  of  power  in  these  muscles  must 
also  be  taken  into  consideration,  as  showing 
a  close  relation  between  chorea  and  paralysis. 

Now,  coming  to  the  question  of  treatment, 
the  influence  of  the  hyoscyamine,  which  was 
suggested  by  analogy  from  the  treatment  of 
tremor,  was  here  strikingly  manifest.  The 
dose  was  increased  from  -^  to  y^  grain 
without  any  bad  effects;  but  when  he  was 
taking  this  quantity  he  complained  of  some 
dryness  of  the  throat,  although  it  never  was 
so  severe  as  to  require  us  to  reduce  the  dose 
again.  It  was  finally  discontinued  two  days 
ago.  Now  he  is  perfectly  steady  and  can  con- 
trol his  movements ;  his  tongue  is  clean  and 
he  has  a  good  color  ;  he  is  gaining  flesh  :  in- 
deed, he  may  be  considered  as  well. 

Did  the  hyoscyamine  produce  the  striking 
effect,  or  did  the  rest  in  the  hospital  do  it  ? 
That  rest  is  good  in  all  and  can  cure  many 
cases  of  chorea,  is  admitted  ;  but  the  improve- 
ment here  was  too  sudden — coming  on  in 
three  or  four  days — and  too  great  to  be  at- 
tributed entirely  to  the  good  nursing  and  the 
food  which  he  received  since  he  was  admitted. 
It  is  claimed  that  hyoscyamine  is  a  valuable 
antispasmodic  and  exercises  a  remarkable 
control  over  muscular  movements ;  also  that 
with  the  control  of  the  movements  the  con- 
dition of  the  muscles  is  improved  and  all  the 
functions  increased.  Even  the  blood  has  im- 
proved ;  for,  though  he  is  still  anaemic,  he  is 
not  so  much  so  as  he  was.  Within  a  week 
after  beginning  the  treatment  he  was  out  of 
bed  and  walking  around,  but  not  so  well  as  at 
present. 

What  shall  be  given  further  ?  Will  not  the 
condition  remain?    Not  necessarily;   for  all 
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the  irregular  muscular  movements  have  ceased. 
He  can  take,  however,  for  his  anaemia,  the 
elixir  of  the  pyrophosphate  of  iron,  a  drachm 
three  times  a  day,  and  stop  the  hyoscyamine 
as  having  accomplished  its  purpose. 


ON  FERMENTS  IN  THE   URINE, 

In  the  Archiv  fur  die  gesamtnte  Physioiogie 
(vol.  XXX.  No.  8,  p.  35)  we  find  a  publication 
of  Dr.  Gehrig,  which  informs  us  of  the  re- 
sults of  his  numerous  experimental  observa- 
tions on  the  constituents  of  urine. 

We  abstract  the  following  conclusions  : 

1.  Normal  human  urine  contains  nearly  al- 
ways pepsine,  trypsine,  and  a  diastatic  fer- 
ment in  varying  proportions. 

2.  The  influence  of  ingested  food  on  the 
relative  and  absolute  quantities  of  excreted 
ferments  is  shown  by  diminution  of  pepsine 
and  trypsine,  and  an  increase  of  the  diastatic 
ferment.  The  former  reach  a  minimum  in 
three  to  four  hours  after  a  meal,  the  latter  a 
maximum. 

3.  In  the  normal  urine  of  dogs  all  three 
ferments  are  found  in  appreciable  quantities, 
the  diastatic  ferment,  though,  in  the  smallest 
proportion. 

4.  The  relative  and  absolute  quantities  of 
all  three  ferments  show  a  minimum  several 
hours  after  feeding. 

5.  The  normal  urine  of  rabbits  shows,  after 
ample  nutrition,  always  small  quantities  of 
trypsine  and  diastatic  ferment,  but  only  traces 
of  pepsine. 

6.  After  fasting  for  not  too  long  a  period 
the  urine  of  men,  rabbits,  and  dogs  shows  all 
three  ferments  in  ample  relative  and  absolute 
proportions. 

MASSAGE    IN    THE    TREATMENT   OF  IN- 
FANTILE PARALYSIS, 

The  advantages  of  this  method  of  treat- 
ment lately  formed  part  of  a  lecture  by  Dr. 
MuRRELL  {Med,  Press  and  Circular^  Decem- 
ber 23,  1885}  on  the  above  disease,  and  as  it 
includes  some  important  modifications  in  the 
ordinary  manner  of  conducting  the  operation, 
it  may  be  worth  while  to  draw  attention  to  it. 
After  treatment  during  the  acute  stage  by 
means  of  aconite,  followed  later  on  by  physo- 
stigma  and  phosphorus,  recourse  is  advised  to 
a  carefully  graduated  system  of  massage,  com- 
mencing with  simple  effleurage^  or  surface  rub- 
bing, followed  by  the  friction,  which  is  a  more 
energetic  application.  As  the  case  proceeds, 
kneading  of  the  affected  limbs  or  muscles  is 


resorted  to,  and  this  is  succeeded  by  or  com- 
bined with  systematic  tapotementy  which  is  a 
form  of  percussion.  This  plan  of  treatment, 
conscientiously  carried  out,  has,  when  the  case 
has  not  been  too  long  delayed,  been  followed 
by  excellent  results,  but  it  should  only  be 
done  by  the  advice  and  under  the  care  of  the 
medical  attendant,  as  indiscriminate  massage 
is  likely  to  be  futile,  and  may  be  injurious. 
The  operation  should  be  conducted  with  dry 
hands  on  a  dry  skin,  and  all  oily  or  other  in- 
unctions studiously  avoided. 


INOCULATION  OF  TUBERCULAR  MATTER 

IN  ANIMALS, 

Dr.  Colin,  of  Aifort,  has  been  engaged  a 
number  of  years  in  experiments  of  inoculating 
animals  with  tubercular  matter.  In  a  note 
communicated  to  the  Gazette  Hebdomadaire 
of  January  i,  1886,  he  states  that  the  entrance 
of  the  tubercular  matter  into  the  absorbent 
apparatus  determines  both  the  ensuing  lym- 
phatic affection  and  the  subsequent  visceral 
implication.  The  former  is  not  generalized, 
but  always  limited  to  the  portion  of  the  body 
in  which  the  matter  was  originally  introduced. 
The  circulatory  channel  was  in  every  instance 
found  to  be  the  way  of  the  progressive  tuber- 
cularizaticn  of  the  animal. 


VIOLINISTS   CRAMP    TREATED  SUCCESS- 
FULL  Y  BY  ELECTRICITY, 

Dr.  Adolphe  Wahltuch,  Honorary  Physi- 
cian to  the  Hulme  Dispensary,  Manchester, 
reports  in  the  British  Med,  Journal  for  January 
2,  1886,  the  case  of  a  young  woman,  aged  19, 
who  consulted  him  in  July,  1885.  She  had 
been  learning  to  play  on  the  violin  since  she 
was  12  years  old  ;  and  during  the  last  twelve 
months,  whilst  practising  a  short  time,  she  felt 
obliged  to  stop  on  account  of  a  painful  cramp 
in  the  upper  left  arm  and  right  wrist.  On 
examination  he  noticed  that  she  could  not 
raise  her  left  arm  as  high  as  she  did  the  right 
one.  In  getting  the  violin  iti  the  proper  posi- 
tion, the  cramp  and  pain  manifested  them- 
selves in  the  left  deltoid,  biceps,  and  pecto- 
ralis  muscles  ;  the  right  hand  holding  the  bow 
soon  felt  unable  to  do  so,  owing  to  a  weakness 
in  the  wrist.  In  every  other  respect  she  en- 
joyed very  good  health.  The  treatment  con- 
sisted in  applying,  three  times  a  week,  a 
continuous  current  of  galvanism  to  each  of 
the  affected  muscles,  separately,  for  five  to 
ten  minutes  at  a  time,  using  from  five  to  fif- 
teen Leclanch^  cells.   To  the  right  wrist  he  at 
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first  ased  the  faradic,  and,  later  on,  the  con- 
tinuous current.  In  all,  nine  applications 
were  made  within  three  weeks,  when  all  un- 
pleasant symptoms  ceased.  She  was  seen 
three  months  later,  when  she  stated  that  she 
could  practise  then  for  several  hours  daily 
without  experiencing  any  inconvenience  what- 
ever. 

In  looking  up  medical  literature.  Dr.  Wahl- 
tuch  was  unable  to  meet  with  any  record  of 
cases  of  "violinist's  cramp."  This  affection, 
though  rare,  yet  belongs  to  a  group  of  spas- 
modic diseases,  among  which  the  most  famil- 
iar is  that  of  "  writer's  cramp."  Benedikt  men- 
tions a  case  of  "  knitter's  cramp,"  and  "  tailor's 
cramp  ;"  Watteville,  "  telegrapher's  cramp ;" 
Dupuytrea,  "  coachman's  cramp  ;"  Henoch, 
'^ nailsmith's  cramp;"  Basedow,  "milkmaid's 
cramp;"  Clemens,  "shoemaker's  cramp;" 
Kunze,  "  typesetter's  cramp ;"  and  various 
authors,  "pianist's,"  "painters,"  "seam- 
stresses," and  "writer's  cramps."  No  doubt, 
violinist's  cramp  is  an  analogous  condition, 
having  the  same  general  characteristic, — 
namely,  the  recurrence  of  spasm  or  pain 
in  a  special  group  of  muscles,  when  called 
upon  to  execute  a  series  of  combined  special 
movements.  It  is  a  disturbance  of  co-ordi- 
nation, caused  by  overexertion.  The  treat- 
ment generally  consists  in  allowing  tempo- 
rary rest  to  the  muscles  implicated,  and  also 
rational  and  harmonious  local  gymnastics. 
But  the  most  effectual  results  are  obtained  by 
the  use  of  electricity.  In  the  case  mentioned 
above,  violin  practice  was  not  stopped  alto- 
gether during  the  treatment ;  the  patient  was 
allowed  to  practise  for  a  very  short  time  every 
day,  and  advised  to  play  tennis,  to  write,  to 
paint,  and  generally  to  use  her  hands  in  a 
variety  of  occupations. 


O^r  SCANTY  NITROGENOUS  DIET  IN  DIA- 
BETES. 

In  a  note  of  Boucheron  appearing  in  the 
Comptes  Rendus  of  December  14,  1885,  we 
find  some  valuable  dietetic  hints  for  diabetic 
patients. 

Boucheron  refers  to  the  fact  that  numerous 
diabetic  subjects  have  also  a  gouty  diathe- 
sis, and  habitually  indulge  in  food  rich  in 
albuminoids  and  in  fermented  beverages. 
The  experiments  of  numerous  observers  prove 
that  an  exclusive  albuminoid  regimen  leads  to 
glycosury  in  the  liver,  and  to  a  diffused  gly- 
cosury  in  the  entire  organism.  In  dogs 
fed  for  some  months  exclusively  on  meat, 
glycogen  is  elaborated  at  expense  of  the  in- 


gested albuminoids.  Albumen  hence  pro- 
duces sugar  just  as  well  as  the  hydrocarbons, 
only  the  latter  fact  is  better  known. 

In  diabetes  mellitus  the  sugar  produced  by 
albuminoids  is  equally,  if  not  more,  deserv- 
ing of  our  consideration  than  the  sugar  de- 
rived from  the  hydrocarbons.  Albuminous 
diet  consequently  increases  the  sugar-produc- 
tion in  diabetic  patients,  and  is  to  be  cut  short 
as  much  as  possible,  not  only  with  the  view  to 
reduce  and  avoid  glycosury,  but  also  to  di- 
minish the  nitrogenous  products  (urea,  uric 
acid,  and  ptomaines).  Abstinence  of  hydro- 
carbons alone  will  consequently  not  be  the 
only  indication  in  diabetes. 


THE    EXPLORATION    OF    THE    UTERINE 
CAVITY  IN  CASES  OF  METRORRHAGIA, 

At  the  meeting  of  the  British  Gynaecologi- 
cal Society,  held  on  December  9,  1885  (JBrit" 
ish  Med,  Jaumaly  January  16,  1886),  Dr. 
Edis  read  a  paper  on  this  subject.  The 
author  desired  to  draw  attention  to  the  urgent 
necessity  of  this  proceeding  when  dealing 
with  cases  of  severe  persistent  or  recurrent 
uterine  hemorrhage.  The  subject  was  one  of 
great  interest,  and  often  one  of  great  anxiety 
to  the  practitioner.  There  was  a  tendency 
to  treat  metrorrhagia  as  if  it  were  a  special 
disease,  in  place  of  regarding  it  merely  as  a 
symptom  of  many  and  various  conditions.  A 
correct  diagnosis  was  the  first  and  most  im- 
portarit  element  of  successful  treatment,  which 
otherwise  was  mere  guess-work.  Speaking 
generally,  there  was  almost  invariably  some 
local  cause  when  the  hemorrhage  was  really 
severe.  Cardiac,  hepatic,  or  renal  disease 
might  be  present  as  a  complication,  or  inde- 
pendently, and  should  always  be  taken  into 
consideration.  Uterine  hemorrhage  might  be 
aggravated  by  the  injudicious  use  of  alcoholic 
stimulants  ;  more  especially  was  this  the  case 
about  the  time  of  the  menopause.  The 
author  had  repeatedly  witnessed  cases  where 
the  mere  abstention  from  alcohol  had  been 
sufficient  to  arrest  a  profuse  hemorrhage, 
which  had  been  going  on  for  months,  and 
threatened  even  the  patient's  life.  In  at- 
tempting to  form  a  rational  diagnosis,  it  was 
of  great  importance  to  get  a  careful  and  ex- 
act history  of  the  details  of  the  case.  Before 
proceeding  to  local  investigation,  the  heart, 
lungs,  liver,  and  other  organs  should  be  care- 
fully examined,  and  inquiry  made  into  the 
habits  of  the  patient.  A  careful  pelvic  ex- 
ploration should  follow.  Then  if,  after  con- 
sideration of  all  the  facts  of  the  case,  the 
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presumptions  were,  everything  else  being  ex- 
cluded, that  there  was  some  intra-uterine  com- 
plication, the  practitioner  was  not  justified  in 
allowing  the  patient  to  go  on  bleeding  indefi- 
nitely without  giving  her  the  benefit  of  fur- 
ther assistance.  The  author,  in  general,  ef- 
fected dilatation  by  dividing  the  cervix  with 
the  metrotome  or  scissors,  either  alone,  or  in 
conjunction  with  the  employment  of  tents  or 
other  dilators.  It  was  advisable,  after  opera- 
tion, to  irrigate  with  some  appropriate  anti- 
septic lotion,  morning  and  evening,  for  a  few 
days.  In  cases  of  persistent  hemorrhage,  due 
to  retention  of  the  placenta,  following  a  mis- 
carriage, the  cervix  generally  remained  suffi- 
ciently patulous,  or  was  so  readily  dilatable, 
that  no  difficulty  was  experienced.  Where, 
however,  only  a  small  portion  of  the  placenta 
had  been  retained,  and  the  case  allowed  to  go 
on  for  several  successive  weeks  or  even 
months,  the  cervix  might  be  found  so  con- 
tracted as  to  necessitate  the  introduction  of 
laminaria-tents  overnight;  In  such  cases,  in- 
cision should  never  be  resorted  to,  this  method 
being  reserved  exclusively  for  cases  of  small 
fibroid  or  fibroid  polypi  in  the  interior  of  the 
uterus.  The  author  related  several  interest- 
ing cases  to  exemplify  his  meaning,  and  to 
show  that,  until  the  cavity  of  the  uterus  had 
been  explored,  a  correct  opinion  could  not  be 
formed  as  to  what  method  of  treatment  should 
be  adopted.  He  would  lay  stress  upon  the 
importance  of  dilating  the  cervix  and  explor- 
ing the  interior  of  the  uterus  in  all  cases  where 
hemorrhage  from  the  organ  persisted  unnatu- 
rally, and  where  the  ordinary  medicinal  agents 
failed  in  affording  relief,  and  there  was  no 
evidence  of  any  condition  external  to  the 
uterus  sufficient  to  explain  the  persistence  of 
hemorrhage. 

Dr.  Aveling  had  observed  that,  in  cases 
requiring  dilatation  where  something  existed 
in  the  uterus  capable  of  being  removed,  the 
cervical  canal  was  either  dilated  or  dilatable  ; 
this  peculiarity  had  been  noticed  by  Harvey. 
In  these  cases,  he  preferred  to  use  his  own 
dilators.  Where  the  os  was  rigid  and  con- 
tracted, a  more  gradual  method  was  better. 

Dr.  Routh  believed  that  Dr.  Edis's  paper 
was  eminently  practical,  but  he  took  excep- 
tion to  one  or  two  points.  As  to  rapid  dila- 
tation of  the  uterus,  it  did  not  always  succeed 
when  the  uterus  was  rigid ;  and  after  all  it 
was  not  a  rapid,  but  a  long  and  tedious  pro- 
cess, requiring  an  anaesthetic.  He  preferred 
the  sea-tangle-tents  used  with  proper  precau- 
tions, and  always  collected  and  prepared  his 
own.     In  regard  to  those  cases  of  metrorrha- 


gia in  which  nothing  could  be  found  after  ex- 
ploration, it  should  be  remembered  that  an 
ulcerated  or  excoriated  condition  of  the  mu- 
cous membrane  need  not  be  restricted  to  the 
OS  or  external  portion  of  the  cervix,  but  might 
extend  up  the  uterine  cavity.  It  was  quite  in 
keeping  to  suppose  that  a  congested  state  of 
the  liver  would  have  the  same  effect  on  the 
uterine  mucous  membrane  as  was  the  case  in 
piles,  causing  them  to  bleed  and  enlarge. 
The  last  objection  he  could  take  was  to  the 
incision  of  the  cervix.  The  danger  to  the 
patient  from  septic  poisoning  was  greatly  in- 
creased by  such  a  measure. 

Dr.  Barnes  thought  no  law  in  therapeutics 
more  clear  than  that  which  dictated  direct 
examination  of  an  organ  at  fault  if  it  could  be 
effected.  The  endeavor  to  do  so  was  made, 
in  the  case  of  other  organs,  by  percussion  and 
auscultation.  The  uterus  offered  the  incon- 
testable advantage  of  being  directly  accessi- 
ble. A  narrow  condition  of  the  os  externum 
was  a  frequent  factor  in  cases  of  hemorrhage. 
Great  benefit  was  often  derived  from  simply 
enlarging  this  opening  by  a  strictly  limited 
incision.  The  immediate  effect  was  to  relieve 
local  engorgement.  It  also  afforded  a  ready 
escape  for  imprisoned  blood-clots  and  mucus, 
and  gave  free  access  for  exploration  and  the 
application  of  topical  remedies.  It  was  also 
useful  in  many  cases  of  intra-uterine  polypus 
and  fibro-myoma  of  the  body  of  the  uterus. 

Dr.  Thomas  Savage  found  Hegar's  dila- 
tors to  be  very  unsatisfactory.  Laminaria- 
tents  were  much  more  efficient,  but  were 
sometimes  followed  by  disastrous  conse- 
quences. In  several  cases  in  which  he  had 
suspected  a  portion  of  the  ovum  to  be  left 
behind,  he  had  thoroughly  swabbed  out  the 
uterine  cavity  with  pure  carbolic  acid,  and 
found  that  such  a  course  would  often  prove 
sufficient  for  cure. 

Dr.  Bantock  was  compelled  to  dissent 
from  Dr.  Edis  on  one  or  two  minor  matters. 
He  did  not  approve  of  incising  the  internal 
OS  after  partial  dilatation  for  the  purpose  of 
removing  a  small  fibroid  tumor,  because  it 
would  be  impossible  to  control  the  subsequent 
extension  of  the  laceration  of  the  divided  tis- 
sues consequent  on  the  forcible  extraction  of 
such  a  hard  body  as  a  fibroid  tumor.  He 
had  met  with  cases  exactly  corresponding  to 
those  narrated  by  Dr.  Edis,  and  it  was  quite 
easy  for  him  to  support  his  views.  He  thought 
it  was  a  mistake  to  mix  glycerin  with  iodine 
or  carbolic  acid  when  the  full  effects  of  either 
remedy  were  desired,  for  in  both  instances  the 
caustic  effect  was  in  this  way  reduced  to  a 
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minimamy  if  not  wholly  removed.  Especially 
was  this  the  case  with  carbolic  acid.  He  was 
not  prepared  to  assent  to  the  doctrine  that  a 
cervix  which  was  the  subject  of  even  exten- 
sive disease  of  a  non-malignant  character,  but 
the  result  of  chronic  catarrh,  etc.,  should  not 
be  subjected  to  dilatation.  These  were  just 
the  cases  in  which  he  obtained  the  most  satis- 
factory results  from  dilatation  and  the  subse- 
quent daily  introduction  of  a  strip  of  lint 
saturated  with  glycerin  for  ten  to  fourteen 
days. 

Mr.  Lawson  Tait  considered  the  use  of 
sponge-tents  to  be,  of  all  the  methods  of  dila- 
tation, the  most  dangerous,  and  had  long 
since  given  them  up.  Hegar's  dilators  he 
considered  extremely  risky,  and  their  employ- 
ment was  as  exhausting  for  the  operator  as 
for  the  patient 


COCAINE   IN  LARYNX,  PHARYNX,  AND 

NOSE. 
Dr.  Dessar  epitomizes  his  experience  with 
cocaine  in  the  larynx,  pharynx,  and  nose  in 
the  following  aphorisms  {Deutsche  Medizinal 
Zdtung^  January  7,  1886)  : 

1.  Cocaine  reduces  the  sensibility  of  those 
parts,  even  in  existence  of  hyperaesthesia,  to 
such  an  extent  that  the  laryngoscope  and 
rhinoscope  can  be  employed  with  ease. 

2.  Reduction  of  pain,  especially  in  opera- 
tions. 

5.  Removal  of  pain  and  difficulty  in  swal- 
lowing^ in  presence  of  a  stenosis  depending 
upon  tumors  in  phthisis,  syphilis,  perichon- 
dritis, and  tonsillitis. 

4.  Ischaemia  in  case  of  strongly  injected 
mucous  membranes. 

5.  Diminution  of  profuse  hemorrhages. 

6.  Insurance  of  diagnosis  in  reflex  neuroses 
of  the  nose.  For  purposes  of  examination 
a  five  per  cent,  solution  is  sufficient ;  for  those 
of  cauterization  of  the  pharynx,  nose,  and  for 
the  removal  of  deglutition- difficulties,  a  ten 
per  cent,  solution,  and  for  laryngeal  operations 
a  twenty  per  cent  solution,  are  required. 


THE    EFFECTS    OF  A    HEAVY  DOSE    OF 
SALICYLATE   OF  SODIUM, 

We  have  a  number  of  times  referred  to 
the  untoward  effects  produced  by  salicylate 
of  sodium  when  given  in  large  doses,  and  Dr. 
Julian  J.  Chisholm,  in  the  Maryland  Med, 
Journ.^  January  30,  1886,  is  able  to  confirm 
the  experience  of  others  in  this  respect.  He 
states  that  he  has  been  employing  the  salicyl- 


ate of  sodium  for  the  treatment  and  relief  of 
painful  attacks  of  neuritis,  whether  specific 
or  rheumatic  in  nature,  and  he  has  found  that 
it  will  subdue  pain  and  remove  congestions  of 
the  eye-tissues  more  rapidly  than  any  other 
remtsdy  he  has  tried.  In  a  dose  of  from  25  to 
30  grains,  given  every  four  hours,  the  benefi- 
cial effects  are  often  magical.  Patients  who 
could  not  sleep  on  account  of  pain  in  the  eye, 
notwithstanding  leeching  and  the  local  use  of 
atropine  and  the  administration  of  iodide  of 
potassium  and  mercury  with  opium,  have  ob- 
tained complete  relief  before  a  half-dozen 
doses  of  sodium  powders  have  been  taken. 
The  eye-pain  and  eye-congestions  vanish,  and 
convalescence  seems  to  be  very  well  estab- 
lished after  a  few  doses  of  the  salicylate. 
When,  however,  the  remedy  is  pushed  for  any 
length  of  time,  it  sometimes  produces  head- 
ache very  similar  to  that  produced  by  qui- 
nine, possibly  even  in  a  more  severe  degree. 
Recently,  however,  through  the  mistake  of  a 
druggist  for  reading  4  drachms  as  4  ounces,  a 
patient  received  in  one  powder  192  grains  of 
the  salt  instead  of  24  grains  which  were  or- 
dered. Very  shortly  after  taking  the  first 
powder  his  head  felt  full  and  his  ears  com- 
menced to  buzz.  He  became  weak,  was  nau- 
seated, and  had  to  go  to  bed.  At  six  o'clock, 
four  hours  after  taking  the  dose,  diarrhoea  set 
in,  and  one  hour  later  he  vomited.  The  night 
was  passed  in  such  miserable  wretchedness 
that  a  second  powder  was  not  administered. 
The  next  day  the  brother  of  the  patient  came  to 
explain  to  Dr.  Chisholm  the  effects  which  the 
powder  had  produced,  and  brought  him  one 
of  them  for  examination.  He  reported  the  pa- 
tient now  relieved  of  nausea  and  diarrhoea,  but 
too  weak  to  get  out  of  bed.  The  eye  no  longer 
gave  him  pain.  He  did  not  know  at  what 
time  relief  came,  as  his  other  more  pressing 
annoyances  were  all-absorbing.  He  got  out 
and  to  my  office  in  three  days  after  the  dose  was 
taken.  All  pain  and  injection  of  the  eye  had 
disappeared.  The  cloudy  vision  had  nearly 
gone,  and  no  further  eye  treatment  seemed 
necessary.  The  case  is  instructive  in  many 
ways,  and  offers  comfort  to  many  practitioners 
who  prescribe  9i  doses  of  the  salicylate  of 
sodium  with  hesitation,  fearing  bad  effects 
from  what  they  believe  to  be  so  large  a  dose. 
This  dose  of  192  grains,  dissolved  in  a  half- 
tumbler  of  water,  had  caused  diarrhoea  before 
vomiting,  which  did  not  take  place  until  five 
hours  after  the  medicine  had  been  adminis- 
tered. We  might,  therefore,  fairly  believe 
that  after  five  hours  not  much  of  the  drug  re- 
[  mained  in  the  stomach  to  be  ejected,  and  that 


126 


THE  THERAPEUTIC  GAZETTE. 


the  effects  produced  represent  the  degree  of 
depression  which  so  large  a  dose  can  occasion. 
The  symptoms  could  not  have  been  alarming, 
as  it  was  not  thought  necessary  to  call  for  ad- 
vice till  the  next  day,  when  only  a  general 
debility  remained. 


ON  SUGAR  IN  THE  URINE  AFTER  FEED- 
ING   WITH  CANE-SUGAR, 

Seegen  publishes  in  Pflugers  Archiv  (xxxvii. 
p.  342)  the  following  results  of  his  experi- 
ments on  dogs.  Being  fed  with  cane-sugar, 
the  animals  excreted  all  sugar  with  the  urine 
as  represented  by  the  following  table  : 


SUGAR. 

Ingested. 
Grammes. 

Elxcreted. 

Per  cent. 

Dog  I. 
"    II. 
"  III. 

560 
480 

'    15.2 

22.0 

7.0 

3.0 
4.0 

1-9 

THE   TREATMENT  OF  PROFUSE 

HjEMOP 

TYSIS. 

In  discussing  the  treatment  of  haemoptysis, 
of  course  only  the  cases  in  which  the  hemor- 
rhage is  profuse  need  to  be  considered,  for 
slight  haemoptysis  requires  no  definite  treat- 
ment. In  the  treatment  of  the  serious  form 
the  general  methods  employed  must  be  the 
same  as  that  for  profuse  hemorrhage  from 
other  parts  of  the  body ;  and  although  con- 
taining no  new  points,  the  paper  recently 
read  by  Dr.  Samuel  West  before  the  Medi- 
cal Society  of  London  i^Brit  Med,  Joum,y 
January  16,  1886)  contains  the  most  success- 
ful methods,  brought  together  in  such  a  suc- 
cinct way  that  it  is  worthy  of  being  laid  before 
our  readers.  Dr.  West  shows  that  rest,  abso- 
lute of  the  body  as  a  whole  and  of  the  dis- 
eased part  so  far  as  possible,  is  the  main 
essential  principle ;  and  with  this  object  in 
view  the  patient  should  be  kept  in  a  recum- 
bent position,  speaking  prohibited,  cough 
checked,  and  excitement  avoided,  or,  if  pres- 
ent, controlled  by  drugs.  These  indications 
are  best  met  by  the  use  of  opium,  which  Dr. 
West  regards  as  indispensable  in  most  cases 
of  haemoptysis.  Of  the  so-called  haemostatic 
remedies  two  groups  may  be  formed, — the 
topical  astringents  and  the  vascular  constrin- 
gents.  Chief  among  the  former  are  the  per- 
chloride  of  iron,  alum,  gallic  and  tannic  acids, 
and  acetate  of  lead  ;  but,  powerfully  as  these 
remedies  act  when  applied  to  the  bleeding 
surface,  it  is  difficult  to  see  how  they  can  pro- 
duce the  same  local  effect  when  administered 
by  the  mouth,  for  it  is  hard  to  comprehend 


how  a  few  minims  of  dilute  solution  intro- 
duced into  the  stomach  can  produce  an  effect 
which  the  undiluted  solution  can  effect  only 
when  applied  directly  to  the  bleeding  sur- 
face ;  consequently,  if  they  act  at  all,  it  must 
be  by  producing  vascular  constriction.  Of 
the  groups  of  remedies  which  produce  vascular 
contraction,  digitalis  and  ergot  are  the  most 
prominent  examples.  Both  of  these  drugs 
produce  contraction  of  the  peripheral  arte- 
ries, and  if  haemoptysis  were  due  to  capillary- 
oozing  they  might  possibly  arrest  the  hemor- 
rhage ;  but  we  know  that  haemoptysis  is  not 
due  to  capillary  oozing,  but  to  lesions  of  fairly 
large  vessels.  Hence  these  remedies,  instead 
of  being  useful,  may  be  even  dangerous,  and 
increase  the  hemorrhage.  Haemoptysis  always 
tends  to  stop  itself,  from  the  fact  that  the 
blood-pressure  is  reduced  from  the  loss  of 
blood,  and  the  greater  the  reduction  the 
greater  is  the  tendency  to  form  a  clot.  This 
fact  has  long  been  recognized,  and  therefore 
one  of  the  early  standard  methods  of  treat- 
ment of  haemoptysis  was  to  produce  hemor- 
rhage from  other  parts  by  free  blood-letting  ; 
and  although  blood-letting  is  now  believed  to 
be  indicated  in  but  very  few  cases,  an  attempt 
may  be  made  to  reach  this  end,  not  by  re- 
moving the  blood  from  the  body,  but  by  de- 
taining it  in  some  part  of  the  body  distant 
from  the  seat  of  the  hemorrhage.  This  may 
be,  to  a  certain  extent,  accomplished  by  ex- 
tensive dry  cupping,  or  by  dilating  some  of 
the  vast  vascular  systems  of  the  body,  and 
making  them  act  as  temporary  reservoirs  for 
the  blood.  This  might  possibly  be  accom- 
plished by  producing  purgation,  or  the  cuta- 
neous system  might  possibly  be  dilated  through 
pilocarpine,  or  even  nitrite  of  amyl ;  however, 
the  possible  objection  to  the  use  of  these  drugs 
is  they  dilate  the  vessels  of  the  lungs  as  well. 
Then,  again,  the  blood-pressure  may  be  influ- 
enced through  the  heart,  as  by  use  of  cardiac 
depressants,  of  which  antimony  is  the  most 
reliable ;  while,  lastly,  diet  is  of  the  very 
greatest  importance.  The  principle  of  abso- 
lute rest  and  restricted  diet  should  be  applied 
in  all  cases  of  hemorrhage.  It  is  thus  seen 
that  without  giving  a  long  list  of  drugs,  or 
discussing  in  detail  the  various  methods  of 
treatment  of  haemoptysis.  Dr.  West  indicates 
the  conditions  which  have  to  be  fulfilled  and 
the  essential  principles  which  should  guide 
our  choice  of  remedies.  Our  treatment  of 
haemoptysis  is  as  yet  extremely  unsatisfactory, 
and  perhaps  the  following  out  of  some  of  the 
lines  of  treatment  suggested  above  may  lead 
to  valuable  results. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


127 


EXPERIMENTS  WITH  NUMEROUS  DRUGS 
ON  THE  BACILLUS  TUBERCULOSIS, 

If  Koch's  bacillus  tuberculosis  is  actually 
the  cause  or  infectious  agent  of  tuberculosis, 
the  labors  of  Sormani  and  Bognatelli  jto 
ascertain  the  effect  of  various  drugs  on  the 
microbe  are  in  the  right  direction  to  possibly 
advance  the  therapeutic  aspects  of  this  afifec- 
tion.  We  abstract  from  their  papers,  "Ri- 
cerche  Sperimentali  sui  Neutralizzanti  del 
fiacillo  Tubercularea  Scopo  Profilatico"  and 
"  Ulteriori  Ricerche  sui  Neutr.  del  Bac.  Tu- 
berc,"  Milano,  1885,  simply  their  general 
conclusions. 

Both  authors  tested  a  number  of  chemicals, 
especially  such  which  could  be  therapeutically 
considered  as  to  their  influence  upon  the  vital- 
ity of  bacillus  tuberculosis.  One  c.c.  ( 16  gtt.)  of 
sputum,  in  which  the  presence  of  a  large  num- 
ber of  bacilli  was  previously  ascertained,  was, 
ander  the  ordinary  precautions,  mixed  with 
a  certain  quantity  of  the  drug  to  be  tested, 
the  mixture  preserved  at  a  temperature  of 
35®  to  40°  (C.)  one  to  two  hours,  then  mixed 
again,  and  by  means  of  a  disinfected  syringe 
injected  in  the  abdominal  cavity  of  guinea- 
pigs.  These  animals,  unless  they  died  sooner, 
vere  killed  after  two  to  three  months  and  ex- 
amined for  bacilli.  A  large  number  of  drugs 
showed  no  or  a  very  slight  pertinent  action. 
An  appreciable  antibacillar  effect  was  ob- 
tained from  the  following  drugs  in  an  ascend- 
ing order  :  lactic  acid,  camphor,  bromide  of 
ethyl,  naphthol,  turpentine,  chloride  of  palla- 
dium, creasote,  carbolic  acid,  and  corrosive 
sublimate.  The  following  drugs  showed  like- 
wise some  antibacillar  virtues :  benzine,  toluol, 
oil  of  caraway,  essence  of  cloves,  guajak, 
chinolin,  menthol,  and  creasote. 


ACUTE    PROSTATITIS    WITH  DISCHARGE 
OF  HYALINE    CASTS. 

At  a  meeting  of  the  Clinical  Society  of 
London,  held  January  8,  1886,  Sir  Andrew 
Clark  read  an  account  of  a  case  of  •  acute 
prostatitis  which  was  accompanied  by  a  dis- 
charge of  hyaline  cylinders  resembling  renal 
tube-casts  {Medical  Press,  January  13,  1886). 
A  medical  man  in  average  health  was  sud- 
denly seized  with  pains  in  the  limbs  and  loins, 
there  was  frequent  desire  to  pass  urine,  and 
scalding  when  it  passed,  with  pain  at  the  an- 
terior extremity  of  the  urethra.  The  urine 
rapidly  became  bloody,  accompanied  by  much 
dysoria  and  tenesmus.  No  evidence  of  dis- 
ease other  than  that  in  connection  with  the 
urinary  organs  could  be  discovered.      The 


urine,  examined  by  the  naked  eye  immediately 
after  its  discharge,  exhibited  numerous  minute 
thread-like  fragments.  Under  the  microscope 
they  were  seen  to  consist  of  hyaline  cylinders, 
in  several  instances  covered  by  patches  of 
leucocytes.  On  standing,  the  urine  deposited 
a  mixed  sediment  in  a  thin  even  layer.  The 
specific  gravity  of  the  urine  was  1022,  its  re- 
action acid,  and  it  was  slightly  albuminous. 
The  sediment  contained  uric  acid  crystals, 
oxalate  of  lime,  blood-disks,  patches  of  epi- 
thelium from  the  bladder,  leucoc3rtes,  flask- 
shaped  hyaline  bodies,  and  hyaline  cylinders. 
The  crystalline  constituents  appeared  to  have 
been  formed  in  the  urine  subsequent  to  its 
discharge.  On  examination  per  rectum,  the 
prostate  was  found  much  enlarged,  and  very 
tender  to  the  touch.  The  patient  was  soon 
after  seen  by  Sir  James  Paget,  and  the  S3rmp- 
toms  of  the  local  disorder  had  become  aggra- 
vated. By  degrees,  the  uric  acid,  oxalate  of 
lime,  and  larger  hyaline  casts  disappeared 
from  the  urine.  A  small  quantity  of  albumen, 
however,  remained,  and  on  standing,  the  sed- 
iment showed  much  mucus  and  small  hyaline 
cylinders  with  flask-shaped  hyaline  bodies. 
After  eight  days'  illness,  at  the  close  of  mic- 
turition there  was  discharged  a  pultaceous 
mass  of  mixed  mucus  and  phosphates,  and 
this  discharge  continued  for  nearly  a  fortnight 
in  steadily  diminishing  quantities.  The  pa- 
tient entirely  recovered  after  being  ill  a  little 
more  than  a  month.  During  the  last  six  years 
the  only  symptoms  that  have  arisen  have  been 
such  as  he  himself  ascribes  to  imperfectly  de- 
veloped gout.  The  important  point  in  these 
cases  is  the  discharge  through  the  urine  of 
hyaline  moulds  of  the  vesicles,  and  smaller 
ducts  of  the  prostate.  Before  finding  the  con- 
nection between  the  cylinders  and  the  flask- 
shaped  bodies.  Dr.  Clark  was  inclined  to  think 
the  latter  originated  in  the  kidney,  but  further 
study  of  the  case,  and  two  others  similar  to  it, 
and  examination  of  the  prostate  after  death, 
have  convinced  him  of  their  prostatic  origin. 
These  cases  with  prostate  casts  in  the  urine 
may  be  only  curiosities  of  medical  experience, 
but  since  in  none  of  the  standard  works  on 
urinary  affections,  in  no  monographs  dealing 
with  diseases  of  the  prostate  can  any  reference 
be  found  to  the  discharge  of  hyaline  cylinders 
in  prostatitis,  and  without  careful  examination 
they  might  very  easily  be  mistaken  for  cylin- 
ders originating  in  the  kidney,  the  case  is  cer- 
tainly of  sufficient  importance  to  bring  it 
before  the  notice  of  the  profession. 

Mr.  Bryant  said  it  was  pleasing  to  see  a 
physician  taking  an  interest  in  a  case  which 
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we  usually  considered  as  belonging  rather  to 
surgical  diseases.  We  could  recognize  by  the 
eye  these  bodies  in  prostatitis,  but  there  was 
no  microscopical  evidence  that  they  were  casts 
of  the  prostatic  ducts  themselves.  He  would 
like  to  ask  Sir  Andrew  Clark  in  what  way  we 
could  be  saved  from  the  fallacy  of  mistaking 
these  casts  for  renal  casts. 

Dr.  Greenfield,  of  Edinburgh,  said  it  was 
his  misfortune  to  have  arrived  too  late  to  hear 
the  whole  of  Sir  Andrew  Clark's  paper,  and 
he  felt  he  must  apologize  for  venturing  to 
speak  on  the  subject,  but  he  thought  he  could 
raise  some  parallel  cases.  He  had  seen  lately 
four  cases  with  concretions  exactly  like  those 
found  in  prostatitis,  concretions  which  re- 
sembled corpora  amylacea.  The  cases  con- 
sisted of  two  girls,  a  young  woman,  and  a  boy 
set.  7.  In  the  boy  these  bodies  appeared  in 
the  urine  intermittently.  In  the  females,  they 
also  appeared  from  time  to  time.  In  one  case 
he  had  found  after  death  a  large  number  of 
these  bodies  in  the  kidney.  They  varied  much 
in  character ;  some  were  small  and  hyaline  with 
fine  lamination,  some  gave  a  deep  stain  with 
carmine,  some  with  magenta,  and  some  with 
iodine.  The  subject  was  a  comparatively  new 
one  to  him.  He  had  not  come  across  these 
cases  often.  He  merely  brought  these  cases 
forward  as  presenting  a  condition  worthy  of 
being  considered  side  by  side  with  prostatic 
concretions  in  the  urine.  He  had  found  these 
bodies  recently  in  two  cases  of  cancer.  He 
thought  they  might  occur  widely  in  many 
pathological  conditions. 

Dr.  Glover  asked  whether  the  patient  had 
a  well-deiined  attack  of  gout  ? 

Sir  Andrew  Clark  in  reply  said  no,  but 
the  patient  considered  himself  gouty.  He 
presented  symptoms  of  a  varying  kind  which 
he  (Sir  Andrew  Clark)  thought  could  only  be 
assigned  to  the  circulation  of  acid  in  the  blood. 
The  question  which  his  paper  suggested  was 
by  what  means  can  we  distinguish  hyaline 
casts  or  cylinders  as  coming  from  the  prostate 
gland  or  from  the  kidney.  He  thought  the 
case  upon  the  first  examination  to  be  one  of 
acute  nephritis.  The  cylinders  looked  exactly 
like  those  occurring  in  acute  renal  congestion, 
but  upon  a  second  investigation  he  found  some 
little  iiask-like  bodies  attached  to  the  hyaline 
cylinders.  The  prostate  was  troubled.  The 
urine  was  healthy,  plus  a  little  albumen.  He 
felt  it  was  more  a  case  of  prostatic  disease. 
He  had  not  published  the  case  at  the  time 
(some  years  ago),  as  he  was  anxious  to  dis- 
cover if  any  other  symptoms  showed  them- 
selves.    Nothing  had,  however,  arisen.     In 


other  cases  he  had  seen  symptoms  of  a  similar 
character.  To  Mr.  Bryant's  question  his  an- 
swer was,  you  could  not  discover  the  nature 
of  the  cylinders  from  their  aspect,  you  could 
not  even  be  sure  if  the  prostate  was  their  seat 
of  origin  unless  you  found  these  hyaline 
moulds  associated  with  the  hyaline  cylinders. 
In  women's  urine  he  had  always  found  nu- 
merous starch-like  bodies.  Whether  it  be 
that  they  use  violet  powder  or  some  such  sub- 
stance, but  somehow  or  other  the  starch-like 
bodies  were  always  there. 


THE  ELIMINA  TION  OF  BISMUTH, 

M.  Hans  Meyer  has  poisoned  mammals 
and  birds  by  injecting  under  the  skin  or  into 
a  vein  large  quantities  of  the  salts  of  bismuth. 
At  the  necropsy  the  large  intestine  and  its 
surroundings  were  seen  to  be  of  an  intense 
black  color  ;   often  there  existed  also  large 
tracts  of  necrosis  of  the  mucous  membrane 
of  the  large  intestine,  whilst  the  stomach  and 
small  intestine  preserved  their  normal  appear- 
ances.    Chemical  analysis  of  the  wall  of  the 
intestine  and  of  the  contents    has  demon- 
strated that  the  digestive  tube  all  along  serves 
as  an  excretory  surface  for  bismuth,  but  that 
this  elimination  takes  place  much  more  ac- 
tively at  the  surface  of   the  large  intestine, 
and  that  the  metal  is  excreted  in  the  form  of 
a  sulphide.   By  previously  making  the  animals 
ingest  preparations  of  sulphur,  the  elimination 
of  bismuth  was  augmented  in  the  stomach  and 
small  intestine,  and  the  .wall  of  the  stomach 
became  pigmented  of  a  deep  black  color. 
The  author  concludes  from  these  facts  that 
the  presence  of  sulphuretted  hydrogen  favors 
the  elimination  of  the  bismuth  by  precipita- 
ting the  metal  from  the  capillary  circulation 
of  the  intestine  in  the  form  of  the  insoluble 
sulphide,  which  plays  the  part  of  a  foreign 
body.     If   this  precipitation   does  not  take 
place,  the  metal  re-enters  the  circulation,  and 
is  eliminated  largely  by  the  kidneys.    As  the 
necrotic  tracts  and  ulcerations  are  met  with 
almost  exclusively  in  those  portions  of   the 
digestive  tract  where  the  pigmentation  obtains 
its  greatest  intensity,  the  conclusion  is  natu- 
rally arrived  at  that  the  precipitation  of  the 
bismuth  in   the  thickness  of   the   intestinal 
mucous  membrane  has  caused  the  necrosis 
and  ulceration  by  the  precipitate  blocking  the 
capillaries  and  vessels  of  the  parts  concerned. 
Further,  if  the  animals  are  made  to  ingest 
simultaneously  salts  of    bismuth   and    sub* 
stances  that  disengage  sulphuretted  hydro- 
gen,  neither    necrosis,   ulceration,   nor  pig- 
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mentation  of  the  intestine  occur,  evidently 
because  the  bismuth  and  sulphuretted  hydro- 
gen in  combining  mutually  neutralize  each 
other.  According  to  Hans  Meyer,  also,  it  is 
probable  that  in  mercurial  poisoning  the  in- 
flammation and  necrosis  of  the  gastro-intesti- 
oal  mucous  membrane  depend,  in  a  similar 
manner,  on  putrid  fermentations  which  disen- 
gage sulphuretted  hydrogen.  It  is  well  known 
that  the  prevention  of  mercurial  stomatitis  by 
the  use  of  dentifrices  and  antiseptic  lotions  is 
dae  to  their  property  of  preventing  the  pro- 
cesses on  which  the  development  of  sulphu- 
retted hydrogen  is  dependent. — London  Lan- 
cety  January  2,  1886. 


THE  USES   AND    DANGERS  OF  THE    OIL 

OF  SASSAFRAS. 

In  the  Virginia  Med.  Monthly  for  January, 
i836,  Dr.  Thomas  J.  Miller  publishes  an 
article  on  the  oil  of  sassafras,  which  he  recom- 
mends highly  in  the  treatment  of  neuralgia. 
His  method  is  to  saturate  a  piece  of  flannel 
with  the  oil  of  sassafras,  and  rub  the  affected 
part  briskly  until  the  skin  is  reddened  by  the 
friction,  and  to  take  a  teaspoonful  in  several 
tablespoonfuls  of  water.  It  also  appears  to 
possess  decidedly  intoxicating  effects. 

In  this  connection  a  paper  read  before  the 
Chicago  Gynaecological  Society  by  Dr.  John 
Bartlett  (Chicago  Med.  Joum.  and  Exam.^ 
December,  1885)  is  of  interest.  He  quotes  a 
number  of  authorities  to  show  that  sassafras 
is  not  the  innocent  agent  that  it  is  supposed  to 
be,  but  that  in  reality  it  has  violent  toxic  prop- 
erties. This  statement  is  based  largely  upon 
a  paper  of  Dr.  Charles  L.  Hill,  which  we  have 
already  referred  to  in  the  August  number  of 
the  Gazette,  p.  554.  Dr.  Bartlett  further 
shows  that,  in  addition  to  its  general  toxic 
properties,  it  seems  to  have  decided  power  in 
producing  abortion,  and  he  refers  to  two  cases 
in  which  this  result  followed  the  internal  use 
of  sassafras  in  the  form  of  a  tea.  According 
to  Dr.  Bartlett,  sassafras  is  a  narcotic  and 
sadorific ;  it  has  the  power  of  inducing  tetanic 
and  clonic  spasms,  followed  by  paralysis,  and 
produces  uterine  contractions. 


ON  A  NEW  FORM  OF  CITRINE   OINT- 
MENT, 

On  referring  to  the  new  edition  of  the 
British  Pharmacopoeia,  just  published,  it  will 
be  seen  that  the  unguentum  hydrargyri  nitra- 
tis  dilutum  is  ordered  to  be  prepared  with 
parafi&num  moUe,  soft  paraf&n,  the  synonymes 


being  petrolatum  (its  designation  in  the  Phar- 
macopoeia of  the  United  States),  petroleine, 
and  unguentum  paraffini.  It  is  described  as 
a  semi-solid  mixture,  containing  some  of  the 
softer  or  more  fluid  members  of  the  paraffin 
series  of  hydrocarbons,  usually  obtained  by 
purifying  the  least  volatile  portions  of  petro- 
leum. 

These  characters  do  not,  however,  give  us 
any  standard  of  purity ;  and,  beyond  describ- 
ing the  melting-point,  we  are  left  in  igno- 
rance as  to  what  form  of  petroleum- jelly  we 
should  employ.  The  material  purpose  sug- 
gested by  this  innovation  in  the  preparation 
of  this  particular  ointment  is  clearly  to  obviate 
the  destructive  effects  of  decomposition,  with 
its  resulting  rancidity,  which  obtained  to  a 
very  objectionable  extent  in  the  old  form  of 
the  dilute  citrine  ointment. 

This  hitherto  has  been  prepared  with  lard, 
and  sometimes  even  with  an  animal  oil,  such 
as  neat's-foot  or  trotter  oil ;  sometimes  with 
fish  oil,  such  as  cod-liver  oil, — ^the  latter  serv- 
ing to  keep  the  ointment  better  and  longer 
than  the  former,  and  being  considered  by 
some  as  more  efficacious  as  a  remedial  agent. 
It  has  also  been  prepared  with  fresh  butter ; 
this  also  keeping  fairly  well. 

As  soon,  however,  as  the  Americans  discov- 
ered the  petroleum-jelly,  and  it  was  introduced 
into  Great  Britain,  it  was  hoped  that  it  would 
supersede  all  these  articles  in  the  preparation 
and  dilution  of  citrine  ointment  in  particular; 
but  utter  disappointment  was  the  inevitable 
result  of  the  trial  and  the  experiment,  as  rapid 
oxidation,  decomposition,  and  rancidity  set  in, 
just  as  in  the  old  form  prepared  with  lard, 
etc. 

The  cause  of  this  decomposition  Mr.  Blen- 
NERHASSETT  Atthill  {Brit  Med.  Joum.y 
Jan.  23,  1886)  believes  to  be  dependent  upon 
the  manufacture  of  petroleum-jelly  through 
some  acid  process  and  by  the  addition  of  pos- 
sibly some  resinous  matter  or  honey  with  the 
pretence  of  giving  emolliency  and  consist- 
ency. Mr.  Atthill  believes  the  petroleum  pro- 
duct which  is  known  under  the  name  of 
"  geoline"  to  be  the  best  vehicle  in  the  prep- 
aration of  citrine  and  oxide  of  zinc  ointment. 
He  states  that  he  has  found  it  to  be  in  every 
way  a  perfectly  efficacious  and  stable  medium 
in  all  ointments,  and  especially  in  preserving 
the  citrine  form.  It  blends  admirably  with 
nitrate  of  mercury  ointment,  and  it  makes  a 
stable  oxide  ointment,  which  keeps  for  an  in- 
definite length  of  time.  The  dilute  citrine 
ointment  made  with  geoline  keeps  absolutely 
pure.     It  is  of  a  firm  consistency,  pleasant  in 
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its  use,  having  a.  nice  jelly-like  appearance, 
and  about  75  per  cent,  is  saved  over  lard. 

The  melting-point  at  which  geoline  liquefies 
is  stated  to  be  105^  F.,  so  that  its  consistency  in 
ordinary  use  is  its  great  advantage  over  other 
fluid  preparations. 


TREATMENT  OF  SPONDYLITIS  WITH  THE 
PLASTER'OF'PARIS  JACKET 

Peterson  obtained  very  satisfactory  results 
with  the  plaster-of-Paris  jacket  in  spondylitis  ; 
as  published  in  the  Archiv  fur  Klinische  Chi- 
rurgie  (xxxii.  p.  182),  of  twenty-six  cases  of 
spondylitis  treated  with  the  plaster  jacket  and 
Harwell's  sling,  eighteen  were  cured,  four  re- 
mained under  treatment,  two  died,  one  was 
not  cured,  and  one  had  an  unknown  issue. 
The  duration  of  the  treatment  was  from  three 
months  to  three  years,  and  the  number  of 
jackets  needed  was  on  an  average  six.  In 
most  instances  the  patients  felt  contented  with 
a  comparative  slight  improvement  in  their  con- 
dition.   

ALBUMINATE  OF  CORROSIVE  SUBLIMATE 
AS  A   SURGICAL  DRESSING. 

Attention  has  been  directed  to  this  powerful 
germicide  by  a  most  interesting  article  on  the 
value  of  an  albuminate  of  corrosive  sublimate 
by  Prof.  Sir  Joseph  Lister  in  the  number  of 
the  Lancet  for  October  25,  1884.  In  it  the 
professor,  after  numerous  experiments,  recom- 
mends a  one  per  cent,  solution  as  the  one 
combining  the  two  advantages  of  being 
efficacious  and  unirritating  to  the  tissues. 
Writing  from  London,  and  having  in  view  the 
large  requirements  of  a  general  hospital,  he 
recommends  the  using  of  the  serum  from 
horse's  blood  as  the  menstruum  for  the  corro- 
sive sublimate.  The  wants  of  the  general 
practitioner  would  necessarily  be  different : 
namely,  what  he  would  require  would  be 
some  ordinary  vehicle  that  any  chemist  could 
procure  without  difficulty,  and  of  whose 
purity  there  could  be  but  little  doubt.  It 
occurred  to  Mr.  W.  L.  Cleland  {Australa- 
sian Medical  Gazette^  December,  1885)  that 
the  simplest  and  most  commonplace  article 
would  be  the  albumen  ovi  of  the  pharmaco- 
pceia.  As  a  rule  an  ordinary  ^gg  will  furnish 
one  ounce  of  albumen  in  the  form  of  white  of 
^%Z  ;  and  one  ounce  of  the  albuminate  would, 
in  ordinary  circumstances,  be  ample  to  pre- 
scribe at  one  time  for  any  ordinary  surgical 
case.  Since  that  time  he  has  put  the  idea  into 
practice,  and  has  been  so  pleased  with  the  re- 
sult that  he  has  thought  it  worth  while  to 


draw  special  attention  to  Prof.  Lister's  im- 
portant discovery.  Ordinarily  the  sample  is 
of  a  creamy  consistence.  This,  of  course, 
would  render  it  unsuitable  for  injecting  into 
cavities,  and  therefore  his  experience  of  it  is 
limited  to  its  application  to  superficial  wounds 
and  ulcerations  of  the  surface.  The  method 
of  using  it  that  he  has  found  most  convenient 
is  to  paint  the  surface  of  the  wound  or  ulcer 
with  the  albuminate,  place  a  piece  of  protec- 
tive over,  and  then  a  pad  of  some  antiseptic 
wool  to  catch  and  absorb  any  discharge. 
Dressed  in  this  manner  it  will  be  unnecessary 
to  disturb  the  parts  for  a  period  varying  from 
three  or  four  days  to  a  week  or  ten  days. 
Mr.  Cleland  publishes  notes  of  three  or  four 
illustrative  cases : 

(i)  J.  B.,  set.  50,  contused  and  lacerated 
wound,  three  inches  by  two  inches,  of  the 
back  of  the  hand,  inflicted  by  a  pick,  exposing 
the  extensor  tendon  of  the  middle  finger,  and 
abrading  it.  Dressed  at  first  every  third  day, 
and  then  weekly,  and  subsequently  fortnightly. 
Completely  healed  without  any  bad  symptoms. 

(2)  H.  W.,  set.  45,  malignant  ulceration  of 
mamma,  sinus  leading  to  sacrum  and  another 
in  connection  with  the  femur.  Syphilitic  his- 
tory suspected.  Discharge  from  all  the  ulcer- 
ated surfaces  extremely  offensive.  At  first 
the  wounds  and  cavities  were  syringed  twice 
daily  with  carbolic  lotion  (one  in  forty),  and 
dressed  with  carbolic  oil  and  salicylic  wooL 
The  odor  of  the  ulcerations  was  very  offensive 
to  the  patient  himself  and  to  his  fellows.  The 
albuminate  was  tried,  in  conjunction  with  the 
carbolic  syringing,  at  first  daily  and  subse- 
quently every  third  day.  The  offensiveness 
disappeared  and  the  ulcerations  even  assumed 
a  more  quiescent  appearance,  becoming  dried 
up  or  mummified  to  a  great  extent.  The  pa- 
tient subsequently  left  the  asylum. 

(3)  C.  H.,  set.  55,  chronic  ulcers  of  leg  and 
dorsum  of  foot,  edges  indurated,  surfaces  un- 
healthy looking.  The  application  of  the  albu- 
minate speedily  removed  all  unpleasant  odor, 
and  the  ulcers  took  on  a  healing  action  and 
progressed  to  a  favorable  termination.  This 
case  was  the  more  striking  as  the  patient  was 
emaciated  to  a  degree,  although  she  consumed 
large  quantities  of  food  with  avidity. 

(4)  A.  S.,  set.  50,  in  the  last  stage  of  emacia- 
tion ;  the  extremities  constantly  cold  and  blue  ; 
paralysis  of  the  vaso-motor  nerves  controlling^ 
the  capillaries  of  the  face,  causing  a  deep  car- 
mine injection  of  the  skin.  A  slough  of  the 
size  of  half  a  crown  occurred  spontaneously 
on  one  buttock.  The  albuminate  was  ap- 
plied ;  the  slough  did  not  extend,  but  sepa- 
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rated  in  two  days,  and  the  wound  was  healed 
within  a  fortnight.  The  patient  died  shortly 
after.  This  slough,  if  not  treated,  would  in 
all  probability  have  rapidly  extended  in  the 
Dsual  way  and  have  been  a  great  source  of 
annoyance  to  every  one  connected  with  the 


The  advantages  of  the  dressing  are : 
(f)  Infrequency  of   dressing  in  common 
with  all  powerful  germicides. 

(2)  Simplicity. 

(3)  Powerful  deodorizing  qualities. 

(4)  Absence  of  all  irritating  properties. 

(5)  Small  cicatrice  that  is  left. 


RECENT  PROGRESS  IN  THE  TREA  TMENT 

OF  CHANCROID, 

The  multitude  of  remedies  constantly  sug- 
gested, advised,  or  urged  in  the  treatment  of 
chancroid  is  an  indication  of  the  degree  to 
which  this  form  of  venereal  sore  can  be  at 
times  rebellious.  The  most  obstinate  form  of 
the  chancroid  is  that  designated  as  phagede- 
mCy  and  the  various  modes  that  may  be  em- 
ployed in  its  treatment  have  been  reviewed 
at  length  in  the  Journal  of  Cutaiuous  and  Ven^ 
eretU  Diseases  for  February,  1886,  by  Dr. 
Charles  W.  Allen. 

Recently  Spillman,  of  Nancy,  has  treated 
several  cases  of  this  variety  by  first  scraping 
thoroughly  with  the  sharp  spoon  or  curette, 
excising  the  undermined  edges  with  scissors, 
cauterizing  with  the  thermo-cautery,  and 
dressing  with  diluted  liquor  of  Van  Swieten. 
Among  the  cases  so  treated  was  one  of  a 
medical  student  who  had  inoculated  him- 
self with  the  pus  of  a  soft  chancre  on  the  an- 
terior surface  of  the  thigh.  The  thigh,  lower 
part  of  the  abdomen,  and  the  scrotum  became 
involved  in  an  extensive  phagedenic  sore. 

Various  forms  of  treatment,  from  the  use 
of  iodoform  to  prolonged  hot  baths,  were 
tried,  with  no  effect. 

The  treatment  by  scraping,  etc.,  was  rapidly 
followed  by  a  cure  in  this  as  in  the  other  cases. 

To  abort  soft  chancres,  Hebra  advises  as 
follows : 

Thoroughly  cleanse  the  sore,  treat  with  a 
preparation  of  potash-soap  and  spirits,  dry 
carefully,  apply  pure  salicylic  acid,  and  cover 
with  a  plaster. 

This  treatment  succeeds  best  when  the  ap- 
plication is  renewed  on  two  succeeding  days, 
and  the  sore  suppurates  freely.  After  three 
days,  a  white  scab  covers  the  sore. 

An  emollient  ointment  is  now  to  be  spread 
on  lint,  and  applied.  Under  this  the  scab 
5 


speedily  separates,  and  the  wound  heals  with- 
out any  bubo  formation. 

Iodoform  is  one  of  the  most  valuable  appli- 
cations in  the  slowly  destructive  forms  of 
chancroid.  Its  use,  however,  in  private  prac- 
tice is  almost  impossible,  unless  in  some  way 
the  odor  be  destroyed  or  disguised. 

Men  object  to  it  from  reason  of  its  give- 
away  perfume,  and  public  women  will  not 
submit  to  its  application,  as  it  keeps  the  men 
away  from  the  house. 

Only  in  the  virtuous,  therefore,  can  it  be 
used  pure  without  opposition.  Iodoform  has 
now  so  wide  a  range  of  application  outside  of 
venereal  diseases  that  it  is  to  be  hoped  these 
prejudices  will  soon  disappear.  This  may, 
perhaps,  be  accomplished  by  deodorizing  the 
iodoform,  various  formulas  for  which  have 
been  already  published  in  the  Gazette. 

Dr.  Allen  has  recently  called  attention  to 
the  beneficial  action  of  pyrogallic  acid  in  the 
treatment  of  chancroids.  This  was  first  rec- 
ommended by  Vidal,  of  Paris,  whose  good  re- 
sults led  others,  among  whom  were  Terillon 
and  Mauriac,  to  make  extended  trial  of  the 
drug.  Vidal  recommended  a  powder  com- 
posed of  one  part  of  the  acid  and  four  of 
starch.  Dr.  Allen  has  used  and  recommended 
the  application  of  the  pure  powder  to  be  first 
applied  and  covered  over  with  a  layer  of  trau- 
maticine,  or  a  solution  of  pyrogallic  acid  in 
collodion. 

Of  all  caustics,  the  hot  iron  or  thermo- 
cautery is  probably  the  best  for  the  majority 
of  cases.  With  it  we  produce  just  the  amount 
of  cauterization  we  desire. 

It  can  be  used  where  other  caustics  would 
be  dangerous,  as  in  the  vagina. 

The  pain  produced,  though  severe,  is  of 
much  shorter  duration  than  that  from  chlo- 
ride of  zinc  or  nitrate  of  silver. 

Since  the  introduction  of  cocaine  into  ve- 
nereal surgery,  the  Paquelin  cautery  has  lost 
its  terror  for  the  patient.  Bono  {Gaz.  deUe 
Cliniche^  ii.,  1885)  says,  "In  cauterization,  co- 
caine showed  every  desirable  analgesic  prop- 
erty of  a  sufficiently  long  duration." 

Latouche  {Rev,  de  Ciinique  Mid,-Ckirurg,y 
January,  1885)  strongly  favors  the  thermo- 
cautery at  a  dull  red  heat,  especially  for  chan- 
croids of  the  vagina  and  neck  of  the  uterus. 
He  gives  a  number  of  cases  in  which  the  cure 
was  complete  in  from  eight  to  thirty-three 
days. 

Dr.  Aubert,  of  Lyons,  has  recommended 
prolonged  hot  baths  as  a  means  of  treating 
chancroid. 

Martineau  and  Lormand  have  carried  out 
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some  experiments  at  the  Lourcine  Hospital  in 
Paris,  on  the  effect  of  baths  at  about  104*^  F. 
on  chancroids  and  buboes. 

They  found  that  in  all  the  cases  the  viru- 
lence quickly  disappeared;  and  that  auto-inoc- 
ulation gave  negative  results  after  one  or  more 
baths  in  all  cases  excepting  one,  where  the 
chancroid  was  within  the  urethra. 

They  approve  of  the  treatment  for  severe 
cases,  finding  it  quite  practical,  and  that  it 
hastens  the  cure  in  all  cases. 

Wet  compresses  should  be  put  upon  the  pa- 
tient's head  while  in  the  bath,  and  an  attend- 
ant be  present  for  fear  of  syncope.  It  is  not 
necessary  to  submerge  the  whole  body. 

Sponge- Grafting. — Dr.  Pokrovsky  applies 
fine  slices  of  the  best  Turkish  sponge,  washed 
in  a  three  per  cent,  solution  of  carbolic  acid, 
to  chancroids  and  chancroidal  buboes,  and 
finds  that  this  treatment  brings  about  rapid 
cleansing  and  healing  in  about  ten  days.  In 
syphilitic  cases,  the  sponge-dressing  gives  rise 
to  rapid  healing  only  after  the  virus  has  been 
mitigated  by  specific  treatment ;  otherwise  the 
application  of  sponge-grafting  causes  disin- 
tegration of  the  tissue. 


THE  CURE  OF  SPASMODIC  ASTHMA  WITH 

ELECTRICITY. 

Dr.  E.  Paget  Thurstan  reports  in  the 
Brit.  Med.  Jaurn.y  January  16,  1S86,  the  case 
of  a  man,  aged  42,  with  a  gouty  history,  who 
had  been  for  a  long  time  suffering  from  spas- 
modic asthma,  for  which  he  had  consulted  a 
number  of  physicians  and  had  taken  a  large 
variety  of  patent  medicines  without  relief.  The 
attacks  of  dyspnoea  commenced  about  3  or  4 
A.M.,  lasting  till  about  8  or  9  in  the  evening, 
and  were  very  severe.  There  was  a  distinct 
cardiac  impulse  in  the  epigastrium  ;  the  area 
of  cardiac  dulness  was  increased,  and  ex- 
tended lower  and  to  the  right  of  its  normal 
position.  The  aortic  sounds  were  not  very 
loud,  and  were  heard  only  to  the  right  of  the 
mid-sternal  line.  There  was  no  murmur  or 
reduplication  of  sounds.  The  pulsation  of  the 
carotids  was  very  distinct.  Ronchi  were  au- 
dible over  the  subclavian  region  on  the  right 
side,  and  very  occasionally  on  the  left,  but 
resonance  was  normal.  There  was  some  en- 
largement of  the  liver  and  spleen.  The  bowels 
acted  regularly,  but  he  had  a  feeling  of  fulness 
and  drowsiness  after  meals,  and  flatulence ; 
latterly  these  had  been  better,  as  he  had  been 
omitting  cabbage  and  green  vegetables,  cheese, 
pastry,  etc.,  from  his  dietary,  having  discov- 
ered, by  experience,  that  a  supper  including 


these  was  a  certain  prelude  to  a  severe  attack 
of  dyspnoea.  He  had  always  been  moderate 
in  the  matter  of  drinking. 

On  March  24,  1884,  after  using  an  inter- 
rupted current  with  a  bichromate  of  potassium 
cell  daily  for  a  fortnight  along  the  edge  of  the 
sterno-mastoids,  from  the  level  of  the  jaw  to 
the  sternum,  he  was  free  from  dyspnoea ;  but 
the  pulsation  of  the  carotids  in  the  neck  con- 
tinued, and  rhonchi  were  still  to  be  sometimes 
heard  under  the  right  clavicle.  He  had  not 
been  free  from  attacks  for  so  long  a  while 
since  November,  1883  ;  he  could  now  run  up- 
hill without  distress. 


EFFECT  OF  NITRITE   OF  AMYL    ON  THM 
BLOOD-PRESSURE. 

The  influence  which  inhalations  of  nitrite 
of  amyl  exert  on  the  arterial  pressure  is 
usually  thought  to  be  a  lowering  of  the  same. 
The  investigations  and  direct  measurements 
of  Dr.  Schweinburg  {CeniralbL  fUr  Med. 
Wiss.^  January  2,  1886)  with  Basch's  sphyg- 
mograph,  however,  brought  out  different  re- 
sults. 

The  blood-pressure  was  seen  to  rise  after 
inhalation  of  the  drug,  at  the  time  when  the 
well-known  symptoms,  reddening  of  the  face, 
sensation  of  warmth,  pulsation  of  the  carotid 
arteries,  etc.,  set  in.  This  apparent. contra- 
diction between  the  ordinary  assumption  ^nd 
Schweinburg's  researches  this  observer  ey . 
plains  by  the  statement  that  nitrite  of  amyl 
given  in  large  quantities,  or  in  small  but  re- 
peated doses,  produces  a  reduction  of  the 
pressure,  but  after  small  quantities,  such  as 
are  exhibited  for  therapeutic  purposes,  a  trans- 
itory rise  takes  place.  Hence  care  must  be 
taken  in  cases  in  which  a  sudden  rise  of 
pressure  would  be  dangerous. 


LARGE  CERVICAL  SPINA  BIFIDA  UNDER^ 
GOING  SPONTANEOUS  CURE. 

At  the  meeting  of  the  Clinical  Society  of 
London,  held  January  8, 1886,  Mr.  Glutton 
read  a  note  of  a  case  of  the  above  nature 
{Medical  Press^  January  13,  1886). 

The  patient  was  the  younger  brother  of  a 
case  in  which  he  had  successfully  treated  a 
lumbar  spina  bifida  by  the  glycero-iodine  in- 
jection, and  the  particulars  of  which  were  re- 
ported to  the  Society  in  1862.  Both  cases 
were  shown  as  living  specimens  last  Novem- 
ber. The  mother  had  had  ten  children,  of 
which  the  ninth  and  tenth  were  affected  as 
above  mentioned.     The  latter  was  born  in 


REVIEWS. 


133 


1885  with  a  spina  bifida  in  the  cervical  region 
of  the  spine,  of  which  the  size  and  position 
were  demonstrated  by  means  of  a  photograph. 
It  was  six  and  one-half  inches  in  diameter, 
and  rather  coneiform  in  shape,  with  the  apex 
directed  upwards.  The  coverings  were  thin 
but  completely  covered  with  skin.  It  could 
be  reduced  in  size  by  pressure,  and  filled  again 
when  the  child  cried.  A  considerable  aper- 
ture could  be  felt  in  the  vertebral  arches.  It 
was  thought  to  be  a  simple  running  goitre 
from  the  fact  that  there  was  a  perfect  cuta- 
neous covering  without  any  ulceration,  median 
furrow,  or  central  depression,  that  it  was  trans- 
lucent in  every  part  of  its  surface,  and  that 
there  were  no  paralytic  symptoms.  When 
five  weeks  old  the  cyst  was  found  to  be  much 
smaller,  and  its  coverings  quite  soft  and  flac- 
cid. No  treatment  of  any  kind  had  been 
adopted,  and  yet  the  communication  with  the 
interior  of  the  vertebral  canal  had  become 
occluded.  From  that  time  till  December  it 
diminished  in  size,  when  the  child  died  from 
causes  unconnected  with  the  spina  bifida. 
Mr.  Shattock  showed  the  specimen  which  was 
obtained  from  the  post-mortem  examination. 

Mr.  Golding  Bird  said  he  should  like  to 
ask  of  what  the  child  died,  as  it  seemed  to 
him  the  photography  was  as  fatal  as  the  oper- 
ation. 

Mr.  R.  D.  Parker  thought  this  was  not  a 
straightforward  case  of  spina  bifida.  In  the 
1  sport  of  the  committee  last  year  appointed 
to  investigate  spina  bifida  there  were  cases  of 
a  precisely  similar  kind.  Mr.  Thomas  Smith 
and  Mr.  Holmes  had  drawn  similar  conclu- 
sions to  himself.  He  thought  the  attempt  of 
spontaneous  cure  was  not  so  successful  as 
when  injection  had  been  adopted.  Many  re- 
coveries had  followed  treatment,  and  he 
thought,  therefore,  that  treatment  was  more 
favorable  than  spontaneous  recovery. 

A  MEMBER  asked  what  changes  did  the  tu- 
mor undergo  ?  It  was  said  that  at  a  certain 
period  the  tiimor  began  to  shrink.  Were  the 
chang^es  due  to  healthy  processes,  or  to  inflam- 
matory changes  ?  He  had  assisted  Mr.  Holmes 
at  an  operation  in  a  case  similar  to  the  one 
under  discussion.  The  tumor  was  situated 
very  high  in  the  dorsal  region.  The  child 
was  a  few  weeks  old.  A  ligature  was  placed 
round  the  tumor,  which  was  removed.  The 
state  of  the  patient  became  very  critical,  and 
the  child  died  in  a  few  hours. 

Mr.  Glutton,  in  reply,  said  the  child  died 
from  causes  unconnected  with  the  cyst, — from 
diphtheria  or  some  intercurrent  affection.  Mr. 
Parker  had  said  it  was  not  a  pure  case  of  spina 


bifida,  it  might  be  a  meningocele  or  myelocele, 
but  these  cases  of  spina  bifida  vary,  some  as 
meningocele  sometimes  contain  the  cord,  and 
sometimes  an  expansion  of  the  cord.  Had 
the  case  survived  he  believed  the  tumor  would 
have  become  quite  small,  and  undergone  spon- 
taneous cure.  It  might  have  been  laid  open 
without  endangering  the  life  of  the  child.  No 
difficulty  presented  itself  in  the  diagnosis. 
There  was  tremendous  impulse  on  coughing, 
the  thing  had  become  considerably  smaller, 
and  finally  it  gave  no  impulse  when  the  child 
cried. 


ADMINISTRATION  OF  QUININE  IN  CASES 
OF  IRRITABLE  STOMACH. 

That  quinine  requires  to  be  administered 
in  cases  which  are  accompanied  with  irrita- 
bility of  stomach  and  bowel  is  shown  by  Dr. 
Aitken's  attempts  (Report,  British  Medical 
Association,  at  Cardiff,  1885)  to  render  the 
subcutaneous  injection  of  the  drug  innocuous. 
Doubtless,  too,  in  zymotics,  especially  typhoid, 
where  putrefactive  (germs)  fermentation  goes 
on  to  a  great  extent  in  the  stomach,  frequently 
repeated  doses  of  the  drug  would  retard  or 
destroy  the  processes,  while  not  interfering 
with  digestion.  Mr.  John  Reid  {Austral- 
(isian  Medical  Gazette ^  December  15,  1885) 
proposes,  therefore,  for  cases  of  irritable  stom- 
ach, to  dissolve  quinine  in  citric  acid  (glyce- 
rin may  be  added),  and  made  into  an  ordinary 
mixture.  Dispense  bicarbonate  of  sodium 
in  powders,  more  than  sufficient  to  neutral- 
ize the  citric  acid  of  a  dose.  Add  the  soda 
to  milk  in  a  glass,  stir  well,  then  add  dose  of 
quinine  mixture,  still  stirring.  The  efferves- 
cing draught,  somewhat  resembling  sparkling 
koumiss,  will  be  tolerated  by  the  stomach, 
even  when  the  tongue  is  red  and  irritable ; 
the  tongue,  after  the  draught,  changing  its 
character. 


Reviews. 

An  Atlas  of  Clinical  Microscopy.    By  Alexander 
Peyer,  M.D.     Translated  and   edited   by  Alfred  C. 
Girard,  M.D.     Ninety  Plates,  with  one  hundred  and 
five  Illustrations,  Chromo- Lithographs. 
New  York:  D.  Appleton  &  Co.,  1885. 

"While  engaged  in  the  practice  of  medi- 
cine I  had  recognized  the  necessity  for  a 
physician  to  become  familiar  with  the  micro- 
scope if  he  made  any  pretension  to  scientific 
treatment." 

This,  the  second  sentence  of  the  author's 
preface,  echoes  the  experience  of  not  a  few. 


134 


THE  THERAPEUTIC  GAZETTE. 


From  being  an  exceptional  accomplishment, 
familiarity  with  the  microscope  and  its  clin- 
ical applications  has  become  a  necessity, — an 
additional  refinement  of  sense  for  every  pro- 
gressive practitioner.  What  a  man  actively 
engaged  in  the  routine  of  practice  may  do  the 
atlas  before  us  bears  witness ;  for  its  author 
tells  us  the  plates  are  selections  from  a  large 
collection,  which  grew  within  a  few  years  as 
the  fruit  of  the  "  pleasant  habit"  of  carefully 
sketching  everything  met  with  in  his  clinical 
examinations. 

The  subjects  illustrated  are  divided  into 
nine  chapters, — Blood,  Mammary  Secretion, 
Urine,  Sputum,  Intestinal  Contents,  Contents 
of  Stomach,  Contents  of  Abdominal  Tumors, 
Secretion  of  the  Female  Sexual  Organs,  and 
Micro-Organisms  producing  Disease. 

The  ninety  plates  are  accompanied  by  con- 
cise descriptions  of  varying  merit,  the  text 
being  at  times  of  but  slight  moment,  at  others 
pregnant  with  facts. 

The  first  three  plates — twelve  figures — are 
devoted  to  the  blood,  a  few  figures  illus- 
trating its  normal  conditions,  while  the  re- 
mainder represent  a  number  of  pathological 
changes.  The  forms  and  coloring  of  the 
haemin  crystals  by  no  means  accurately  rep- 
resent these  important  subjects. 

The  subject  of  the  following  plate,  with 
four  figures,  is  the  mammary  secretion,  in 
health  and  in  inflammatory  conditions. 

Chapter  III. — Examination  of  the  Urine — 
is  by  far  the  most  elaborate  of  the  book, 
claiming  over  two-thirds  of  the  entire  number 
of  plates. 

The  section  is  introduced  with  a  concise 
review  of  the  general  qualities  of  the  urine, 
followed  by  a  number  of  the  more  important 
tests  for  albumen  and  sugar.  Of  the  thirty- 
six  plates  illustrating  urinary  examinations 
proper,  nineteen  are  acceptable  representa- 
tions of  crystals  of  greater  or  less  importance. 
Seldom,  however,  is  it  that  uric  acid  appears 
as  resplendent  in  gorgeous  colors  as  do  the 
crystals  of  some  before  us. 

Plates  27-44  figure  the  forms  of  tube-casts, 
and  are  second  to  none  in  importance.  If 
we  pass  the  last  of  these  with  a  sense  of  dis- 
appointment, it  is,  possibly,  but  a  reassertion 
of  the  conviction  that  drawings  never  convey 
the  exact  appearance  of  the  more  delicate 
forms  of  casts  as  seen  under  the  instrument. 
The  too-pronounced  and  often  harsh  outlines, 
and  the  loss  of  the  peculiar  transparency  of 
the  hyaline  varieties,  do  not  mark  these  draw- 
ings as  favorable  exceptions. 

The   remaining   twenty-six   plates  of    the 


chapter  on  the  urine  illustrate  hemorrhagic, 
catarrhal,  and  inflammatory  conditions  of  the 
kidney  and  urinary  tract,  including  a  rather 
prolix  account  of  "  Spermatorrhoea"  through 
eleven  plates.  Among  these  latter  the  one 
representing  the  hyaline  cylinders  sometimes 
found  in  spermatorrhoea  is  the  most  interest- 
ing, as  indicating  a  possible  source  of  error  in 
the  diagnosis  of  grave  kidney-trouble  from 
the  presence  of  apparently  hyaline  tube- 
casts. 

After  so  generous  an  allotment  of  plates  to 
comparatively  unimportant  conditions  of  the 
urine,  the  discussion  of  the  important  section 
relating  to  sputum,  in  fourteen  plates,  at  least 
four  of  which  have  little  value,  seems  meagre. 

Plate  74,  representing  the  Charcot- Neuman 
— so-called  asthma — crystals  will  be  examined 
with  interest.  A  series  of  drawings  of  the 
sputum  in  the  various  stages  of  pneumonia 
would  have  made  an  acceptable  addition  ; 
likewise  further  illustrations  of  phthisical  ex- 
pectorations would  have  been  of  interest. 

Of  the  four  plates  relating  to  the  stool,  our 
author  contents  himself  with  a  single  drawing 
of  objects  found  in  normal  faeces,  in  addition 
to  the  presence  of  parasites. 

Of  the  maifiy  interesting  conditions  regard- 
ing which  valuable  information  may  be  ob- 
tained by  microscopical  examination,  he  has 
nothing. 

Plate  85,  after  Koch,  represents  the  "com- 
ma" bacillus  of  cholera.  A  useful  supple- 
mentary drawing  would  have  been  one  show- 
ing other  curved  bacilli  under  identical  amplifi- 
cation, demonstrating  the  differences  between 
these  common  forms  and  the  supposed  path- 
ogenic organism  described  by  Koch. 

Four  plates  follow,  with  contents  of  the 
stomach,  including  vomit  in  chronic  catarrh, 
contents  of  an  ovarian  cyst,  and  leucorrhcea 
of  pregnancy  as  subjects. 

The  final  plate  represents  the  micro-organ- 
isms supposed  to  be  genetic  of  pyaemia,  ty- 
phoid fever,  pneumonia,  and  gonorrhoea,  it 
being  a  fair  reproduction  of  part  of  the  well- 
known  figures  by  Friedlander. 

Considered  collectively,  the  drawings  are 
generally  well  executed  :  an  occasional  in- 
ferior plate  is  offset  by  the  few  of  especial 
merit. 

The  wisdom  of  devoting  so  large  a  portion 
of  the  illustrations  to  the  urine,  at  an  apparent 
expense  to  the  fulness  of  other  equally  im- 
portant subjects,  may  be  questioned.  A  judi- 
cious economy  of  space  by  the  union  of  the 
salient  features  of  several  plates  in  not  a  few 
instances,  would  offer  an  opportunity  to  make 
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additions  which  would  enhance  the  practical 
value  of  the  book  as  a  clinical  guide. 

In  conclusion,  we  cannot  forbear  express- 
ing our  protest  against  the  omission  of  the 
amplification  of  the  figures.  The  term  "  weak" 
power  is  too  vague  to  convey  any  definite 
ideas  to  those  little  acquainted  with  micro- 
scopical examinations, — the  very  class  for 
whom  these  plates  have  the  most  value, — 
while  "with  Hartnack  7  or  9"  to  many  Amer- 
ican readers  will  be  scarcely  less  unsatisfactory. 
As  a  specimen  of  book-making  the  volume  is 
very  attractive,  the  imprint  of  its  well-known 
publishers  being  sufficient  guarantee  for  the 
excellence  of  the  mechanical  execution. 


Transactions  of  the  Academy  op  Medicine  in 
Ireland.  Vol.  III.  Edited  by  William  Thomson, 
0I.A.,  F.R..C.S. 

Dublin:  Fannin  &  Company,  Grafton  Street; 
London:  Balliire,  Tindall,  Cox;  Edinburgh: 
MacLachlan  &  Stewart.     1885. 

The  Academy  of  Medicine  of  Ireland  is  an 
institution  with  which  we  confess  we  were 
unacquainted  until  the  yolume  now  before  us 
came  into  our  hands.  It  appears  that  this 
society  was  organized  in  the  year  1882,  and 
the  present  Transactions,  having  the  date  of 
1885,  is  the  third  of  its  series.  If  the  first 
two  volumes  are  as  valuable  as  the  present, 
this  new  medical  society  must  be  considered 
to  have  taken  a  foremost  rank  among  the 
similar  societies  of  the  world.  It  seems  to  us 
extraordinary  that  in  this  great  country  of 
America,  with  its  alleged  sixty  thousand  doc- 
tors, we  cannot  have  one  medical  society 
whose  transactions  shall  favorably  compare 
with  that  put  forth  by  this  lusty  medical 
infant  of  the  evergreen  island. 

The  book  before  us  itself  contains  about 
five  hundred  pages,  which  are  chiefly  filled  by 
short  articles  covering  almost  the  whole  field 
of  practical  medicine,  and  in  many  places 
entering  upon  the  domain  of  hygiene,  anat- 
omy, physiology,  and  other  sciences  allied  to 
practical  medicine.  The  first  paper  is  an 
elaborate  article  by  Mr.  Walter  G.  Smith, 
upon  Lupus  and  its  treatment.  Then  there 
comes  a  report  of  a  case  of  Anuria,  by  Mr. 
Walter  Bernard  ;  then  an  article  upon  Hered- 
itary Amaurosis,  by  Mr.  John  B.  Story ;  next 
an  article  upon  Cholera  in  India,  by  Sur> 
geon-Major  Hamilton,  in  which  the  preven- 
tive medicine,  so  called,  of  the  disease  is  espe- 
cially considered.  Mr.  Hamilton  is  not  much 
of  an  enthusiast,  either  as  regards  the  preven- 
tion and  treatment  of  cholera,  confessing  that 
''  at  present  the  outlook  as  regards  the  pre- 


vention and  treatment  of  cholera  is  dark 
indeed." 

Space  is  lacking  in  which  to  even  mention, 
let  alone  to  discuss  in  detail,  the  very  many 
papers,  the  scores  of  articles  which  are  here 
collected  together.  We  can  only  note  a  few 
points.  In  an  interesting  article  Dr.  J.  M. 
Finny  discusses  Hyperpyrexia  in  rheumatic 
fevers,  and  the  cases  of  so-called  Cerebral 
Rheumatism,  but  fails,  as  it  seems  to  us,  to 
comprehend  the  disease  through  lack  of  clear 
recognition  of  the  fact  that  there  are  two  or 
three  essentially  different  forms  of  this  Cere- 
bral Rheumatism,  and  through  failure  to  ap- 
prehend the  modern  theory  in  regard  to  the 
nervous  origin  of  fever.  It  is  plain  that  he 
knows  the  work  of  Dr.  H.  C.  Wood  simply 
by  references  to  it  which  have  been  made 
from  time  to  time  in  European  medical  jour- 
nals. The  theory  is  not,  as  Dr.  Finny  seems 
to  think,  **  that  the  liberation  of  heat  on  the 
surface  of  the  body  is  controlled  or  restrained 
in  fever  through  disorders  of  the  nerves,  so 
that  by  retention  the  temperature  rises  ;*'  but 
the  theory  is  that  fever  is  due  to  a  disturb- 
ance of  the  relation  between  the  nerve-cen- 
tres which  control  the  production  and  the 
dissipation  of  animal  heat,  and  that  there  is 
also  such  a  paralytic  condition  of  the  inhibi- 
tory heat-centres  that  chemical  movements 
in  the  stored  tissues  of  the  body  occur  more 
rapidly  than  in  health. 

An  interesting  paper  is  that  by  Dr.  Cruise, 
on  Contrexeville  and  Royal-les- Bains  ;  a  paper 
which  may  be  read  with  great  advantage  by 
almost  every  American  physician  who  has 
patients  suffering  from  gouty  disease  desirous 
of  visiting  European  springs.  Mr.  Charles 
B.  Ball  has  an  exceedingly  interesting  article 
on  the  very  frequent  development  of  papillo- 
mata  on  the  hands  of  workers  in  carbolic  acid 
factories  and  their  conversion  into  malignant 
infiltrating  epithelioma  ;  a  paper  which  finds 
its  corroboration  and  support  in  an  article  by 
Mr.  John  B.  Stewart,  describing  the  produc- 
tion of  epithelioma  of  the  eyelids  by  irrita- 
tion from  crude  carbolic  acid.  We  shall  con- 
clude our  review  of  this  very  interesting  book 
by  remarking  upon  a  paper  by  P.  S.  Abra- 
ham in  regard  to  the  habit  of  eating  them- 
selves up  sometimes  developed  in  carnivorous 
animals  during  confinement.  A  fine  lioness 
in  the  Zoological  Gardens  in  Phoenix  Park, 
Dublin,  was  discovered  to  have  devoured 
some  six  inches  of  her  tail,  hair,  skin,  bones, 
all  complete.  A  week  or  two  later,  one  night 
she  again  took  to  eating  her  unfortunate 
caudal  appendage,  and  so  continued  until  the 
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butt  was  so  short  and  uncomeatable  that  the 
beast  was  forced  to  let  it  alone.  A  month  or 
two  later  she  began  at  one  of  her  forepaws, 
and  continued  to  gnaw  it  until  there  was  but 
little  left  of  it ;  finally,  the  agony  from  the 
mutilated  foot  and  tail  became  so  great  that 
the  beast  was  shot.  During  the  whole  period 
the  animal  seemed  to  be  in  perfect  health,  her 
excretions  were  normal,  her  fur,  flesh,  and 
appetite  in  excellent  condition.  Changes  of 
food  and  various  other  expedients  were  tried 
in  order  to  save  the  lioness,  which  was  valua- 
ble and  had  had  three  sets  of  cubs.  This 
incident  led  Mr.  Abraham  to  correspond  with 
the  authorities  of  almost  every  zoological 
garden  of  importance  of  Europe ;  he  found 
that  although  the  occurrence  is  rare,  self- 
eating  does  happen  every  now  and  then  with 
almost  all  of  the  carnivora.  A  very  curious 
fact  is  that  monkeys  quite  frequently  feast 
upon  their  own  tails.  Parrots  also  have  been 
noticed  to  devour  their  feathers  and  flesh. 
Mr.  Abraham  is  inclined  to  believe,  along 
with  some  of  the  superintendents  of  the 
gardens,  that  these  animals  are  insane,  and 
that  the  perversion  of  taste  may  be  looked 
upon  as  one  of  the  manifestations  in  the  lower 
animals  of  that  protean  affection  which  we 
call  hysteria.  On  the  whole,  we  think  it  would 
not  be  a  bad  thing  if  some  of  the  hysterical 
females  belonging  to  the  species  Homo  (va- 
riety Americana)  would  imitate  the  lower 
animals  in  this  disappearing  down  their  own 
throats. 

Transactions  op  the  Texas  State  Medical  Asso- 
ciation; Seventeenth  Annual  Session,  Houston, 
Texas. 

Austin,  Texas :  Printed  for  the  Texas  State  Medi- 
cal Association,  1885. 

This  is  a  well-printed  book,  containing  the 
usual  rhetorical  addresses  seen  in  works  of  its 
class,  and  chiefly  valuable  on  account  of  a 
number  of  cases  which  are  reported  in  it. 
The  most  remarkable  article  seems  to  us  to 
be  that  of  Dr.  M.  Ramsdell,  of  Lampases, 
Texas,  in  which  are  reported  ten  cases  of 
serious  acute  attacks  asserted  to  be  due  to 
biting  from  spiders.  The  symptoms  seem  to 
be  nausea  and  vomiting,  increase  of  tempera- 
ture, sharp,  shooting  pains,  or  burning  pains, 
in  the  back,  head,  and  limbs,  with  profuse 
sweating,  and  more  or  less  general  depres- 
sion. None  of  the  cases  died,  but  one  woman, 
who  was  furiously  delirious  for  twenty-four 
hours  after  the  bite,  was  seriously  affected  for 
two  weeks.  In  a  book  like  the  present,  with 
its   limited  circulation  outside  the  district  it 


represents,  reported  cases  were  in  the  past 
practically  buried  so  far  as  concerns  the 
general  medical  profession  of  the  world,  but 
now,  thanks  to  the  Index  Medicus,  facts 
worthy  of  remembrance  are  marshalled  into 
their  line  even  though  they  belong  to  the 
cohorts  of  a  remote  region. 

Organic  Materia  Medica  and  Therapeutics.    By 
James  Young  Simpson,  M.D. 
New  York :  J.  H.  Vail  &  Co. 

This  is  a  book  of  328  small  pages  occupied 
with  handsomely  displayed  type,  arranged  in 
greater  part  in  short  sentences.  It  is  a 
brochure  which  is  offered  as  a  high  road  to 
the  regions  of  the  student's  Paradise,  to  the 
gardens  of  professional  preferment  which  lie 
beyond  the  dark  gates  of  examination.  As  a 
work  for  cramming  it  may  have  some  value, 
but  that  the  committing  of  its  whole  contents 
would  in  any  degree  prepare  a  man  for  the 
practice  of  medicine  admits  of  grave  doubts. 
Possibly,  however,  he  would  be  a  little  better 
off  than  if  he  had  never  studied  the  subject  at 
all,  but  he  certainly  would  not  even  reach  that 
first  mental  condition  which  is  the  vestibule  to 
the  temple  of  knowledge,  namely,  conviction 
of  the  extent  and  depth  and  breadth  of  his 
own  ignorance. 

The  Popular  Science  Monthly. 

This  is  a  very  valuable  magazine,  both  in- 
teresting and  instructing.  We  are  informed 
that  General  John  Newton,  Chief  of  Engi- 
neers, United  States  Army,  originator  of  the 
plan  and  director  of  the  work,  has  prepared 
a  complete  account  of  the  operations  for  the 
removal  of  the  obstructions  at  Hell  Gate, 
from  their  beginning  to  the  explosion  of 
Flood  Rock,  in  October  last,  which  will  ap- 
pear with  full  and  new  illustrations  as  the 
leading  article  in  the  February  number. 

The  December  number  of  Wood's  Library 
of  Standard  Medical  Authors  is  a  reprint  in 
one  volume  of  two  books  by  Dr.  W.  R. 
Gowers,  of  London,  of  Diseases  of  the  Brain 
and  of  Diseases  of  the  Spinal  Cord.  The 
original  editions  of  these  works  have  been  so 
thoroughly  reviewed,  and  are  so  well  known 
to  the  reading  medical  public,  that  of  course 
no  further  notice  of  them  would  be  at  present 
in  order. 

Revue  Scientifique. 

The  following  is  a  summary  of  the  table  of 
contents  of  the  Revue  Scientifique  for  the  past 
month : 


CORRESPONDENCE. 
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December  26,  1885  - 

PiMc  Works,— 1\l^  Port  of  Marseilles.  By 
M.  de  Flaiz. 

Psychology. — Consecutive  Images  and  Vis- 
ual Memory.     By  M.  A.  Binet. 

JUiseellofty. — The  Colonial  Future  of  France. 
Bj  M.  Janssen. 

Chemistry. — Chlorinated  Ethyl  Benzines. 
By  M.  Israti. 

Proceedings  of  the  Academy  of  Sciences  of 
Paris. 

Correspondence  and  New  Inventions. 

January  2,  1886 : 

Progress  of  the  Sciences. — Contemporary 
Science.    By  Huxley. 

Psychology. — Intelligence  of  Animals.  By 
M.  J.  Delboeuf. 

Physiology.  —  Lessons  on  Animal  Heat. 
Fishes  and  Temperature.    By  M.  Richet. 

Astronomy. — The  New  Star.     By  M.  Barr6. 

Zoology. — The  Organs  of  Flight  in  the  Ani- 
mal Series. 

Book  Notices. — Diseases  of  the  Nervous 
System.     By  M.  Grasset. 

Proceedings  of  the  Academy  of  Sciences  of 
Paris. 

Correspondence  and  New  Inventions. 

January  9,  1886 : 

The  Scientific  Congress. — Criminal  Anthro- 
pology in  1885.     By  M.  E.  Ferri. 

Miscellany. — Russian  Surgeon  at  Sebasto- 
pol.    By  Pirogoff. 

Physiology. — Lessons  on  Animal  Heat.  By 
M.  Richet. 

Zoology.  —  Development  of  the  Genital 
Organs  in  Gasteropods.     By  M.  Rouzaud. 

Book  Notices. — Diseases  of  the  Ear.  By 
M.  Gell6. 

Proceedings  of  the  Accuiemy  of  Sciences  of 
Paris. 

Correspondence  and  New  Inventions. 

January  16,  1886 : 

Biology. — The  History  of  General  Anatomy. 
By  M.  Duval, 

Physiology. — Lessons  on  Animal  Heat.  By 
M.  Richet 

Psychology. — Religious  Exaltation  in  the 
Orient    By  M.  Zambaco. 

Miscellany. — Balzac  and  Chemistry.  By  M. 
Grimeaux. 

Book  Notices. — Hygiene  in  Dwelling- Houses 
(F.  and  E.  Putzeis)  ;  Legal  Medicine,  Medi- 
cal Jurisprudence,  and  Toxicology  (M.  Le- 
grande  du  Saulle). 

Proceedings  cf  the  Academy  of  Sciences  of 
Paris. 

Correspondence  and  New  Inventions. 


January  23, 1886: 

Get^aphy.—Tht  New  Congo  State.  By 
M.  Plauchut. 

Biology. — The  History  of  General  Anatomy. 
By  M.  Duval. 

Geology. — The  Earthquakes  in  Algeria  in 
December,  1885. 

Zoology. — The  Fossil  Fish  in  Roumania. 
By  M.  Cosmovici. 

Book  Notices. — Medical  Zoology  (M.  R. 
Blanchard) ;  Magnetism  and  Hypnotism. 

Proceedings  of  the  Accuiemy  of  Sciences  of 
Paris. 

Correspondence  and  New  Inventions. 


Correspondence. 


PALATABLE  PRESCRIBING. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — The  article  by  Dr.  Martin, 
of  Chicago,  on  Palatcible  Therapeutics  sug- 
gests to  my  mind  more  difficulty  than  it  re- 
moves. If  we  are  to  contest  with  the  homoeo- 
path, who  can  readily  render  a  prescription 
which,  medicinally,  contains  nothing,  both 
pleasing  to  the  palate  and  gratifying  to  the 
man  who  holds  the  purse-string,  we  might  as 
well  give  up  the  race  at  once. 

Let  all  honor  be  g\ven  to  the  French  phar- 
macists and  physicians  who  have  long  taken 
the  lead,  by  innumerable  ingenious  devices, 
through  which  medicines  are  presented  in 
agreeable  form,  while  we  freely  avail  our- 
selves of  the  latest  advances  of  pharmaceuti- 
cal chemistry  of  our  own  day  and  our  own 
land. 

But  the  homoeopath  has  entered  a  domain 
wherein  it  is  hopeless  that  we  should  think  to 
contest.  Our  first  duty  is  to  deal  with  candor 
and  to  speak  the  truth  to  our  patients ;  our 
first  and  constant  purpose  is  to  save,  to  cure, 
to  relieve.  When  we  have  decided  what  is 
the  surest  and  readiest  means  to  this  end,  we 
may  make  our  presence  and  interposition  as 
pleasant  as  possible. 

It  is  far  from  certain  that  we  always  have 
the  full  energy  and  efficacy  of  the  drug  given 
us  in  its  principal  alkaloid  or  glucoside.  If 
the  patient's  stomach  positively  refuses  to  take 
our  few  drops  of  tr.  digitalis,  we  will  do  our 
next  best  for  him  with  digitaline;  but  not 
because  his  palate  is  offended. 

I  yield  to  no  one  in  my  admiration  of 
the  elastic  capsules  of  the  balsams.  But  the 
patient  must  have  learned  to  swallow  a  pill 
before  he  can  take  medicine  in  this  form,  for 
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the  capsule  cannot  at  option  be  chewed  or 
swallowed  or  spit  out,  with  equal  present  im- 
pression and  subsequent  result,  as  if  it  were 
a  homoeopathic  pill.  Still  again,  too  often  the 
weak  stomach  shows  offence  if  ten  minims  of 
a  sharp  balsamic  oil  be  suddenly  discharged 
into  its  cavity,  and  the  patient,  whose  homoeo- 
pathic neighbor  we  are  striving  to  please,  will 
quite  likely  complain  if  he  is  directed  to  take 
a  wineglass  of  milk  or  broth  with  every  cap- 
sule. It  were  no  more  trouble  to  swallow  a 
turpentine  emulsion  at  first  hand. 

Once  more,  I  contend  that  it  is  not  often 
feasible  to  administer  the  alkaline  bromides  in 
capsule-form,  considering  the  usual  change. 
Moreover,  what  are  we  to  do  towards  gratifi- 
cation of  appetite  when  it  comes  to  the  occa- 
sional massive  dose  of  potass,  iodide  which 
S^guin  and  Jonathan  Hutchinson,  e,g,y  urge 
nowadays  ?  Many  of  us  think  we  find  frequent 
occasion  to  order  strychnine  and  phosphorus 
in  much  larger  doses  than  the  gr.  ^,  y^,  y^, 
which  the  obliging  New  York  pill-makers  turn 
out  by  the  myriad  annually  for  the  profession. 
The  gr.  -^  to  ^  of  one  or  the  other  hardly 
makes  a  pleasant  impression  upon  the  patient 
that  has  been  nurtured  on  homoeopathic 
sweetmeats. 

It  will  not  come  amiss  to  recall,  in  this  con- 
nection, the  counsel  which  Sydenham  gives  in 
his  first  preface  :  In  the  capacity  of  HonKEo- 
path  {6fioto7ra  0ij<:)^  says  this  great  writer, 
ought  every  physician  to  enter  the  chamber 
of  his  patients, — writing,  as  he  did,  a  good 
hundred  years  before  Hahnemann  stole  and 
prostituted  the  word, — that  is,  as  a  fellow- 
sufferer  and  in  full  sympathy. 

Surely,  when  the  situation  is  reversed,  as  it 
is  likely  with  all  of  us  to  be  some  time,  and 
we  call  in  the  doctor,  we  shall  wish  our  phy- 
sician to  give  first  and  chief  attention  to 
something  else  than  rendering  himself  and 
his  remedies  flattering  and  sweet. 

Yours  faithfully, 

Henry  M.  Field. 


THE  AXIS-TRACTION  FORCEPS. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  the  Therapeutic  Ga- 
zette of  December  15,  1885, 1  notice  an  edi- 
torial on  the  above  subject,  which  is  almost 
an  exact  copy  of  one  that  appeared  in  the 
Journal  of  the  American  Medical  Association^ 
September  26,  1885,  to  which  I  have  duly 
replied  in  the  same  journal  of  October  17 
and  October  31.  Should  any  of  your  readers 
take  the  least  interest  in  this  matter,  I  trust  it 


may  save  you  the  trouble  of  further  copying 
by  referring  them  at  once  to  the  above  jour- 
nals. In  every  article  I  have  written  on  this 
subject,  in  every  verbal  explanation  of  this 
instrument  I  have  uttered,  I  have  invariably 
and  without  any  exception  credited  the  but- 
ton-hole joint  to  Dr.  Felsenreich.  To  two 
disingenuous  criticisms  I  have  categorically 
answered,  and  in  the  most  courteous  terms 
corrected  misrepresentations,  and  stated  that 
I  took  the  button-hole  joint  from  Dr.  Felsen- 
reich. 

The  accusation  contrary  to  this  fact  is  again 
reiterated,  and  I  pronounce  it  palpably  but  un- 
qualifiedly and  wilfully  fcUse  I 

Respectfully,  Dr.  L.  E.  Neale. 
Baltimore,  January  3,  1886. 

[In  order  that  no  injustice  may  be  done,  we 
print  this  letter  of  Dr.  Neale's.  The  editorial 
alluded  to  by  Dr.  Neale  and  that  which  ap- 
peared in  this  journal  were  written  by  the  same 
hand,  hence  the  resemblance  between  them. 
Our  own  editorial  was  written  before  the  replies 
of  the  doctor  in  the  Association  Journal  were 
read.  We  cannot  occupy  the  columns  of  this 
journal  with  any  further  controversy  concern- 
ing the  matter.  On  the  i8th  of  December  an 
article  was  read  by  Dr.  W.  W.  Jaggard  before 
the  Chicago  Gynaecological  Society,  in  which 
the  whole  subject  has  been  traversed.  This 
article  has  at  present  writing  not  yet  ap- 
peared, but  we  are  informed  that  it  will  be 
published  in  a  few  days ;  to  it  readers  de- 
sirous of  following  out  the  matter  are  re- 
ferred.— Eds.] 


GONORRHCEA   IN  WOMEN 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — The  article  in  the  Decem- 
ber number  of  the  Gazette,  entitled  "  On 
the  Importance  and  Diagnosis  of  Gonorrhoea 
in  Women,"  so  nearly  describes  a  condition 
found  in  a  young  woman  who  called  at  my 
office  a  few  months  ago  to  be  treated  for 
gonorrhoea,  that  I  will  give  a  short  history  of 
the  case.  The  patient  said  she  was  treated  for 
the  disease  a  short  time  previous  by  a  physi- 
cian of  Indianapolis,  Indiana,  and  was  dis- 
missed with  the  assurance  that  she  was  cured. 
Acting  on  this  assurance  from  the  doctor,  to 
her  dismay  she  brought  misfortune  to  one  of 
the  other  sex. 

A  thorough  examination  of  the  whole  sur- 
face of  both  the  vagina  and  the  vulva  re- 
vealed no  trace  of  the  disease.  On  turning 
my  attention  to  the  cervix,  there  I  found  pus, 
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to  erery  appearance  g^onorrhoeal,  with  a  dis- 
eased surface  extending  to  the  depth  of  about 
half  an  inch.  After  pursuing  a  course  of 
treatment  which  consisted,  principally,  in  the 
application  of  nitrate  of  silver  in  stick  form, 
the  patient  was  dismissed  with  every  appear- 
ance of  being  cured. 

Respectfully  yours, 
H.  L.  Pratt,  M.D. 
EusN,  Illinois,  January  2,  1886. 


CHLOROFORM  TREATMENT  OF  TAPE- 

WORM, 

To  the  Editors  of  the  Therapeutic  GAzmrE : 

Gentlemen  : — The  question  as  to  whom 
belongs  the  credit  of  first  employing  chloro- 
form for  the  expulsion  of  tapeworm  seems  to 
interest  quite  a  number  of  your  readers.  I 
would  therefore  state  that  before  the  class  of 
the  Ohio  Medical  School  of  1864-65,  Prof. 
Blackman,  when  lecturing  on  the  anaesthetic 
properties  of  chloroform,  mentioned  in  a  hu- 
morous way  that  it  had  been  employed  in 
drachm  doses,  followed  by  castor  oil,  for  ex- 
pelling tapeworms.  Many  of  the  class  made 
a  note  of  it,  and  if  they  will  refer  to  their  old 
memorandum-books,  will  no  doubt  bear  me 
oat  in  my  statement.  So  we  must  go  back 
prior  to  1864  to  find  the  originator  of  this 
method  of  treatment. 

Respectfully  yours,  etc., 

C.  Gerstmeyer. 
Terre  Haute,  Ind.,  January  22,  1886. 


MUSSEL'  POISONING. 

An  unfortunate  instance  of  poisoning  by 
mussels  (Myiilus  edulis)  recently  took  place  at 
Wilhelmshaven  {Medical  Press ^  November  25, 
1885).  Two  vessels  were  taken  into  dry-dock 
on  October  17  for  the  purpose  of  cleaning, 
the  sides  of  which  were  covered  with  the  com- 
mon mussel.  The  dock  work-people  collected 
large  quantities  and  took  them  home,  where 
they  were  prepared  and  eaten.  Very  shortly 
after  partaking  of  them  symptoms  of  poison- 
ing set  in,  nineteen  people  being  attacked, — 
thirteen  men,  five  women,  and  one  child.  Nine 
of  the  cases  were  serious.  Within  one  and 
three-quarter  hours  after  eating  the  mussels 
the  first  death  took  place,  and  three  others 
followed  within  four  and  a  half  hours.  The 
Kreisphysikus,  Dr.  Schmidtmann,  made  a  post- 
mortem examination  in  the  last  case.  The 
condition  met  with  corresponded  to  irritant 


poisoning, — redness  and  swelling,  and  in  many 
places  complete  detachment  of  the  mucous 
membrane  of  the  intestine.  The  remains  of 
mussels  were  among  the  intestinal  contents, 
but  no  older  masses.  The  spleen  was  swollen 
and  thickened.  Dr.  Schmidtmann  attributed 
the  poisoning  to  a  ptomaine,  but  Virchow 
could  not  agree  with  this.  He  is,  however, 
inclined  to  the  view  that  it  was  due  to  an 
alkaloid.  Portions  of  the  bodies  and  various 
quantities  of  the  mussels  were  submitted  to 
Professors  Virchow  and  Koch  for  examina- 
tion, and  these  gentlemen,  supported  by  Pro- 
fessors Eilhard,  Schulze,  Salkowski,  and  Wolff, 
instituted  experimental  investigations  with 
them,  the  result  of  which  they  have  reported. 
Both  the  flesh  and  decoction  contain  the 
poison,  which  is  weakened  neither  by  heat 
nor  by  alcohol.  Small  animals  were  killed 
by  it  in  a  quarter  of  an  hour.  The  poison  is 
said  to  act  like  curare,  by  paralyzing  the 
motor  nerves.  Virchow  places  the  poison  in 
the  series  of  fish-poisons  that  develop  in  both 
dead  and  living  fishes.  He  also  reported  that 
Koch  had  discovered  several  characteristic 
bacilli,  but  that  he  had  not  succeeded  in 
propagating  them,  so  that  no  definite  judg- 
ment could  be  pronounced  upon  them. 

Professor  Salkowski  reported  that  all  the 
active  extracts  of  the  poison  were  at  once 
rendered  inactive  by  moistening  with  a  drop 
of  sodium  bicarbonate.  From  this  he  con- 
cludes that  the  poison  is  a  fugitive  alkaloid 
that  had  as  yet  not  been  isolated.  The  ships 
were  not  copper-bottomed,  so  that  there  could 
be  no  question  of  the  mussels  being  rendered 
poisonous  by  metallic  absorption. 

The  Paris  correspondent  of  the  British 
Medical  Journal  (December  12,  1885)  refers 
to  a  somewhat  similar  case  reported  by  Dr. 
Labord^rie.  The  patient  was  an  itinerant 
dealer  in  vegetables  ;  he  was  seized  one  night 
with  violent  pain  in  the  mouth  and  pharynx, 
and  respiration  became  difficult.  The  patient 
sat  up  or  walked  about  all  the  night.  The 
buccal  mucous  membrane  and  the  tonsils 
were  excessively  red,  and  the  tongue  was 
white.  Diarrhoea  and  vomiting  set  in  during 
the  night ;  the  neck  became  stiff  and  tender  ; 
the  heart  and  lungs  were  perfectly  normal, 
and  all  symptoms  of  gastric  disturbance  were 
absent.  The  patient,  two  years  ago,  had  an 
attack  of  multi-articular  rheumatism.  The 
evening  before  he  was  taken  ill  he  had  eaten 
plentifully  of  mussels.  M.  Labord6rie  re- 
membered the  connection  between  urticaria 
and  rheumatism,  noted  by  M.  Potain  in  a 
clinical  lecture,  but  admitted  the  possibility 
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that  his  patient  was  suffering  from  urticaria, 
provoked  by  eating  mussels.  He  prescribed 
an  emetic  and  a  draught  containing  60  grains 
of  salicylate  of  sodium.  The  pains  in  the  mouth 
and  pharynx  disappeared,  breathing  became 
normal,  and  an  eruption  of  urticaria  covered 
the  patient.  M.  Potain,  in  one  of  his  clinical 
lessons,  said  that  he  had  twice  experienced 
the  same  symptoms  after  eating  mussels,  and 
had  twice  suffered  from  urticaria  as  the  result- 
of  drinking  seltzer-water  on  a  very  hot  day. 


QUILLAIC  ACID. 

What  is  ordinarily  known  in  commerce 
under  the  name  of  saponine  is  not  a  distinct 
substance,  but  a  mixture  of  various  organic 
and  inorganic  matters.  The  toxic  properties 
of  the  saponine  of  commerce  are,  according  to 
KoBERT  {Gazette Med,  de Paris,  No.  42, 1885), 
due  to  the  presence  of  two  principles  for 
which  he  proposes  the  names  of  quillaic  acid 
and  sapotoxine.  To  obtain  the  first  of  these 
a  decoction  of  quillaja  bark  is  precipitated  by 
neutral  acetate  of  lead  ;  the  precipitate,  after 
being  well  washed,  is  freed  from  lead,  reduced 
by  boiling,  and  the  residue  dissolved  in  abso- 
lute alcohol ;  after  filtering  and  evaporation, 
the  residue  is  again  dissolved  in  a  mixture  of 
five  parts  of  chloroform  to  one  part  of  alco- 
hol. By  these  means  a  great  part  of  the  col- 
oring matter  is  avoided.  On  the  addition  of 
ether  to  this  filtrate,  quillaic  acid  is  deposited 
in  snowy  flakes,  which  are  dried  over  sul- 
phuric acid.  The  poisonous  property  of  this 
acid  and  its  saline  combinations  is  enormous. 
It  is  only  necessary  to  inject  -^^  ^^  ^  grain 
for  each  pound  of  body  weight  into  the  veins 
of  a  dog  or  a  cat  to  produce  death,  while 
30  grains  administered  by  the  mouth  are 
safely  borne.  By  heating  this  acid  in  contact 
with  a  solution  of  baryta  the  poisonous  prop- 
erties are  entirely  lost.  Kobert  is  therefore 
led  to  believe  that  saponine  is  an  inert  pro- 
duct of  the  transformation  of  quillaic  acid. 


TEREBENE, 

Some  uncertainty  appears  to  prevail  re- 
specting a  material  recently  introduced,  under 
the  name  of  terebene,  to  the  notice  of  medi- 
cal men,  for  inhalation  in  cases  of  winter 
cough  and  other  purposes,  which  we  are  in- 
formed has  been  a-  cause  of  inconvenience  in 
several  instances.  Dr.  Murrell's  paper  on 
the  use  of  terebene  appeared  in  the  British 
Medical  Journal  of  the  12th  of  December 
last,  and  was  abstracted  in  our  last  issue,  and 


in  it  he  referred  to  the  pure  form  of  the  sub- 
stance that  has  been  well  known  to  chemists 
for  many  years.  He  spoke  of  having  used 
terebene  during  the  last  five  years  with  excel- 
lent results  in  numerous  cases  of  winter  cough. 
That  substance  he  correctly  described  as  a 
product  of  the  action  of  sulphuric  acid  upoa 
turpentine  oil,  a  clear  colorless  oily  liquid, 
having  an  agreeable  odor  like  that  of  fresh- 
sawn  pine  wood,  which  though  not  miscible 
with  water  could  be  given  upon  sugar,  as  the 
dose  is  small.  This  description  of  a  substance 
well  known  to  chemists  would  have  been  suf- 
ficient, but  unfortunately  Dr.  Murrell  added 
that  the  substance  he  referred  to  was  not  the 
same  as  *'  the  patent  medicine  sold  under  the 
name  of  *  Terebene.' "  The  following  week 
a  letter  appeared  in  the  same  journal  from 
Dr.  Bond,  of  Gloucester,  in  which  he  spoke 
of  himself  as  being  the  person  who  originally 
brought  terebene  under  the  notice  of  the  pro- 
fession, and  further  led  to  the  inference  that 
the  manufacture  of  terebene  was  the  subject 
of  a  patent.  Hence  has  arisen  the  inconve- 
nience above  referred  to,  and  as  several  com- 
munications have  appeared  on  the  subject,  we 
think  it  desirable  to  draw  attention  to  the 
recorded  information  respecting  terebene  and 
its  products,  as  well  as  to  the  patents  of  Dr. 
Bond  for  certain  applications  of  this  material 
{Fharm,  Joum.  and  Trans.,  January  16, 
1886). 

The  hydrocarbon  having  a  composition 
represented  by  the  formula  C„H,g,  which  is 
the  chief  constituent  of  turpentine  oil  and 
termed  terebenthene,  as  obtained  from  French 
turpentine  {Pinus  maritima),  has  a  specific 
gravity  of  0.864  ;  its  boiling-point  is  i6i°  C, 
and  it  has  a  specific  rotatory  power  =  — 42-3**« 
English  turpentine  oil  {Pinus  australis  and  /*. 
tada)  contains  a  corresponding  hydrocarbon 
termed  australene,  having  the  same  specific 
gravity  and  boiling-point  as  terebenthene,  but 
it  differs  from  that  in  being  dextrorotatory, 
the  specific  rotatory  power  being  =  -{-21.5°. 
Under  the  influence  of  heat  both  hydrocar- 
bons undergo  alteration,  the  rotatory  power 
being  reduced  and  the  boiling-point  raised  ; 
the  change  that  takes  place  being  a  modifica- 
tion of  the  molecular  structure,  giving  rise  to 
isomeric  and  polymeric  products.  One  of 
these  products  of  molecular  transformation  of 
turpentine  oil  is  the  substance  termed  tere- 
bene, which  Dr.  Murrell  has  recommended 
for  medicinal  use. 

According  to  the  description  given  of  that 
isomeric  or  polymeric  modification  of  the  chief 
constituent  of  turpentine  oil,  which  has  been 
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named  terebene,  it  is  an  oily  liquid  having 
the  odor  of  thyme  oil,  a  specific  gravity  of 
0.864  and  a  boiling-point  of  156°  C.  Its  chief 
peculiarity  consists  in  its  being  optically  inac- 
tive, while  the  hydrocarbons  terebenthene 
and  aostralene  from  which  it  is  produced 
have  a  rotatory  power.  It  is  obtainable  by 
the  action  of  various  reagents  upon  tereben- 
thene, the  one  most  effective  for  this  purpose 
being  boron  fluoride,  which,  it  is  stated,  in- 
stantly converts  one  hundred  and  sixty  parts 
of  terebenthene  with  great  rise  of  tempera- 
ture ;  bat  by  this  reagent  other  products  be- 
sides terebene  are  produced,  all  of  them 
agreeing  in  being  optically  inactive,  but  some 
having  a  boiling-point  above  300®  C.  Con- 
centrated sulphuric  acid  acts  in  a  similar 
manner,  but  less  energetically.  To  prepare 
terebene  in  this  way  rectified  turpentine  oil  is 
to  be  mixed  with  one-twentieth  part  of  oil  of 
vitriol  and  the  mixture  left^o  stand  for  twenty- 
four  hours.  The  clear  liquid  is  then  decanted 
off  from  the  sediment  and  distilled,  this  opera- 
tion being  repeated  several  times  until  the 
product  no  longer  acts  upon  polarized  light. 
It  is  then  washed  with  water  and  carbonate  of 
sodium  solution,  dried  oiiser  calcium  chloride, 
and  distilled.  The  same  molecular  alteration 
is  produced  by  several  acids,  such  as  boric 
add,  and  even  acetic,  citric,  and  tartaric  acids, 
with  the  aid  of  heat,  but  the  action  is  very 
slow.  Zinc  chloride  acts  in  a  similar  manner 
at  100°  C. 

A  polymerized  oil  called  colophene,  having 
a  boiling-point  of  from  310®  to  3 15°  C,  a  speci- 
fic gravity  of  .94,  and  an  aromatic  odor,  is 
also  produced,  together  with  terebene  in  the 
process  above  described,  as  well  as  other 
polyterebenes  of  higher  density  and  boiling- 
point,  and  all  di£fering  from  turpentine  oil  in 
being  optically  inactive. 

In  the  specification  of  Dr.  Bond's  patent  for 
thepreparationof  disinfectants  (i  874,  No.  1510, 
England)  the  application  of  terebene  for  this 
purpose  is  claimed  as  part  of  the  invention,  but 
the  substance  itself  is  spoken  of  as  an  isomeric 
derivative  of  turpentine  oil  that  was  then  well 
known  to  chemists,  and  had  been  described 
in  many  chemical  works.  In  the  specification 
of  a  subsequent  patent  (1874,  No.  3799)  the 
application  of  both  terebene  and  colophene 
for  the  same  purposes  is  also  claimed,  and  it 
K  stated  that  the  material  distinguished  in  the 
specification  by  the  name  of  "  terebene"  was 
to  be  understood  as  a  mixture  of  the  sub- 
stances known  to  chemists  as  terebene  and 
colophene.  It  is  clear,  therefore,  that  so  far 
^  these  patents  have  anythmg  to  do  with 


terebene  it  is  in  regard  to  a  matter  quite  apart 
from  its  application  as  a  medicinal  agent,  and 
that  there  is  nothing  in  the  specifications  of 
these  patents  to  justify  the  application  of  the 
term  "  patent  medicine"  to  terebene.  A 
crude  form  of  polymerized  turpentine  oil  has 
been  sold  under  the  name  of  terebene,  but  it 
was  not  of  such  a  nature  as  to  be  suitable  for 
medicinal  purposes,  though  it  has  been  used 
to  some  extent  as  a  disinfectant  and  deodor- 
izer. 

From  what  has  been  stated,  therefore,  it  is 
evident  that  the  preparation  of  terebene  by 
the  process  above  described  may  be  carried 
out  by  any  one  that  desires  to  do  so  without 
fear  of  interference  with  patent  rights  of  any 
kind  ;  and  as  the  recommendation  of  this 
article  for  medicinal  use  by  Dr.  Murrell  will 
no  doubt  create  a  demand  for  it,  we  have 
thought  a  statement  of  these  facts  and  a  de- 
scription of  the  method  of  preparation  would 
be  useful  to  some  of  our  readers. 


RANUNCULUS  ACRIS  AS  AN  EPISPASTIC, 

H.  Froelich  (CentralL  /.  die  Gesammte 
Therapiiy  October,  1885)  states  that  fresh  ra- 
nunculus taken  internally  acts  as  a  powerful 
irritant  to  the  entire  alimentary  canal,  even 
producing  severe  inflammation,  and  that  it 
seems  to  increase  the  secretion  of  urine.  Ex- 
ternally, it  also  acts  as  an  irritant  to  the  skin. 
This  latter  property  has  been  investigated  by 
Froelich  by  rubbing  up  about  three  hundred 
grains  of  freshly-plucked  flowers  and  blos- 
soms, and  then  applying  them,  in  the  form 
of  a  poultice  or  of  a  dressing,  to  the  skin. 
After  an  hour,  the  skin  was  reddened,  some- 
what painful,  and  after  two  hours,  of  a  bright 
red  color,  swollen  and  tense.  After  the  re- 
moval of  the  dressing,  which  was  not  in  posi- 
tion more  than  two  hours,  a  number  of  dis- 
crete, and  later  confluent  blisters  formed,  so 
that  on  the  fifth  or  sixth  day  the  entire  epi- 
dermis over  the  point  of  application  could  be 
removed  ;  the  wound  healed  again  in  ten  to 
twelve  days.  This  irritant  action  on  the  skin 
is  slower  of  production  than  that  of  mustard, 
but  is  more  intense,  and  is  more  comparable 
to  that  of  the  fly-blister. 


ACTION  OF  PELLETIERINE  ON  THE  EYE. 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal  (November  28, 
1885),  M.  Galezowski  read  a  paper  before  the 
Academic  de  M6decine  on  the  action  of  pelle- 
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tierine  on  the  motor  nerves  of  the  eye.  His 
researches  are  based  on  the  ocular  disturbance 
which  occurs  in  subjects  who  absorb  pelle- 
tierine  ;  they  are  affected  with  diplopia.  The 
observance  of  this  fact  induced  M.  Galezow- 
ski  to  prescribe  pelletierine  when  there  is  pa- 
ralysis of  the  third  and  sixth  pairs.  Iodide 
of  potassium  and  blisters  have  failed  where 
pelletierine  has  cured  ;  the  preparation  used 
is  syrup  of  pelletierine,  i  gramme  (15  grains) 
per  120  parts  of  syrup.  From  three  to  six 
doses  were  administered.  Unfortunately,  this 
substance  is  excessively  dear.  M.  Galezowski 
hopes  to  meet  this  difficulty  by  administering 
pelletierine  in  subcutaneous  injections. 


ALCOHOLIC  TREATMENT  OF  DISEASE. 

In  a  paper  recently  communicated  by  Mr. 
George  Sturge  to  the  Hospitals  Association, 
some  very  interesting  figures  are  given  rep- 
resenting the  consumption  of  alcohol  in  vari- 
ous London  and  provincial  hospitals  {^Med, 
Press  and  Circular^  January  6,  1886).  From 
the  examination  of  one  hundred  and  forty 
reports  of  hospitals,  chiefly  in  England  and 
Scotland,  Mr.  Sturge  ascertained  that  great 
diversity  in  the  practice  of  using  alcoholic 
drinks  as  part  of  diet  exists,  and  in  some 
cases  this  practice  has  very  much  decreased: 
It  appears  that  the  consumption  of  alcohol 
varies  from  ten  shillings  and  seven  pence  per 
patient  in  the  Brompton  Hospital  to  ten  and 
three-quarter  pence  in  the  Manchester  In- 
firmary. In  the  Middlesex  Hospital  the 
amount  per  patient  was  four  shillings  and 
three  pence,  while  presumably  the  same  class 
of  disease  was  treated  in  the  same  number  of 
patients  in  the  Westminster  Hospital  at  two 
shillings  a  head.  In  the  provinces  the  Cam- 
bridge Infirmary  tops  the  list  with  an  expen- 
diture of  six  shillings  and  seven  pence  per 
patient,  while  the  Manchester  Infirmary, 
which  deals  with  a  class  of  patients  much 
more  likely  to  need  stimulation,  outlayed  only 
a  seventh  of  the  money — ^ten  and  three-quar- 
ter pence — to  produce  similar  results.  To 
illustrate  the  possibility  of  working  a  hos- 
pital satisfactorily  on  a  greatly  reduced  ex- 
penditure on  alcohol,  Mr.  Sturge  points  out 
that  in  ten  years  the  expenditure  of  the  Mid- 
dlesex Hospital  on  alcohol  has  come  down 
from  ten  hundred  and  seventy-nine  pounds 
to  five  hundred  and  forty-seven  pounds,  while 
that  of  the  Manchester  Infirmary  has  fallen 
in  the  same  period  from  seven  shillings  and 
two  and  one -half  pence  per  patient  to  ten  and 
three-quarter  pence.     Mr.  Sturge  states  that 


at  the  London  Temperance  Hospital  two 
thousand  eight  hundred  and  sixty-two  patients 
were  treated  at  a  mortality  rate  of  less  than 
five  per  cent.,  but  of  course  no  safe  deduc- 
tion can  be  made  from  this  statement  until 
we  know  whether  the  cases  treated  were  on 
an  average  of  the  same  type  and  character  as 
those  in  the  general  hospitals.  We  are,  how- 
ever,, safe  in  concluding  that  there  is  ''  some- 
thing rotten"  in  the  hospital  system  which 
admits  of  these  diversities  of  practice  in  the 
various  institutions.  If  the  Manchester  In- 
firmary can  do  full  justice  to  its  patients  on 
an  alcohol  allowance  of  ten  and  three-quarter 
pence,  it  is  a  monstrous  abuse  that  Cambridge 
should  waste  six  shillings  and  seven  pence  on 
an  article  which,  if  it  be  not  necessary,  is  at 
best  a  luxury,  and  at  worst,  an  injury  to  the 
patient.  What  right  has  any  institution  to  beg 
for  public  charity,  and  when  it  receives  that 
charity,  to  throw  it«  away  on  an  article  which 
— judging  from  the  experience  of  other  insti- 
tutions— ^seems  to  be  no  more  useful  in  most 
cases  than  loilypops  would  be  ? 


PILOCARPIDINE,  A  NEW  BASE  IN  JABO- 

RANDI-LEA  VES, 

Merck  has  suceeded  in  isolating  a  third  base 
from  the  leaves  of  the  jaborandi.  This  body, 
which  has  been  studied  by  Harnack,  who 
has  given  it  the  name  of  pilocarpidine,  in  its 
free  state  is  a  syrup,  which,  in  the  form  of  a 
nitrate,  forms  voluminous  columnar  crystals 
resembling  those  of  saltpetre.  Its  chemical 
properties  are  apparently  identical  with  those 
of  pilocarpine,  although,  like  the  latter,  it  is 
not  precipitated  from  watery  solutions  by 
chloride  of  gold.  Like  pilocarpine  it  is 
readily  transformed  into  an  amorphous  base 
endowed  with  physiological  properties  simi- 
lar to  those  of  atropine,  and  which  Harnack 
proposes  to  designate  under  the  name  of 
jaboridine.  As  regards  physiological  action, 
pilocarpidine  appears  to  closely  resemble  pilo- 
carpine.— Gazette  Mid,  de  Paris,  No.  42,  1885. 


THE  ACTIVE  CONSTITUENT  OF  THE  ROOT 
OF  BAPTISIA    TINCTORIA. 

According  to  Von  Schroeder  (Pharm. 
Postf  October,  1885),  the  active  constituents 
of  this  root  consist, — first,  of  a  glucoside,  bap- 
tisin,  which  is  insoluble  in  water,  and  which 
acts  physiologically,  like  the  indifferent  bitter 
substances  ;  second,  a  glucoside,  baptin,  which 
is  soluble  in  water,  from  which  it  crystallizes 
in  microscopic  needles ;  it  is  a  feeble  laxa- 
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tive ;  third,  of  an  alkaloid,  baptitoxine,  which 
is  poisonous  m  small  doses.  This  alkaloid  in 
a  frog  produced  arrest  of  respiration  and  then 
central  paralysis.  In  mammals  it  causes  ac- 
celeration of  respiration  and  increase  of  reflex 
action.  Death  follows  as  a  consequence  of 
paralysis  of  respiration. 


A  HIDDEN  DANGER. 

The  risk  of  conveying  parasitic  disease  by 
means  of  the  brushes  and  combs  used  in  hair- 
dressing  is  not  an  imaginary  one.  It  is  no 
doubt  much  reduced  in  the  better-class  estab- 
lishments by  careful  attention  to  cleanliness 
of  the  implements  used,  but  even  in  them 
accidents  are  liable  to  occur  at  times  from 
forgetfulness  or  neglect.  A  rush  of  customers 
cannot  always  be  controlled,  and  there  may 
not  be  time  m  each  case  to  provide  against 
the  transference  of  contagion,  which,  perhaps, 
may  be  exceptional,  and,  as  a  rule,  unlocked 
for  in  the  course  of  a  given  business.  Such 
unusual  circumstances  have  nevertheless  to  be 
considered  and  dealt  with.  Some  will  insist 
that  a  good  supply  of  brushes  in  permanent 
nse,  with  regular  cleansing,  is  the  only  reliable 
guarantee  for  all  emergencies.  Against  the 
grounds  of  this  argument  nothing  can,  of 
course,  be  said.  If  the  plan  is  borne  out  in 
practice,  no  ill  can  come  of  it.  At  the  same 
time  further  suggestions  are  both  admissible 
and  welcome.  Among  such  it  may  be  well  to 
note  a  method,  in  favor  of  which  all  others 
have  been  discarded  by  a  Liverpool  oper- 
ator. This  consists  in  supplying  each  cus- 
tomer with  a  separate  and  personal  brush, 
which  is,  in  ordinary  phrase,  "given  in"  with 
the  hair-cutting.  The  plan  appears  to  pay, 
and  we  may  readily  believe  the  assurance  of 
its  originator,  that  by  its  employment  the  fear 
of  parasitic  troubles  is  reduced  to  a  minimum. 
A  comb  is  not  mentioned  as  being  given  along 
with  the  brush  ;  but  this,  again,  can  be  much 
more  easily  and  rapidly  disinfected  as  required, 
and  practically,  we  suppose,  may  be  left  out 
of  account.  Certainly  the  novel  arrangement 
vith  regard  to  brushing  is  a  gain  on  the  side 
of  healthy  practice. — Lancet^  January  2,  1886. 


A  NEW  BALSAM, 

In  the  Archiv  der  Fharmacie  (November, 
1%,  p.  817)  Dr.  p.  Zipperer  describes  and 
illustrates  the  structure  of  the  root  of  Para- 
incria  vulneraria,  RadL,  which  is  used  by  the 
oatives  of  the  Philippine  Islands,  as  well  as  by 


the  residents  there,  to  furnish  a  kind  of  balsam 
that  possesses  remarkable  healing  properties. 
This  is  known  by  the  name  of  Cebu,  or  Tagul- 
away  balsam.  It  is  prepared  by  boiling  the 
bark  of  the  roots  and  twigs,  as  well  as  the 
leaves,  of  the  plant  in  cocoanut  oil,  and  forms 
a  yellowish- white  oily  liquid  having  a  pecu- 
liar odor.  Dr.  Zipperer's  examination  of  the 
plant  shows  that  it  contains  8.5  per  cent, 
caoutchouc  in  its  tissues  and  three  per  cent, 
resin  soluble  in  alcohol,  and  to  these  con- 
stituents its  value  appears  to  be  due.  Dr. 
Zipperer  states  that  during  two  years'  resi- 
dence in  the  Philippines  he  had  seen  the  bal- 
sam used  by  European  doctors,  as  well  as 
by  the  natives,  with  great  success  in  various 
skin-diseases  and  for  healing  wounds.  It  ap- 
pears to  promote  an  unusually  rapid  cicatri- 
zation. The  plant  is  a  climber,  growing  in  the 
mountainous  declivities  of  the  island  of  Cebu, 
whence  it  is  chiefly  obtained. — Pharm,  Jour- 
nal  and  Trans,,  November  28,  1885. 


THE  PREVENTION  OF  BALDNESS. 

It  has  been  estimated  that  one-half  the 
adult  men  of  American  birth  living  in  our 
cities  are  bald-headed.  The  estimate  is  not 
exaggerated,  if  it  is  applied  to  persons  above 
the  age  of  thirty,  and  it  may  be  rather  under 
the  mark.  If,  now,  it  be  conceded  that  one- 
half  of  our  American  business  and  profes- 
sional men  are  bald  at  the  present  time,  it 
would  be  interesting  to  speculate  as  to  the 
condition  of  the  heads  of  their  descendants 
some  hundreds  of  years  from  now.  The 
probabilities  point  toward  a  race  of  hairless 
Americans,  for  baldness  is  extremely  liable  to 
be  propagated  in  the  male  line,  and  to  appear 
a  little  earlier  in  each  generation.  The 
American  nation  is  threatened  with  the  ca- 
tastrophe of  a  universal  alopecia. 

It  appears  to  be  worth  while,  therefore,  to 
consider  the  subject  of  prevention,  since  no 
means  have  yet  been  found  for  the  cure. 
Why  are  so  many  men  bald  before  their 
time? 

The  answer  has  almost  always  been  that  it 
is  due  to  the  excessive  strain  and  ceaseless 
mental  and  physical  activity  to  which  Ameri- 
can methods  of  business  and  modes  of  living 
conduce.  From  the  visitors'  gallery  of  the 
Stock  Exchange,  for  example,  one  views  a 
mob  of  shining  pates  belonging,  as  a  rule,  to 
rather  young  men. 

Any  reformer,  however,  who  expects  to  pre- 
vent baldness  by  changing  American  habits 
may  as  well  stop  at  once,  for  he  will  surely 
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fail.     Now,  there  may  be,  perhaps,  help  in 
some   other  quarter.     The  sons  of    prema- 
turely bald  fathers  should  bear  in  mind  that 
if  they  wish  to  save  their  hair  it  will  only  be 
through  industrious  attention  to  their  scalp. 
This  much-neglected  surface  should  be  thor- 
oughly cleansed  at  certain  intervals     It  should 
be  carefully  and  regularly  examined,  and  if  it 
be  unhealthy,  dry,  and  scurfy,  the  proper  ap- 
plications should  be  made  to  it.    The  wearing 
of  unventilated  hats  is  one  of  the  greatest 
sources  of  failure  of   nutrition  of  the  hair, 
and  these  must  be  avoided.    The  beard  never 
falls  out,  because  it  gets  plenty  of  sunlight 
and  air.     These  are  what  the  hair  of  the  scalp 
needs,  also.    Women  are  less  bald  than  men, 
because,  for  one  reason,  their  scalps  are  bet- 
ter ventilated.     In  fine,  civilization  has  made 
the  hair-producing  organs  of  the  scalp  deli- 
cate and  feeble.    They  have  to  be  nursed 
and  cared  for,  or  they  atrophy  and  disappear. 
Young  Americans  who  do  not  wish  to  lose 
their  hair  before  they  are  forty  must  begin  to 
look  after  their  scalps  before  they  are  twenty. 
— New  York  Med.  Record^  January  23,  1886. 


syncope  in  chloroform-narcosis.  'He  employs 
a  solution  containing  iV  of  a  grain  of  sulphate 
of  atropine  and  i^  grains  of  the  hydrochlorate 
of  morphine  in  160  minims  of  distilled  water. 
On  this  solution  a  Pravaz  syringeful  is  in- 
jected twenty  or  thirty  minutes  before  the 
administration  of  the  chloroform.  The  ad- 
vantages of  this  method  are  claimed  to  be  its 
safety  and  the  rapid  production  of  anaes- 
thesia, rarely  requiring  more  than  two  min- 
utes, the  absolute  rest  of  the  patient,  the 
readiness  with  which  the  patient  is  aroused, 
and  the  slightness  of  the  after-effects. 


ICE  TO    THE  SPINE  IN  OBSTINATE  VOM- 
ITING, 

Dr.  W.  L.  Davis  reports  {Mississippi  Valley 
Med,  Monthly)  a  case  of  vomiting  in  typhoid 
fever  in  which  every  remedy,  even  pellets  of 
ice,  was  rejected  by  the  stomach.  He  ap- 
plied ice  to  the  lower  part  of  the  spine  in 
considerable  quantity,  and  the  vomiting  in- 
stantly ceased ;  a  profuse  perspiration  fol- 
lowed. The  use  of  ice  was  only  persisted  in 
when  indicated  ;  and  cool  sponging  was  in- 
stituted with  marked  benefit,  so  that  the  ice 
was  only  occasionally  required.  Recovery  in 
the  average  time  took  place. 


SUBCUTANEOUS  INJECTIONS  OF  ATRO- 
PINE AND  MORPHINE  FOR    THE 
PREVENTION  OF  CHLORO- 
FORM-SYNCOPE, 

In  1880,  Dastre  and  Morat,  starting  with  the 
assumption  that  the  cause  of  chloroform-syn- 
cope was  to  be  found  in  the  action  of  the  chlo- 
roform vapor  on  the  pneumogastric,  attempted 
to  prevent  arrest  of  the  heart  during  chloro- 
form-narcosis by  means  of  atropine.  Acting 
on  this  suggestion,  Aubert  {Centrall,  f,  die 
Gesammte  Ther,^  October,  1885)  has  employed 
this  method  with  great  success  in  preventing 


INFLAMMABLE   COSTUMES. 

Several  instances  of  death  have  recently 
formed  the  subject  of  inquiry,  during  which 
it  has  been  elicited  that  while  dressing  them- 
selves in  the  light  costumes  usually  worn  at 
evening  parties,  the  victims  of  these  accidents 
have  been  severely  burned  as  a  consequence 
of  their  flimsy  costumes  becoming  ignited. 
Often  it  is  a  candle  held  incautiously  near  the 
skirts  that  does  the  mischief ;  at  other  times 
the  unfortunate  pleasure-seeker  approaches 
too  near  the  fire,  the  exceedingly  light  char- 
acter of  her  dress  enabling  it  to  be  readily 
drawn  to  the  flame  by  the  natural  current  to- 
wards the  chimney,  and  so  leading  to  its  de- 
struction.    In   all  these  cases,  however,  the 
I  prime  cause  of  the  accident  is  the  highly  in- 
flammable nature  of  the  material  out  of  which 
ball  costumes  are  manufactured ;   and  it  is 
quite  clear  from  the  narratives  of  the  painful 
accidents  recorded  within  the  last  few  days, 
that  but  for  this  circumstance  the  fatalities 
would  not  have  happened.     It  is,  therefore, 
the  more  essential  to  urge  upon  society  the 
great  importance  of  adopting  some  adequate 
means  of  obviating  so  great  a  danger  to  life 
in  the  future ;  and  the  most  simple  and  ef- 
fectual plan  in  this  connection  seems  to  be  to 
prepare  the  dress-material  employed  in  such 
a  way  as  to  ensure  its  being  proof  against 
fire.     To  this  end  several  methods  have  been 
proposed,  but  we  believe  that  which  affords 
the  greatest  satisfaction  is  to  steep  the  muslin 
or  other  garment  in  a  solution  of  tungstate  of 
sodium,  whereby  it  is  rendered  quite  non-in- 
flammable, and  may  be  worn  with  impunity  in 
dangerous  situations.     It  is  much  to  be  de- 
sired that  the  public  should  be  aroused  from 
its  apathy  in  respect  to  this  matter,  and  show 
an  interest  in  a  question  of  so  much  impor- 
tance  to   \tst\i,—Med,   Press  and  Circular, 
January  6,  1886. 
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NOTE   ON  PAPAYOTIN* 
By  a.  Jacobi,  M.D.,  New  York, 

President  of  the  New  Yoric  Academy  of  Medicine. 

THE  trunk  and  fruit  of  the  South  American 
melon-tree,  papay-tree  (Carica  papaya), 
contain  a  juice  which  coagulates  readily  into 
what  Peckalt  called  papayotin,  and  a  small 
quantity  of  serum.  The  digestive  ferment, 
called  papain  by  Wurtz  and  Bouchut,  papayo- 


*  Read  before  the  Medical  Society  of  the  State  of 
New  York,  February  2,  1886. 


tin  by  others,  is  obtained  by  treating  the  juice 
with  alcohol.  It  digests  a  thousand  or  two  thou- 
sand parts  of  moistened  fibrin,  according  to 
others  two  hundred,  when  cool  or  warm.  Mus- 
cular tissue  gets  soft  in  a  five  per  cent,  watery 
solution  within  half  an  hour.  Pulmonary  tis- 
sue is  not  altered  in  this  manner.  The  living 
mucous  membrane  is  not  changed  at  all.  Very 
weak  solutions  have  no  effect ;  solutions  of  one- 
half  of  one  per  cent,  are  but  little  effective. 

The  mucous  membrane  is  so  little  affected 
that  dogs,  cats,  and  rabbits,  which  took  from 
2  to  5  grammes  (30  to  75  grains),  showed  no 
symptoms,  nor  any  changes  in  their  digestive 
mucous  membranes.  But  rabbits  and  dogs 
died  five  minutes  after  a  subcutaneous  injec- 
tion of  0.05  to  0.1  gramme  (i  to  i^  grains). 
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The  therapeutical  administration  of  papay- 
otin must  be  based  on  the  following  facts: 
that  it  is  innocuous  when  taken  internally ; 
that  it  is  dangerous  when  used  subcuta- 
neously ;  and  that  its  injection  into  the  blood 
paralyzes  the  heart  and  nervous  system. 
Griffith  Hughes  recommended  it  in  several 
cutaneous  eruptions,  Bouchut  in  cutaneous 
carcinoma,  Albrecht  for  the  easier  digestion 
of  meat,  Tussac  against  intestinal  worms, 
Rossbach  for  the  purpose  of  dissolving  diph- 
theritic (croupous)  membranes  {Zeitsch,  /. 
Klin.  Med.y  vi.  H.  6).  A  brief  notice  on 
papain  is  contained  on  p.  11 35  of  that  re- 
markable book,  Stills  and  Maisch's  National 
Dispensatory,  third  edition,  1884. 

During  the  third  ''Congress  for  Internal 
Medicine"  papain  was  the  subject  of  discussion 
by  Dr.  Finkler,  of  Bonn,  and  Rossbach,  of  Jena. 
They  compare  its  effect  with  that  of  pepsin 
and  pancreatin,  with  this  exception,  that  it 
will  prove  effective  in  smaller  quantity  and 
with  less  water,  between  the  ordinary  tem- 
perature and  60°  C.  (140**  F.);  best,  however, 
in  a  temperature  of  40°  C.  (104°  F.),  and  in 
slightly  acid,  neutral,  and  alkaline  reaction. 
Thus  it  is  reliable  in  rectal  alimentation,  as 
the  solution  to  be  introduced  may  be  allowed 
to  be  neutral. 

Diphtheritic  membranes  are  dissolved  in  a 
few  hours,  in  a  few  cases  after  a  day  only. 
Temperatures  of  104°  and  105^  would  sink 
to  the  normal  standard  after  the*  removal  of 
the  membranes.  This  observation  was  made 
by  both  Finkler  and  Rossbach,  and  proves 
the  rapidity  of  both  absorption  and  elimina- 
tion of  the  diphtheritic  poison,  to  which  I  di- 
rected attention  in  my  treatise  on  diphtheria 
(1880).  Insufficient  results  were  obtained 
by  some  preparations.  These  were  found  to 
consist,  under  the  legitimate  rules  of  modern 
tradesmen  and  manufacturers,  of  milk-sugar. 
From  that  very  cause  ill  success  has  attended 
some  of  my  cases  years  ago,  while  others  ap- 
peared to  encourage  me  in  continuing  the  use 
of  papayotin.  For  a  year  or  more  I  lost  con- 
fidence, until  a  few  months  ago  I  advised  the 
resuming  its  administration  in  a  number  of 
cases  I  was  called  to  see.  The  report  of  a 
few  brief  cases  will  suffice. 

Case  I. — On  the  evening  of  December  29, 
1 885, 1  saw  a  patient  of  Dr.  Kremer's,  a  delicate 
boy  of  1 1  years.  The  symptoms  of  pharyngeal 
diphtheria,  complicated  with  some  glandular 
cervical  swelling,  had  lasted  nearly  a  week.  For 
three  days  past  there  was  croup,  of  not  a  very 
urgent  character,  so  that  tracheotomy  was  not 
indicated  for  the  time  being.    The  pharyngeal 


membranes  were  whitish,  solid,  and  large,  cov- 
ering the  tonsils,  extending  to  the  edge  of  the 
soft  palate ;  the  uvula  was  swollen,  and  the 
membranes  extended  backwards  and  upwards. 
The  hourly  application  of  papayotin  to  the 
throat  was  recommended.  The  mixture  was 
I  of  the  remedy,  4  of  water,  and  4  of  gly- 
cerin ;  it  was  continued  through  the  night. 
The  doctor  reported  to  me  the  almost  com- 
plete disappearance  of  the  membrane  at  his 
next  visit,  the  following  morning.  As  I 
learned  later,  the  case  terminated  fatally,  after 
a  short  improvement,  by  the  gradual  increase 
of  the  laryngeal  obstruction,  which  necessi- 
tated a  hurried  tracheotomy,  and  resulted  in 
death  a  few  days  after  the  operation 

Case  II. — In  the  early  hour  of  the  afternoon 
of  January  i,  1886, 1  was  called  to  see  a  patient 
of  Dr.  Hubbard,  a  boy  i  year  and  6  months 
old,  suffering  from  croup.  There  was  hoarse- 
ness, long-drawn  inspiration,  some  supracla- 
vicular and  infraclavicular  and  epigastric  re- 
cession,— that  is,  the  symptoms  of  laryngeal 
stenosis.  There  was  no  membrane  in  the 
mouth  or  throat,  and  but  little  congestion  of 
the  fauces.  There  was  no  fever  (the  tem- 
perature being  taken,  as  I  always  do,  in  the 
rectum),  and  therefore  the  diagnosis  was 
membranous  laryngitis.  The  indication  for 
tracheotomy  was  not  urgent,  and  the  opera- 
tion postponed.  Meanwhile,  ^  of  a  grain  of 
corrosive  sublimate  was  ordered  every  half- 
hour  for  the  first  six  or  eight  hours  in  con- 
siderable dilution,  and  the  temperature  and 
the  moisture  of  the  air  in  the  room  regulated 
as  I  found  them  before.  Dyspnoea  increased 
more  rapidly  than  we  expected,  and  tracheo- 
tomy was  performed  at  8  p.m.  The  general 
treatment  was  continued.  No  untoward 
symptoms  showed  themselves  until  the  third 
day,  then  the  temperature  rose  somewhat,  the 
respiration  lost  its  normal  character,  the  oc- 
casional moist  r&les  disappeared,  respiration 
became  more  dry  and  sawing,  indicating  the 
progress  downwards,  into  the  trachea  and 
bronchi,  of  pseudo-membrane.  There  was  a 
slightly  cyanotic  hue  on  the  upper  lip.  The  in- 
ternal and  dietetic  treatment  was  not  changed, 
and  papayotin  was  used  in  4  parts  of  water 
and  4  parts  of  glycerin  in  such  a  manner  that 
the  feather  from  a  live  pigeon's  wing  was 
dipped  into  the  liquid,  at  first  every  hour, 
later  on  every  two  hours,  and  introduced 
through  tlfc  hard  rubber  tube  way  down  into 
the  trachea  and  below,  and  turned  round 
several  times  for  the  purpose  of  leaving  the 
medicine  inside.  After  a  few  hours  shreds  of 
membrane  were  coughed  up.    The  treatment 
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was  continaed  through  some  da3rs.  More 
membranes  came;  gradually  they  became 
softer  and  macerated,  and  finally  the  secre- 
tion became  muco-pumlent  and  mucous.  Be- 
fore the  end  of  the  second  week  the  tube  was 
removed. 

Case  III. — H.  B.,  aet.  15  ;  France ;  resi- 
dent New  York  City;  seen  in  consultation, 
January  19,  18S6,  with  Dr.  Heinemann.  Pa- 
tient had  been  ill  for  three  days.  Had  severe 
nasal  and  tonsillar  diphtheria. 

Treatment. — Tr.  ferri  potas.  mizt. ;  local 
tr.  ferri  applications;  bichloride  and  acid, 
bor.  spray,  and  douche  for  nares ;  supporting 
treatment. 

Within  five  days  the  nares  were  freed.  The 
tmisils  improved  considerably,  but  at  the  end 
of  three  days  the  improvement  in  tonsils  re- 
mained almost  stationary.  A  fair  amount  of 
glandular  swelling  about  the  angles  of  the 
lower  maxilla. 

My  recommendation  to  use  papayotin,  i; 
aq.  and  glycerin.,  SA  ii,  mixture,  and  apply  it 
freely  with  the  brush,  was  now  resorted  to. 

Dr.  Heinemann  reports  as  follows:  The 
papayotin  was  applied  every  hour.  Within 
six  hours  the  membrane  presented  a  trans- 
Incency,  having  been  melted  down  to  some 
extent.  Within  twelve  hours  the  effect  was 
decided,  portions  of  the  thin  membrane  coming 
away  upon  the  brush  without  effort.  Grad- 
ually the  membrane  seemed  to  be  dissolved, 
and  at  the  end  of  thirty-six  hours  it  had  dis- 
appeared. Only  at  a  few  points  of  ulceration 
did  an  eschar  remain  for  some  days  longer. 

Case  IV. — J.  L.  O.,  aet.  38  ;  dentist ;  United 
States;  seen  in  consultation  May  15,  1885. 
Patient  was  under  the  care  of  Dr.  H.  N. 
Heinemann.  On  April  16,  1885,  patient  be- 
came ill  with  tonsillar  diphtheria.  Subse- 
quently it  extended  to  the  nares. 

The  treatment  consisted  in  the  iron  and 
potass,  mixt.  internally,  local  application  of 
tr.  ferri  chlor.  and  glyc,  spray  of  bichloride 
sol.  and  acid,  bor.,  and  douche  for  nose.  Sup- 
porting treatment  in  addition  as  usual. 

Despite  careful  attention  for  four  weeks 
the  membrane  came  and  went,  the  pharynx, 
soft  palate,  and  tonsils  clearing,  and  then 
again  being  recoated,  one  spot  after  another 
infecting  and  reinfecting  the  neighborhood. 

On  May  15,  1885,  I  recommended,  upon 
consultation,  the  use  of  papayotin  as  a  local 
application. 

Dr.  Heinemann  reported  to  me  as  follows : 
''The  membrane  melted  down  under  its  use 
rapidly,  and  within  forty-eight  hours  had 
completely  disappeared." 


PISCWIA    ERYTHRINA    IN    THE    TREAT* 
MENT  OF  CONVULSIVE  AFFECTIONS. 

By  S.  a.  Nxwhall,  M.D.,  Niwton,  Kansas. 

ON  January  9,  1886, 1  was  called  in  haste 
to  the  bedside  of  Mrs.  S.,  aged  about  30 
years ;  a  tall  brunette  ;  married  for  four  years, 
but  has  had  no  children.  She  has  been  sub- 
ject to  attacks  of  local  congestion,  oftenest 
in  uterus  or  ovaries,  occasionally  in  lungs,  or 
stomach  and  bowels.  She  had  complained 
all  day  of  pain  in  the  muscles  of  the  body 
and  limbs,  and  very  frequent,  severe  pains  in 
the  head  ;  but  she  refused  to  have  me  called 
until  about  eight  o'clock  in  the  evening,  when 
she  became  wildly  delirious.  I  found  the  pa- 
tient in  bed,  maniacal,  with  staring  eyes,  with 
violent  spasmodic  contraction  of  the  flexor 
muscles  of  the  hands  and  feet,  constantly 
begging  for  water,  drinking  all  she  could  get, 
and  yet  with  no  relief.  The  pulse  was  regu- 
lar, but  rather  full,  about  eighty  beats  to  the 
minute,  the  temperature  normal,  as  nearly  as 
I  could  judge,  as  I  could  not  keep  her  quiet 
long  enough  to' use  the  thermometer.  The 
spasms  became  constantly  stronger,  until  they 
extended  to  the  spinal  muscles,  producing  the 
most  violent  opisthotonos  I  ever  witnessed. 
At  ten  o'clock  the  tonic  spasms  were  so  violent 
that  she  stood  upon  the  top  of  her  head  and  her 
feet  in  bed  in  a  perfect  semicircle,  requiring 
four  strong  men  to  hold  her  and  prevent  her 
injuring  herself. .  These  spasms  succeeded 
one  another  in  rapid  succession,  with  only  a 
moment's  interval,  accompanied  with  gnash- 
ing of  the  teeth,  and  at  times  frothing  at  the 
mouth,  and  when  given  water  or  medicine  from 
a  spoon  she  would  snap  the  spoon  or  clutch  it 
between  the  teeth,  and  at  times  the  jaws  were 
firmly  set  in  tetanus. 

I  had  watched  the  history  of  piscidia  ery- 
thrina  since  its  first  introduction,  and,  from  its 
action  upon  the  cerebro-spinal  nervous  system 
and  its  anodyne  effects,  I  decided  to  give  it  a 
trial,  and  sent  to  the  druggist  for  two  ounces  ; 
I  gave  40  drops  at  10  o'clock  p.m.,  and  in 
fifteen  minutes  was  rejoiced  to  see  its  modi- 
fying effect  upon  the  spinal  muscles,  and,  in 
fact,  upon  the  whole  muscular  system ;  the 
spasms  became  much  less  frequent  and  of 
shorter  duration. 

I  repeated  the  dose  in  an  hour,  with  in- 
creased and  marked  improvement,  and  at 
midnight  gave  the  third  dose,  which  began 
to  show  its  irritating  effect  upon  the  stomach  ; 
but,  in  half  an  hour  after  the  third  dose,  had 
the  satisfaction  of  seeing  my  patient  drop 
into  a  quiet  sleep   for  a  few  minutes,  and 
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awake  rational  and  free  from  spasm.  I  left 
direction  if  the  spasms  returned  in  any  degree 
to  repeat  the  dose,  but  none  was  required 
until  the  next  day,  when  they  returned  at 
about  2  o'clock  p.m.,  when  she  was  given 
40  drops  of  piscidia,  which  produced  such 
violent  irritation  of  the  stomach  that  she 
could  not  retain  it.  I  was  called  at  7  p.m.  to 
find  her  in  violent  spasms  again,  but  not  so 
frequent.  I  found  it  impossible  to  administer 
the  piscidia  by  the  mouth,  and  gave  by  enema 
one  teaspoonful  of  the  fluid  extract  and  the 
same  amount  of  hot  water,  repeating  the 
dose  every  hour  for  three  doses  as  before, 
with  the  same  efifect  in  arresting  the  spasmodic 
action  and  relieving  all  pain.  The  next  day  I 
directed  one  teaspoonful  by  enema  at  2  and  4 
o'clock  P.M.  This  treatment  was  all  that  was 
required,  and  my  patient  was  perfectly  cured, 
and  was  attending  to  light  household  duties 
in  three  days  from  the  last  spasm. 

In  the  Therapeutic  Gazette,  vol.  viii. 
page  331,  is  a  careful  study  of  the  drug  by 
George  W.  Winterbum,  Ph.D.,  M.D.,  of  New 
York,  giving  a  clear  guide  to  its  physiological 
action,  as  well  as  to  its  therapeutic  uses.  Its 
anodyne  effect  is  doubtless  owing  to  the  par- 
alyzing effect  upon  the  nerves  of  sensation, 
and  its  antispasmodic  action  is  owing  to  the 
same  paralyzing  effect  upon  the  motor  nerves. 
There  was  a  distinctly  perceptible  flushing  of 
the  face,  with  slight  diaphoresis  after  the 
second  and  third  doses,  which  I  attribute  to 
its  relaxing  effect  upon  the  capillaries,  and, 
consequently,  prompt  relief  of  the  congestion, 
very  similar  to  the  relief  produced  by  veratrum 
viride  in  pneumonia  or  pulmonary  congestion. 


OJ\r    THE    NUTRITIVE     VALUE    OF  SOME 
BEEF  EXTRACTS— AN  EXPERI- 
MENTAL INQUIRY* 

By  Thos.  J.  Mays,  M.D. 

DURING  the  last  seven  months  my  leisure 
time  has  been  principally  employed  in 
efforts  to  determine  the  nutritive  value  of 
some  of  our  principal  beef  preparations,  and 
I  beg  your  brief  attention  this  evening  for  the 
purpose  of  bringing  the  results  of  these  re- 
searches before  you. 

That  there  is  no  idea  so  erroneous  as  to  be 
wholly  devofd  of  truth,  nor  one  so  true  as  to 
be  wholly  devoid  of  error,  is  an  ancient  maxim, 
and  its  truth  is  probably  as  well  illustrated  in 


*  Read  before  the  College  of  Physicians  of  Philadel- 
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the  prevailing  ideas  of  the  nutritive  value  of 
the  beef  extracts  as  it  is  in  anything  el^.  A 
study  of  the  extensive  literature  of  the  beef 
extracts  shows  the  inconstant  and  indefinite 
opinions  which  have  been  held  concerning 
their  action,  and  also  illustrates  the  fluctua- 
tions of  thought  which  the  medical  profession 
is  liable  to  undergo.  Liebig,  who  was  one  of 
the  first  to  invest  this  question  with  scientific 
interest,  held  no  less  than  three  different 
theories  regarding  their  action  during  the 
last  twenty  years  of  his  life.  In  his  "  Letters 
on  Chemistry,"  published  in  185 1,  he  dis- 
tinctly rates  the  beef  extracts  as  nutriments, 
— i.e.y  as  substances  which  are  capable  of  sup- 
plying working  force  to  the  muscles  of  the 
body.  In  Auerbach's  "  Volkskalender,"  page 
148,  published  in  1868,  and  in  his  ''Chemische 
Briefe,"  issued  in  1865,  he  expresses  the 
opinion  that  they  are  merely  condiments 
(genussmittel),  and  hence  only  act  as  stimu- 
lants to  the  process  of  digestion  and  to  the 
general  nutrition  of  the  body.  Lpater  he  con- 
ceived the  idea  that  they  are  nutrients  not 
only  in  the  sense  of  supplying  force  to  the 
body,  but  as  furnishing  material  wherewith 
the  bodily  tissues  are  constructed.  Since  his 
death,  however,  medical  opinion  has  by  almost 
universal  consent  reverted  to  the  second  idea 
entertained  by  him,  viz.,  that  the  beef  extracts 
are  of  no  or  very  little  value  as  foods.  It  is 
true  that  this  has  been  questioned  by  some 
whose  clinical  observations  have  led  them  to 
different  conclusions,  yet  I  do  not  know  of  a 
single  work  on  physiology,  therapeutics,  or 
pharmacology  that  does  not  assign  the  beef 
extracts  among  the  non-nutritious  alimentary 
agents.  Probably  the  most  positive  expres- 
sion of  this  feeling  among  those  who  are  con- 
sidered modem  authority  on  such  subjects  is 
that  of  Dr.  Fothergill,  in  his  "  Handbook  of 
Treatment,  or  Principles  of  Therapeutics," 
who,  on  page  537,  says  that,  ''as  a  food,  beef- 
tea  ranks  low.  It  contains  meat-salts,  a  small 
quantity  of  albumen,  and  a  little  gelatine,  to- 
gether with  some  advanced  nitrogenized  mat- 
ters useless  in  histogenesis.  But  there  is  little 
in  it  to  repair  tissues,  and  less  in  it  to  sus- 
tain life,  so  far  as  our  knowledge  yet  extends. 
There  is  little  real  force-bearing  material  in 
the  protean  compounds  of  beef -tea.  For  the 
starving  fever-patient,  to  give  him  beef-tea 
alone  is  almost  to  give  him  a  stone  when  he 
asks  for  bread.  It  makes  him  feel  better  for 
the  time  being,  but  that  is  due  to  its  stimu- 
lant properties." 

There  can  be  no  doubt  that  the  cause  of 
the  prevailing  scepticism  concerning  the  nu- 
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tritive  value  of  beef  extracts  is  largely  due  to 
the  experiments  which  were  made  by  feeding 
animals  exclusively  on  these  preparations, 
with  the  result  that  all  of  them  died  within  a 
short  period  of  time.  Indeed,  Kemmerich 
affirms  that  they  died  more  quickly  than  those 
which  were  left  to  starve  from  hunger.  This 
has  the  semblance  of  proof  that  beef  extracts 
are  not  capable  of  supporting  life.  Sober  re- 
flection teaches,  however,  that  no  animal  can 
subsist  continuously  on  any  single  food,  and 
that  such  a  test  would  unceremoniously  re- 
fute the  food  value  of  any  substance,  no 
matter  how  nutritive  it  might  be.  But,  beset 
with  difficulties  as  this  investigation  evidently 
is,  the  question  is  not  whether  these  sub- 
stances are  capable  of  sustaining  life  alone, 
but  whether  it  can  be  shown  that  they  con- 
tain any  nutritive  value  at  all,  and,  if  so,  how 
much.  Here  everything  depends  on  the 
method  which  is  employed  to  determine  this 
question.  It  is  imperative  that  this  should  be 
definite  and  exact.  It  must  be  able  to  show 
the  functional  state  and  condition  of  the  or- 
ganism before,  during,  and  after  the  addition 
of  these  substances ;  or,  in  other  words,  jt  must 
demonstrate  whether  the  organism  is  or  is  not 
capable  of  performing  work  when  these  sub- 
stances are  added  to  it. 

To  meet  all  these  desiderata  I  selected  the 
isolated  frog's  heart,  which  has  already  proved 
itself  so  pregnant  with  good  results  in  the 
hands  of  Ludwig,  Cyon,  Kronecker,  Bow- 
ditch,  and  others,  in  the  full  belief  that  it  will 
show  itself  as  capable  here  as  it  has  in  clear- 
ing up  other  problems  in  experimental  physi- 
ology. Only  quite  recently  Professor  Yeo 
{^Journal  of  Physiology^  vol.  vi.  No.  3,  p.  93) 
has  succeeded  in  demonstrating  with  it  the 
reduction  of  oxyhsemoglobin,  a  phenomenon 
the  existence  of  which  was  assumed  but  never 
proven  by  direct  observation. 

The  experiences  of  Professor  Kronecker, 
Drs.  Martius,  McGuire,  Von  Ott,  and  otl^ers, 
show  very  clearly  that  when  the  frog's  heart 
is  well  washed  out  with  a  0.6  per  cent,  saline 
solution,  and  then  allowed  to  beat  with  the 
same,  its  pulsations  gradually  get  less  in  force 
and  in  elevation,  until  at  last,  in  the  course 
of  an  hour  or  two,  it  becomes  entirely  ex- 
hausted, and  is  unable  to  work  any  longer. 
But  when  this  stage  of  complete  fatigue  is 
reached,  and  the  heart  is  filled  with  blood  or 
serum,  it  recommences  to  beat,  and  its  pul- 
sations gradually  gather  in  strength  and  in 
elevation  until  their  former  altitude  is  at- 
tained. If,  instead  with  blood,  the  heart  were 
refilled  with  the  saline  or  any  alkaline,  acid. 


or  even  alkaloid  solution,  it  would  never 
show  any  sign  of  returning  vitality.  This 
observation  means  that  the  saline,  alkaline, 
acid,  and  alkaloid  solutions  are  devoid  of 
material  with  which  the  heart  can  perform  its 
function ;  and  although  it  works  while  it  is 
filled  with  these  solutions,  it  does  so  at  the 
expense  of  the  nutritive  material  stored  up 
in  its  own  meshes,  and  not  with  any  energy 
derived  from  these  solutions.  Indeed,  Dr. 
Pohl-Pincus  (see  Verhandlungen  der  Berliner 
Physiologischen  Gesellchaft^  February  23, 1883) 
has  brought  forward  evidence  which  indicates 
that  in  the  wall  of  the  frog's  heart  there  exist 
lacunse  (nahrspalten)  designed  for  the  pur- 
pose of  storing  up  nutritive  material.  As 
soon  as  this  stored-up  supply  is  exhausted  it 
ceases  to  beat,  and  any  solution  which  is  now 
applied  to  it  with  a  view  to  re-establish  its 
pulsations  must  contain  some  elements  which 
are  capable  of  nourishing  it.  These  essen- 
tials are  found  in  the  blood  and  serum  of 
most  animals.  Dr.  Von  Ott  {Archiv.  fur 
Physiologies  March,  1883)  has  also  shown  that 
milk  has  the  power  of  nourishing  the  heart. 
And  Professor  Ringer  {Journal  of  Physiology  ^ 
vol.  vi.  No.  6),  in  following  the  same  line  of 
inquiry,  found  that  both  albumen  and  gela- 
tine are  capable  of  sustaining  the  heart's  con- 
traction. In  my  own  work  on  the  nutritive 
value  of  dififerent  concentrations  of  blood,  per- 
formed in  the  Berlin  Physiological  Laboratory 
under  the  direction  of  Professor  Kronecker 
{pub.  Verhandlungen  der  Berliner  Physiolo- 
gischen Gesellschafts  January,  1883),  I  found 
that  the  amount  of  work  of  the  frog's  heart 
performed  with  blood  depends  entirely  on 
the  degree  of  dilution  of  the  latter  agent. 
Dr.  McGuire  found,  however,  that  i  to  3 — 
/.^.,  one  part  of  blood  to  three  parts  of  saline 
solution — gave  the  best  results. 

In  summing  up  the  literature  of  the  ac- 
tion of  the  frog's  heart  in  its  relation  to  our 
subject,  we  find  the  following :  That  the 
heart  in  performing  work  consumes  oxygen  ; 
that  after  it  is  once  completely  exhausted  it 
cannot  resume  its  pulsations  unless  food- 
energy  is  supplied  to  it  from  the  outside ;  that 
blood,  serum,  milk,  albumen,  and  gelatine  are 
capable  of  acting  as  foods  and  of  restoring 
its  power  of  contraction,  but  no  other  sub- 
stances have  heretofore  been  shown  to  possess 
this  property ;  that  the  pulse-elevations  and 
the  amount  of  work  which  the  heart  is  able 
to  do  depend  in  a  great  measure  on  the  de- 
gree of  concentration  of  the  food.  These 
data,  moreover,  demonstrate  very  fully  that 
the  heart  does  not  exercise  the  function  of  a 


c* 


ISO 


THE  THERAPEUTIC  GAZETTE. 


purely  circulatory  organ  in  these  experiments, 
but  that  it  is  an  organic  medium  possessed 
of  the  power  of  assimilation,  of  transforma- 
tion of  energy,  of  contraction,  and  of  respira- 
tion. 

The  apparatus  which  was  employed  in 
testing  the  food  value  of  the  beef  extracts 
was  the  following :  The  heart,  by  means  of  a 
double  cannula,  on  which  it  is  securely  but 
gently  tied,  is  attached  to  a  Kronecker-Bow- 
ditch  heart-apparatus,  and  then  through  a 
mercury  manometer  and  an  appropriate  glass 
needle  it  records  its  pulsations  upon  a  revolv- 
ing cylinder.  The  heart  is  fed  or  transfused 
through  the  double  cannula  from  two  Mari- 
otte's  bottles  with  any  desirable  fluid,  and,  in 
order  to  keep  it  pulsating  regularly,  minimum 
shocks  of  one  Daniell's  cell  through  a  Du 
Bois  sliding  induction-coil  were  employed 
about  every  four  seconds.  Before  testing  the 
beef  extracts  the  heart  was  in  every  instance 
well  washed  out  with  a  0.6  per  cent,  saline 
solution,  after  which  it  was  allowed  to  work 
with  the  same  until  all  its  stored-up  ma- 
terial was  exhausted  and  its  pulsations  re- 
duced to  zero.  Then  a  weak  solution  of  the 
inorganic  elements  of  the  beef  extracts,  chiefly 
containing  phosphate  and  carbonate  of  potas- 
sium and  chloride  of  sodium,  was  carefully 
tested  on  the  heart  to  find  out  whether  it  had 
any  power  to  induce  cardiac  contractions,  but 
it  failed  in  every  instance.  The  same  was  also 
found  to  be  true  of  a  solution  of  urea  when- 
ever it  was  tried.  After  this  preliminary 
work  a  number  of  different  dilutions  of  a  beef 
extract  previously  prepared  with  a  0.6  per 
cent,  saline  solution  (usually  in  the  following 
proportions — i  to  100,  i  to  250,  i  to  500,  i  to 
666,  I  to  1000,  I  to  2000,  I  to  4000)  were 
alternately  introduced  into  the  heart  and  their 
effects  noted.  The  stronger  dilutions,  like  i 
to  100  to  I  to  500,  had  no  influence  whatever 
in  restoring  cardiac  contractions;  but  in  every 
specimen  which  was  examined  the  dilutions 
from  I  to  666  to  i  to  2000  had  the  power  of 
reviving  and  of  maintaining  the  beats  of  the 
heart,  as  the  following  traces  given  by  Valen- 
tine's Meat  Juice  clearly  show: 

Explanation  of  thb  TRAaNGs. 
(To  be  read  from  top  to  bottom,  and  from  left  to  right.) 

(tf)  Heart  filled  with  0.6  per  cent,  saline  solution; 
{d)  refilled  with  same;  (c)  refilled  with  same;  (</)  filled 
with  phosphate  of  potassium  solution,  i  to  1000 ;  (^)  filled 
with  saline  solution;  (/)  filled  with  Valentine's  Meat 
Juice,  I  to  1000;  (^)  refilled  with  same;  (A)  filled  with 
phosphate  of  potassium  solution,  I  to  iocx>;  (t)  filled  with 
saline  solution ;  (/)  filled  with  Valentine's  Meat  Juice, 
I  to  1000;  (k)  refilled  with  same. 


In  this  experiment  the  heart  was  filled  with 
a  0.6  per  cent,  saline  solution  (a)^  and  allowed 
to  work  with  it  until  it  was  fatigued;  at  (^)  and 
(c)  this  was  repeated,  and  the  pulse-elevations 
grew  after  each  filling,  not  because  the  saline 
solution  conveyed  any  nutriment  to  the  heart, 
but  because  it  had  not  consumed  all  the  en- 
ergy  stored  up  in  its  walls.  At  (d)  and  (e)  nei- 
ther the  phosphate  of  potassium  nor  the  saline 
solution  could  revive  the  heart,  showing  that 
its  whole  store  of  energy  was  exhausted.  At 
(/)  and  (g)  Valentine's  Meat  Juice  was  intro- 
duced, and  the  pulsations  grew  to  about  half 
their  original  height.  The  other  beef  prep- 
arations which  were  examined  in  the  same 
manner  as  Valentine's  Meat  Juice  were  Reed 
&  Carnrick's  Beef  Peptonoids,  Parke,  Davis 
&  Co.'s  Sarco-Peptones,  Johnston's  Fluid 
Beef,  Cibil's  and  Liebig's  Extracts,  besides 
milk,  and  all  gave  evidence  that  they  pos- 
sessed nutritive  properties.  Although  the 
amount  of  nutrition  varies  somewhat  in  each 
specimen,  as  will  appear  later  on,  every  one 
gave  tracings  substantially  similar  to  those 
given  by  Valentine's  Meat  Juice. 

Judging  from  these  data,  I  think  the  fol- 
lowing deductions  can  be  made  concerning 
the  influence  of  the  beef  extracts  on  the 
frog's  heart : 

1.  That  they  are  absorbed  and  assimilated. 

2.  That  they  contain  material  which  has 
the  power  of  inducing  muscular  contraction, 
a  power  which  has  heretofore  only  been 
shown  experimentally  to  exist  in  the  higher 
animal  albumens  or  proteids. 

3.  That  hence,  whatever  else  they  may  be, 
they  are  nutrients  in  the  full  implication  of 
that  term. 

After  it  was  thus  demonstrated  that  these 
beef  preparations  contained  definite  nutritive 
properties,  it  was  deemed  desirable  to  ascer- 
tain the  value  of  each,  and  means  to  this  end 
were  instituted  by  comparing  their  effects 
with  those  of  a  two  per  cent,  solution  of  dried 
bullock's  blood  alternately  on  the  frog's  heart 
in  the  following  manner :  In  the  first  place, 
the  heart,  after  being  washed  out,  was  filled 
with  the  two  per  cent,  blood  solution,  and 
then  allowed  to  beat  until  its  pulsations  were 
reduced  to  a  minimum,  or  until  the  whole 
nutritive  supply  of  the  blood  solution  was 
consumed,  after  which  it  was  washed  out 
again  and  filled  with  a  solution  of  the  beef 
preparation  to  be  tested,  and  allowed  to  beat 
with  it  until  its  pulsations  were  again  reduced 
to  a  minimum.  A  large  number  of  compara- 
tive tests  were  made  of  each  of  the  above- 
named  beef  preparations  in  this' way,  and  the 
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following  products  were  obtained,  which  in- 
dicate the  mean  percentage  of  the  number  of 
pulse-beats  given  by  each  preparation,  while 
that  of  blood  is  taken  as  loo.  These  figures 
are  probably  not  absolutely  true,  but  they  give 
an  approximate  idea  of  the  nutritive  worth  of 
these  extracts  when  compared  with  that  of  a 
two*  per  cent,  blood  solution,  which  is  capable 
of  producing  a  normal  cardiac  contraction. 

Mean  Percentage  of 
Number  of  Pulte-beati. 

Liebig's  Extract  of  Beef. 58 

Johnston's  Fluid  Beef. 59 

Valentine's  Meat  Juice 60 

CibiPs  Extract  of  Beef.. 61 

Sarco-Peptones  (Parke,  Davis  8l  Co.)     62 
Beef  Peptonoids  (Reed  &  Camrick)..    74 

Milk.. 100 

Two  per  cent,  solution  of  dried  bul- 
lock's blood.. 100 

From  this  table  it  appears  that  all  these 
preparations  contain  very  nearly  the  same 
amount  of  nutritive  material  except  the  Beef 
Peptonoids,  which  contain  from  ten  to  fifteen 
per  cent,  more  than  the  others.  It  must  not 
be  forgotten  in  this  estimation  that  the  Beef 
Peptonoids  are  not  a  pure  beef  extract  like 
the  rest,  but  a  compound  of  the  latter  with 
milk  and  gluten.  Therefore,  in  order  to  get 
at  the  true  value  of  this  preparation,  it  is  im- 
portant to  test  each  ingredient.  Milk  alone 
gives  as  good  results  as  the  blood  solution,  as 
can  be  seen  from  the  table,  and  there  is  no 
doubt  that  a  portion  of  its  valuable  property 
is  due  to  this  agent. 

The  next  question  which  arises  in  this  in- 
vestigation is  as  to  which  of  the  many  organic 
bodies  resident  in  the  beef  extracts  this  nutri- 
tive property  is  due ;  and  I  must  confess  that, 
principally  owing  to  the  difficulty  of  obtain- 
ing these  organic  extractives,  this  portion  of 
the  work  remains  incomplete,  but  I  am  making 
preparations  to  resume  it  at  an  early  day.  It 
can  be  safely  stated,  however,  that  the  inor- 
ganic elements  of  the  beef  extracts  contribute 
no  share  to  this  result,  for  the  phosphate  of 
potassium  solution  contains  all  these,  and  in 
every  instance  where  this  was  tested  it  failed 
to  bring  out  the  least  cardiac  reaction.  Hence 
these  can  be  left  out  of  consideration. 

When  finely-divided  beef  muscle  is  exposed 
to  the  action  of  about  four  or  five  times  its 
own  weight  of  cold  water  for  four  or  five 
hours,  and  then  well  pressed  out,  it  loses  from 
sixteen  to  twenty-four  per  cent,  of  its  original 

♦  Two  per  cent,  solution  of  dried  bullock's  blood 
gives  as  good  cardiac  contractions  as  fresh  blood,  in  pro- 
portion of  I  to  3. 


weight.  In  this  watery  solution  is  contained 
from  two  to  fourteen  per  cent,  of  flesh  albu- 
men, while  the  remainder  is  made  up  of  kre- 
atin,  kreatinin,  sarkosin,  sarkin,  xanthin,  car- 
nin,  inosit,  fat,  glycogen,  and  the  inorganic 
elements,  while  in  the  residue  there  is  left 
nothing  but  fibrous  tissue,  principally  com- 
posed of  muscular  fibres  and  connective  tis- 
sue, which  is  tasteless,  rejected  by  animals, 
and  entirely  unfit  for  nutrition.  Therefore,  it 
is  very  probable  that  all  the  nutritive  element 
of  beef  muscle  resides  in  its  organic  extrac- 
tives. 

Now,  there  cannot  be  the  least  doubt  that 
the  variable  amount  of  albumen  contained  in 
the  beef  extracts  furnishes  some  of  the  nutri- 
tive property  displayed  by  them,  but  it  is  far 
from  my  intention  to  claim  that  this  is  exclu- 
sively due  to  it.  Indeed,  I  have  found  alto- 
gether unexpected  indications  during  the  in- 
vestigation which  may  on  further  examination 
throw  some  more  light  on  this  question.  One 
thing,  however,  remains  steadfast  throughout, 
and  that  is,  if  the  albumen  of  flesh  is  not  the 
sole  nutritive  element  in  these  beef  prepara- 
tions, then  some  or  all  of  the  organic  bodies 
which  they  contain  must  be  nutritious,  and 
can  no  longer  be  regarded  as  effete  products 
of  the  animal  body. 

It  is  not  necessary  to  point  out,  then,  that 
the  multitudinous  composition  of  these  ex- 
tracts makes  them  a  very  valuable  class  of 
alimentary  substances,  both  for  nutritive  and 
constructive  purposes ;  and  before  closing  this 
interesting  subject  let  me  refer  very  briefly  to 
the  practicability  of  the  subcutaneous  intro- 
duction of  these  agents.  I  think  it  is  quite 
evident  now  that  these  preparations  are  as- 
similated and  utilized  by  the  frog's  heart  with- 
out previously  passing  through  a  digestive  pro- 
cess, and  we  have  no  reason  for  believing  that 
this  does  not  also  obtain  in  the  human  or- 
ganism ;  hence,  in  conditions  where  the  stom- 
ach has  an  intolerance  of  food,  or  where  there 
is  any  hindrance  to  the  introduction  of  the 
same  through  the  primary  passages,  the  ob- 
ject of  feeding  the  patient  can  readily  be  se- 
cured by  introducing  a  suitable  preparation 
hypodermically,  A  number  of  years  ago  I 
treated  several  such  patients  with  Valentine's 
Meat  Juice,  which,  on  account  of  its  complete 
solution  in  the  normal  state,  is  probably  pref- 
erable for  this  purpose.  I  injected  from  fif- 
teen to  twenty  minims  three  times  a  day  with 
good  effects.  I  failed,  however,  to  keep  a 
record  of  these  cases,  but  recollect  that  one 
was  a  case  of  persistent  vomiting  caused  by  a 
severe  blow  on  the  head,  and  that  after  each 
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injection  the  patient  expressed  himself  as 
being  stronger  and  feeling  as  if  he  had  eaten 
something.  Not  the  least  irritation  was  pro- 
duced at  the  point  of  injection,  and  I  think 
this  field  deserves  further  investigation. 

In  conclusion,  I  wish  to  thank  Dr.  Marshall, 
of  the  University  of  Pennsylvania,  and  Dr. 
Leffman,  of  Jefiferson  Medical  College,  for 
valuable  aid  in  prosecuting  these  researches. 


CASE   OF  PERFORATING  ULCER   OF  THE 
STOMACH,  WITH  REMARKS, 


By  H.  C.  Wood,  M.D. 

THE  following  case  has  seemed  to  me 
worthy  of  a  brief  record  on  account  of 
the  difficulties  of  the  diagnosis  and  of  the 
therapeutic  lesson  to  be  drawn  from  it. 

I  was  recently  called,  about  eleven  o'clock 
in  the  morning,  by  a  most  urgent  summons  to 
see  a  patient.  On  going  to  the  house;  was 
told  that  the  patient  had  enjoyed  throughout 
life  extraordinarily  good  health ;  had  never 
been  sick  ;  at  all  times  remarkably  free  from 
the  pains  which  seem  to  belong  to  her  sex ;  had 
been  accustomed  to  take  enormously  long 
walks  without  suffering ;  to  run  up-  and  down- 
stairs freely ;  and  in  every  way  to  be  extremely 
active.  The  only  physical  annoyance  which 
she  had  ever  had  was  from  occasional  sour 
stomach  and  mild  dyspeptic  symptoms.  On 
the  evening  before  my  visit  she  had  been  out ; 
in  the  morning  had  taken  her  breakfast  as 
usual ;  went  up-stairs  for  something,  and  sud- 
denly cried  out  for  help,  stating  that  she  had 
a  frightful  pain  in  her  abdomen.  I  found  a 
woman  about  40  years  of  age,  large,  robust, 
but  somewhat  pallid-looking,  evidently  suffer- 
ing intensely.  The  abdomen  was  very  slightly 
t3rmpanitic,  was  distinctly  tender  over  the 
whole  of  it,  but  without  any  localized  spots  of 
excessive  tenderness.  The  pain  was  over  the 
whole  abdomen,  but  was  especially  referred 
for  its  focus  to  the  left  iliac  fossa.  There 
had  been  no  sick  stomach.  I  was  told  that 
Dr. was  the  family  physician,  and  had  pre- 
scribed for  the  lady  the  day  before  some  soda- 
mint  or  similar  palliative  for  sour  stomach, 
and  I  was  asked  to  take  charge  until  his  ar- 
rival. Morphine  was  administered  hypoder- 
mically,  and  I  returned  about  an  hour  later.  At 
this  visit  I  noted  that  the  face  of  the  patient 
had  changed  entirely.  At  the  first  visit  it  was 
simply  that  of  a  person  suffering  pain.  It  had 
now  taken  the  expression  which  Dr.  J.  For- 
syth Meigs  used  to  call  a  decomposed  face, — 
was  distinctly  what  I  suppose  is  meant  by  the 


Hippocratic  face.  It  had  the  expression  which 
I  have  learned  means  a  mortal  illness.  The 
abdominal  tenderness  now  was  very  markedly 
less,  and  there  was  much  pain  in  the  right 
shoulder.  More  morphine  was  administered. 
In  the  course  of  a  few  minutes  the  pain  in  the 
shoulder  became  more  intense,  whilst  that  in 
the  abdomen  grew  less.  About  half-past  one 
o'clock  the  condition  was  as  follows  : 

Abdomen  only  slightly  tender,  with  but  little 
pain  in  it.  In  the  upper  portion  and  right 
shoulder  there  was  such  a  severe  pain  that 

Miss begged  that  we  might  relieve  her 

or  that  she  might  die.  The  pulse  was  rapid 
and  small,  feeble  but  not  irregular ;  the  tem- 
perature was  not  taken  with  the  thermometer, 
but  was  below  rather  than  above  normal.  The 
pain  in  the  shoulder  was  increased  very  greatly 
on  movement,  so  that  it  was  impossible  to  raise 
the  patient  up ;  it  did  not,  however,  radiate 
down  the  arm.  Auscultation  revealed  a  dis- 
tinct systolic  mitral  murmur  of  a  soft  char- 
acter. 

I  was  completely  at  a  loss  in  making  the 
diagnosis.  The  shifting  character  of  the  pain 
and  the  excessive  violence  of  the  paroxysms, 
which  were  provoked  by  attempted  move- 
ments, of  course  led  me  to  the  supposition  of 
a  violent  rheumatic  attack,  which  did  not,  how- 
ever, account  for  the  Hippocratic  face.  The 
heart-murmur  led  to  the  suspicion  that  the 
rheumatic  inflammation  was  attacking  that 
organ,  but  it  seemed  to  me  impossible  that 
there  should  be  a  rheumatic  myocardiac  in 
flammation  sufficient  to  produce  a  murmur 
and  the  facial  evidences  of  fatal  illness  with- 
out irregularity  in  the  heart's  action.  On  re- 
turning shortly  after  this  I  was  told  by  a  servant 
that  the  family  physician  had  arrived  and  my 
services  were  no  longer  needed. 

Since  the  death  of  the  patient,  this  gentle- 
man, who  is  one  of  the  most  skilful  practi- 
tioners in  Philadelphia,  has  written  me  as 
follows : 

'*  On  my  first  seeing  her  during  the  attack 
I  found  the  pupils  slightly  contracted,  show- 
ing the  action  of  the  morphine  you  had  ad- 
ministered. I  examined  the  abdomen.  It 
was  not  particularly  sensitive  to  pressure,  I 
suppose  the  peritonitis  had  hardly  begun. 
She  complained  more  of  the  sensitive  surface 
where  the  mustard-plaster  had  been.  I  felt 
the  hard  mass  in  the  abdomen  about  the  um- 
bilicus. It  was  insensitive,  and,  having  no 
suspicion  of  uterine  disease,  supposed  it  faecal 
matter  rendered  more  prominent  by  spasm  of 
the  bowel.  While  sitting  by  her  she  was 
seized  with  agonizing  pain  in  the  left  shoul- 


154 


THE  THERAPEUTIC  GAZETTE. 


der,  which  inhibited  the  heart-beat  for  several 
seconds.  An  effort  of  movement  sent  it  to 
the  region  of  the  left  quadratus,  and  on  rais- 
ing her  from  the  pillow  the  erector-spina  be- 
came rigid,  and  again  in  laying  her  down, 
just  as  in  lumbago.  This  shifting  muscular 
spasm  led  me  to  the  conclusion  that  the  pain 
was  rheumatic  in  type. 

''The  following  morning  a  second  time  I 
was  sent  for  in  haste  early,  about  eight  o'clock, 
but  found  the  patient  dead.  The  family  said 
that  during  the  night  she  had  suffered  no  pain, 
but  was  very  restless ;  that  in  the  morning  she 
complained  of  feeling  excessively  weak  and 
cold,  and  that  a  cup  of  coffee  was  given  her, 
which  she  said  *  warmed  her  and  made  her  feel 
much  better';  and  that  almost  immediately 
after  that  the  change  came  suddenly. 

''  At  the  autopsy,  a  fibroid  tumor  of  the  ute* 
rus  about  four  or  five  inches  in  diameter  was 
revealed.  There  was  also  chronic  thickening 
and  hardening  of  the  mitral  valve,  which  ac- 
counted for  the  murmur  heard  during  life.^ 
Two  gastric  ulcers  were  found,  one  situated 
upon  the  anterior,  and  the  other  the  posterior 
wall  of  the  stomach,  about  the  middle,  and 
nearly  but  not  absolutely  symmetrical ;  the  an- 
terior ulcer  was  the  larger  of  the  two  and  had 
perforated  the  walls  of  the  stomach,  making  a 
circular,  punched-out  opening  about  one-third 
of  an  inch  in  diameter.  The  appearance  of 
the  edge  of  these  ulcers  suggested  that  they 
were  of  old  date." 

The  lessons  to  be  drawn  from  this  case  are 
several. 

The  existence  of  so  much  chronic  disease 
without  its  being  suspected  is  remarkable. 
There  is  an  extraordinary  difference  in  what 
may  be  called  the  pain-reactions  of  people. 
In  some  the  slightest  functional  disorder  pro- 
duces an  overwhelming  amount  of  pain ;  in 
others  the  gravest  lesions  may  occur  with  little 
or  no  suffering.  There  seem  to  have  been 
no  uterine  symptoms ;  at  least  none  were 
ever  spoken  of  by  the  woman  which  should 
have  directed  the  attention  to  the  uterus. 
One  fact  which  I  have  not  mentioned  in  the 
account  of  the  case,  of  which  only  since  the 
death  I  have  been  told  by  her  family,  is  that 
the  patient  suffered  from  repeated  nose- 
bleedings.  This  might,  if  reported  to  the 
physician,  have  directed  his  attention  to  her 
heart ;  for,  in  my  own  experience,  this  symp- 
tom is  very  often  connected  with  unsuspected 
cardiac  disease. 

The  dyspeptic  symptoms  appeared  never 
to  have  been  violent.  The  doctor  writes  me 
that  he  had  never  seen  her  with  any  difficulty 


which  a  little  bismuth  and  soda  did  not  re- 
lieve in  the  course  of  a  few  days. 

According  to  the  statistics  of  Welch,  in 
about  five  per  cent,  of  all  the  autopsies  made 
in  Europe  either  open  ulcers  or  gastric  cica- 
trices are  found.  It  is  believed  by  most  au- 
thorities that  ulcers  of  the  stomach  are  much 
more  frequent  in  Europe  than  in  this  coun- 
try ;  but  I  cannot  help  suspecting  that  at  least 
one  reason  why  gastric  cicatrices  are  less  fre- 
quently found  in  the  United  States  is  that 
they  are  less  carefully  sought  for.  It  is  only 
a  few  days  ago  that  I  was  called  in  consulta- 
tion to  see  a  lady  about  sixty  years  of  a^e, 
supposed  to  be  in  perfect  health,  but  suddenly 
attacked  with  repeated  haematemesis,  which 
almost  proved  fatal,  due  without  doubt  to 
gastric  ulcer.  The  physician*  attached  to  the 
coroner's  office  in  Philadelphia  informs  me 
that  he  has  had  three  autopsies  on  cases  of 
sudden  death  from  gastric  ulcer  within  the 
last  year, — ^two  from  perforation,  one  from 
hemorrhage, — in  which  cases  there  had  been 
no  previous  suspicion  of  disease.  When, 
along  with  dyspeptic  sjrmptoms,  any  local 
tenderness  is  found,  localized  in  the  epigas- 
trium, or  a  frequent  pain  in  the  back  even  as 
high  up  as  the  shoulders  or  as  low  down  as 
the  lumbar  region,  treatment  for  gastric  ulcer 
should  be  instituted,  unless  some  other  ex- 
planation of  the  symptoms  can  be  made  out. 

A  very  curious  and  at  present  hardly  ex- 
plicable Sjrmptom  in  these  cases  of  gastric 
ulcer  is  the  fact  that  the  seat  of  the  pain  is 
not  the  seat  of  the  lesion.  These  distant 
pains,  which,  for  the  lack  of  a  better  name, 
may  be  called  reflex  pains,  seem  to  be  espe- 
cially felt  in  abdominal  diseases.  The  fre- 
quent association  of  pain  in  the  right  shoul- 
der with  disease  of  the  liver  is  well  known, 
and  the  records  of  perforation  of  the  stomach 
show  that  pain  in  the  left  shoulder  is  present 
in  a  very  large  proportion  of  the  cases. 

In  Miss ,  the  shifting  of  the  pain  over 

the  abdominal  region  to  the  extreme  upper 
part  of  the  shoulder  was  very  remarkable, 
and  especially  was  the  occurrence  of  violent 
spasm  noteworthy;  indeed,  this  latter  sug- 
gests that  possibly  there  was  a  slight,  deep- 
seated  spasm  of  the  muscles  during  each  par- 
oxysm of  pain,  and  that,  therefore,  the  attack 
was  to  be  considered  a  reflex  cramp.  Ten- 
derness in  the  abdomen,  in  the  case  of  Miss 
,  undoubtedly  lessened  and  almost  disap- 
peared after  the  first  hour  of  her  attack  ;  this, 
too,  at  a  time  when  the  shoulder  pain  was 
steadily  increasing  in  ferocity.  In  the  latter 
stages  of  her  disease  pain  ceased  almost  en- 
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tirely.  The  explanation  of  this  seems  to  be 
paralysis  by  shock,  causing  excessive  periph- 
eral irritation  of  the  nervbus  centre. 

It  is  probable  that  the  immediate  cause  of 
death  was  the  taking  o(  the  cup  of  coffee,  and 
a  sudden  irritation  of  the  abdominal  nerve- 
fibres  and  inhibitory  arrest  of  the  heart. 

In  a  case  like  the  present  the  diagnosis 
during  life  could  hardly  have  been  sufficiently 
positive  to  have  warranted  active  treatment ; 
but  supposing  there  had  been  symptoms  pre- 
viously pointing  towards  ulcer  of  the  stomach, 
such  as  known  localized  tenderness,  vomiting 
of  blood,  etc.,  the  question  would  naturally 
arise  as  to  the  propriety  of  surgical  interfer- 
ence. With  a  breakfast  inside  of  the  abdo- 
men, but  outside  of  the  stomach,  the  patient 
undoubtedly  had  no  possibility  of  •recovery 
through  the  unaided  efforts  of  nature. 

Although  I  do  not  know  that  it  has  ever 
before  even  been  suggested,  much  less  done, 
it  seems  to  me  clear  that,  with  the  results  of 
modern  antiseptic  surgery  before  us,  we  ought, 
in  a  case  of  sudden  perforation  and  escape  of 
the  contents  of  the  stomach  freely  into  the 
abdomen,  to  open  the  abdomen  thoroughly, 
wash  out  the  whole  cavity,  pare  the  edges  of 
the  gastric  ulcer  and  sew  them  up,  or  bring 
them  to  the  front,  so  as  to  create  a  gastric 
fistula  and  close  up  the  wound.  Of  course 
the  chances  would  be  greatly  against  the  liv- 
ing of  the  patient ;  but  without  such  opera- 
tive procedure  death  is  inevitable. 


SOME  RARE  FORMS  OF  TINNITUS  A  UR I UM, 
OR    NOISES   IN    THE  EARS,   SUBJEC- 
TIVE AND    OBJECTIVE, 

By  Laurence  Turnbull,  M.D.,  Ph.G.* 


SUBJECTIVE    AND   OBJECTIVE    TINNITUS 

AURIUM. 

MRS.  F.  A.  L.,  aged  47  ;  suffering  with 
tormenting  noises  in  her  ears  for  eleven 
months ;  applied  April  16,  1884,  to  me  for 
treatment ;  left  ear  affected  with  painful  ear- 
ache some  time  before.  On  examination, 
hearing- distance  was  normal ;  tuning-fork 
heard  in  air ;  meatus  dry  and  irritable ;'  no 
discharge  ;  no  pain  ;  tinnitus  aurium  of  every 
variety  of  sound  imaginable,  all  of  which  were 
subjective.  The  right  membrana  tympiani 
slightly  sunken,  and  very  small  refiex;  the 
left  Eustachian  tube  more  obstructed  than 
the  right ;  the  nasal  passages  were  irritable, 

*  Aural  Surgeon  to  Jeflerson  Medical  College  Hospital. 
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and  the  right  enlarged,  hypertrophied,  and 
congested  ;  throat  and  tonsils  were  inflamed, 
with  slight  naso-pharyngeal  catarrh.  She  had 
no  hereditation,  but  her  constitution  was  not 
strong.  She  was  greatly  prostrated,  had  fis- 
sure of  the  rectum,  and  hemorrhoids  which 
had  been  operated  upon,  together  with  func- 
tional disease  of  the  heart. 

Treatment, — For  the  local  affection,  she  was 
directed  to  use  boro-glyceride  to  the  ears  and 
nose  ;  the  hypertrophied  tissue  I  removed  by 
cutting.  She  was  also  directed  mountain  air, 
from  which  she  derived  great  benefit  during 
the  summer. 

February  27, 1885,  she  reports  noises  much 
less  loud  and  less  persistent ;  has  '^  short  in- 
tervals of  peace,"  but  any  mental  or  physical 
cause  which  lowers  her  system  tends  to  in- 
crease the  tinnitus  aurium. 

CHIRPING    OF    SPARROWS   AND   MUSICAL 

SOUNDS. 

Mrs.  M.  T.,  aged  62  ;  a  lady  of  great  musi- 
cal talents,  who  suffered  in  girlhood  from  a 
severe  and  protracted  attack  of  scarlet  fever, 
and  a  second  attack  later,  which  left  her 
with  a  discharge  from  the  nose  for  a  long 
period,  yet  she  had  a  remarkable  contralto 
voice.  Later  in  life  she  had  a  series  of  colds 
in  her  head  and  throat  which  terminated  in  a 
sunken  drum-membrane  and  opacity,  with 
deafness.  Within  the  last  six  months  of  1884 
she  was  also  attacked  with  dizziness  (vertigo) 
on  rising  from  her  bed,  and  was  annoyed  by 
the  chirping  of  sparrows  and  a  certain  musi- 
cal note,  which  occurred  during  the  night. 
She  would  inform  her  husband  in  the  night 
that  she  heard  them,  and  inquire  if  he  did  not 
also  hear  them.  I  placed  her  upon  a  mixture 
of  sherry  wine  and  tincture  of  nux  vomica, 
in  tablespoonful  doses  after  meals,  feeling 
sure  it  depended  upon  some  reflex  irritation 
of  the  spine  to  her  semi-circular  canals.  The 
success  of  the  treatment  confirmed  the  diag- 
nosis. The  use  of  this  drug  entirely  relieved 
the  annoying  symptoms  after  one  month's 
treatment 

PULSATING    NOISESy  WITH    VERTIGO. 

Miss  Maria  C,  the  sister  of  a  distinguished 
Western  physician,  was  sent  to  the  writer  with 
a  letter,  in  which  he  stated  that  his  sister  had 
a  persistent  discharge  from  the  right  ear,  and 
was  almost  absolutely  deaf  in  that  ear.  She 
was  a  teacher  of  music,  and  had  to  be  much 
exposed  out  of  doors  during  all  kinds  of 
weather.  She  was  very  intelligent  and  culti- 
vated, and  was  a  skilled  musician,  but  was 
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much  more  distressed  about  the  discharge 
and  odor,  which  was  obvious  in  spite  of  her 
great  care.  She  was  also  much  annoyed  by  the 
peculiar  pulsating  noises  in  that  ear,  and  the 
dizziness  was  also  so  severe  at  times  that  she 
was  afraid  of  falling,  and  had  to  grasp  at  any 
object  for  support.  She  had  been  treated  by 
various  means,  but  without  success.  Having 
been  very  successful  in  my  treatment  with  a 
nephew,  she  placed  herself  under  my  care, 
being  ready  to  carry  out  my  directions  faith- 
fully. After  cleansing  the  ear,  I  found  the 
membrana  tympani  perforated,  the  opening 
in  the  upper  quadrant,  but  being  entirely  cov- 
ered with  polypoid  granulations  which  ex- 
tended from  the  perforation  all  the  way  for- 
ward, involving  the  upper  wall  of  the  bony 
meatus.  After  removing  the  posterior  mass 
by  several  operations,  by  the  wire  snare,  press- 
ure was  made  by  a  probe,  and  it  entered  into 
a  cloaca  or  opening  of  diseased  bone,  and  this 
at  once  caused  her  a  severe  attack  of  vertigo, 
which  lasted,  even  when  the  instrument  was 
removed,  for  several  seconds. 

By  the  administration  of  large  doses  of  qui- 
nine and  hydrobromic  acid,  and  now  and  then 
an  anodyne  on  account  of  pain  in  the  part,  she 
was  able  to  allow  me  gradually  to  remove  all 
the  diseased  bone  by  scraping  with  a  small 
sharp,  spoonlike  instrument.  I  then  applied 
the  actual  cautery,  and,  lastly,  a  ball  of  fused 
nitrate  of  silver  on  an  aluminium  wire.  After 
many  months  of  treatment  it  filled  up  with 
healthy  granulations,  and  closed.  The  dis- 
charge gradually  diminished,  and  the  perfora- 
tions healed  by  the  use  of  boracic  acid  and 
solution  of  boro-glyceride.  Several  relapses 
occurred,  but  now — June,  1885 — she  is  well. 
She  has  been  residing  in  the  country,  giving 
music  lessons  and  doing  Sunday-school  work, 
and  being  out  in  all  weather,  has  had  no  severe 
relapse.' 

SPASTIC     CONTRACTION     OF     THE     INTRINSIC 
MUSCLES   OF    THE   EUSTACHIAN    TUBE. 

Mrs.  William  R.  B.,  25  years  of  age,  a  lady 
of  wealth  and  cultivation,  was  sent  by  her 
physician,  January  26, 1883,  to  me  on  account 
of  annoying  sounds  in  her  esfr  (the  right), 
which  sh&described  like  the  buzzing  of  a  large 
fly,  which  she  not  only  hears  but  her  friends 
also.  The  hearing-distance  is  normal ;  tuning- 
fork  heard  in  air ;  has  never  had  any  dis- 
charge from  the  ear,  and  has  no  pain,  but 
the  noises  are  distressing  and  disturbing  ;  the 
membrana  tympani  of  the  left  side  normal ; 
Eustachian  tube  open,  but  containing  mucus ; 
has  had  no  vertigo  ;  throat  and  tonsils  divided 


up  into  separate  layers ;  sensitive  mucous 
membrane,  somewhat  congested,  and  secre- 
ting an  abundant  tenacious  mucus.  The  dis- 
ease first  noticed  January  19, 1883  ;  no  heredi- 
tation ;  constitution  delicate,  not  strong ;  has 
suffered  from  measles  and  scarlet  fever. 

In  this  case  the  crackling  sound  was  caused 
by  the  clonic  spasm,  or  irregular  contraction 
of  the  muscles  of  the  ear  or  Eustachian  tube, 
which  sounded  like  the  irregular  ticking  of  a 
watch  a  distance  off.  The  sound  could  not 
be  suppressed  by  any  effort  of  the  will.  At 
every  sound  a  corresponding  contraction 
could  be  perceived  in  the  velum  palati.  The 
noises  would  not  stop  when  the  velum  palati 
was  raised  by  an  instrument. 

Diagnosis, — Spastic  contraction  of  the  tensor 
tympani  causing  the  noise  in  separating  the 
mucus  in  the  Eustachian  tubes. 

Treatment, — Having  been  under  the  care 
of  two  medical  gentlemen,^-one  a  general 
practitioner,  and  the  other  an  ophthalmic 
surgeon,  who  had  employed  various  internal 
remedies,  also  Politzer's  air-douche,  balm 
tranquille,  etc., — I  directed  inhalations  of 
chloroform,  and  belladonna  by  the  middle 
ear,  to  allay  spasms,  and  valerianate  of  qui- 
nine and  oleo-resin  of  cubebs  to  act  upon  the 
nervous  system  and  mucous  membrane  and 
the  Eustachian  tube.  I  also  employed  the 
primary  galvanic  current  in  front  of  the  ear 
and  in  the  Eustachian  tube  by  an  intertym- 
panic  catheter,  and  this,  together  with  the  local 
application  of  a  sol.  argenti  nitratis  to  the 
tonsil,  diminished  the  sounds  somewhat. 

January  31.  States  she  is  a  little  better ; 
the  sounds  come  and  go  now ;  battery  con- 
tinued, also  medicine. 

February  7.  Very  much  improved,  but  finds 
the  medicine  nauseates  her.  She  was  directed 
to  reduce  the  dose.  Continued  the  use  of  the 
battery,  with  the  local  application  to  the  throat 
and  near  the  Eustachian  tubes  of  the  fluid  ex- 
tract of  hydrastis  Canadensis  by  means  of  my 
Eustachian  forceps. 

February  15.^  Has  had  no  return  of  noises 
since  her  last  visit,  but  has  had  a  distinct 
crackling  noise  different  from  the  other,  and 
only  heard  by  herself,  showing  a  change  in 
the  condition  of  the  Eustachian  tube  and 
the  muscular  apparatus.  She  continued  to 
improve,  and  finally  the  noises  left  her.  I 
met  her  several  times,  and  the  cure  remained 
permanent. 

I  have  treated  a  number  of  these  cases, 
and  they  may  be  arranged  under  two  classes, 
— one  in  which  the  spasm  is  involuntary,  and 
not  controlled  by  the  will  of  the  patient,  and 
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another  class,  of  a  true  nervous  or  hysterical 
order,  in  which  the  patient  is  able  to  produce 
them  at  will,  and  can  prevent  them.  The 
simple  enlargement  of  the  tonsils  is  not  suffi- 
cient of  itself  to  cause  it,  nor  mucus  in  the 
Eustachian  tube,  else  the  cases  would  be 
more  numerous.  The  reflex  irritation  is  ex- 
tended so  as  to  cause  spasm  of  the  tensor 
tjmpani  or  stapedius ;  but  the  larger  number 
of  observers,  of  which  I  am  one,  believe  that 
it  also  involves  the  palatine  muscles,  in  which 
the  anterior  wall  of  the  mouth  of  the  Eu- 
stachian tube  is  suddenly  drawn  away  from 
the  posterior. 

RHEUMATIC    OTITIS   MEDIA,    WITH    TINNITUS 

AURIUM. 

Mrs.  H.  G.,  aged  55  years,  February  19, 
1883,  applied  to  me  for  treatment.  Both  eafs 
affected,  caused  by  a  fall  two  years  before ; 
hearing-distance  normal ;  tuning-fork  heard 
in  air ;  no  discharge ;  occasional  pain  in  the 
left  ear ;  a  roaring  sound  in  the  right  and  a 
singing  in  the  left ;  both  membrana  tympani 
slightly  opaque,  the  left  more  than  the  right ; 
Eustachian  tubes  open ;  vertigo  on  stooping 
down  and  rising;  throat  and  tonsils  irritable ; 
no  hereditation,  and  health  and  constitution 
good,  but.suffers  from  constipation.  She  was 
directed  pilulae  hydr.,  gr.  iii ;  ext.  hyoscyami 
and  colocynth.  comp.,  aa  gr.  i.  vj^.  Ft.  massa 
pilulae  No.  i.  S.  One  pill  at  bedtime  every 
night 

February  27.  No  improvement ;  most  pain 
at  night,  and  fulness  over  the  liver  and  pain 
in  the  back  of  the  head  and  in  the  chest ;  or- 
dered sodii  iodidi  and  bromidi,  &Sl  gr.  i.  Pulv. 
Sacch.  alb.,  gr.  i.  -n^.  Ft.  pulv.  in  capsules.  S. 
One  three  times  a  day.  This  treatment  she 
continued  for  some  months  with  entire  relief 
from  the  noises. 

This  patient  presented  herself  again  Feb- 
ruary 20,  1885,  with  a  relapse  of  almost  all 
the  symptoms.  She  had,  besides,  an  ulcer  in 
the  meatus.  This  was  treated  by  local  appli- 
cations and  general  treatment,  as  before.  It 
was  remarkable  that  she  should  have  a  return 
of  the  symptoms  at  the  same  time  of  the  year 
two  years  after,  showing  that  it  was  partly 
atmospheric. 

March  3.  Reports  that  she  is  very  much 
better ;  the  ulcer  in  the  meatus  almost  well ; 
continued  the  ointment  of  boro-glyceride, 
with  powder  of  hydrochlorate  of  cocaine  and 
gum  arabic  to  the  mouth  of  the  Eustachian 
tube  and  relaxed  naso-pharyngeal  mucous 
membrane. 

March  12.  Still  improving;  has  passed,  by 


the  use  of  the  pills,  some  ascarides  lumbri- 
coides,  and,  fearing  that  they  may  have  given 
rise  to  irritation,  she  was  directed  ^ -grain 
doses  of  santonine  in  lozenges  three  times  a 
day  before  meals,  to  be  followed,  after  the  use 
of  twelve,  by  a  dose  of  castor  oil  and  20  drops 
of  oil  of  turpentine. 

March  24, 1884.  Slight  return  of  the  noises, 
with  pain  in  the  nape  of  the  neck.  The  ulcer 
in  the  meatus  more  irritated  ;  made  applica- 
tion to  it,  and  sprayed  the  pharynx,  and  con- 
tinued the  pills  and  powder,  which  she  had 
omitted. 

May  23,  1885.  Discharged  well,  and  free 
from  all  noises. 

January,  1886,  and  again  February,  the 
patient  had  had  a  slight  return  of  the  noises, 
owing  to  having  undergone  great  fatigue,  ex- 
posure, loss  of  rest,  and  mental  depression  in 
nursing  her  dying  husband.  The  same  treat- 
ment was  instituted,  and  a  more  gradual  im- 
provement has  taken  place. 

1502  Walnut  Street,  Philadelphia, 
February,  1886. 


LAfVS  RELATING   TO  CEMETERIES  AND 

BURIAL, 


By  Henry  A.  Riley,  Esq.,  New  York. 

PLACES  specially  set  apart  for  the  sepul- 
ture of  the  dead  have  existed  from  the 
earliest  times,  and  the  tenure  by  which  such 
property  has  been  held  to  its  original  purpose 
is  as  strong  and  lasting  as  that  by  which  any 
property  is  kept  for  a  public  use.  The  exact 
tenure  under  which  cemeteries  have  an  exist- 
ence is  regulated  by  certain  general  principles 
of  the  common  law  and  by  the  special  enact- 
ments of  the  various  States.  It  will  be  the 
purpose  in  a  series  of  articles  to  state  these 
general  principles,  and  also  the  laws  of  the 
different  States  where  they  are  noteworthy. 

The  fact  that  cremation  is  coming  into  favor 
in  this  and  other  civilized  countries  will  neces- 
sarily have  some  efifect  upon  the  application  of 
existing  laws,  but  it  is  not  anticipated  that 
much  new  legislation  will  be  required.  Some 
suggestions,  however,  in  regard  to  the  legal 
aspects  of  cremation  will  be  presented  later. 
The  vast  body  of  people  in  civilized  countries 
are  as  yet  firm  believers  in  sepulture  as  con- 
trasted with  incineration  or  mummification, 
and  the  practice  of  the  first  mode  of  disposal 
of  the  dead  is  not  likely  to  be  seriously 
affected  for  many  years  to  come  by  the  in- 
fiuence  of  the  advocates  of  cremation.     It 
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will  be  convenient  to  treat  of  the  general 
subject  under  the  following  divisions  : 

I.  Origin  and  organization  of  cemeteries, 
public  and  private. 

II.  General  principles  of  tenure  of  ceme- 
tery property.  Ownership  of  the  grounds,  of 
individual  loss,  and  restraints  upon  alienation. 

III.  Removal  of  the  dead.  Rights  of  cem- 
etery authorities,  relatives,  and  the  public. 

IV.  Regulations  and  rights  of  access  and 
ornamentation.     Penalties  for  desecration. 

V.  Special  laws  of  the  various  States  re- 
lating to  cemeteries  and  interments. 

/.  Origin  and  Organization  of  Cemeteries. — 
Burial-grounds,  in  the  modern  sense,  had  their 
origin  soon  after  the  recognition  of  the  Chris- 
tian religion  by  Constantine,  when  the  then 
prevalent  custom  of  incineration  gave  way  to 
sepulture.  The  catacombs  were  used  by  the 
early  Christians  both  as  places  of  refuge  from 
persecution  and  for  sepulture,  and  when  it  be- 
came safe  to  inter  the  body  in  graves  on  the 
surface  of  the  earth,  instead  of  in  subterranean 
excavations,  the  latter  method  gradually  was 
discontinued. 

It  was  not  possible,  however,  for  the  places 
of  burial  to  long  continue  without  public  rec- 
ognition, and  it  seems  certain  that  in  many 
parts  of  Europe  places  for  sepulture  were  set 
aside  with  solemn  forms,  either  religious  or 
legal.  There  is  no  evidence,  however,  during 
the  first  few  centuries  of  the  Christian  era,  that 
the  grounds  surrounding  churches  were  used 
for  interments.  Still,  this  custom  had  become 
fixed  in  England  prior  to  the  year  a.d.  750,  for 
at  that  period  Lord  Stowell  states  that  spaces 
of  ground  adjoining  the  churches  were  care- 
fully enclosed,  and  solemnly  consecrated  and 
appropriated  to  the  burial  of  those  who  had 
been  entitled  to  attend  divine  service  in  those 
churches,  and  who  now  became  entitled  to 
render  back  unto  those  places  their  remnants 
to  earth,  the  common  mother  of  mankind, 
without  payment  for  the  ground  which  they 
were  to  occupy,  or  for  the  pious  offices  which 
solemnized  the  act  of  interment. 

It  appears,  therefore,  that  in  England  burial- 
grounds  were  early  established  in  connection 
with  the  parish  churches,  and  this  fact  has 
controlled  largely  the  decisions  of  the  courts 
concerning  them. 

The  whole  matter  of  burial,  what  was 
termed  the  "right  of  Christian  burial,"  the 
time  and  the  place,  were  all  under  the  control 
of  the  ecclesiastical  courts. 

A  burial-ground  unconnected  with  a  church 
was  an  anomaly,  and  one  not  under  control  of 
the  ecclesiastical  courts  was  an  impossibility. 


This  state  of  affairs  existed  until  a  com- 
paratively recent  time,  and  probably  not  a 
public  corporation  existed  before  this  century 
for  the  purpose  of  affording  a  place  for  inter- 
ment. 

In  this  country  we  have  followed  the  exam- 
ple of  England  as  regards  burial-places,  the 
rites  of  interment  being  universally  religious 
in  the  colonial  times,  and  the  ownership  of 
the  grounds  being  in  the  parish,  town,  or 
city. 

The  formation  of  large  cemeteries  uncon- 
nected with  separate  churches  is  a  matter  of 
very  recent  date,  and  is  due  largely  to  the  in- 
crease of  population  and  the  absolute  neces- 
sity of  securing  burial-places  &way  from  the 
centres  of  population. 

The  term  cemetery  now  seems  to  be  very 
largely  applied  to  these  independent  organ- 
izations, which  are  either  public  or  private. 

If  public,  they  may  be  owned  by  a  church, 
by  the  town,  or  some  corresponding  political 
community,  or  by  a  corporation  specially 
formed  for  the  purpose.  Private  cemeteries 
are  comparatively  few.  They  are  small,  and 
are  used  only  for  the  interment  of  persons 
belonging  to  a  family,  or  a  small  number  of 
families,  or  to  an  organization  like  a  society. 
The  great  majority  of  cemeteries  at  this  time 
are  connected  with  churches,  but  the  tendency 
now  is  in  the  opposite  direction  of  Corporate 
ownership,  and  in  the  large  cities  there  is 
practically  no  opportunity  for  interment,  ex- 
cept as  afforded  by  these  corporations. 

In  London  the  danger  to  the  health  of  the 
teeming  population  led  to  a  great  deal  of  agi- 
tation on  the  subject  long  before  the  Burial 
Act  of  1855  closed  the  church-yard  ceme- 
teries within  the  limits  of  the  city  to  inter- 
ments. Between  the  years  1840  and  1855 
there  had  been  frequent  parliamentary  in- 
quiries, and  a  great  mass  of  data  accumu- 
lated, showing  the  harmful  effect  these  inter- 
ments had  had  upon  the  general  health.  A 
writer  in  the  "  Encyclopaedia  Britannica"  says 
of  the  church,  that  "the  vaults  under  the 
pavements  and  the  small  spaces  of  open 
ground  around  them  were  literally  crammed 
with  coffins.  In  many  of  the  buildings  the 
air  was  so  tainted  with  the  products  of  cor- 
ruption as  to  be  a  direct  and  palpable  source 
of  disease  and  death  to  those  who  frequent 
them.  In  the  church-yards,  coffins  were 
placed  tier  above  tier  in  the  ground,  until 
they  were  within  a  few  feet  (or  sometimes 
even  a  few  inches)  of  the  surface,  and  the 
level  of  the  ground  was  often  raised  to  that 
of  the  lower  windows  of  the  church.    To  make 
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room  for  fresh  interments  the  sextons  had  re- 
course to  the  surreptitious  removal  of  bones 
and  partly-decayed  remains,  and  in  some  cases 
the  contents  of  the  graves  were  systematically 
transferred  to  pits  adjacent  to  the  site,  the 
grave-diggers  appropriating  the  coffin-plates, 
handles,  and  nails,  to  be  sold  as  waste  metal. 
The  daily  papers  of  thirty  years  ago  con- 
tain numerous  records  of  scandals  of  this 
kind';  while  from  the  official  reports  it  ap- 
pears that  the  neighborhood  of  the  church- 
yards was  always  unhealthy,  the  air  being 
vitiated  by  the  gaseous  emanations  from  the 
graves,  and  the  water,  whenever  it  was  ob- 
tained from  wells,  contained  organic  matter, 
the  source  of  which  could  not  be  mistaken." 

As  a  result  of  the  Burial  Act  of  1855  inter- 
ments are  now  forbidden  within  most  of  the 
cities  and  towns  of  Great  Britain,  and  the 
organization  of  cemeteries  for  the  burial  of 
large  numbers  of  people  has  become  a  neces- 
sity. 

Prior  to  1855  there  had  been  cemeteries 
organized,  but  Kensal  Green  Cemetery,  one 
of  the  best  known  of  the  London  cemeteries, 
and  the  earliest  of  them  all,  was  only  estab- 
lished as  late  as  1832.  There  are  now  many 
cenaeteries  around  London,  and  among  them 
are  the  following  :  the  Highgate,  which  com- 
mands a  fine  view  of  London  ;  Abney  Park, 
formerly  the  residence  of  Dr.  Watts ;  the 
Norwood  and  Nunhead  cemeteries,  to  the 
south  of  London;  the  West  London  at 
Brompton ;  and  the  great  cemetery  at  Wo- 
king in  Surrey,  which  is  only  accessible  by 
railway. 

Pdre  la  Chaise,  the  great  cemetery  near 
Paris,  named  from  the  well-known  confessor 
of  Louis  XIV.,  who  once  owned  the  ground, 
was  laid  out  as  a  cemetery  in  1804. 

In  France,  outside  of  Paris,  there  is  a  gen- 
eral law  requiring  every  city  and  town  to  pro- 
vide a  burial-place  beyond  its  limits,  and  di- 
recting that  it  shall  be  properly  laid  out,  and 
planted  and  located  if  possible  on  rising 
ground.  Interments  are  to  be  in  separate 
graves.  In  Paris  there  is  less  regard  for  in- 
dividual rights,  and  the  poor  are  buried  in 
large  pits,  forty  and  fifty  at  a  time.  They  re- 
main undisturbed  for  five  years,  and  then  the 
ground  is  smoothed  over,  a  new  layer  of  soil 
four  or  five  feet  thick  is  made,  and  the  inter- 
ments begin  again. 

The  history  of  cemeteries  in  this  country  is 
very  similar  to  that  of  England.  They  are 
very  frequently  connected  with  the  churches, 
and  this  was  at  the  outset  the  invariable  rule. 

They  are  now  occasionally  owned  by  the 


town  or  village,  and  in  that  case  are  for  the 
benefit  of  the  whole  population. 

In  other  cases  they  are  owned  by  private 
corporations,  organized  under  general  laws  or 
by  special  charter. 

Private  cemeteries  are  occasionally  found 
in  the  country  for  a  single  or  for  a  few  neigh- 
boring families,  and  the  laws  of  some  of  the 
States  make  special  reference  to  these  small 
grounds  devoted  to  a  restricted  use. 

The  oldest  cemetery  in  the  United  States 
of  any  note  is  Mount  Auburn,  near  Boston. 
It  was  established  in  1831,  the  year  before 
the  formation  of  Kensal  Green,  the  oldest 
English  public  cemetery. 

Mount  Auburn  contains  one  hundred  and 
twenty-five  acres  of  land,  and  holds  about 
twenty-five  thousand  bodies.  Forest  Hills  is 
the  largest  cemetery  in  the  neighborhood  of 
Boston.  It  contains  two  hundred  acres  of  land, 
and  was  established  in  184S.  Greenwood  Cem- 
etery, on  the  outskirts  of  the  city  of  Brooklyn, 
is  the  largest  New  York  cemetery,  and  contains 
four  hundred  and  fifty  acres.  It  was  incor- 
porated in  1838,  but  no  interments  were  made 
until  1842.  There  have  been  within  its  limits 
about  two  hundred  and  twenty  thousand  in- 
terments. Woodlawn,  on  the  Harlem  Rail- 
road, a  few  miles  from  New  York  City,  has 
about  foui*  hundred  acres  of  land,  and  dates 
from-  1863.  Some  twenty  thousand  bodies 
have  been  interred  there.  Laurel  Hill  Ceme- 
tery is  the  best  known  of  the  Philadelphia 
cemeteries,  and  was  laid  out  in  1836.  It  con- 
tains eighty  acres  of  land  on  the  banks  of  the 
Schuylkill  River.  In  1869  the  corporation  con- 
trolling this  cemetery  established  the  West 
Laurel  Hill  Cemetery,  with  two  hundred  acres 
of  land.  Alleghany  Cemetery,  situated  near 
Pittsburg,  is  the  largest  cemetery  in  Pennsyl- 
vania. It  dates  from  1845,  and  contains  three 
hundred  and  sixty  acres  of  land,  from  many 
points  of  which  beautiful  views  can  be  ob- 
tained of  the  Alleghany  and  Monongahela 
Rivers.  Green  Mount  Cemetery  is  the  prin- 
Qipal  Baltimore  cemetery,  and  was  dedicated 
in  1839.  Oak  Hill  Cemetery  is  situated  two 
miles  from  Washington,  at  Georgetown,  D.  C, 
and  contains  thirty-five  acres.  It  is  the  best 
kept  of  the  cemeteries  near  the  national  capi- 
tal. It  was  established  in  1849.  Spring  Grove 
Cemetery,  near  Cincinnati,  is  the  largest  cem- 
etery in  America.  It  was  opened  in  1845, 
and  contains  six  hundred  acres  of  land.  It 
was  laid  out  by  John  NotrHan,  the  designer  of 
the  Laurel  Hill  Cemetery  at  Philadelphia,  and 
is  very  beautiful  both  from  natural  attractions 
and  the  adornments  of  art. 
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Among  the  other  prominent  cemeteries  are 
Hollywood  near  Richmond;  Magnolia  at 
Charleston  ;  Bonaventure  at  Savannah  ;  Elm- 
wood  at  Memphis;  Cave  Hill  near  Louis- 
ville ;  Belle  Fontaine  at  St.  Louis  ;  Rose  Hill 
and  Oakwood  at  Chicago  ;  Forest  Home  near 
Milwaukee ;  Lone  Mountain  at  San  Fran- 
cisco. Mount  Royal  at  Montreal,  Mount 
Hermon  at  Quebec,  are  the  principal  Cana- 
dian cemeteries. 

All  of  these  cemeteries  are  dwarfed  in  com- 
parison with  the  great  national  cemeteries  for 
the  dead  soldiers  of  the  civil  war.  These 
have  been  established  by  Congress,  and  num- 
ber in  all  eighty-two.  The  following  are  the 
largest,  and  contain  the  most  numerous  inter- 
ments :  Andersonville,  Ga.,  holding  13,714 
bodies  ;  Arlington,  Va.,  16,264 ;  Chattanooga, 
Tenn.,  12,962  ;  Chalmette,  La.,  12,511 ;  Fred- 
ericksburg, Va.,  15,257 ;  Memphis,  Tenn., 
i3>977  ;  Nashville,  Tenn.,  16,526;  Salisbury, 
N.  C,  12,126  ;  Vicksburg,  Miss.,  16,600.  The 
total  number  of  interments  in  all  these  cem- 
eteries is  321,369,  including  173,088  known 
and  148,281  unknown  persons. 

The  second  article  will  treat  of  the  tenure 
of  cemetery  grounds. 


THE  CURE  OF  FISTULjE  BY  INfECTIONS 
OF  OIL    OF  TURPENTINE, 

Cases  of  anal  fistula  in  connection  with 
carious  bone,  fistula  in  connection  with  the 
teeth,  fistula  of  the  duct  of  Steno,  and  atonic 
fistulas  of  various  varieties  have  all  been 
treated  with  good  results  by  Dr.  S.  Cecchini 
by  the  injection  of  oil  of  turpentine  ( Wiener 
Med,  Bmtter^  January  14, 1886).  The  reason 
for  the  emplo3rment  of  this  drug  is  attributed 
by  the  author  to  the  fact  that  oil  of  turpen- 
tine, on  the  one  side,  is  a  powerful  stimulant 
to  the  formation  of  granulations,  and,  on  the 
other  hand,  is  an  antiseptic  ;  while  when  em- 
ployed with  ordinary  care  it  can  produce  no 
unfavorable  results.  His  results  are  based 
on  a  large  number  of  cases,  which  are  re- 
ported with  very  great  care  and  accuracy,  and 
in  every  appearance  seem  to  warrant  reliance 
on  the  author's  statement.  A  permanent  cure 
was  stated  to  have  been  procured  in  a  large 
number  of  cases.  First,  as  regards  anal  fis- 
tula, he  details  seven  cases  of  fistula  in  four 
individuals  in  whom  the  injection  was  re- 
peated several  times  at  intervals  of  three  days. 
The  author  recommends  the  employment  of 
syringes  with  blunt  nozzles,  then  the  closing  of 
the  opening  of  the  fistula  with  the  finger  after 
the  injection  has  been  made,  so  as  to  insure 


thorough  contact.  The  pain  produced  is  slight, 
and  is  quite  bearable,  although,  if  necessary, 
the  oil  of  turpentine  may  be  diluted  with  olive 
oil.  In  five  cases  the  fistulae  were  completely 
cured.  In  one  the  patient  stopped  the  treat- 
ment before  a  perfect  cure  resulted,  as  he 
was  satisfied  with  the  improvement  that  fol- 
lowed. In  another  case  of  a  complete  sinuous 
fistula  in  adecrepid  man  considerable  improve- 
ment was  produced,  and,  after  finally  being 
operated  upon,  the  fistula  was  cured.  In  cases 
of  fistula  in  connection  with  carious  bone,  four 
cases  are  reported  in  which  cure  was  com- 
pletely produced  in  from  two  to  three  months. 
It  is  hardly  necessary  to  analyze  his  other 
cases,  except  to  add  that  in  all  a  favorable 
result  appears  to  have  been  obtained. 


AN  OVERDOSE  OF    VERATRUM  VIRIDE. 

Dr.  F.  Greenwell  reports  in  the  Cincin- 
nati Lancet  and  Clinic,  December  19,  1885, 
that  he  was  called  recently  to  see  a  woman 
who  had  taken  a  teaspoonful  of  a  mixture 
consisting  of  oil  of  tar,  tincture  of  veratrum 
viride,  and  simple  syrup,  each  2  drachms, 
which  she  had  taken  for  asthma.  Her  breath- 
ing was  greatly  disturbed,  she  was  gasping 
for  breath,  and  complained  of  loss  of  vision, 
while  the  pulse  was  only  36  per  minute. 
Thirty  drops  each  of  aromatic  spirits  of  am-  - 
monia  and  Hoffmann's  anodyne  were  given 
with  I  ounce  of  brandy,  and  this  brought  the 
pulse  up  somewhat,  though  in  a  few  moments 
she  began  to  complain  of  cramp  and  pains  in 
the  arm.  One  grain  of  opium  was  then  given, 
followed  by  the  brandy.  The  next  day  she 
had  entirely  recovered. 


A  NEW  ANTISEPTIC. 

Ckiandi  Bey  has  published  a  number  of 
communications  on  the  bisulphide  of  carbon, 
which,  contrary  to  the  statements  of  chemists, 
he  states  to  be  soluble  in  water  in  the  propor- 
tion of  I  part  to  2000  of  water.  This  weak 
solution,  according  to  his  observation,  entirely 
prevents  every  fermentation,  and  therefore 
suggested  itself  to  him  as  a  good  antiseptic. 
The  author,  in  the  Centralbl,  fUr  Chirurgie^ 
December  12,  1885,  highly  recommends  this 
solution  in  nearly  all  cases  where  a  disinfect- 
ant is  required*.  He  has  employed  it  in  the 
treatment  of  diseases  of  the  mouth  and  in 
suppuration  with  chronic  inflammation  of  the 
mucous  membrane.  We  have  already  referred 
to  its  use  in  typhoid  fever  in  arresting  the  diar* 
rhoea  and  disinfecting  the  stools. 
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Leading  Articlea 


THE  SUCCESS  OF  THE  NEW  TREATMENT 
OP  DIPHTHERIA  B  V  THE   G AL- 
VA NO-CAUTERY. 

IN  our  last  issue  we  directed  the  attention 
of  our  readers  to  the  singular  and  note- 
worthy coincidence  that  simultaneously  from 
two  different  quarters,  but  manifestly  inde- 
pendently of  each  other,  a  method  of  treat- 
ment was  proposed  for  diphtheria  which  was 
claimed  to  produce  most  satisfactory  results, 
Tiz.,  the  application  of  the  galvano-cautery. 
We  have  repeatedly  and  forcibly  emphasized 
oar  proneness  towards  pessimism  regarding 
the  countless  panegyrics  in  the  therapeutic 
field  that  have  come  to  us  lately  from  abroad; 
yet  the  claims  of  the  above  method  of  treat- 
ment seem  to  be  based  on  some  solid  facts. 

Medical  literature  informs  us  that  the  idea 
of  employing  the  glowing  iron  as  a  radical 
care  for  septic  pr(x:esses  of  mucous  mem- 
branes is  not  a  new  one.  An  American  oph- 
thalmologist, Dr.  Martinache,  of  San  Francisco, 
appears  to  have  been  the  first  to  practise  this 
cauterization  of  mucous  membranes.  Later, 
Dr.  Gayet,  of  Lyons,  also  an  ophthalmologist, 
likewise  adoptecl  this  treatment;  and  as  early 
as  1857  the  Unitm  Midicale  published  favor- 


able reports  of  the  cauterization  treatment  in 
diphtheria.  But  the  deficient  understanding 
of  the  actual  nature  of  the  diphtheritic  and 
other  septic  processes  and  primitive  means 
of  executing  the  cauterization  naturally  ren- 
dered all  such  attempts  in  those  days  little 
available.  The  merit  of  having  revived  the 
ancient  practice,  and  of  exhibiting  the  thermo- 
cauterization  of  the  diphtheritic  membrane  in 
its  most  perfect  imaginable  form,  viz.,  by  the 
galvano-caustic  loop,  belongs  to  Dr.  Bloe- 
baum,  of  Koblenz  (Rhenish  Prussia).  From 
various  German  journals,  especially  the 
Deutsche  MediziruU  Zeitung  of  January  i8, 
1886,  we  have  gathered  some  reliable  infor- 
mation regarding  this  vitally  important  topic, 
which  we  desire  to  present  to  our  readers. 

Bloebaum  was  for  a  year  or  two  previous 
to  the  announcement  of  his  cautery  treatment 
of  diphtheria  engaged  in  experiments  intended 
to  elucidate  the  effect  of  the  galvano-cautery 
in  various  septic,  and  especially  diphtheritic, 
processes  which  were  artificially  produced  for 
the  purpose.  He  noted  that  on  the  cornea 
the  galvanic  cauterization  behaved  in  no  re- 
spect as  an  inflammatory  irritant,  but,  on  the 
contrary,  proved  a  powerful  stimulant  to  tissue- 
regeneration,  and,  last  but  not  least,  evinced 
perfect  antiseptic  virtues. 

It  was  wonderful,  says  Bloebaum,  to  note 
how  young  diphtheritic  pigeons,  which  were 
already  cyanotic  and  unable  tof  feed,  after  a 
single  cauterization  could  on  the  following 
morning  fly  about  and  eat  freely.  In  these 
young  animals,  in  which  the  pharyngeal  mu- 
cous and  submucous  tissues  are  of  course 
much  more  delicate  than  in  man,  no  inflam- 
matory swelling  of  the  cauterized  parts  and 
its  surroundings  could  be  detected ;  on  the 
contrary,  they  looked  healthier  than  before, 
and  in  a  few  days  healed  altogether.  After 
sufficient  and  satisfactory  observation  on  ani- 
mals, Bloebaum  proceeded  to  employ  the  gal- 
vano-cauterization  in  the  treatment  of  diph- 
theria in  man.  From  a  number  of  successfully 
treated  cases  of  diphtheria,  Bloebaum  details 
two  in  the  quoted  number  of  the  Deutsche 
Medizinal  Zeitung^  which  testify  to  the  in- 
credibly prompt  effect  of  the  cauterization. 
Besides  gargles  of  ice-water,  no  other  me- 
dicinal interference  of  any  kind  was  admitted. 
Let  us  briefly  review  the  first  case,  which  our 
author  reports  with  full  names  and  dates. 

On  the  17th  of  the  month  the  patient  was 
driven  to  his  house  and  presented  for  treat- 
ment. Profoundly  ataxic  form  of  diphtheria; 
patient  unable  to  get  in  or  out  of  the  carriage 
unassisted ;  fever  high;  cervical  glands  swollen. 
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The  patient  was  cauterized  and  seen  by  the 
doctor  on  the  following  morning,  the  i8th. 
The  fever  was  found  to  have  disappeared,  the 
cervical  glands  to  have  almost  wholly  resumed 
their  normal  size,  and  the  diphtheritic  deposit 
to  have  almost  entirely  vanished.  Only  a  few 
suspicious  spots  still  were  present,  which  were 
cauterized  anew.  On  the  19th  the  patient 
failed  to  report  at  the  physician's  house,  al- 
though ordered  previously  to  do  so.  Called 
to  the  house,  Bloebaum  found  his  patient  ab- 
solutely well,  but  was  charged  to  treat  other 
members  of  the  same  family,  who  had  like- 
wise contracted  diphtheria.  The  same  treat- 
ment proved  the  same  prompt  success  in 
these  and  other  instances  as  in  the  case  de- 
tailed above.  Bloebaum  assorts  that  the  pro- 
cedure appears  wholly  painless,  as  no  expres- 
sion of  pain  was  ever  uttered  during  the  cau- 
terization, although  the  intense  burn-odor 
suggested  the  thoroughness  of  the  act. 
Healthy  granulations  were  in  every  instance 
noted  to  have  sprung  up  from  the  cauterized 
part. 

Reviewing  these  apparently  reliable  state- 
ments of  Dr.  Bloebaum,  we  can  readily  single 
out  the  rare  advantages  of  the  cauterization 
treatment  of  diphtheria,  and  formulate  our 
conclusions  as  follows  : 

1.  The  galvano-cauterization  of  the  diph- 
theritic membrane  produces  no  pain,  or  only 
a  minimal  one*. 

2.  The  thoroughly  cauterized  part  is  ren- 
dered absolutely  sterile,  and  forbids  the  de- 
velopment of  microbic  life. 

3.  Fever  disappears  soon  after  the  cauteri- 
zation. 

4.  No  inflammatory  secondary  effects  set  in. 

5.  Every  physician  is  able  to  execute  the 
cauterization,  even  without  an  assistant.* 

6.  No  constitutional  medicinal  treatment  is 
needed  in  addition  to  the  cauterization. 

7.  Though  the  statistics  of  diphtheria  cases 
thus  treated  are  of  course  yet  very  limited, 
the  thousands  of  ulcers  of  the  cornea  treated 
and  cured  in  the  same  manner  allow  of  very 
favorable  prospects  regarding  the  treatment 
of  diphtheria  with  the  galvanic  cautery. 

Concerning  the  latter  proposition,  a  few 
additional  thoughts  suggest  themselves,  as 
the  deductions  from  this  analogy  might  not 
appear  evident  at  first  sight.  But  nobody 
will  object  to  our  assertion  that  all  microbes, 
no  matter  whether  they  belong  to  the  cholera, 
tubercle,  or  syphilis  bacilli,  or  the  pathogenetic 

*  Dr.  Bloebaum  has  constructed  an  especial  pharyn- 
geal mirror  for  the  purpose,  which,  with  a  transportable 
apparatus,  is  sold  by  Eschbaum  in  Bonn  (Prussia). 


agents  of  diphtheria,  are  killed  by  fire,  and 
that  a  soil  treated  by  fire  can  give  no  nourish- 
ment whatever  to  such  microbes  as  perhaps 
have  escaped  death  by  fire.  Of  course,  we 
need  not  wonder  at  the  imperfect  results 
obtained  with  the  intended  cauterization  of 
septic  or  diphtheritic  membranes  by  the  old 
physicians,  as  intimated  above. 

But  a  cauterization  in  its  present  perfect 
form  insures  an  ideal  antiseptic  effect,  and  in 
our  estimation  is  destined  to  supersede  in 
the  treatment  of  diphtheria  every  other  thera- 
peutic procedure ;  provided^  what  is  affirmed 
about  the  method  shall  be  substantiated  upon 
wider  experience.  . 

In  the  rapid  and  certain  destruction  of  the 
septic  agents  and  products,  in  its  local  and 
distinctly  circumscribed  effect,  in  the  ease 
and  harmlessness  of  its  application, — viewed 
from  all  sides, — the  galvano-caustic  treatment 
of  diphtheria  recommends  itself  warmly  to 
every  practitioner  who  has  hitherto  felt  his 
helplessness  against  one  of  the  most  ravaging^ 
of  all  known  diseases.  It  must  be,  therefore, 
henceforth  our  aim  in  the  treatment  of  diph- 
theria to  change  the  infectious  character  of 
the  affection  into  a  traumatic  one,  and  to  thus 
obtain  not  only  the  most  favorable  conditions 
for  tissue-regeneration,  but  also  to  prevent  by 
the  destruction  of  the  pathogenetic  parasites 
their  entrance  into  the  circulation,  the  subr- 
sequent  constitutional  intoxication,  and,  lastly, 
the  sequelae  of  the  affection. 


HYPNOTICS  AND  HYPNONE, 

IN  no  branch  of  therapeutics  is  the  search 
being  prosecuted  with  more  eagerness 
than  among  hypnotics.  But  we  cannot  say 
that  at  present  there  are  more  than  three  sub- 
stances which  can  be  relied  upon  as  having 
distinctly  established  themselves  in  the  favor 
of  the  profession.  One  is  the  old  stand-by 
opium,  the  second  is  chloral,  and  the  third 
is  hyoscine.  To  this  perhaps  should  be  added 
a  fourth  remedy,— paraldehyde.  The  general 
action  of  opium  as  a  hypnotic  is  so  well  known 
by  every  one  that  it  is  a  waste  of  words  to  say 
much  about  it,  but  perhaps  we  may  be  par- 
doned for  calling  attention  to  the  fact  that 
when  the  insomnia  is  produced  by  pain  this 
drug  remains  still  facile  princeps.  When, 
however,  the  case  is  one  of  pure  insomnia, 
opium  is,  in  our  experience,  distinctly  inferior 
to  chloral.  Chloral  does  not  relieve' pain,  al- 
though it  may  force  sleep.  Experiments  show 
that  the  rabbit  under  its  infiuence,  if  the  dose 
has  not  been  too  large,  is  absolutely  hyperses- 
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thetic,  though  when  left  alone  it  sleeps  quietly. 
We  have  often  heard  neuralgic  patients  vio- 
lently affirm  that  they  would  never  again  take 
chloral,  because  the  sleep  was  accompanied 
by  frightful  dreams  of  agonized  suflfering, — a 
sleep  built  upon  an  under-foundatipn  of  pain. 
In  very  many  cases  the  combination  of  chloral 
and  morphine  acts  much  better  than  does  either 
remedy,  producing  sleep  more  certainly  and 
with  less  disturbance  of  the  digestion,  and  less 
after-depression.  Fifteen  grains  of  chloral, 
with  a  quarter  of  a  grain  of  morphine,  will 
almost  always  triumph,  and  in  mild  cases  ten 
grains  and  an  eighth  are  sufficient. 

A  very  important  fact  to  be  borne  in  mind 
in  regard  to  persons  in  whom  the  after- de- 
pression from  opium  is  excessive  is,  that  this 
after-eflfect  can  be  largely  prevented  by  using 
the  deodorized  tincture  of  opium,  and  admin- 
istering with  it  a  full  dose  of  the  bromide  of 
potassium.  How  the  bromide  acts  under  these 
circumstances  we  do  not  know,  but  that  it 
does  act  is  certain.  Perhaps  in  three-fourths 
of  the  cases  it  renders  the  opiate  tolerable  to 
the  system  of  the  person  who  otherwise  could 
not  endure  it. 

Hyoscine  was  practically  introduced  to  the 
profession  through  our  columns,  and  we  have 
therefore  watched  it  make  its  way  witTi  con- 
siderable interest.  It  seems  to  be  clearly 
proven  that  it  is  a  most  invaluable  remedy^ 
finding  especial  application  to  those  cases  of 
insomnia  in  which  the  sleeplessness  is  the  re- 
sult of  excited  brain  action.  Whether  this 
excitation  passes  beyond  the  lines  of  sanity, 
or  simply  reaches  the  condition  in  which  a 
perpetual  tumult  of  thoughts  and  ideas  crowd 
away  sleep,  hyoscine  is  of  equal  service.  In 
very  many  of  these  cases  opium  in  less  than 
immoderate  dose  produces  absolute  wakeful- 
ness. There  is  one  possible  application  of 
hyoscine  which  has  not  yet,  as  far  as  we 
know,  been  made,  and  in  which  we  are  very 
anxious  to  see  the  alkaloid  tested  ;  namely, 
the  delirium  of  low  fevers.  As  we  have 
before  stated,  when  there  is  any  difficulty 
about  the  fhroat  and  larynx,  the  drug  should 
not  be  used  ;  ]DUt  in  the  low  delirium  of  typhoid 
and  other  allied  fevers,  hyoscine  ought  to  pro- 
duce quiet  sleep  without  injury. 

With  paraldehyde  we  have  had  a  very  small 
amount  of  experience,  but  as  a  simple  sopo- 
rific it  does  seem  to  have  some  power,  and  is 
probably  similar  in  its  action  on  the  cerebrum 
to  chloral,  but  much  inferior  to  that  drug. 

The  latest  candidate  for  popular  favor  is 
the  so-called  hypnone.  This  substance  is 
soluble  in  water,  has  a  horrible  taste,  recall- 


ing that  of  creasote,  and  can  only  be  properly 
administered  in  gelatin  capsules  or  pearls. 
It  is  also  violently  irritant,  and,  being  soluble 
in  oil,  it  may  be  given  in  it.  The  most  recent 
researches  with  this  substance,  however,  throw 
very  grave  doubt  upon  its  practical  value.  It 
undoubtedly  will  produce  in  the  lower  animals 
and  in  man,  given  in  sufficient  doses,  profound 
sleep.  In  toxic  amounts  it  causes  insensibility 
and  asphyxia,  preceded  often  by  haematuria. 

In  the  report  recently  presented  to  the 
Academy  of  Sciences  by  Messrs.  Mairet  and 
Combemale  {Compies  Rend,^  ci.  1506;  cii. 
178)  it  is  stated  that  in  experimenting  with 
four  different  samples  presenting  the  charac- 
ters attributed  to  acetophenone,  or  hypnone, 
obtained  from  different  houses  of  good  re- 
pute, they  found  that  its  immediate  effects 
upon  animals  had  nothing  in  common  with 
sleep.  Administered  in  therapeutic  doses  to 
a  healthy  man  and  to  twenty-one  patients  suf- 
fering from  mental  affections,  in  only  one  case 
was  sleep  produced  ;  in  none  of  the  others  did 
it  exercise  any  hypnotic  action.  So  negative 
were  these  results  that  the  reporters  suspected 
whether  they  had  been  using  true  hypnone. 
Therefore,  following  Friedel's  process  for  the 
preparation  of  'acetophenone,  a  mixture  of 
acetate  and  benzoate  of  lime  was  submitted 
to  dry  distillation.  Upon  heating  the  mix- 
ture over  a  bare  fire,  a  brownish  liquid  dis- 
tilled over,  having  the  odor  of  bitter  almonds, 
and  not  crystallizing  at  o®  C.  like  acetophe- 
none. Intravenous  and  hypodermic  injec- 
tions of  this  liquid  produced  in  animals  re- 
sults similar  to  those  obtained  with  acetophe- 
none, but  of  greater  intensity.  In  one  case 
an  intravenous  injection  produced  syncope, 
and  afterwards  vomitings,  alternating  with 
profound  sleep  for  upwards  of  six  hours,  the 
animal  dying  two  days  afterwards.  When  the 
mixture  was  heated  gradually,  a  heavy  yellow 
oily  liquid  passed  over,  having  an  odor  recall- 
ing that  of  acetophenone,  but  not  crystal- 
lizing at  0°  C.  This  liquid  also  produced 
symptoms  similar  to  those  produced  by  ace- 
tophenone, but  in  much  smaller  doses. 

Hopeine  is  the  narcotic  alkaloid  of  Ameri- 
can hops  isolated  from  all  extractive  mat- 
ters, and  has  hitherto  been  but  little  used, 
though  it  is  said  to  be  a  powerful  and  pure 
hypnotic.  In  England,  Williamson,  Smith, 
and  Roberts  have  examined  the  physiological 
action  and  gauged  the  therapeutic  efficacy  of 
the  drug.*  All  three  observers  unite  in  re- 
garding the  new  hypnotic  favorably.  In  the 
Wiener  Mediz.  Presse  of  January  31,  we  also 
note  that   Dr.  Lang,  of  Vienna,  has  tried  a 
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limited  sample  of  hopelne,  which  was  for- 
warded to  him  from  London.  It  is,  according 
to  Lang's  sample,  a  white  powder  of  an  ex- 
ceedingly bitter  taste,  and  insoluble  in  water. 
Lang  reports  the  results  of  his  trials  with  the 
drug  in  a  few  cases  of  phthisis  pulmonalis  and 
idiopathic  insomnia.  In  a  phthisical  woman, 
who  for  an  entire  week  had  taken  every  night 
fifteen  grains  of  urethan  without  effect,  a 
dose  of  ^  gr.  of  hopeine  sufficed  to  produce  a 
sleep  lasting  for  five  hours,  and  being  but 
once  interrupted  by  coughing.  The  same 
small  dose  produced  also  in  other  phthisical 
patients  a  sleep  of  four;  five,  and  six  hours* 
duration  without  any  considerable  interrup- 
tion through  coughing. 

It  is  asserted  that  hopeine-salicylate  is  a 
very  eligible  preparation  ;  it  comes,  dissolved 
in  "  condensed  beer,"  in  small  vials,  containing 
each  12  c.c.  (i  c.c.  (16  gtt.)  of  the  solution  cor- 
responding to  -ji^gr.  of  hopeine),  and  is  given 
in  a  dose  of  20  to  40  drops.  It  is  likewise  a  very 
active  hypnotic.  In  children  having  measles 
or  chicken-pox  Lang  succeeded  repeatedly  in 
producing  an  otherwise  unattainable  sleep  of 
four  to  eight  hours'  duration  by  4  to  8  drops 
of  this  medicine.  Subcutaneously  the  muriate 
of  hopeine  can  be  employed  m  a  watery  solu- 
tion, and  in  Lang's  hands  has  never  failed  to 
act  promptly,  and  to  be  exempt  from  all 
secondary  untoward  effects.  Lang  .does  not 
hesitate  to  rank  hopeine  among  the  best  of 
our  hypnotics  in  view  of  its  promptness  and 
innocuousness.  In  connection  with  this  sub- 
ject it  should,  however,  be  stated  that,  ac- 
cording to  Bardet,  Pettit,  and  Dujardin-Beau- 
metz,  hopeine  is  identical  with  morphine, 
and  this  statement  is  so  made  as  to  leave  the 
inference  that  hopeine  is  simply  morphine 
under  another  name.  In  our  next  issue  we 
may  possibly  have  some  further  information 
on  this  subject  to  lay  before  our  readers. 

The  same  pharmacologist  reports  in  the 
Wiener  Medizinische  Presse  of  February  7, 
1886,  on  another  supposed  hypnotic,  viz.,  the 
glucoside  of  boldo.  There  appears  to  be  but 
little  known  about  this  drug.  In  the  Thera- 
peutic Gazette  of  May,  1885  (p.  500),  we 
find  it  mentioned  as  a  substitute  for  cocaine, 
and  the  statement  that  as  such  it  had  been 
used  successfully  on  the  cornea  by  Laborde. 
According  to  Lang,  it  is  a  yellowish-white 
powder,  which  produces,  when  placed  on  the 
tongue,  a  pricking  and  slightly  burning  sen- 
sation. It  is  affirmed  to  be  a  hypnotic,  and 
to  cure  liver-affections  and  catarrhs  of  the 
bladder.  Lang  tried  boldo  in  a  vesicular 
catarrh  resulting  from  a  gonorrhoea,  and  with 


a  perfect  failure ;  neither  pain  nor  dysuria 
were  relieved  in  the  slightest  by  the  drug. 
Lang  leaves  the  merit  of  disproving  the 
hypnotic  virtues  of  boldo  to  another  ambitions 
experimenter. 

JDIOS  YNCRASIES. 


THERE  are  probably  very  few  physicians 
who  have  not  from  time  to  time  been 
seriously  annoyed  by  the  idiosyncrasies  of 
people  in  regard  to  drugs.  These  idiosyn- 
crasies are  without  reason  that  can  be  discov- 
ered, and  cannot  be  allowed  for  by  any  a 
priori  judgment.  Perhaps  one  of  the  most 
serious  is  the  case  of  susceptibility  to  the 
action  of  mercurials  which  some  people  pos- 
sess. We  have  seen  a  fraction  of  a  grain  of 
calomel  cause  a  most  frightful  and  really 
serious  salivation.  A  very  curious  circum- 
stance which  we  have  noticed  in  one  or  two 
such  cases  is  that  blue  mass  was  tolerated 
when  the  systems  exhibited  the  most  violent 
reaction  against  calomel. 

There  is  a  very  well-known  practitioner  in 
Philadelphia  who  is  most  violently  affected  by 
the  odor  of  hyacinths.  We  have  known  a 
single  sprig  of  hyacinth,  put  in  his  room 
without  his  knowledge,  to  cause  in  a  few 
moments  sick  stomach,  followed  by  violent, 
repeated  retching,  and  great  gfeneral  depress- 
ion, amounting  almost  to  syncope.  It  would 
appear  as  though,  if  he  were  shut  up  in  the 
room  with  a  single  hyacinth  bulb  in  full 
bloom,  it  would  cause  his  death.  A  curious 
feature  of  this  case  is,  that  the  emanations  will 
produce  so  much  disturbance  of  his  system 
without  his  perceiving  the  odor. 

Another  very  curious  idiosyncrasy  that  has 
come  under  our  notice  is  in  a  lady  who  is 
thrown  into  fainting  fits  by  eating  the  smallest 
piece  of  butter.  We  have  known  her  tried  by 
those  who  thought  her  condition  was  purely 
imaginative  by  placing  a  small  piece  of  butter 
in  a  dish  of  mashed  potatoes  and  giving  her 
a  tablespoonful,  after  telling  her  that  there 
was  no  butter  in  it.  In  a  very  few  liiinutes  she 
fell  off  her  chair  in  a  condition  of  swooning. 

Some  years  ago  one  of  the  residents  of  the 
Pennsylvania  Hospital  was  forced  to  resign 
because  the  moment  he  went  to  work  in  the 
surgical  wards  he  became  afflicted  with  a  crop 
of  boils  which  would  have  disrupted  the  heart 
of  Job  with  envy.  It  was  only  years  after- 
wards that  the  unfortunate  doctor  discovered 
that  the  boils  were  produced  by  the  emana- 
tions of  turpentine,  which  was,  at  that  time, 
used  in  the  wards  for  cleaning  off  the  skin  of 
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patients  to  which  the  adhesive  plaster  had 
remained. 

Not  long  since  there  came  into  our  office  a 
gentleman  to  whom  morphine  was  given  for 
the  purpose  of  relieving  pain.  Contrary  to 
all  expectations,  a  violent  diarrhoea  was  pro- 
daced  by  the  alkaloid  ;  indeed,  so  excessive 
was  the  flux  that  it  was  stopped  with  diffi- 
culty. In  this  case  the  idiosyncrasy  appears 
to  have  been  inherited,  as  the  father  of  the 
patient  was  accustomed  to  use  habitually 
paregoric  as  a  laxative  ;  a  teaspoonful  of  this 
fluid  taken  at  night  would  always  produce 
soft  evacuations  in  the  morning. 

As  already  stated,  there  is  no  way  of  fore- 
seeing these  peculiarities.  It  ought,  there- 
fore, to  be  the  habitual  practice  on  the  part 
of  the  physician,  when  prescribing  for  a 
patient  with  whom  he  has  not  before  been 
acquainted,  to  ask  as  to  the  existence  of  any 
SQch  peculiarities,  and  to  pay  attention  to  the 
answers  received. 


THE    PROPHYLACTIC     TREATMENT     OF 
PUERPERAL  ECLAMPSIA  BY  HOT- 
WATER  BATHS, 


THERAPEUTICS  owes  much  to  the 
Medical  School  of  Vienna.  Oppolzer, 
Skoda,  and  their  successors  have  made  many 
valuable  contributions  to  the  world's  stock  of 
knowledge  of  the  means  of  modifying  mor- 
bid processes.  If  there  is  oae  characteristic 
of  these  additions  to  therapeutical  lore  more 
marked  than  another,  it  is  their  thorough  relia- 
bility. Methods  for  the  modification  of  dis- 
eased action  are  usually  tested  on  a  large  num- 
ber of  cases  through  a  considerable  period  of 
time  by  competent  observers.  The  rationale 
of  the  physiological  action  of  a  sanatory  pro- 
cedure is  determined  as  far  as  possible,  and 
its  limitations  approximately  settled.  Only 
then  does  the  ambitious  therapeutist  announce 
his  results  to  the  professional  public. 

An  example  of  the  truth  of  this  statement 
is  presented  in  the  prophylactic  treatment  of 
eclampsia  in  the  pregnant,  parturient,  and 
puerperal  woman  by  hot-water  baths.  It  may 
not  be  amiss  to  say,  right  here,  that  in  Vienna 
eclampsia,  occurring  during  pregnancy,  par- 
tnrition,  or  the  puerperium,  is  invariably 
r^;arded  as  a  symptom  of  acute  renal  insuffi- 
ciency. 

The  preventive  treatment  of  the  convulsive 
disorders  of  Bright's  disease  by  hot- water  baths 
—a  very  ancient  method — is  fully  recognized 
in  the  AUgemeines  Krankenhaus^  but  its  greatest 
technical  perfection,  particularly  as  applied 


to  women  during  the  period  of  reproduction, 
is  observed  in  the  obstetrical  clinics  of  Pro- 
fessors Carl  and  Gustav  Braun.  Breus,  for- 
merly assistant  to  Gustav  Braun  (^^  Zur  Thera- 
pie  der  puerperalen  Eclampsie,"  Arch,  /. 
Gynak,^  xix.  p.  219),  has  clearly  described 
the  plan  pursued  in  the  wards  already  men- 
tioned. The  patient,  perfectly  naked,  is  im- 
mersed up  to  the  neck  in  a  portable  bath  of 
a  temperature  of  about  102^  F.  The  tub  is 
covered  with  heavy  woollen  blankets,  which 
permit  the  head  to  protrude.  The  tempera- 
ture of  the  water  is  then  gradually  elevated 
to  no**  or  112**  F.  An  ice-bag  or  a  linen 
cloth,  wrung  out  of  cold  water,  applied  to 
the  head  relieves  the  distressing  cephalic 
symptoms  which  are  occasionally  observed  at 
this  time.  Thirst  is  satisfied  and  diuresis 
promoted  by  the  copious  imbibition  of  water. 
The  patient  is  allowed  to  remain  in  the  hot- 
water  bath  about  thirty  minutes.  She  is  then 
removed,  wrapped  in  hot  sheets,  and  put  to 
bed  between  two  layers  of  heavy  woollen 
blankets,  and  covered  in  so  that  only  the  face 
is  visible.  Profuse  perspiration  soon  begins, 
and  is  kept  up  for  two  or  three  hours.  After 
this  vigorous  sweating  the  patient  frequently 
falls  into  a  refreshing  slumber.  If  she  feels 
faint  in  the  bath  or  bed,  a  glassful  of  one  of 
the  light  native  wines  usually  restores  the 
circulatory  equilibrium.  Great  care  is  taken 
in  the  gradual  cooling  off  of  the  surfaces 
when  the  woman  rises  from  the  bed.  Ac- 
cording to  the  indications  in  the  concrete 
case,  the  baths  are  repeated  from  once  to 
twice  daily  for  an  indefinite  period  of  time. 
Under  this  simple  mode  of  treatment  wonder- 
ful results  are  frequently  noted.  The  trouble- 
some headache  is  relieved,  dropsical  effusions 
abate,  and  the  amount  of  albumen  in  the 
urine  is  diminished. 

The  query  as  to  the  effect  of  hot-water 
baths  on  uterine  contraction  naturallv  arises. 
Hot-water  sitz-baths  have  been  employed 
for  years  in  all  the  Vienna  obstetrical  clinics 
as  a  simple  and  innocent  means  of  stimulat- 
ing uterine  contractions  in  tardy  labors.  On 
a  priori  grounds,  it  would  seem  in  a  high 
degree  probable  that  the  calling  of  all  the 
skin  reflexes  into  functional  activity  should 
result  in  the  invocation  of  uterine  contrac- 
tions. Breus  has  not  been  able  to  observe  any 
such  effect ;  but  then,  as  remarked  by  Sippel, 
chloral  was  exhibited  per  rectum  in  the  cases 
observed  before  the  bath  was  taken. 

A.  Sippel  ("  Die  wehenerregende  Wirkung 
heisser  Vollbader,"  Centralblatt  f,  Gyncekol- 
ogicy  No.  44,  October  31,  1885)  has  recently 
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called  attention  to  this  important  subject.  In 
two  cases  of  severe  Bright's  disease  in  preg- 
nancy, with  threatening  eclampsia,  premature 
labor  followed  the  hot-water  bath  and  diapho- 
resis within  fourteen  and  one  and  one-half 
hours  respectively.  The  first  case,  primipara, 
24  years  old,  was  in  the  thirty-second  week  of 
pregnancy  ;  the  second  case,  multipara,  27 
years  old,  was  in  the  thirty-fifth  week. 

To  determine  the  eflfect  of  hot-water  baths 
on  the  normal  pregnant  woman,  Sippel  se- 
lected a  woman  pregnant  in  the  thirty-fourth 
week.  She  had  a  generally-contracted  pelvis, 
and  the  induction  of  premature  labor  was  in- 
dicated. After  baths  on  two  successive  days 
(without  the  subsequent  packing  in  bed), 
sensible  uterine  contractions  occurred,  but 
gradually  passed  away.  On  the  third  morning 
the  same  patient  was  placed  in  the  hot-water 
bath  ;  pains  were  complained  of  while  she  was 
in  the  water,  and  labor  terminated  normally 
some  twenty-four  hours  later.  The  writer  has 
recently  observed  the  induction  of  premature 
labor  to  follow  the  hot-water  bath  in  two 
cases  of  B right's  disease  in  pregnancy,  with 
threatened  eclampsia. 

The  possibility  of  the  induction  of  prema- 
ture labor  under  these  conditions,  however, 
is  seldom  a  contraindication  to  the  employ- 
ment of  the  hot-water  bath.  The  evacuation 
of  the  uterine  contents,  in  the  very  large  ma- 
jority of  cases,  is  an  event  for  which  the  clin- 
ician most  devoutly  prajrs.  To  obstetricians 
who  accept  Robert  Barnes's  very  advanced 
views,  this  possibility  constitutes  absolutely 
no  contraindication.  That  distinguished  ob- 
stetrician, at  a  recent  meeting  of  the  British 
Gynaecological  Society,  uttered  words  to  the 
effect  that  "  the  necessity  for  inducing  labor" 
was  imperative  "  as  soon  as  albuminuria  was 
fairly  established."  (  The  British  Gynecological 
youmal^  Part  III.,  November,  1885,  P^ge  313.) 

As  a  method  of  induction  of  premature 
labor,  the  hot-water  bath  is  entirely  devoid  of 
danger  from  sepsis.  Further*  trial,  however, 
is  necessary  to  determine  its  efficiency. 


A   FRENCH  M&NU, 


THERE  is  an  old  saying  that  he  who  makes 
two  blades  of  grass  grow  where  only  one 
grew  before  is  the  greatest  of  human  benefac- 
tors ;  and  we  suppose  that  he  who  makes  two 
pounds  of  flesh  where  there  had  been  but  one 
is  even  superior  to  the  man  of  grass.  On  this 
principle  M.  E.  Decroix,  one  of  the  superior 
veterinary  officers  of  the   French   army,  is 


worthy  of  all  commendation.  During  the 
bitter  scenes  of  Crimean  and  Algerian  war- 
fare, and  especially  in  the  frightful  expe- 
dition of  Maroc  in  1859,  Decroix  was  much 
impressed  by  the  fact  that  whilst  the  soldiers 
were  starving  for  want  of  food,  horses  killed 
in  battle  were  rotting  by  hundreds  on  the  plain 
and  in  the  mountain.  Rem*embering,  also,  that 
in  1850  Geoffrey  Saint-Hilaire  had  shown 
that  the  French  production  of  cattle  was  only 
sufficient  to  supply  one-third  of  the  popula- 
tion fully  with  animal  food,  Decroix  came  to 
the  conclusion  to  experimentally  determine 
whether  the  horse  was  or  was  not  a  good 
human  food.  As  the  result  of  his  labors,  and 
of  the  venturesome  toil  of  others'  whom  he 
had  imbued  with  his  own  spirit,  horse-meat 
was  proven  to  be  wholesome  and  good  for 
food,  so  that  when  the  siege  of  Paris  brought 
hunger  and  famine  into  every  faubourg,  the 
eating  of  horses  became  a  fashion.  The  re- 
sult is  that  in  1884,  in  Paris  and  its  environs, 
14,548  horses,  346  donkeys,  and  32  mules  were 
converted  into  the  aesthetic  flesh  of  French- 
men. Pushing  his  researches,  Decroix  has 
shown  that  the  flesh  of  a  horse  dead  of  acute 
diseases  is,  yehen  properly  prepared,  thor- 
oughly wholesome.  He  has  fed  upon  the  flesh 
of  beasts  dead  of  pneumonia,  of  strangulated 
hernia,  of  hydrothorax,  cerebral  concussion, 
colic,  purulent  pyaemia  from  chronic  inflamma- 
tion of  the  joints,  typhoid  pleuro-pneumonia, 
and  even  of  glanders  acute  and  chronic. 
Surely  the  courage  and  the  devotion  which 
would  lead  a  man  to  such  lengths  is  worthy  of 
the  Iron  Cross. 

The  naivete  which  this  Frenchman  still  re- 
tains in  his  old  age  is  remarkable,  and  we 
read  with  much  enjoyment  how  the  "  bi/Uck** 
prepared  from  a  horse  dead  from  acute 
glanders  had  a  taste  sui  generis^  which  was 
attributed  to  the  free  administration  of  alco- 
hol to  the  unfortunate  beast.  If  any  of  our 
readers  want  to  study  how  to  prepare  soup 
from  glandered  horses,  and  the  peculiarities 
which  it  possesses,  we  refer  them  to  the  recent 
memoir  which  Decroix  has  presented  to  the 
Academy  of  Medicine. 

The  results  obtained  by  M.  Decroix  led  him 
to  the  conclusion  that  the  meat  which  is  con- 
demned by  the  Paris  slaughter-houses  and  by 
the  government  inspectors  might  very  well  be 
employed  for  feeding  the  poor ;  therefore  is  it 
that  he  has  fed  upon  animals  dead  of  cancer, 
of  phthisis,  of  fever,  of  unknown  diseases,  of 
pyaemia,  and  even  with  great  labor  he  squeezed 
out,  from  the  reluctant  dugs  of  a  cow  in  the 
death  agonies   from   contagious  typhoid,   a 
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Utile  milk,  which  he  drank  without  suffering. 
Chickens  dead  of  cholera^  pigs  dead  of  the 
various  diseases  to  which  hog  flesh  is  heir, 
came  Jiot  amiss  to  our  experimenter  ;  but  at 
last  he  reached  even  his  limit,  and  when,  on 
the  25th  of  November,  1863,  he  ate  the  raw 
flesh  of  a  do^  dead  of  hydrophobia,  he  con- 
fesses that  it  i^as  **  ma/gri  une  grande  repug- 
nance*'" and  that  the  taste  did  not  altogether 
please  him. 

Olir  JMril^K-WINE  {KEFIR). 

IN  two  previous  issues  of  the  Gazette 
(March  and  April)  we  have  referred  to 
the  high  dietetic  and  even  therapeutic  value 
of  the  various  fermentation  products  of  milk, 
and  expressed  the  hope  that  these  prepara- 
tions would  become  as  popular  in  our  sick- 
rooms as  they  are  abroad.  The  necessity  of 
importin^^  the  kefir  ferment  from  Russia,  how- 
ever, has  no  doubt  impeded  hitherto  the  in- 
troduction of  this  variety  of  koumiss  to  a 
large'  extent ;  and  if  we  at  present  suggest 
an  easy  and  ever-ready  way  of  procuring  an 
identical  ferment  in  every  household,  we  hope 
to  have  enhanced  the  chances  of  recovery  for 
a  class  of  affections  in  which  the  power  of 
drugs  is,  unfortunately,  restricted. 

In  the  liquid  which  is  obtained  during  and 
after  the  preparation  of  butter, — ^the  so-called 
buttermilk  (also  in  cream  which  has  become 
distinctly  sour), — we  have  a  ferment  which  for 
all  practical  purposes  is  stated  to  be  identical 
with  the  kefir  ferment,  and  can  be  utilized  for 
the  preparation  of  beverages  containing  all 
the  nutritive  and  stimulant  virtues  of  koumiss. 
According  to   a  recently  published   instruc- 
tion of   Dr.   Rogelmann,  of  Graz  (Austria), 
in  the  Deutsche  Medizinal  Zeitung  of  Janu- 
ary 14, 1886,  one  volume  of  buttermilk  is  to 
be  mixed  with  one  to  two  volumes  of  sweet 
milk,  poured  in  a  bottle,  and  allowed  to  stand. 
In  three  hours  active  fermentation  will  set  in, 
which  in  about  three  days  will  be  at  an  end. 
The  product  is  a  fluid  smelling  like  wine,  and 
containing  alcohol,  carbonic  acid,  lactic  acid, 
and  caseine.     The  following  precautions  are 
to  be  observed  in  this  in  every  way  simple 
and  inexpensive  procedure.     The  sweet  milk 
used  ought  not  to  be  wholly  freed  from  the 
cream,  and  the  bottles  ought  to  be  of  a  size  that 
the  milk  fills  only  two-thirds  of  them.    The 
fennenting  milk  is  to  be  shaken  daily  vigor- 
ously (about  three  or  four  times),   during 
which  manipulation  a  cork  is  placed  firmly 
in  the  bottle,  but  removed  after  the  shaking 
in  order  to  allow  the  carbonic  acid  to  escape. 


The  opened  bottle  is  to  be  placed  in  a  hori- 
zontal position  at  least  twice  daily  for  a 
period  of  ten  minutes,  in  order  to  let  fresh 
air  take  the  place  of  carbonic  acid,  and  to 
thus  prevent  the  •  stoppage  of  fermentation. 
If  a  very  effervescent  liquid  be  desired,  the 
bottles  are  toward  the  close  of  the  fermen- 
tation process  allowed  to  stand  continuously 
in  a  perpendicular  position.  In  order  to 
obtain  new  quantities  of  this  *' milk-wine," 
we  add  to  a  certain  quantity  of  sweet  milk 
one-fifth  its  volume  of  milk  thus  fermented, 
and  are  so  able  to  continue  this  production 
ad  libitum.  The  most  favorable  temperature 
for  the  preparation  of  this  milk-wine  is  15" 

(C). 

ON  THE  CONTAGIOUSNESS  OF  PAROTITIS, 

THE  number  of  constitutional  affections 
in  which  hitherto  no  microbes  of  a  sup- 
posed pathogenetic  nature  have  been  found 
is  rapidly  decreasing,  and  we  have  to  an- 
nounce parotitis  as  the  latest  addition  to  the 
list,  as  appears  from  a  paper  of  Dr.  Olivier, 
published  in  the  Revue  Mensuelle  des  Maladies 
de  r Enfance  (Deutsche  Med,  Zeit,  January  23, 
1886). 

Our  author  found  in  the  blood,  saliva,  and 
urine  of  parotitic  patients  cocci  partly  isolated 
partly  as  duplicocci,  or  united  in  chains  and 
heaps ;  he  also  noted  small  bacilli,  which  he 
believed  to  be  identical  with  those  described 
by  Capitan  and  Charrin.  These  bacilli  showed 
mostly  a  spontaneous  motility,  and  could  be 
colored  in  gentian-violet,  while  the  cocci  re- 
mained uncolored  by  this  fluid.  The  patho- 
genetic nature  of  these  microbes  is  best  illus- 
trated by  the  fact  of  their  disappearance  from 
the  economy  during  reconvalescence.  In  the 
saliva  of  healthy  children  are  likewise  to  be 
found  micrococci,  but  they  differ  from  those 
found  during  parotitis  by  being  easily  colored 
in  gentian-violet.  Olivier  explains  the  meta- 
static phenomena  in  mammae  and  testes  often 
observed  during  parotitis  by  the  immigration 
of  the  specific  microbes  into  these  glands. 
In  children  in  whom  the  poorly-developed 
genital  organs  possess  but  little  blood,  these 
metastatic  processes  occur  almost  never. 


VIVISECTION  VERSUS  FEMININE  VANITY. 


AT  the  recent  meeting  of  the  Society  for 
the  Restriction  of  Vivisection  in  Phila- 
delphia it  was  stated  that  the  doctors  were  in 
disagreement  about  this  matter.     In  conse- 
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quence  of  this,  the  subject  was  made  a  special 
order  of  business  at  a  late  meeting  of  the  Col- 
lege of  Physicians,  and  was  fully  announced. 
The  result  was  that,  after  prolonged  discus- 
sion, by  vote  of  sixty  to  one,  the  resolutions 
were  passed,  and  a  county  committee  of  five, 
with  power  to  represent  the  college  in  op- 
posing any  attempts  to  procure  new  laws  upon 
this  subject,  declaring  that  no  further  legisla- 
tion on  the  subject  of  vivisection  is  desirable 
in  Pennsylvania.  This,  of  course,  settles  the 
question  as  to  what  is  the  opinion  of  the  pro- 
fession on  the  subject  in  Philadelphia,  and  the 
power  of  the  profession  is  so  great  that  we 
supposed  it  practically  settles,  at  least  for 
years  to  come,  the  question  as  to  the  enact- 
ing of  any  more  laws. 

Contrasting  with  the  enormous  amount  of 
fuss  which  is  made  over  this  subject  in  pro- 
portion to  the  extremely  small  amount  of  pain 
that  is  inflicted  is  the  destruction  of  our  na- 
tive birds,  as  set  forth  in  a  late  number  of 
that  very  valuable  and  interesting  journal. 
Science,  There  are  about  four  or  five  places 
in  Pennsylvania  where  vivisection  is  performed 
to  a  very  limited  extent,  and  only  for  a  por- 
tion of  the  year.  To  regulate  this,  in  the  last 
few  years  many  thousand  dollars  have  been 
spent  and  many  hours  of  time  wasted  on  the 
part  of  the  enthusiasts  who  have  devoted 
themselves  to  the  subject.  Whilst  this  has 
been  going  on,  our  sea-coasts,  forests,  moun- 
tains, and  dales  are  being  rapidly  depopu- 
lated in  the  most  cruel  manner  in  order  that 
the  bonnets  of  women  may  be  properly  orna- 
mented. It  is  estimated  that  there  are  in  the 
United  States  about  ten  million  persons  wear- 
ing birds  as  personal  ornaments.  If  it  be  con- 
sidered that  the  life  of  a  bird-skin  in  a  bonnet 
is  two  years,  and  that  the  average  for  each 
wearer  is  one  bird,  to  meet  this  demand  five 
million  birds  must  be  annually  killed.  One 
bird  to  each  hat  is  not  an  over-average,  as 
frequently  eight,  ten,  and  twelve  birds'  heads 
can  be  found  on  one  bonnet,  and  no  allow- 
ance is  made  in  the  estimate  for  the  amount 
of  feathers  and  bird-skins  used  in  ornament- 
ing dresses  and  houses.  Of  course,  a  large 
proportion  of  this  five  million  of  birds  comes 
from  abroad.  But,  on  the  other  hand,  enor- 
mous amounts  of  bird-skins  are  exported. 
It  seems  that  in  the  neighborhood  of  Cobb's 
Island,  on  the  coast  of  Virginia,  last  year  one 
enterprising  woman  secured  forty  thousand 
bird-skins,  which  she  shipped  to  Paris.  The 
result  is  that  upon  Cobb's  Island  the  air  is 
untroubled  longer  with  terns  and  sea-gulls. 
Cape  Cod  has  been  made  a  similar  desert 


Forty  thousand  terns  were  killed  there  in  a 
single  season,  under  the  auspices  of  one  per- 
son, for  the  hatting  trade.  The  heronrys  of 
Florida  have  been  decimated,  and  the-whole 
Gulf  coast  almost  stripped  of  its  avian  inhab- 
itants. It  is  not  merely  the  sea-gulls  and 
similar  birds  against  whom  this  war  has  been 
waged,  but  even  the  smallest  winged  inhab- 
itants of  the  interior  must  suffer.  The  slaugh- 
ter, of  course,  is  greatest  in  the  neighborhood 
of  the  large  cities,  and  seventy  thousand 
birds,  it  is  said,  were  supplied  to  the  New 
York  dealers  on  Long  Island  in  the  year 
1884.  A  New  York  taxidermist  said  re- 
cently that  he  had  in  his  store  thirty  thou- 
sand crows,  red-winged  blackbirds,  and  snow- 
birds from  the  State  of  New  Jersey.  In  a 
single  auction-store  in  London  during  the 
months  ending  with  April,  1885,  about  eight 
hundred  thousand  bird-skins  were  sold  under 
the  hammer. 

Without  occupying  further  space,  we  think 
we  have  said  enough  to  show  the  enormous 
scale  upon  which  this  slaughter  is  going  on. 
For  every  bird  obtained  in  condition  suitable 
for  taxidermists,  at  least  one  other  bird  is 
too  much  mutilated  for  use,  or  escapes  in  a 
wounded  condition  to  die.  When  it  is  re- 
membered that  these  birds  are  all  killed  by 
shooting,  and  that  only  a  small  proportion  of 
them  are  destroyed  outright ;  that  they  are 
torn,  disembowelled,  and  wounded  in  every 
possible  way ;  that  many  of  them  live  on, 
some  for  minutes,  others  for  hours  and  even 
for  days,  it  can  be  seen  that  the  sum  total 
slain  thus  produced  is  something  really  gigan- 
tic, and  perhaps  no  sight  was  ever  witnessed 
showing  more  completely  the  utter  and  un- 
reasonable folly  of  ordinary  human  nature 
than  the  dancing  plumes  of  the  women  at  the 
meeting  of  the  Antivivisection  Society  as  the 
souls  of  the  wearers  were  harrowed  over  the 
few  dozen  cats,  rabbits,  and  dogs  that  had 
during  the  past  year  suffered  for  the  benefit 
of  medical  science. 


Reports  on  Therapeutic  Progress. 


PERMANGANATE  OF  POTASSIUM  IN  THE 
TREATMENT  OF  AMENORRHCEA, 

Dr.  Fordyce  Barker,  writing  in  the  New 
York  Med,  Joum.^  February  27,  1886,  states 
that  he  had  long  been  incredulous  as  to 
whether  any  article  known  to  the  materia 
medica  could  be  regarded  as  possessing  the 
property  of  a  direct  emmenagogue.  Of  course. 
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he  had,  in  common  with  other  physicians,  had 
his  full  share  of  experience  in  the  use^for  this 
pnrpose  of  iron,  aloes,  myrrh,  savine,  rue,  and 
other  agents,  and  had  often  seen  menstruation 
return  apparently  as  a  consequence ;  but  he 
had  never  been  convinced  that  this  result  was 
due  to  the  direct  influence  of  the  drug  on  the 
aterus  or  its  functions.  Latterly  he  had  ob- 
tained special  success  in  the  use  of  capsules 
of  apiol  two  or  three  times  a  day,  commencing 
three  days  before  the  menstrual  period.  For 
the  past  four  years,  however,  he  has  used  the 
permanganate  of  potassium  exclusively  when 
an  emmenagogue  was  indicated,  except  in  a 
limited  class  of  cases  of  sudden  suppression. 
Dr.  Barker  divides  the  cases  which  he  treated 
with  this  remedy  into  three  groups,  mention- 
ing them  in  the  order  of  their  frequency  : 

First. — Young  ladies  between  the  ages  of 
fourteen  and  nineteen,  who  come  from  the 
country  '^to  finish  their  education."  Home- 
sickness, entire  change  of  their  habits  of  life 
and  associations,  over-tax  of  their  brain-power 
from  their  own  or  their  teachers'  ambition  to 
accomplish  more  in  a  given  time  than  they 
ought  to  attempt,  not  infrequently  lead  to  an 
arrest  of  menstruation. 

Second. — Ladies,  both  young  and  married, 
who  suffer  severely  from  sea-sickness,  that 
have  left  some  European  port  within  a  few 
days  of  the  menstrual  period.  With  such, 
amenorrhcea  of  longer  or  shorter  duration  is 
almost  sure  to  follow. 

Third. — Ladies  between  thirty  and  forty, 
generally  married,  some  of  whom  have  borne 
children,  who  rapidly  begin  to  gain  flesh,  grow 
stout,  while  at  the  same  time  menstruation 
decreases  in  both  duration  and  quantity,  until 
at  last  it  is  only  a  mere  pretence.  This  is 
generally  attended  with  annoying  nerve-dis- 
turbances, pelvic  weight,  sometimes  hemor- 
rhoids, and  often  mental  depression  from  the 
apprehension  of  growing  old  prematurely. 

Dr.  Barker  affirms  that  when  in  either  of 
these  classes  of  cases  he  has  prescribed  the 
permanganate  of  potassium  he  has  never 
known  it  to  fail,  but  he  adds  that  the  use  of 
the  medicine  should,  if  necessary,  be  con- 
tinued for  at  least  three  months.  Of  course, 
Dr.  Barker  does  not  prescribe  this  agent  in 
cases  where  the  amenorrhoea  is  due  to  some 
grave  constitutional  disease,  nor  does  he  rely 
on  it  for  the  relief  of  sudden  suppression  due 
to  cold,  moral  shock,  and  in  acute  disease.  In 
such  cases  he  thinks  the  Pulsatilla,  opiates, 
and  local  agents,  such  as  fomentations  and 
hot  rectal  enemas,  are  generally  successful. 

The  above  paper  of  Dr.  Barker  was  called 


forth  by  an  address  on  the  same  subject  read 
by  Dr.  Billington  before  the  meeting  of  the 
New  York  Academy  of  Medicine,  held  Febru- 
ary 17,  1886.     Dr.  Billington  first  showed  the 
importance  of  the  subject  by  a  reference  to 
the  sixty-nine  cases  reported  by  Ringer  and 
Murrell,  and  quoted  their  conclusions  regard- 
ing the  class  of  cases  in  which  the  drug  was 
useful.     Since  Ringer  and  Murrell's  article 
appeared  the  remedy  had  been  employed  by 
many  other  physicians,  both  abroad  and  in 
America,  and  the  results  had  been  tolerably 
uniform.    The  author's  experience  had  been 
limited  to  four  cases ;  but  these,  taken  in  con- 
nection with  those  reported  by  Ringer  and 
other  authors,   possessed  some  significance. 
In  the  first  case  the  patient  was  eighteen 
years  old,  chlorotic,  and  suffering  from  mala- 
rial poisoning.     For  the  nine  months  that  she 
was  under  observation  she  menstruated  only 
once,  and  then  just  after  the  administration 
of  permanganate  of  potassium.   She  positively 
refused,  however,  to  continue  the  medicine 
because  of  the  gastric  disturbance  which  it 
caused.    The  second  case  was  that  of  a  girl 
of  seventeen,  who  had  menstruated  regularly 
until  a  certain  exposure  to  the  rain,  when  the 
flow  became  scanty  and  almost  colorless ;  her 
health  then  declined,  and  she  suffered  from 
headache,  coldness  of  the  extremities,  pallor, 
etc.    Besides  other  remedies,  she  was  given 
permanganate  of  potassium  in  2 -grain  cap- 
sules three  times  a  day,  but  they  were  discon- 
tinued for  a  time  on  account  of  gastric  irrita- 
bility.    Before  the  next  period,  the  condition 
of  the  stomach  having  been  improved,  she 
was  able  to  resume  the  capsules,  when  she 
menstruated  normally,  and  rapidly  regained 
perfect  health.     The  third  case  was  that  of  a 
girl  of  about  eighteen,  who  had  menstruated 
regularly,    but,   without   known    cause,   had 
ceased  to  menstruate,  and  become  chlorotic 
and  feeble.    Other  remedies  having  failed  to 
restore  the  menses,  permanganate  of  potas- 
sium succeeded.     On  one  or  two  occasions, 
however,  while  the  remedy  was  being  con- 
tinued, a  period   passed   without  any  flow, 
probably  because  such  large  doses  were  not 
given  as  were  said  to  be  necessary  in  some 
cases.     In  the  fourth  case  the  patient,  who 
was  sixteen  years  old,  had  begun  to  menstru- 
ate a  year  before.     The  flow  had  appeared 
only  four  or  five  times,  and  she  had  palpita- 
tion and  shortness  of  breath.    She  began  with 
2-grain  capsules  of  permanganate  of  potas- 
sium three  times  a  day  ;  and  during  the  night 
of  the  first  day,  when  she  had  taken  three 
capsules,  the  flow  came  on.    This  patient  also 
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complained  after  taking  the  medicine  of  an 
unnatural  sensation  under  the  upper  part  of 
the  sternum. 

With  regard  to  the  manner  in  which  the 
remedy  acted,  different  views  were  held.  The 
author  agreed  with  those  who  did  not  be- 
lieve the  beneficial  effect  was  due  to  its  im- 
proving the  blood  and  anaemic  state ;  some 
patients  so  benefited  were  not  ansemic,  but, 
on  the  contrary,  were  plethoric.  There  were 
also  conflicting  views  as  to  whether  perman- 
ganate of  potassium  or  other  forms  of  man- 
ganese acted  as  general  blood-restoratives. 
Ringer  denied  it ;  others  held  an  affirmative 
view.  Regarding  the  question  whether  bi- 
noxide  of  manganese  was  equally  efficient  as 
an  emmenagogue  as  permanganate  of  potas- 
sium, the  published  testimony  was  not  abun- 
dant ;  but  Ringer  and  Murrell  thought  it  was, 
while  Dr.  T.  Gaillard  Thomas  considered  it 
equally  efficient  and  much  better  tolerated  by 
the  stomach. 

Regarding  the  method  of  administration,  it 
had  been  seen  that  permanganate  of  potas- 
sium often  produced  severe  gastric  disturb- 
ance, ^nd  some  preparations  were  more  likely 
to  produce  this  result  than  others.  The  author 
preferred  to  give  it  in  capsules.  Its  use  should 
be  begun  a  week  before  the  expected  menstru- 
ation, and,  if  it  acted  favorably,  might  be  con- 
tinued during  the  interval,  or  be  suspended 
and  resumed  at  a  corresponding  period  the 
next  month. 

Dr.  Thomas  wrote  that  he  had  used  both 
permanganate  of  potassium  and  binoxide  of 
manganese  frequently  in  disordered  menstrual 
function.  He  preferred  the  binoxide.  He 
had  also  employed  it  in  chlorosis  and  anaemia, 
and  had  obtained  better  results  than  he  had 
heretofore  obtained  with  iron.  While  he  rec- 
ognized the  fact  that  all  medicines  which  were 
intended*  to  regulate  the  menstrual  function 
were  uncertain,  still  he  looked  upon  the  prep- 
arations of  manganese  for  use  in  such  cases 
as  valuable  additions  to  the  Pharmacopoeia. 

Dr.  C.  C.  Lee  had  used  permanganate  of 
potassium  with  two  classes  of  patients  desig- 
nated by  Dr.  Barker,  namely,  young  girls 
who,  from  habits  of  indolence  or  want  of  hy- 
gienic care,  had  ceased  to  menstruate,  and 
women  who  had  ceased  to  menstruate  after  a 
sea-voyage.  He  had  given  it .  in  different 
forms,  and  had  found  trouble  in  getting  pa- 
tients to  take  it  on  account  of  gastric  disturb- 
ance. Latterly  he  had  employed  mucilage  as 
a  vehicle,  and  in  this  form  the  drug  had  not 
produced  gastric  irritation.  He  did  not  think 
it  was  of  much  practical  use  as  an  emmena- 


gogue outside  of  a  certain  range.  In  cases  of 
chlorosis  in  which  the  menses  seemed  to  be 
suppressed  for  want  of  vitality,  permanganate 
of  potassium  was  of  temporary  benefit.  But 
even  in  this  class  of  cases,  if  it  was  necessary 
to  keep  up  its  administration  for  four  or  five 
months,  it  would  then  be  found,  on  suspend- 
ing its  use,  that  the  result  was  not  permanent 
He  had,  therefore,  come  to  rely  upon  it  with 
less  confidence  than  he  inferred  Dr.  Billington 
did,  and  he  now  combined  its  use  with  that  of 
other  measures,  such  as  massage,  hygienic 
care,  and  'the  use  of  chlorate  ^of  potassium. 
His  experience  with  the  drug,  however,  had 
been  limited  to  ten  or  twelve  cases.  He  had 
never  used  it  for  metrorrhagia  or  menorrhagia, 
nor  could  he  comprehend  how  a  remedy  which 
could  be  understood  to  be  only  a  stimulant 
to  the  general  nervpus  system  through  the 
oxygen  which  it  imparted  to  the  blood  should 
be  of  benefit  in  these  conditions. 

Dr.  W.  H.  Thomson  said  that  about  fifteen 
years  ago  permanganate  of  potassium  was  rec* 
ommended  in  an  article  in  the  Boston  Medical 
and  Surgical  Journal  for  cases  of  nervous  ex- 
haustion, to  be  administered  in  about  ^-grain 
doses,  larger  doses,  it  was  stated,  causing  gas- 
tritis and  symptoms  of  poisoning.  He  em- 
ployed it  in  such  cases  with  negative  results. 
He  had  previously,  and  again  subsequently, 
^employed  syrup  of  iodide  of  iron  and  manga- 
nese in  chlorosis,  but  the  taste  of  that  prepara- 
tion was  extremely  disagreeable,  and  it  was  with 
great  difficulty  that  patients  could  be  induced 
to  take  it.  Since  reading  Ringer's  article,  and 
a  subsequent  article  by  Bartholow,  he  had 
given  permanganate  of  potassium  in  three 
different  affections,  administering  it  in  2-grain 
doses  ;  but  in  all  the  gastric  distress  had  been 
so  great  that  a  fair  trial  could  not  be  made, 
and  he  therefore  had  no  favorable  results  to 
report.  His  own  belief  was  that  the  action  of 
the  drug  was  specific  or  special ;  that  it  did 
not  act  as  a  general  restorative,  although 
manganese  existed  in  minute  quantity  in  the 
human  body.  How  manganese  operated  was 
to  him  a  chemical  mystery.  He  could  not 
understand  how  Dr.  Lee  could  get  its  action 
if  he  administered  it  in  mucilage,  for  its  re- 
duction in  the  presence  of  liquids  containing 
organic  matter  was  almost  immediate. 


HYOSCINE   HYDROBROMATE   AS  A    HYP^ 

NO  TIC. 

Dr.  E.  M.  Schaeffer  published  in  the 
Maryland  Med.  Journal^  February  13,  1886, 
a  report  of  his  experience  with  hyoscine  by- 
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drobromate  as  a  hypnotic  in  the  Maryland 
Hospital  for  the  Insane.  In  the  main  his  re- 
salts  accord  with  those  already  published  in 
the  Gazette  by  Dr.  Wetherill  and  Dr.  Wood. 
Dr.Scbaeffer,  however,  takes  exception  to  the 
statement  of  Dr.  Wetherill  as  to  the  production 
of  sweating  as  one  example  of  the  physiologi* 
cal  actions  of  this  drug.  Dr.  Schaeffer  has  em- 
ployed hyoscine  in  doses  of  from  y^  to  ^ 
of  a  grain  over  one  hundred  times,  and  has 
never  observed  this  effect  The  cases  which 
vere  treated  by  Dr.  Schaeffer  included  acute 
aod  chronic  mania,  mania  with  hystero-epi- 
lep^,  chorea  with  insanity,  and  melancholia. 
As  a  hypnotic,  doses  of  y^  to  ^  oL  a  grain, 
girea  at  night,  have  acted  well,  and  this  drug 
has  therefore  the  merit  of  smallness  of  dose 
added  to  tastelessness.  For  ordinary  insom- 
nia he  thinks  that  it  will  give  very  satisfac- 
tory results  in  doses  of  y^  of  a  grain.  As 
a  cerebro-spinal  sedative  it  has  proved  of 
decided  value,  quieting  the  insane  in  their 
talkative,  noisy,  and  demonstrative  phases. 
There  is  no  enlargement  of  the  pupil  no- 
ticed, or  dryness  of  the  throat  complained  of. 
The  excitement  may  occasionally  seem  to  be 
increased  when  the  dose  is  rather  large.  The 
unpleasant  effects,  such  as  nausea,  headache, 
and  loss  of  appetite,  have  been  noticed  in  one 
cdst.  Taking  j^^  grains  three  times  daily 
developed  a  profuse  diarrhoea. 


T^E  ACTION  OF  ADONODIN. 

At  a  recent  meeting  of  the  Soci^td  de  Th€- 
lapeudque  {L<s  Nouv.  RenUdes^  January  15, 
18S6)  M.  Houchard  read  a  note  on  the  thera- 
peutic action  of  adonodin,  and  exhibited  a 
number  of  cardiographic  and  sphygmographic 
traces  which  he  had  obtained  from  patients 
under  this  mode  of  treatment. 

Adonodin  is  a  glucoside  of  the  adonis  ver- 
nalis,  a  plant  of  the  family  of  Ranunculaceae. 
The  fresh  plant  possesses  a  caustic  vesicating 
property,  which  is  lost  on  desiccation.     This 
action  is  utilized  in  certain  countries,  such  as 
Africa  and  Siberia,  where  a  closely  allied  va- 
riety of  adonis  has  received  the  name  of  vesi- 
catoria.    Vesication  is  produced  by  crushing 
the  fresh  plant  into  a  pulp  betweeq  two  stones, 
and  applying  the  pulp  to  the  part    Adonodin 
was  extracted  from  the  plant  by  Cervello,  and 
prepared  under  the  form  of  an  amorphous,  yel- 
lowish, bitter  powder,  and  has  since  then  been 
subjected  to  experiment  by  several  observers, 
whose  conclusions  have  already  been  laid  be- 
fore the  readers  of  the  Gazette.    All  ob- 
Krvers  unite  in  the  statement  that  adonodin 
3 


diminishes  the  frequency  of  the  pulse,  at  the 
same  time  increasing  the  vigor  of  the  heart's 
contractions,  until  finally  the  heart  is  arrested 
in  systole.     M.  Houchard  has  experimented 
on   guinea-pigs,  and   has   found  that  after 
hypodermic  injections  of  "^^o  ^oi  a  grain 
of  adonodin  the  number  of  respiratory  move- 
ments and  cardiac  pulsations  are  reduced, 
paral3rtic   phenomena  appear,  the  tempera- 
ture is  reduced,  and  death  results  in  from 
fifteen  to  twenty  minutes.     In  man  adono- 
din may  be  given  in  doses  of  -ji^  of  a  grain 
in   pill  form  four  or  five  times  daily,  and 
Houchard  reports  a  number  of  observations 
as  to  the  clinical  uses  of  adonodin.    In  one 
case  of  interstitial  nephritis  with  heart-mur- 
mur, anasarca,  and  commencing  asystole,  the 
administration  of  five  or  six  of  these  pills  of 
adonodin    produced  an   abundant    diuresis, 
even  although  sparteine  had  remained  with- 
out effect.    Adonodin  had,  however,  to  be 
given    up   temporarily  on    account    of    the 
nausea,  vomiting,  and  diarrhcea  which  it  pro- 
duced.  When  its  use  was  again  recommenced, 
the  secretion  of  urine,  which  in  the  interval 
had  been  decreased,  was  again  rapidly  in- 
creased from  two  to  six  quarts,  at  the  same 
time  the  arterial  tension  became  stronger,  the 
pulse  more  ample  and  more  regular,  while  the 
cedema  disappeared  completely.    Again,  in  a 
case  of  typhoid  fever,  adonodin  was  found  to 
greatly  increase  the  arterial  pressure. 


THE  USE  OF  NITRO'GL  YCERIN  IN  DIF- 
FERENT  FORMS  OF  NEPHRITIS. 

Dr.  F.  p.  Kinnicutt  has  continued  his 
studies  on  the  use  of  nitro-glycerin,  and  for- 
mulates his  conclusions  from  them  as  follows, 
in  a  paper  read  before  the  New  York  Acad- 
emy of  Medicine  at  the  meeting  held  on 
February  16  (New  York  Med,  Jour,^  Febru- 
ary 20,  1886) :  I.  That  in  nitro-glycerin, 
given  in  small  doses  frequently  repeated,  we 
possessed  a  powerful  agent  for  lowering  in- 
creased blood-pressure,  which  was  very  com- 
monly associated  with  uraemic  symptoms.  2. 
That  its  power  to  control  or  relieve  many  of 
the  paroxysmal  disturbances  of  the  tiervous 
system  included  under  the  general  term  urae- 
mia, headache,  and  asthma  especially,  was 
more  marked  than  that  of  either  opium  or 
chloral.  3.  That  its  action  in  parenchyma- 
tous and  interstitial  nephritis  was  to  increase 
the  amount  of  urine  excreted,  and  to  diminish 
the  quantity  of  albumen.  4.  That  in  nitro- 
glycerin we  had  the  means  of  maintaining 
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more  or  less  continuously  Jowered  blood- 
pressure,  thus  averting  or  relieving  symptoms 
and  prolonging  life.  Regarding  the  adminis- 
tration of  nitro-glycerin  in  chronic  nephritis, 
the  strength  of  a  single  dose  should  be  just 
^i^hin  the  limits  of  producing  subjective 
symptoms,  and  this  could  be  determined  only 
by  careful  trial  in  individual  cases.  It  was 
well  from  time  to  time  to  increase  a  single 
dose  to  the  production  of  subjective  symp- 
toms to  learn  whether  the  system  had  not  be- 
come tolerant  from  its  long  use,  and,  if  found 
necessary,  to  increase  the  dose. 

Dr.  W.  H.  Draper,  not  being  able  to  be 
present,  but  knowing  the  contents  of  Dr.  Kin- 
nicutt's  paper,  sent  some  notes,  which  were 
read  by  Dr.  W.  M.  Carpenter.  The  writer 
had  had  many  opportunities  for  observing  the 
efficiency  of  nitro-glycerin  in  relieving  urae- 
mic  headache  and  asthma.  There  could  be 
no  question,  judging  from  his  experience,  of 
the  very  prompt  and  decided  relief  which 
nitro-glycerin  gave  from  these  distressing 
symptoms,  and,  though  it  sometimes  failed 
where  opium  succeeded,  it  was  certainly  to  be 
preferred  to  opium  where  it  would  give  relief. 
In  his  experience,  it  had  failed  in  cases  of 
advanced  disease,  the  function  of  the  kid- 
ney being  wellnigh  exhausted  and  the  heart 
greatly  enfeebled.  Concerning  the  ability  of 
nitro-glycerin  to  control  the  progress  of  inter- 
stitial nephritis,  he  had  no  experience  to  offer. 
As  to  its  power  to  diminish  the  amount  of 
albumen,  he  thought  a  larger  number  of  ob- 
servations were  necessary  to  establish  this 
result.  He  was  not  prepared  to  say  that 
nitro-glycerin  as  a  cardiac  stimulant  pos- 
sessed the  advantages  over  alcohol,  opium, 
and  digitalis  alleged  for  it  by  Dr.  Burroughs. 

Dr,  C.  L.  Dana*s  experience  with  nitro- 
glycerin had  been  chiefly  in  the  treatment  of 
nervous  disorders,  but  recently  he  had  had  oc- 
casion to  employ  it  in  six  cases  of  renal  disease. 
He  had  also  administered  it  to  five  persons 
in  health,  to  determine  its  diuretic  effect,  and 
in  all  it  had  rapidly  and  decidedly  increased 
the  excretion  of  urine,  but  it  had  to  be  given 
in  considerable  amount.  In  two  of  the  cases 
of  kidney-disease  with  acute*  symptoms,  prob- 
ably ingrafted  upon  a  chronic  condition, 
nitro-glycerin  did  not  cause  a  diuretic  effect. 
When  given  in  large  doses,  the  drug  caused 
an  increased  amount  of  urine,  which  con- 
tinued to  increase  for  two  or  three  days  after 
stopping  its  use,  and  then  began  gradually  to 
diminish.  This  was  evident,  he  thought,  from 
the  charts  presented  by  Dr.  Kinnicutt  as  well 
as  from  his  own  cases. 


Dr.  Kinnicutt  called  attention  to  the  unre- 
liability of  some  specimens  of  nitroglycerin, 
and  said  it  should  always  be  tested  by  pro- 
ducing subjective  symptoms. 


THE  DIAGNOSIS  OF  SEX  BEFORE  BIRTH. 

Dr.  Juan  Bid  art  {Deutsche  Med.  Zeitung^ 
January  21,  1886)  has  endeavored  to  settle 
the  question  as  to  whether  the  sex  of  the 
foetus  might  be  determined  before  birth  by 
the  frequency  of  the  foetal  pulse,  and  with 
that  end  in  view  publishes  a  note  of  one  hun- 
dred cases  in  which  he  counted  the  foetal 
pulse-beat  at  the  end  of  pregnancy.  He  con- 
cludes that  when  the  pulse  of  the  foetus  is 
under  135  in  the  minute,  in  all  probability  it 
is  of  the  male  sex;  while  when  between  135 
and  145  it  is  a  female.  He  claims  that  he 
has  been  able  to  foretell  the  sex  of  the  child 
ninety-two  times  out  of  one  hundred. 

It  is  evident  that,  if  these  results  are  re- 
liable, they  must  be  of  the  greatest  importance 
in  deciding  a  number  of  questions,  sucH  as  to 
whether  premature  labor  should  be  induced. 


THE  SIGNS  OF  EARL  Y  PREGNANCY, 

In  the  practice  of  the  gynaecologist,  in  par- 
ticular, it  is  frequently  necessary  to  be  posi- 
tively assured  of  the  non-existence  of  preg- 
nancy before  instituting  such  local  treatment 
as  the  exigencies  of  the  case  seem  to  require. 
In  the  absence  of  such  assurance,  the  sole 
course  open  to  him  is  to  defer  treatment  for 
a  variable  period  of  time,  until  the  rational 
"history  or  repeated  vaginal  and  conjoined  ex- 
amination lead  him  to  think  that  the  case  is 
one  where  treatment,  as  far  as  the  mterior  of 
the  uterus  is  concerned,  is  contra-indicated, 
until  the  ovum,  which  he  finally  concludes  is 
probably  contained  within  this  organ,  has 
reached  maturity  and  been  expelled.  Is  there 
any  diagnostic  sign  by  means  of  which,  at  the 
first  local  examination,  the  existence  of  preg- 
nancy may  be  determined  with  almost  posi- 
tive certainty  as  early,  even,  as  the  fifth  week 
of  utero-gestation  ?  Such  a  sign  is  offered 
to  us  by  Hdgar,  and  Dr.  E.  H.  Grandin 
{Med.  Record,  February  27,  1886)  during  the 
last  eighteen  months  has  had  frequent  oppor- 
tunity of  putting  the  value  of  this  sign  to  the 
test,  and  has  by  means  of  it  been  able  to 
assert  as  early  as  the  fourth  to  the  sixth  week 
that  gestation  existed. 

During  the  first  six  to  eight  weeks  of  preg- 
nancy the  changes  in  the  uterus  are  practi- 
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callj  limited  to  the  body  of  the  organ.  The 
utenne  body  enlarges,  especially  in  its  trans- 
verse diameter  (antero-posteriorly)  ;  the  mus- 
calar  substance  becomes  less  dense.  These 
changes  are  simply  the  result  of  the  hyper- 
smic  condition  into  which  the  corpus  is 
thrown  and  kept  by  the  engrafting  of  the 
impregnated  ovum.  As  the  result  of  such 
changes,  the  uterine  body  loses  its  nuUiparous 
pear  shape  ;  its  contour  no  longer  gradually 
diminishes  as  it  approaches  the  uterine  neck ; 
the  body,  on  the  contrary,  bellies  out  over  the 
cervix  in  all  the  transverse  diameters,  in  par- 
ticular, antero-posteriorly,  and  the  organ,  in- 
stead of  being  pear-shaped,  resembles  very 
mach  an  old-fashioned,  fat-bellied  jug. 

The  above  changes  in  the  consistency  and 
shape  of  the  body  of  the  uterus  constitute 
Uegar's  sign,  and  so  far,  at  least  in  a  dozen 
cases,  it  has  never,  according  to  Dr.  Grandin, 
failed  in  early  diagnosis.  The  obtaining  of 
this  sign  requires,  of  course,  a  certain  ex- 
pertness  in  the  bimanual  palpation,  and  fa- 
miliarity with  the  sensation*  communicated  to 
the  finger  by  the  nuUiparous  uterus,  and  the 
uterus  altered  pathologically  in  one  or  an- 
other way.  Dr.  Grandin  has  found,  however, 
io  his  clinical  teaching  but  little  difficulty 
in  making  even  inexpert  fingers  conscious  of 
the  change.  In  the  vast  majority  of  cases, 
owing  to  the  normally  slight  anterior  curva- 
ture of  the  uterus,  the  internal  examining 
fioger  will  note  this  sign  to  the  best  advantage 
m  the  anterior  cul-de-sac.  Here  the  finger, 
instead  of  following  the  line  of  the  cervix  in 
a  gentle  curve  up  on  to  the  body,  is  at  once 
conscious  of  the  body  swelling  out  to  a  greater 
or  lesser  degree,  according  to  the  date  of  im- 
pregnation, over  the  cervix,  and  at  the  same 
time,  bimanually,  the  body  is  faintly  boggy, 
resilient,  compressible.  If  such  be  the  con- 
dition of  affairs  detected  by  the  local  exami- 
nation, in  the  absence  of  rational  history,  in 
the  absence  of  slight  softening  at  the  tip  of 
the  cervix  (which  may,  if  present,  mean  ero- 
sion), and  of  mammary  signs  and  blue  discol- 
oration of  the  vagina  (both  of  which,  if 
present,  may  mean  ovarian  disease),  Dr. 
Grandin  now  unhesitatingly  pronounces  the 
patient  pregnant.  The  question  arises,  Are 
there  other  conditions  which  may  simulate 
the  above  sign  ?  There  are  two  which  might, 
"Hlistended  bladder,  and  uterus  distended  by 
menstrual  blood.  Neither  of  these  conditions 
ought,  however,  to  give  rise  to  error,  for  a 
necessary  prelude  to  a  careful  bimanual  is 
cvacoation  of  the  bladder  by  means  of*the 
catheter ;  and  retained  menstrual  blood  in  the 


uterus,  if  not  accomplished  physically  by  im- 
perforate hymen  or  vagina,  would  necessarily 
be  suggested  by  the  history  (no  ground  for 
falsifying  here)  before  sufficient  had  collected 
to  give  rise  to  even  faint  fluctuation.  •  Hyper- 
plasia of  the  corpus  uteri  cannot  simulate 
this  sign,  because  in  this  condition  the  con- 
joined touch  reveals  density ;  sub-involution 
cannot,  because  here  the  uterus  is  increased 
in  its  longitudinal  as  well  as  in  its  transverse 
diameter,  and  coi^oined  touch,  while  reveal- 
ing heaviness  and  softness,  does  not  reveal  re- 
siliency and  compressibility.  The  markedly 
anteflexed  corpus  uteri,  hyperaemic  from  ob- 
structed circulation,  is  most  likely  to  simulate 
H^gar's  sign,  but  in  case  of  such  distortion 
the  feeling  of  resiliency  and  compressibility  is 
also  lacking.  In  marked  retroversion  this  sign 
is  likely  to  fail  on  account  of  the  difficulty  of 
palpating  with  ease  the  uterine  body. 


THE    INTRA-PARENCHYMATOVS     INJEC- 
TIONS OF  CORROSIVE  SUBLIMATE  IN 
TUBERCULAR  PHTHISIS. 

Whether  regarded  or  not  as  an  outcome  of 
the  prevalent  theory  of  the  microbic  origin  of 
phthisis  and  pneumonia,  the  fact  that  these 
two  affections  are  successfully  treated  abroad 
by  mercury  deserves  the  attention  of  the  clin- 
ician and  practitioner.  Of  the  treatment  of 
pneumonia  with  mercurial  ointment,  as  at 
present  in  vogue  in  the  Women's  Hospital  of 
St.  Petersburg,  we  shall  speak  in  a  subsequent 
article. 

In  a  recent  meeting  of  the  Soci6t6  des  H6- 
pitaux,  as  reported  in  the  Gazette  Hebdoma- 
daire  de  Mtdicine  of  January  15,  1886,  Dr. 
GouGUENHEiM  delivered  an  address  in  favor 
of  an  active  therapeutic  treatment  of  tubercu- 
lar phthisis,  and  recommended  intra-paren- 
chymatous  injections  of  corrosive  sublimate 
for  the  purpose.  Iodoform  was  formerly 
used  in  this  manner  with  satisfactory  results, 
by  Beverley  Robinson  and  Shingleton  Smith, 
while  Lupine  and  True  had  successes  with 
sublimate  injections  in  pneumonia.  In  the 
Bichat  Hospital  vatery  solutions  were  used  of 
a  dose  of  -^^  to  i\^  of  a  gramme.  The  latter 
rather  large  dose  is  only  admissible  in  a  case 
marked  by  large  cavities.  It  is  to  be  remem- 
bered that  the  solutions  ought  to  be  of  the  tem- 
perature of  the  body.  The  injections  are  best 
made  into  the  first  or  second  intercostal  space 
in  a  certain  distance  from  the  sternum,  in 
order  to  avoid  lesions  of  the  heart  and  peri- 
cardium or  of  nerves  and  vessels.  Intoler- 
ance and  pain  were  noted  to  be  either  wholly 
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absent  or  at  least  only  minimally  present. 
Occasionally,  however,  a  paroxysmal  cough 
intervened ;  haemoptysis  was  likewise  in  an 
exceptional  case  noted,  and  of  course  neces- 
sitated the  giving  up  of  this  treatment.  In 
the  largest  majority  of  cases,  even  if  the  gen- 
eral constitutional  conditions  of  the  patient 
did  not  improve,  Gougenheim  observed  a 
more  favorable  state  of  the  local  conditions 
after  the  mercurial  treatment.  In  some  in- 
stances this  latter  improvement  was  strikingly 
rapid.  Riles  and  tinkling  sounds  and  even 
expectoration  could,  if  not  wholly  removed, 
as  happened  in  exceptional  cases,  be  notably 
reduced  in  well-nigh  every  instance,  a  result 
hitherto  unattainable  by  other  medication.  Of 
thirty-three  cases  treated  with  the  mercurial 
injections,  twenty-one  must  be  said  to  have 
taken  a  very  favorable  termination,  two  had  a 
doubtful  issue  in  consequence  of  the  change 
of  treatment  (hsemoptysis  in  one  case),  two 
left  the  hospital  before  completion  of  the  cure, 
while  ten  patients  died.  Among  these  there 
were  seven  cases  positively  refractory  to  the 
mercury  ;  in  three  others  the  post-mortem 
examination  revealed  an  improvement  of  the 
local  troubles,  death  having  taken  place  either 
in  consequence  of  complications  or  as  the 
result  of  the  general  vital  depression. 

In  bronchial  catarrh  and  suspected  pleu- 
ritis  these  infra-parenchymatous  injections  of 
corrosive  sublimate  were  likewise  practised, 
and  attended  by  at  least  satisfactory  results. 

As  long  as  a  phthisical  patient  is  regarded 
as  doomed,  and  these  injections  occasion  no 
pain,  it  will  be  worth  while  to  try  them^  even 
if  only  with  the  view  to  improve  the  local 
lesions. 


ABORTIVE    TREATMENT  OF  BUBO. 

Nearly  four  years  ago  Dr.  Morse  K.  Taylor 
recommended  a  treatment  of  bubo  by  injec- 
tion of  carbolic  acid,  which  he  said  in  nearly 
all  cases  ended  in  speedy  and  complete  re- 
covery. In  the  Med,  News,  January  23,  1886, 
Dr.  Philip  F.  Harvey  reports  ten  cases 
which  he  treated  by  this  method,  in  all  of 
which  a  prompt  cure  resulted.  The  method 
employed  is  as  follows  : 

The  skin  covering  the  bubo  is  first  chilled 
with  a  spray  of  ether ;  the  enlargement  is  then 
grasped  between  the  thumb  and  finger  of  the 
left  hand,  "held  firmly,  and  the  point  of  a  hy- 
podermic syringe  thrust  obliquely  into  the 
centre  of  the  gland,  to  a  depth  equalling  about 
two-thirds  of  the  narrowest  diameter  of  the 
tumor.    The  syringe  being  charged  with  an 


8-grain  solution  of  carbolic  acid  to  the  ounce 
of  distilled  water,  20  to  30  minims  are  slowly 
injected.  A  bag  of  shot  or  sand,  weighing 
about  three  pounds,  is  then  placed  on  the  bubo 
and  held  in  place  by  tapes  ;  although  in  favor- 
able cases  this  may  not  be  necessary.  The 
stage  of  the  disease  at  which  the  injection 
yields  the  best  results  is  when  the  gland  has 
attained  a  sufficient  size  to  admit  of  the  free 
infiltration  of  the  injected  fluid  throughout  its 
structure.  At  such  time,  one  thorough  injec- 
tion is  usually  sufficient  to  effect  a  cure,  and 
this  without  the  patient  foregoing  his  usual 
avocation.  When  the  gland  is  smaller  and 
harder,  it  may  be  necessary  to  repeat  the  in- 
jection once  or  oftener.  , 

To  insure  a  full  measure  of  success,  the  fol- 
lowing details  should  be  borne  in  mind  and 
carried  out  : 

1.  The  time  of  election  is  just  prior  to  sup- 
puration. 

2.  Rest,  a  laxative,  and  reduced  diet  assist 
in  the  dispersion  of  the  swelling,  rest  beings 
the  most  important  adjuvant. 

3.  The  exact  point  at  which  the  injected 
fluid  should  be  delivered  in  the  bubo  is  a 
matter  of  importance ;  as  also  its  manner  of 
delivery.  These  conditions  can  be  satisfied, 
however,  by  the  exercise  of  ordinary  intelli- 
gence and  care. 


EPILEPSY  CONSEQUENT  ON  OCULAR  IN- 

JURY  CURED  BY  ENUCLEATING 

THE  INJURED  EYE. 

According  to  the  Paris  correspondent  of 
the  British  Med,  Journ,^  January  16,  1886,  at 
a  recent  meeting  of  the  Academy  of  Medi- 
cine, M.  Galezowski  read  notes  on  a  case  in 
which  epilepsy  resulted  from  the  loss  of  an 
eye,  consequent  on  an  accident  during  hunt- 
ing; the  eye  was  reduced  to  a  stump.  Six 
years  later  epilepsy  declared  itself,  and  the 
left  eye,  hitherto  perfectly  healthy,  exhibited 
hemorrhagic  neuroretinitis.  MM.  Vulpian, 
Hardy,  Gueneau  de  Mussy,  and  Legrand  du 
SauUe  were  consulted.  It  was  decided  in 
consultation  to  enucleate  the  damaged  eye. 
The  epileptic  attacks,  which  had  been  of  daily 
occurrence,  disappeared.  The  patient's  gen- 
eral health  and  the  sight  of  the  left  eye  im- 
proved, although  it  remained  imperfect.  M. 
Galezowski  attributed  the  cerebral  disturbance 
that  existed  to  sympathetic  reflex  action  ;  he 
believed  that  inflammation  was  transmitted  by 
the  vessels  and  vaso-motor  nerves.  In  another 
instance,  observed  and  reported  by  the  same 
oculist,  there  were  also  sympathetic  phenom- 
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ena  exhibited  under  the  form  of  neuroretinitis, 
acxompanied  by  obliteration  of  the  vessels  of 
the  retina.  The  patient  was  47  years  of  age ; 
he  had  lost  the  eye  when  8  years  old  ;  nearly 
forty  years  subsequently  the  seat  of  the  eye 
became  tender,  and  touching  it  produced  pain  ; 
also  sympathetic  symptoms  were  manifested 
in  the  healthy  eye.  In  the  eye  which  was 
enacleated  six  years  after  the  hunting  acci- 
dent, both  the  choroid  and  the  vitreous  body 
exhibited  osseous  degeneration.  There  was 
also  lymphoid  infiltration  in  the  tissues  of  the 
optic  nerve,  and  its  fibres  were  reduced  to  fine 
filaments.  The  walls  of  the  vessels  were  athe- 
romatous and  thickened,  so  much  so  in  some 
places  that  they  were  quite  obliterated. 


TREATMENT   OF  PNEUMONIA    WITH  IN- 
UNCTIONS  OF  MERCURIAL    OINT- 
MENT. 

The  treatment  of  pneumonia  with  mercu- 
rial ointment,  proposed  by  Barthel  and 
MoRiTZ,  of  St.  Petersburg,  in  the  St,  Pet. 
Med,  fVoch.  of  January  16,  1886,  is,  as  a  typi- 
cally antiphlogistic  measure,  of  a  pretty  old 
date ;  for  as  early  as  1850  the  mercurial  treat- 
ment was  recommended  by  Wittich  as  a  check 
and  in  opposition  to  the  practice  of  French 
physicians  to  the  employment  of  abstraction  of 
blood.  Of  course  the  calomel  which  Wittich 
and  his  contemporaries  prescribed  was  not 
exhibited  in  the  antiseptic  sense  as  the  mer- 
cury ordered  at  present  by  the  above  named 
Russian  physicians.  But  no  matter  whether 
the  metal  is  supposed  to  reduce  the  excess  of 
fibrin,  diminish  congestion  of  the  lungs,  and 
favor  resorption  of  the  inflammatory  exsu- 
date,  or  whether  we  mean  to  kill  by  its  action 
the  specific  etiological  factors  of  the  disease, 
— Friedlander's  pathogenetic  microbes, — the 
mercurial  treatment  of  pneumonia  is  usually 
attended  by  good  results. 

The  success  of  iodoform  and  similar  inunc- 
tions in  a  large  number  of  peritonitic  and 
meningitic  affections  induced  Barthel  and 
Moritz,  chiefs  of  the  Obuchow  Female  Hos- 
pital of  St.  Petersburg,  to  try  the  inunction 
of  mercurial  ointment  in  croupous  pneu- 
monia. 

That  mercury,  if  applied  in  the  form  of  an 
ointment  to  the  skin,  was  absorbed,  of  cou^rse 
is  a  well-established  fact,  and  has  been  known 
ever  since  Voit's  memorable  publication,  "The 
Absorption  of  Mercury  and  its  Combinations 
in  the  Body."    Augsburg,  1857. 

For  the  last  two  years  this  has  been  the 
only  medication  used  in  croupous  pneumonia, 


and  shows  a  favorable  mortality-rate  as  com- 
pared with  the  records  of  former  years.  The 
mortality- rate  of  31.4  was  lowered  by  the  mer- 
curial treatment  to  6.3  per  cent,  certainly  a 
remarkable  difference. 

The  inunctions  are  to  be  begun  with  at  once 
when  the  diagnosis  is  established.  Morning 
and  night  a  drachm  is  to  be  used  ;  in  very 
grave  cases  3  instead  of  2  drachms  may  be 
used  daily.  The  inunction  is  to  be  made  on 
the  extremities,  abdomen,  and  back  ;  the  tho- 
rax is  to  be  left  exempt,  as  the  skin  in  this 
locality  is  wanted  intact  for  the  water-com- 
press. (The  German  routine  treatment  of 
respiratory  affections,  vidf  Berlin  letter  of 
Gazette,  January,  1886.) 

There  were  used  in  one  case  2  drachms  of 
mercurial  ointment;  in  three  cases,  3  drachms; 
in  seven  cases,  4  drachms;  in  six  cases,  5 
drachms;  in  one  case,  6  drachms;  in  one  case, 
7  drachms ;  in  seven  cases,  8  drachms ;  in 
three  cases,  9  drachms ;  in  one  case,  10 
drachms;  in  one  case,  12  drachms;  in  one 
case,  13  drachms. 

In  spite  of  directly  ordered  gargles  of  chlo- 
rate of  potassium,  the  authors  observed  in 
some  instances  slight  gingivitis  and  moderate 
salivation,  though  never  a  serious  stomatitis  or 
colitis.  Alongside  of  these  inunctions  the  in- 
evitable compress  was  applied  on  the  thorax, 
as  intimated  above,  and  digitalis  and  quinine 
given,  according  to  the  indications  of  the  case. 

In  view  of  the  very  favorable  record  pro- 
duced by  this  mercurial  treatment,  we  can 
only  support  the  recommendation  by  our  Rus- 
sian colleagues  of  mercury  in  croupous  pneu- 
monia. 

ON  THE  ADVANCED  OPERATIVE  TREAT- 
MENT FOR   THE  RADICAL  CURE 
OF  HERNIA. 

At  the  meeting  of  the  Medical  Society  of  the 
County  of  New  York,  held  January  25,  1886, 
Dr.  Robert  Abbe  {New  York  Med.  Journ,^ 
February  6, 1886)  read  a  paper  with  this  title, 
in  which  he  first  mentioned  conditions  which 
rendered  a  radical  cure  of  hernia  desirable,  and 
then  briefly  referred  to  a  number  of  operations 
which  had  been  performed,  which,  although 
their  safety  might  recommend  them,  had  been 
condemned  because  of  their  failure  to  cure. 
This  remark  might  almost  be  said  to  be  ap- 
plicablealso  to  Heaton's  method.  This  method 
seemed  to  have  been  used  more  commonly  in 
this  country  than  in  Europe.  The  operation 
with  which  the  paper  had  specially  to  deal, 
however,  was  the  open  one,  which  the  author 
had  adopted  in  twenty-one  cases.   The  method 
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of  procedure  adopted  by  surgeons  in  this 
country  and  abroad  was  essentially  the  same. 
In  Liverpool,  especially,  the  silver-wire  suture 
was  employed  instead  of  catgut  for  closure  of 
the  ring.  In  view  of  the  importance  of  an 
operation  for  the  radical  cure  of  hernia,  exact 
information  regarding  the  histories  of  patients 
operated  upon  should  be  had,  in  order  to 
judge  of  the  real  merits  of  the  procedure.  For 
this  reason  he  gave  the  histories  somewhat  in 
detail  of  the  twenty-one  cases  in  which  he  had 
done  the  open  operation.  In  sixteen  of  the 
cases  there  was  not  strangulation,  and  in  a 
portion  of  the  others  the  symptoms  of  stran- 
gulation were  not  very  marked.  The  result 
of  the  treatment  had  led  him  to  ask  two  ques- 
tions,— first,  was  the  open  operation  a  safe 
one  ?  and,  second,  did  it  effect  a  radical  cure  ? 
If  we  judged  by  the  statistics  of  Liverpool 
surgeons  we  must  admit  that  it  was  safe,  but 
such  good  results  had  not  been  obtained  else- 
where. Other  statistics  showed  a  death-rate 
of  one  in  eight.  It  was  true,  however,  that 
this  showed  the  result  of  treatment  in  the 
worst  cases,  for  only  such  had  usually  been 
subjected  to  operation.  There  were  dangers 
arising  from  adherent  intestine,  incarcerated 
omentum,  fatty  heart,  feeble  health,  etc. 
Again,  we  had  to  face  the  fact  of  possible 
hemorrhage.  Banks,  of  Liverpool,  had  re- 
ferred to  a  case  of  hemorrhage  in  which  the 
patient  recovered  after  laparotomy  and  se- 
curing of  the  bleeding  point.  The  accident 
had  also  occurred  in  the  hands  of  experienced 
surgeons  in  New  York.  It  took  place  in  one  of 
the  cases  reported  by  the  author,  in  the  man- 
ner in  which  he  believed  it  usually  occurred, 
namely,  by  shrinkage  of  the  mass  of  omental 
tissue  and  loosening  of  the  ligature.  To  avoid 
this  accident  he  advised  the  use  of  carbolized 
silk,  ligating  the  broad  and  thick  mass  of 
omental  tissue  three,  four,  or  even  five  times, 
and  in  addition  securing  any  bleeding  vessels 
on  the  cut  surface.  Peritonitis,  suppuration, 
and  hemorrhage  had  been  the  three  bugbears 
which  had  led  surgeons  to  let  the  hernial  sac 
alone.  But  the  greatest  danger  from  perito- 
nitis was  due  to  the  development  of  erysipelas, 
and  the  occurrence  of  this  accident  was  not 
very  likely  if  antiseptic  methods  were  strictly 
observed.  Inasmuch  as  hemorrhage  had  oc- 
curred in  the  hands  of  the  most  careful  and 
experienced  surgeons,  it  might  be  a  question 
whether  it  could  be  adequately  guarded 
against  in  all  cases.  In  one  of  the  twenty- 
one  cases  death  occurred  from  fatty  heart  and 
intestinal  obstruction  brought  on  by  the  rela- 
tions of  the  returned  omental  stump.    It  was 


not  probable  that,  had  laparotomy  been  per- 
formed, the  constricting  band  could  have 
been  divided.  In  a  third  case  the  open  oper- 
ation was  performed,  and  at  the  same  sittings 
some  varicose  veins  of  the  leg  were  operated 
on,  which  resulted  in  suppuration  and  death* 
The  hernial  wound  was  doing  well.  The 
author  was  decidedly  of  the  opinion  that  sup- 
puration and  union  by  granulation  in  the 
canal  and  about  the  ring  led  to  a  much  better 
final  result  than  primary  union  did.  This  was 
also  the  estimation  of  the  granulation  process 
by  English  surgeons.  Adhesive  inflammation 
about  the  ring,  excited  by  whatever  method, 
was  delusive.  The  induration  following  Hea- 
ton's  method  usually  disappeared  within  a 
month.  If  we  could  bar  the  ring  tight,  and 
keep  it  barred,  we  might  keep  back  pressure, 
but  the  catgut  suture  became  absorbed  withia 
a  week,  and  allowed  the  strain  to  come  upon 
the  soft  tissues  too  soon.  The  patient  should 
support  the  parts  from  without  many  weeks, 
and  perhaps  many  months,  after  the  opera* 
tion.  With  regard  to  a  return  of  the  hernia, 
it  was  extremely  probable  that  there  would  be 
a  recurrence  within  a  year  or  two.  It  was 
much  less  likely  to  follow  an  operation  upon 
a  femoral  hernia  than  upon  an  inguinal  her- 
nia. But  recurrence  of  the  hernia  was  not  a 
sign  of  failure  of  the  operation,  for  the  pa- 
tient was  almost  always  restored  from  com- 
plete invalidism  to  perfect  health  and  ability 
to  do  his  work.  The  sixteen  unstrangulated 
hernise  which  he  had  operated  upon  had  all 
been  unmanageable,  and  all  of  the  patients 
expressed  great  satisfaction  at  the  result  of 
the  operation. 

Dr.  a.  G.  Gerster  had  performed  the  radi- 
cal operation  in  twenty-five  or  more  cases. 
In  the  larger  number  kelotomy  had  had  to  be 
performed  under  urgent  conditions,  and  this 
operation  was  supplemented  by  that  for  radi- 
cal cure.  In  eight  or  nine  of  the  cases  there 
was  no  strangulation,  but  the  symptoms  were 
so  distressing,  principally  on  account  of  adhe- 
sion of  the  omentum  or  gut,  that  the  patients 
were  unable  to  wear  a  truss  and  attend  to 
their  business.  He  thought  the  results  were 
rather  better  in  those  cases  in  which  there 
was  not  a  largely  distended  abdominal  ring. 
Of  all  the  cases,  death  had  taken  place  in 
three,  and  in  each  of  them  kelotomy  had  had 
to  be  performed.  One  patient  died  of  necrosis 
of  the  gut,  which  had  been  returned  under 
the  supposition  that  it  was  viable.  In  another 
case  follicular  diphtheritic  inflammation  de- 
veloped, and  in  the  third  case  death  was 
,  thought  to  be  due  to  septic  peritonitis  from 
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necrosis  of  the  gut,  but  an  autopsy  was  not 
permitted.    In  all  the  cases  in  which  kelotomy 
was  not  indicated  the  patients  recovered  with- 
out disturbance.     He  therefore  thought  the 
operation,  in  the  hands  of  one  familiar  with 
all  the  details  of  antiseptic  methods,  could  be 
considered  safe.    As  to  relapses,  he  had  not 
yet  seen  a  case  in  which  a  relapse  had  not 
taken  place,  or  would  not  have  taken  place 
had  not  an   instrument   prevented  it.     He 
thought,  with  the  author  of  the  paper,  that 
when  a  cicatricial  plug  formed  it  was  more 
solid  than  if  simple  adhesive  inflammation 
took  place.     A  truss  should  always  be  worn 
after  the  operation. 

Dr.  R.  F.  Weir  had  performed  the  operation 
for  radical  cure  in  a  number  of  cases  of  stran- 
gulated hernia,  but  in  such  cases  it  was  to  be 
taken  without  the  saying  that  we  should  seek 
to  close  the  canal  if  possible.  For  herniae  not 
strangulated  he  had  performed  the  operation 
eight  times,  and  he  thought  we  were  justified 
in  undertaking  it  in  cases  in  which  the  hernia 
was  large,  perhaps  irreducible,  rendering  a 
truss  useless,  and  disabling  the  patient  for 
work.  But  he  had  seen  three  deaths  from 
hemorrhage  after  the  open  operation,  occur- 
ring^ in  the  practice  of  surgeons  of  experience. 
In  two  or  three  of  his  own  cases  the  amount 
of  suppuration  and  constitutional  disturbance 
after  the  operation  had  been  very  consider- 
able, and  he  had  been  anxious  lest  peritonitis 
should  develop.  If,  after  the  best  of  these 
operations,  attended  by  even  a  moderate 
amount  of  risk,  the  patient  was  obliged  to 
wear  a  light  truss,  he  would  ask  why  extend 
the  operation  to  those  cases  of  reducible  her- 
niae  which  could  already  be  kept  up  with  a 
light  trass?  He  had  not  yet  lost  faith  in 
Heaton's  injection  method  for  cases  of  mild 
hernia.  He  thought  it  would  result  in  cure 
in  from  one-third  to  one-half  of  such  cases, 
and  he  should  be  unwilling  to  adopt  the  open 
operation. 

Dr.  O.  a.  White  said  that  he  had  devised 
a  modification  of  Wiitzer's  instrument  for  in- 
vaginating  the  hernial  sac  and  exciting  adhe- 
sive inflammation  with  the  intent  of  plugging 
the  canal.  The  modified  instrument  contained 
two  needles  instead  of  one,  and  was  lighter 
than  the  original,  weighing  only  half  an  ounce. 
He  had  operated  in  over  forty  cases,  and  he 
believed  it  had  not  been  necessary  to  operate 
twice  in  more  than  five  cases.  The  instru- 
ment was  left  in  place  about  four  days,  a 
truss  was  put  on,  and  the  patient  was  kept  in 
the  recumbent  posture  until  it  was  safe  for 
him  to  get  up. 


Dr.  Abbe,  in  closing  the  discussion,  said  he 
was  afraid  to  use  such  instruments  as  the  one 
presented  by  Dr.  White,  through  fear  the 
needles  might  pierce  the  intestine  and  give 
rise  to  dangerous  inflammation.  History,  it 
seemed,  did  not  record  such  accidents,  but 
he  had  seen  three  cases  in  which  he  thought 
the  instrument,  had  it  been  used,  must  have 
pierced  the  intestine.  By  the  open  method 
one  could  see  what  he  was  doing.  The  cases 
in  which  the  operation  seemed  to  be  specially 
applicable  were  those  in  which  there  was 
troublesome  incarceration,  and  those  in  which 
a  reducible  hernia  continued  to  grow  larger 
and  larger,  and  could  not  be  controlled  with 
a  truss.  Such  cases  of  hernia,  if  femoral, 
were  more  dangerous  than  if  inguinal,  and 
the  operation  offered  surer  relief. 


THE.  INFLUENCE  OF^  SEA-BATHS  IN 
SCROFULOSIS. 

The  prize  essay  of  the  Paris  Academy  of 
Medicine,  entitled  *'  De  Tlnfluence  des  Bains 
de  Mer  Sur  la  Scrophule  des  Enfants,  par  Dr. 
Cazin"  (Paris,  1885,  Asselin  &  Houzeau), 
recommends  itself  as  a  highly  valuable  con- 
tribution to  the  literature  of  the  therapeutics 
of  scrofulosis.  The  author  of  the  work,  phy- 
sician-in-chief of  the  famous  French  resort, 
Berck-sur-Mer,  has  an  experience  of  an  un- 
usual extent,  forty-one  thousand  seven  hun- 
dred and  eighty-three  scrofulous  children 
having  come  as  patients  under  his  observa- 
tion. He  prescribes,  i,  sea-air;  2,  external 
application  of  the  sea-water ;  3,  internal  use 
of  it.  The  principal  beneficial  effect,  how- 
ever, emanates,  in  Cazin's  estimation^  from  the 
sea-air,  which,  by  virtue  of  its  ozone,  purity, 
and  aseptic  properties,  materially  favors  the 
blood-making  process  and  the  general  inner- 
vation. 

The  sea-water  is  ordered  either  in  the  form 
of  the  bath  in  the  open  sea  or  in  the  warmed 
basin ;  besides  these  are  used  compressors, 
soaked  in  sea-water,  against  swollen  glands 
and  joint-inflammations,  irrigations  against 
atonic  ulcers  and  inflammations  of  the  bony 
structures,  and.  Anally,  douches  and  atomi- 
zation  of  warm  sea-water.  Cazin  thinks  but 
little  of  the  beneficial  effects  of  the  warm 
sand-bath  ;  at  least  he  has  never  observed  any 
therapeutic  advantages  from  its  use. 

Sea-water  taken  internally  in  small  doses 
increases,  according  to  Cazin's  observation, 
the  appetite  and  corrects  a  faulty  digestion. 
Bread  and  other  victuals  prepared  with  the  aid 
of  sea- water  contribute  likewise  to  the  tonic  and 
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resolvent  effects  of  the  sea-cure.  The  author 
details  the  treatment  of  the  various  forms  of 
scrofulosis,  such  as  gummata,  cold  abscesses, 
affections  of  the  skin,  infantile  leucorrhoea, 
swelling  of  the  glands,  diseases  of  the  eyes 
and  eyelids,  affections  of  the  throat  and 
nerves,  and  bone  and  joint  defects.  Even 
tuberculosis  of  the  scrotum  and  scrofulosis  of 
the  intestines  are  discussed,  all  in  an  interest- 
ing and  strictly  scientific  manner. 

However  agreeable  and  even  salutary  a 
short  stay  at  the  sea-shore  is  for  a  scrofulous 
child,  permanent  curative  or  reparative  effects 
can  only  be  anticipated  from  a  stay  of  years, 
or,  at  the  best,  of  several  months,  though  there 
are  notable  exceptions  to  the  latter  observa- 
tion. An  interesting  view  of  Cazin  is  the 
following :  The  tuberculosis  of  poor  children 
can  be  cured  more  rapidly,  thoroughly,  and 
easily  than  that  of  rich  children,  the  former 
being  acquired,  the  latter  inherited.  Cazin  also 
asserts  that  the  phthisical  process  is  checked 
and  slowed  by  a  protracted  sojourn  on  the  sea- 
shore. 

In  conclusion,  we  find  an  interesting  review 
of  the  sea-shore  resorts  for  scrofulous  children 
existing  in  the  various  countries.  The  author, 
of  course,  only  refers  to  places  of  a  charitable 
nature.  The  oldest  institution  of  this  kind, 
and  probably  the  most  famous,  is  Margate,  in 
England,  founded  in  1796  ;  then  comes  Via- 
reggio,  in  Switzerland,  and  next  in  age  stands 
Cette,  in  France. 

The  numerical  statistics  of  the  principal 
countries  are  as  follows :  There  are  three 
resorts  in  England,  fifteen  in  Italy,  five  in 
France,  one  in  Austria,  three  in  Holland,  five 
in  Germany,  one  in  South  America,  three  in 
North  America.  The  latter  resorts  are :  i, 
Atlantic  City,  Children's  Sea-Shore  House ; 

2,  Boston,  Sea-Shore  Home  for  Sick  Children  ; 

3,  Barth,  Summer  Home  for  Children. 


TREATMENT    OF    PELVIC    ABSCESS     IN 
WOMEN  B  Y  INCISION  AND  DRAINAGE, 

Dr.  Paul  F.  Mund^  draws  the  following 
conclusions  from  an  elaborate  paper  with  the 
above  title  published  in  the  American  Journal 
of  Obstetrics y  February,  1886  : 

1.  Pelvic  abscess  in  the  female  is  not  very 
common  in  proportion  to  the  great  frequency 
of  pelvic  exudations,  and  probably  does  not 
occur  in  more  than  ten  per  cent,  of  all  cases, 
the  majority  of  exudations  terminating  in 
spontaneous  absorption. 

2.  Pelvic    abscess    may  be    either   extra- 


peritoneal, the  result  of  cellulitis  (by  f^r  the 
most  common  variety),  or  intra- peritoneal, 
the  consequence  of  pelvic  peritonitis.  If 
intra-peritoneal,  the  adhesive  inflammation 
between  pelvic  viscera  and  intestines  may  so 
seal  the  abscess-cavity  as  to  render  it  practi- 
cally d^jiP/r<i-peritoneal. 

Abscess  of  the  ovary  and  pyosalpinx  do  not 
belong  in  the  category  of  "pelvic  abscess" 
proper,  and  do  not  fall  under  the  same  thera- 
peutic rules,  unless  when,  by  agglutination  to 
the  abdominal  wall  or  to  Douglas's  pouch, 
they  become  virtually  extra-peritoneal. 

3.  Small  deep-seated  pelvic  abscess,  not 
exceeding  a  capacity  of  two  ounces,  and 
minute  multiple  abscesses  in  the  cellular 
tissue  can  often  be  permanently  cured  hy 
evacuating  the  pus  thoroughly  with  the  aspi- 
rator. The  surrounding  exudation  is  then 
rapidly  absorbed. 

4.  About  one-half  of  the  abscesses  open 
spontaneously  into  the  vagina,  rectum,  blad- 
der, or  through  the  abdominal  wall  and  ischi- 
atic  fossa.  These  cases  may  gradually  recover 
without  treatment,  or  the  sinuses  may  persist 
until  closed  by  surgical  interference. 

5.  Abscesses  containing  more  than  two 
ounces  of  pus  should  be  opened  by  free 
incision  along  an  exploring  needle  or  grooved 
director,  cleared  of  dibris  by  finger  or  blunt 
curette,  and  drained  and  irrigated,  if  neces- 
sary, through  a  drainage-tube. 

6.  This  incision  should  be  made  at  the  spot 
where  the  pus  points  most  distinctly,  which  is 
usually  the  vaginal  vault. 

7.  In  a  certain  number  of  cases  the  pus 
points  through  the  abdominal  wall,  generally 
in  the  iliac  fossa,  and  the  incision  should  then 
be  ample,  and  free  drainage  should  be  secured. 

8.  When  the  pus  has  burrowed  deep  into 
the  pelvic  cavity,  and  a  probe  can  be  passed 
from  the  abdominal  incision  down  to  the 
vaginal  roof,  mere  abdomino-cutaneous  drain- 
age will  not  sufHce,  and  a  counter-opening 
must  be  made  in  the  vagina  and  a  drainage- 
tube  carried  through  from  the  abdominal 
wound  into  the  vagina.  This  drainage-tube 
may  have  to  be  worn  for  months.  In  making 
this  incision  care  should  be  taken  not  to  wound 
the  bladder. 

9.  The  opening  of  a  pelvic  abscess  which 
points  through  the  abdominal  wall  does  not 
differ  from  and  is  no  more  dangerous  than 
the  same  operation  elsewhere  on  the  cutaneous 
surface  of  the  body.  It  is  not  an  "  abdominal 
section"  or  a  "  laparotomy"  in  the  sense  that 
these  terms  are  now  used  to  indicate  the 
surgical  opening  of  the  peritoneal  cavity. 
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10.  Chronic  pelvic  abscesses,  which  have 
borst  spontaneously  and  have  discharged 
through  the  vagina,  rectum,  or  elsewhere  for 
months  or  years,  are  exceedingly  difficult  to 
core.  This  is  particularly  the  case  when  the 
opening  is  high  up  in  the  rectum.  A  counter- 
opening  in  the  vagina,  or  enlarging  the  open- 
ing if  there  situated,  the  curette,  stimulant 
irrigation,  etc.,  may  occasionally  succeed,  but 
osually  fail. 

11.  A  perityphlitic  abscess  may  point 
throagh  the  abdominal  wall  and  simulate  a 
pelvic  abscess  proper.  Aspiration  will  settle 
the  diagnosis ;  the  treatment  is  the  same. 

12.  The  majority  of  cases  of  pelvic  abscess 
recover ;  at  least  the  mortality  is  small. 


ON  lODOL. 


Dr.  Georg  Benno  Schmidt  reports  in 
the  Berliner  Klinische  Wochenschrift  on  the 
advantages  of  iodol,  as  ascertained  from  the 
ose  of  this  antiseptic  at  the  surgical  clinics 
of  Heidelberg.  Iodol,  or  tetraiodopyrol,  has 
a  Ijght-brown  color,  and  is  almost  odorless,  in 
which  respect  it  offers  a  decided  advantage 
over  iodoform.  Unfortunately,  it  is  not  very 
soluble  in  water,  only  in  a  proportion  of  i  to 
5000.  In  alcohol  it  dissolves  in  three  times 
its  weight.  The  drug  is  employed  in  the  fol- 
lowing manner : 

1.  As  a  powder,  in  the  same  manner  as 
iodoform.  .  Being  a  finer  powder,  it  enters 
and  covers  the  part  more  completely  than  the 
former.  It  forms  no  scurf  (in  opposition  with 
iodoform)  on  the  wound,  renders  the  secre- 
tions odorless,  favors  the  formation  of  healthy 
granulations,  and  has  a  general  salutary  influ- 
ence on  the  nutrition  of  the  afifected  part. 

2.  As  solution,  in  sixteen  parts  of  alcohol 
and  thirty-four  parts  of  glycerin,  for  the  sat- 
uration of  uterine  or  rectal  tampons.  It  is 
also  injected  in  this  form  into  emptied  or 
scraped-out  abscesses. 

3.  As  gauze. 

4.  In  combination  with  vaseline  and  collo- 
dium. 

In  no  instances,  in  spite  of  its  extensive 
use,  were  any  symptoms  of  intoxication  ob- 
senred,  nor  was  ever  any  iodine  after  its  use 
discoverable  in  the  urine.  It  is  probable  that 
its  action  depends  upon  the  generation  of  free 
iodine,  though  we  have  no  definite  data  yet 
regarding  this  point.  At  all  events,  its  action 
is  prompt  and  harmless,  and  offers  no  small 
advantage  over  the  iodoform  in  the  absence 
of  any  odor,  though  its  poor  solubility  and  its 


(at  present)  high  price  are  equally  great  ob- 
jections. 

ARTERIAL  LIGATION  AS  A  PROPHYLACTIC 

MEASURE  AFTER  SUDDEN  COMPLETE, 

AND  PERMANENT  OCCLUSION  OF 

THE  CHIEF  VEIN  AT  THE  ROOT 

OF  AN  EXTREMITY, 

This  subject  depends  for  its  interest  and 
importance  on  these  two  questions  : 

1.  When  the  chief  vein  of  an  extremity  has 
been  suddenly,  completely,  and  permanently 
occluded  at  its  root,  are  the  collateral  venous 
blood-paths  always  sufficiently  ample  to  admit 
such  a  flow  of  blood  through  them  that  per- 
manent circulatory  and  nutritive  disturbances 
will  not  supervene  ? 

2.  If,  in  any  appreciable  proportion  of 
cases,  permanent  circulatory  and  nutritive 
disturbances  are  likely  to  supervene  upon 
such  venous  occlusion,  what  prophylactic 
effect,  if  any,  would  be  exerted  by  the  dimi- 
nution of  the  force  and  volume  of  the  arterial 
blood-supply  of  the  limb  ? 

These  two  questions  form  the  basis  of  an 
elaborate  paper  published  by  Dr.  Lewis  S. 
PiLCHER  in  the  Annals  of  Surgery^  February, 
1886,  from  which  he  draws  the  following  con- 
clusions : 

1.  Serious  circulatory  and  nutritive  disturb- 
ances are  to  be  apprehended  :  ^,  in  the  upper 
extremity,  when,  in  addition  to  the  occlusion 
of  the  main  vein  *at  its  root,  simultaneous 
occlusion  of  any  considerable  number  of  the 
lesser  and  collateral  branches  has  also  taken 
place ;  ^,  in  the  lower  extremity,  when  the 
occlusion  of  the  main  vein  at  its  root  is  sudden 
and  complete,  and  has  not  been  preceded  by 
any  conditions  which  might  have  occasioned 
a  previous  dilatation  of  collateral  channels  or 
the  development  of  new  ones. 

2.  The  accidents  of  excessive  oedema  and 
of  gangrene,  when  they  occur,  are  due  to  the 
intense  and  active  congestion  of  the  limb, 
through  the  arteries,  with  blood  for  which  there 
is  no  adequate  outlet. 

3.  The  development  of  collateral  paths  is 
not  by  the  breaking  down  of  valve-barriers 
at  the  entrance  of  large  collateral  trunks,  but 
by  the  dilatation  of  a  multitude  of  minute 
branchlets.  To  effect  this  an  increased  arte- 
rial vis  a  tergo  is  not  required.  Any  increase 
in  the  normal  blood-pressure  is  attended  with 
danger  of  overwhelming  and  fatally  choking 
up  the  somewhat  slowly  enlarging  collateral 
radicles. 

4.  The  diminution  of  the  amount  of  arterial 
blood  which  enters  a  limb  whose  chief  venous 
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outlets  have  become  occluded  down  to  an 
amount  not  greatly  in  excess  of  that  which 
can  readily  find  an  outlet  from  it  through  paths 
still  remaining,  is  the  first  great  indication  to 
be  fulfilled  in  the  treatment. 

5.  Whatever  method  is  adopted  to  restrain 
the  flooding  of  a  limb  with  arterial  blood,  it 
must  still  permit  the  entrance  of  a  supply 
sufficient  for  the  nutrition  of  the  limb.  For 
this  reason,  in  the  lower  limb,  ligation  of  the 
common  femoral  is  to  be  avoided,  especially 
in  the  light  of  the  disastrous  results  of  such 
ligations  already  recorded. 

6.  Ligation  of  the  axillary  artery  in  the 
upper  extremity,  and  of  the  superficial  femoral 
in  the  lower,  are  safe  expedients,  and  to  be 
adopted  as  prophylactic  measures  whenever 
occlusion  of  the  venous  outlets  of  a  limb  is 
so  great  as  to  hazard  the  integrity  of  the  limb 
by  reason  of  the  circulatory  stasis  produced. 


PROFESSOR    WINTER NITZ  ON  THE 
OBESITY  CURES. 

In  the  issue  of  the  7th  of  February,  1886, 
of  the  Wien.  Med,  Presse  we  find  the  conclu- 
sion of  a  series  of  articles  written  by  Prof. 
WiNTERNiTZ,  which  are  of  a  rather  polemic 
tone,  against  the  numerous  obesity  cures  which 
have  of  late  attracted  so  much  attention.  We 
shall  probably  find  an  opportunity  in  an- 
other number  of  the  Gazette  to  refer  to 
these  interesting  papers,  which  conclude  as 
follows :  Methodic  excitation  of  sweat,  influ- 
ence of  cold,  appropriate  and  systematical 
work  increases  the  physiological  fat-combus- 
tion so  powerfully  that  these  factors  not  only 
deserve  more  attention  than  has  been  hitherto 
bestowed  upon  them,  but  also  render  useless 
the  strict  and  one-sided  cures  as  employed  at 
present. 

THE  USES  OF  PYROGALLIC  ACID  IN  DER- 
MATOLOGY, AND  SOME   OF  THE 
DANGERS  ATTENDING  ITS 
APPLICA  TION 

About  seven  years  ago  pyrogallic  acid  was 
introduced  as  a  substitute  for  chrysophanic 
acid  in  the  treatment  of  psoriasis,  and  has 
since  been  used  in  a  variety  of  skin  lesions 
with  much  success.  At  times,  however,  its 
application  has  been  followed  by  poisonous 
effects,  and  the  drug  has  consequently  largely 
been  given  up. 

Experience,  however,  has  shown  that  it  is 
by  far  the  most  satisfactory  method  we  pos- 
sess for  the  treatment  of  lupus.    The  mode 


of  application  as  recommended  by  Schwimmer 
is  as  follows : 

Vaseline  is  first  applied  for  several  days,  or 
as  long  as  necessary  to  remove  all  secondary 
morbid  products,  scales,  secretions,  and  dirt; 
a  ten  per  cent,  pyrogallic  ointment  is  then  ap-  ' 
plied  (luring  from  four  to  seven  days,  being 
renewed  two  or  three  times  daily.  Vaseline 
is  now  to  be  applied  again  for  one  day  to  re- 
move all  of  the  acid.  The  entire  suppurating 
surface  is  now  to  be  covered  with  the  merca- 
rial  plaster,  under  which  healing  takes  place 
in  from  ten  days  to  two  weeks.  This  process 
may  be  gone  through  with  several  times  until 
no  more  tubercles  appear.  Prof.  Schwimmer 
says  the  treatment  of  a  case  seldom  exceeds 
three  or  four  months.  A  speedier  and  much 
better  resolution  of  the  most  advanced  and 
wide-spreading  lesions  is  found  to  take  place 
under  this  combined  plan  of  treatment  than 
could  be  accomplished  by  the  combined  treat- 
ment of  scarification  and  the  thermo-cautery. 

Dr.  Charles  W.  Allen  {/ourn.  Cutaneatis 
and  Venereal  Diseases^  January,  1886)  has  em- 
ployed this  mode  of  treatment  in  five  cases  of 
lupus  with  quite  favorable  results.  Pyrogallic 
acid  has  also  been  used  with  success  in  the 
treatment  of  chancroids,  psoriasis,  and  a  va- 
riety of  other  skin-diseases,  some  of  which  are 
illustrated  by  other  cases  reported  by  Dr. 
Allen.  The  dangers,  however,  attending  the 
uses  of  this  agent  are  twofold.  They  may  be 
either  constitutional  effects  or  local  injuries 
to  the  healthy  skin  :  of  the  former*,  cases  have 
been  reported  in  which  the  external  use  of 
pyrogallic  acid  ointment  produced  chill,  rigors, 
or  shivering,  preceded  possibly  by  malaise  and 
headache,  and  coming  on  rather  suddenly,  at 
a  variable  time  from  the  beginning  of  the  ap- 
plications. There  are  usually  diarrhceal  stools 
and  vomiting  of  glairy  mucus.  The  patient 
soon  sinks  into  a  state  of  collapse  with  sunken 
eyes,  pallid  or  cyanosed  appearance  of  the  lips, 
a  peculiar  greenish  hue  of  the  skin,  elevation 
of  the  pulse-beat  and  temperature,  and  accel- 
eration of  respiration  with  dyspnc&a.  The 
urine  becomes  dark  brown  or  black,  of  high 
specific  gravity,  and  usually  contains  haemo- 
globin and  albumen.  The  reflexes  are  dimin- 
ished. In  the  early  stages  there  is  marked 
insomnia  and  restlessness.  Towards  the  close 
there  may  be  coma.  The  dyspnoea  is  due  to 
pulmonary  cedema  and  congestion  of  the 
lungs.  There  may  be  a  condition  of  general 
anasarca. 

The  symptoms  persist  only  so  long  as  the 
poison  is  being  eliminated,  and  when  this  has 
been  accomplished,  convalescence  is  good  and 
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rapid,  provided  the  patient's  strength  be  main- 
tained/ In  these  four  cases  we  find  two  deaths 
and  two  recoveries. 

As  to  treatment,  that  adopted  by  Besnier, 
in  the  case  in  which  the  patient's  hfe  was 
saved  after  being  despaired  of,  appears  ra- 
tional He  was  led  to  make  use  of  the  oxygen 
inhalations  by  the  brilliant  results  obtained 
from  it  in  the  intoxication  from  carbon  di- 
oiide,  in  true  asphyxia,  and  in  malignant 
syphilis.  He  looks  upon  the  vomiting  and 
diarrhoea  as  salutary,  and  does  not  advise 
their  being  checked. 

,  These  cases,  of  which  only  about  half  a 
dozen  have  been  reported,  show  that  it  is 
unsafe  to  practise  friction  over  an  extended 
surface  at  one  time,  and  that  a  mild  ointment 
should  be  used, — not  over  five  grains  employed 
in  the  twenty-four  hours.  As  regards  the  local 
aaion  on  heaithy  skin.  Dr.  Allen  himself  re- 
ports two  cases  in  which  the  action  of  the  acid 
overstepped  the  boundaries  of  the  disease,  and 
caased  serious  injuries  to  healthy  parts. 

Aside  from  the  use  of  the  powdered  drug  in 
full  strength,  and  of  the  five  and'ten  per  cent, 
ointment,  Dr.  Allen  has  employed  at  times  the 
various  combmations  of  pyrogallic  acid  with 
gelatin,  collodion,  and  gutta-percha,  which  of 
late  years  have  been  recommended,  and  which 
are  now  prepared  and  placed  upon  the  market 
by  a  number  of  firms.  In  many  cases  they  are 
greatly  to  be  preferred  to  other  applications, 
having  the  advantage  over  them  of  cleanli- 
ness, ease  of  application,  a  certain  amount  of 
pressure  exercised,  and  support  given  to  the 
tissues,  etc.  The  application  of  the  powdered 
pyrogallic  acid  causes  occasionally  thick  crusts 
to  form,  which  may  become  irritating  to  the 
tissues,  and  which  at  times  are  not  easily  re- 
moved. 

He  has  had  successful  results  in  psoriasis 
and  other  affections,  from  the  employment  of 
a  collodion  containing  about  forty  grains  of 
pyrogallic  acid  to  the  ounce,  and  the  addition 
of  eight  or  ten  drops  of  castor  oil. 

This  forms  an  excellent  dressing  for  lesions 
about  the  face  and  other  exposed  parts.  When 
first  applied  to  a  raw  surface  some  pain  is  ex- 
perienced, but  this  soon  passes  away.  It  had 
seemed  that  from  these  fixed  dressings  only  a 
slight  effect  of  the  drug  could  be  obtained, 
but  he  has  been  surprised  at  times  to  see  how 
marked  an  effect  is  produced  by  them. 

To  procure,  however,  a  powerful  and  speedy 
result,  it  is  well  at  all  times  to  apply  the  pow- 
der to  the  lesions,  and,  after  drying  of  all 
secretions,  to  paint  over  a  medicated  collodion 
ot  traumaticine. 


In  conclusion,  then,  we  find  that  in  pyro- 
gallic acid  we  have  a  drug  valuable,  not  only 
in  psoriasis,  for  the  treatment  of  which  affec- 
tion it  was  first  introduced,  but  furnishing  one 
of  the  means  of  combating  other  and  more 
serious  diseases. 

That  its  application  is  not  without  dangers 
both  to  the  general  system  and  to  the  body's 
healthy  surface.  That  it  is  capable  of  pro- 
ducing deatk  in  the  one  case,  and  extensive 
sloughing  in  the  other.  That  although  the 
application  of  the  drug  in  its  full  strength  as 
a  powder  is  efficacious,  it  is  attended  with 
some  disadvantages.  The  crystals  should  be 
powdered  before  being  applied. 

For  many  cases  a  well-made  fixed  dressing, 
which  adheres  nicely  to  the  part,  possesses 
advantages  which  make  it  preferable  to  other 
applications.  This  is  especially  true  of  lesions 
of  the  face  and  hands. 

The  intensity  of  the  effect  produced  appears 
to  be  in  a  measure  proportionate  to  the  thick- 
ness of  the  layer  of  fixed  dressing  painted 
upon  the  parts. 


PHENIC  ACID  IN  INTERMITTENT  FEVER. 

Dr.  Narich's  communication  to  the  Pro- 
gris  M/dical  oi  January  30, 1886,  on  the  cura- 
tive power  of  phenic  acid  cannot  fail  but 
invite  universal  attention. 

Though  no  physician  would  venture  to 
question  the  miraculous  and  truly  specific 
influence  which  the  Peruvian  bark  and  its 
numerous  alkaloids  exert  over  the  malarial 
intoxication,  it  is  nevertheless  an  incontest- 
able fact  that  occasionally  patients  are  en- 
countered who  declare  that  quinine  or  any 
other  form  of  cinchonization  has  utterly 
failed  to  relieve  them.  And  if  the  physician 
then,  remembering  the  instructions  of  his 
clinical  teachers,  or  those  of  his  text-books, 
exhibits  arsenic,  and  finds  that  even  this  drug 
does  not  check  the  dreaded  paroxysms,  and 
that  his  patient  rapidly  approaches  the  limits 
of  exhaustion  and  nutritive  failure,  he  is  truly 
in  no  enviable  dilemma.  Such  a  patient  pre- 
sented herself  for  treatment  to  Dr.  Narich,  of 
Smyrna,  in  Asia  Minor,  and  asked  to  be  treated 
by  a  new  remedy,  as  the  standard  treatment 
did  not  benefit  her.  The  patient,  who  was 
an  intelligent  lady  of  about  35  years,  had 
suffered  for  the  last  year  of  quotidian  marsh 
fever,  and  had  consulted  both  the  Arabian 
and  European  physicians  of  her  country. 
Quinine  and  bromides  were  prescribed  to- 
gether, and  given  for  seven  days,  morning 
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and  night,  without  producing  any  results.  Ar- 
senic was  tried,  and  failed  likewise.*  Having 
once  heard  of  the  advantages  of  phenic  acid 
in  refractory  cases  of  malaria,  Dr.  Narich  re- 
solved to  try  this  drug  hypodermically.  He 
dissolved  seven  grains  of  the  crystals  in  two 
fluidounces  of  water,  and  injected  a  small 
quantity  in  the  right  arm.  There  appeared 
redness,  with  elevation,  and  a  somewhat  ery- 
sipelatous appearance  round  the  point  of  in- 
jection, but  disappeared  soon  after.  A  second 
injection  was  followed  by  a  rather  painful  in- 
duration which  lasted  four  days.  His  mode 
of  injection  was  as  follows :  On  the  first  day 
he  injected  one  syringeful.  On  the  four  suc- 
ceeding days  six  syringes  daily, — three  in  the 
morning  and  three  at  night.  All  in  all,  thirty- 
three  injections  were  made.  On  the  fifth  day 
the  patient  complained  of  malaise,  which  in- 
creased on  the  following  day,  and  forced  the 
physician  to  discontinue  the  injections  on  the 
seventh  day.  Since  the  twentieth  injection, 
however,  up  to  date  of  the  publication,  for 
an  interval  of  nine  months,  the  patient  has 
had  no  more  paroxysms. 

Although  the  successful  employment  in  a 
single  case  of  a  certain  drug  does  not  suffice 
to  establish  its  virtues,  the  phenic  acid  injec- 
tions should  be  borne  in  mind  by  those  prac- 
titioners who  have  to  deal  with  some  very  re- 
fractory cases  of  malaria,  in  which  the  usual 
medication  has  failed. 


THEINE  AS  A  LOCAL  ANALGESIC, 

From  experiments  published  in  the  Ga- 
zette for  September,  1885,  Dr.  Mays  drew 
the  conclusion  that  theine,  the  active  princi- 
ple of  Chinese  tea,  possesses  marked  anal- 
gesic properties,  and  his  conclusions  have 
been  confirmed  by  Dr.  C.  H.  Castle  in  a 
paper  read  before  the  Cincinnati  Medical 
Society  (Cincinnati  Lancet- Clinic y  Feb.  6, 
1886).  Dr.  Castle  has  used  theine  three 
times  upon  himself.  The  first  time  he  in- 
jected one-sixth  of  a  grain  into  his  left  fore- 
arm, immediately  below  the  flexure  of  the 
elbow-joint.  The  noticeable  effect  was  re- 
markably rapid.  An  angry  blush  and  swell- 
ing spread  from  the  point  of  injection,  but 
what  looked   like  a  most  delicately  tender 

♦This  reminds  us  that  Dr.  M.  E.  Hensler,  of  West 
Franklin,  Indiana,  reported  ^ome  years  ago  a  number 
of  refractory  cases  of  marsh  fever  cured  by  the  combina- 
tion of  arsenic  and  quinine.  He  gave  15  grs.  of  quinine 
morning  and  evening,  and  at  the  same  time  3  table- 
spoonfuls  of  a  solution  of  ^  dr.  of  Fowler's  solution  in 
3  fj  of  water. 


spot  was  singularly  devoid  of  sensation.  It 
was  not  nor  did  it  become  totaTly  anaesthetic, 
but,  in  what  appeared  to  be  an  inflamed  area, 
sensibility  was  markedly  dulled.  Presently  a 
numbness  such  as  we  feel  when  a  member  is 
beginning  to  "  go  to  sleep"  from  pressure  upon 
its  supplying  nerves  stole  over  his  wrist  and 
hand.  Little  tinglings,  scarcely  noticeable 
had  not  one  been  on  the  watch  for  strange 
manifestations,  came  and  went  in  various, 
places.  At  no  time  was  mobility  impaired. 
The  temperature  of  the  left  hand  was  markedly 
lowered.  The  effects  of  the  injection  lasted 
about  two  hours. 

The  second  injection  was  made  under 
somewhat  different  circumstances.  Dr.  Castle 
rather  severely  bruised  his  right  hand,  and 
the  pain  on  pressure  over  the  carpo-metacar- 
pal  joint  of  the  fifth  metacarpal  bone  was 
quite  severe.  He  therefore  injected  one-third 
grain  of  theine  subcutaneously  over  the  ulnar 
nerve,  just  below  the  elbow. 

The  same  phenomena  were  noticed  as  in 
the  first  use  of  the  alkaloid  :  sensibility  around 
the  injection  was  markedly  diminished,  lower 
down  the  forearm  and  in  the  wrist  and  hand 
less  markedly  so ;  the  right  hand  lost  as 
much  in  temperature  as  had  the  left  hand 
previously,  but  he  was  disappointed  in  the 
analgesic  effect  he  had  expected.  The  ex- 
treme sensibility  was  dulled,  and  his  hand 
no  longer  hurt  as  it  had  before,  but  any  deep 
pressure  instantly  showed  that  the  nerves 
about  the  joint  still  resented  the  impact  of  a 
foreign  body  with  the  surface. 

The  third  observation  was  made  again  upon 
the  left  arm  ;  this  time  one-half  of  a  grain  was 
used,  and,  though  an  accident  perhaps  some- 
what marred  the  experiment,  some  points  were 
brought  out  more  prominently.  The  injec- 
tion was  a  deep  one,  inter-muscular,  and  the 
withdrawal  of  the  needle  was  followed  by  a 
slight  hemorrhage,  sufficient  to  raise  a  coni- 
cal, subcutaneous  tumor  of  a  diameter  of  a 
one-cent  piece.  Instantly  there  was  deep- 
seated  pain,  probably  due  to  extravasation 
from  the  wounded  vessel  into  the  inter-mus- 
cular planes,  and  flexion  of  all  the  fingers  and 
thumb.  Full  extension  was  impossible,  par- 
tial extension  very  painful,  the  painful  seats 
being  deeply  under  the  point  of  injection  and 
the  dorsal  aspect  of  the  metacarpo  phalan- 
geal joints. 

As  in  former  observations,  sensibility  was 
affected  almost  immediately,  and  in  three 
minutes  the  left  hand  was  blanched  in  appear- 
ance and  almost  cold  to  the  touch.  His  pulse 
was  always  full  and  strong,  but  slightly  more 
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frequent  than  normal.  Very  soon  after  the 
injection  mental  excitement  appeared  and 
alternated  with  spells  almost  of  a  fainting 
character.  These  were  seven  or  eight  in 
number,  commencing  soon  after  the  injec- 
tion and  gradually  ceasing  after  the  lapse  of 
six  or  seven  hours. 

Dr.  Castle  twice  applied  theine  to  the  con- 
junctiva :  first  with  a  one  per  cent,  solution, 
which  he  thought  produced  slight  anaesthesia, 
and  once  in  a  four  per  cent,  solution,  in 
which  the  alkaloid  could  only  be  kept  in  so- 
lution by  maintaining  the  water  at  from  125^ 
to  130^  F.  Instead  of  anaesthesia,  intense 
injection  of  the  ocular  conjunctiva  was  the 
only  result  of  the  instillation. 

He  reports  three  cases  in  which  theine  was 
used  for  the  relief  of  pain :  two  of  rheuma- 
tism and  one  of  neuralgia  of  the  sciatic  nerve. 
In  the  first  cases  considerable  relief  followed 
the  hypodermic  injection  of  one-sixth  of  a 
grain  of  theine.  In  the  last  case  one-third 
of  a  grain  of  theine  was  injected  over  the  sci- 
atic nerve,  and,  while  numbness  of  the  leg 
froni  the  knee  down  was  produced,  and  a  tem- 
porary relief  of  the  pain,  the  next  morning 
the  pain  had  returned.  He  refers  also  to  an- 
other case,  of  which  the  nature  is  not  stated, 
in  which  there  was  absolutely  no  benefit  what- 
ever derived  from  the  use  of  this  alkaloid. 


ON  PTOMAINES, 


Armand  and  Gautier  publish  some  in- 
teresting remarks  on  the  obscure  but  impor- 
tant subject  of  ptomaines  in  the  Gazette  Heb- 
domadaire  de  Medicine  of  January  15,  1886,  of 
which  we  can  only  abstract  some  few  salient 
points : 

If  the  fibrin  of  the  blood  is  well  washed 
and  freed  from  all  of  its  extractive  matters, 
we  obtain  alkaloids,  in  form  of  crystal lizable 
salts,  derivatives  from  the  albuminous  constit- 
uents of  the  blood.  It  is  established  that 
these  alkaloids  forni  even  normally  in  the 
cells  dunng  life,  and  that  they  play  a  consid- 
erable but  hitherto  unexplamed  role  in  nu- 
merous pathological  processes.  Experimental 
physiology  teaches  us  that  these  cadaveric 
alkaloids,  or  ptomaines,  as  they  are  called, 
extracted  by  ether,  chloroform,  or  amylic 
alcohol,  possess  an  exceedingly  toxic  nature. 
The  free  ptomaines  are  still  more  dangerous 
than  their  salts,  especially  those  soluble  in 
ether. 

Injected  into  a  frog  the  ptomaines  produce 
the  following  symptoms:  i,  dilatation  of 
pupil ;    2,  tetanic  convulsion,  followed  soon 


by  muscular  flaccidity ;  3,  slowing  of  the 
heart-beat  and  pulse,  rarely  an  increased 
pressure ;  4,  absolute  loss  of  sensibility  in 
the  skin ;  5,  loss  of  muscular  contraction. 
In  a  dog  we  obtain  somewhat  different  ap- 
pearances. We  note  under  their  influences  : 
I,  irregularity  and  retraction  of  the  pupil ;  2, 
a  remarkable  vascular  injection  of  the  concha ; 
3,  slowing  of  the  respiration  ;  4,  somnolence, 
followed  by  convulsions  and  death ;  5,  loss  of 
the  muscular  contractility,  even  under  elec- 
trical irritation.  The  last  phenomenon  re- 
calls the  intoxication  by  poisonous  mush- 
rooms and  by  muscarine. 


THE    TREATMENT    OF  CERTAIN   FORMS 
OF  CHRONIC  MALARIAL    DISORDERS. 

Dr.  S.  Solis-Cohen  read  a  paper  before 
the  recent  meeting  of  the  Philadelphia  County 
Medical  Society,  from  which  he  draws  the 
following  conclusions  [Maryland Med.  Joum,, 
Feb.  6,  1886) : 

I.  That  quinine  salts  are  of  greatest  value 
in  those  cases  of  chronic  malaria  showing  dis- 
tinct periodicity,  and  especially  if  there  be  a 
febrile  paroxysm ;  and  that  in  such  cases 
their  chief  value  is  prophylactic  rather  than 
curative.  That  the  administration  of  quinine 
until  relief  is  manifested,  and  then  the  with- 
drawal of  the  drug,  will  sometimes  bring  out 
a  periodicity  otherwise  masked.  The  bimu- 
riate  of  quinine  and  urea,  hypodermically,  is 
the  preferable  salt  in  acute  or  subacute  exacer- 
bation occurring  in  the  subjects  of  malarial 
cachexia. 

II.  That  in  cases  where  the  patient  is  much 
run  down  and  exposed  to  unsanitary  condi- 
tions, iron  should  be  part  of  the  medicinal 
treatment. 

III.  That  where  the  most  prominent  symp- 
toms are  connected  with  the  nervous  system, 
including  apparent  pulmonary,  cardiac,  intes- 
tinal, or  gastric  troubles,  arsenic  is  indicated. 

IV.  That  where  the  most  prominent  symp- 
toms are  rheumatoid  or  myalgic  in  character, 
salicin,  or  some  of  its  derivatives  or  com- 
pounds, is  of  advantage  ;  cinchonidine  sali- 
cylate, by  preference,  in  order  to  obtain  the 
anti  malarial  virtues  of  the  cinchona  alka- 
loid. Cinchonidine  salicylate  is  also  of  use 
in  maintaining  an  effect  produced  by  quinine 
after  the  withdrawal  of  that  drug,  and  is  su- 
perior to  quinine  where  the  paroxysmal  mani- 
festations are  vague  and  irregular. 

V.  That  iodine  is  of  some  benefit  when  ad- 
ministered alone,  and  of  decided  benefit  when 
combined  with  other  remedies. 
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THERAPEUTICS  OB  FEMALE  STERILITY, 

From  the  advance  sheets  of  the  still  un- 
published book  of  Prof.  Kisch  (Prague-Mar- 
ienbad),  entitled  "  Sterility  of  Women,"  we 
abstract  its  therapeutical  views,  and  present 
them  to  our  readers  in  a  condensed  form. 

The  therapeutics  of  female  sterility  has  as 
its  object  the  removal  of  such  causes  as  have 
brought  about  this  pathological  condition. 
But  this  testifies  at  once  to  the  difficulty  and 
uncertainty  of  the  therapeutic  interferences. 

The  first  step  toward  a  cure  of  this  defect 
is  a  scrupulous  and  minute  anamnesis  of  the 
genital  and  mariturhal  relations  not  only  of 
the  wife  but  also  of  the  husband,  provided 
such  be  possible.  We  have  to  consider  the 
sexual  development  of  the  woman,  the  age  of 
her  maturity,  and  naturity  of  menses,  with  all 
details.  We  have  to  search  for  a  scrofulous, 
syphilitic,  or  other  hereditary  taint,  to  inquire 
as  to  her  past  state  of  health,  diseases  of  child- 
hood, and  the  history  of  her  family  and  rela- 
tions, especially  in  view  of  an  absent  or  scanty 
procreative  ability.  The  delicate  questions 
concerning  the  coitus,  its  relations,  nature, 
and  consequences,  can  unfortunately  be  not 
avoided.  It  is  necessary  for  the  physician 
to  know  whether  it  occasioned  pain  or  the 
normal  gratification,  whether  the  introduc- 
tion of  the  penis  into  the  destined  parts  is  im- 
peded or  not,  and  whether  the  sperma  rapidly 
flows  out  again  from  the  vagina.  (A  case 
is  reported  to  Kisch  where  a  lady  consulted 
him  for  her  sterility,  which  was  afterwards 
traced  to  a  condom  used  by  the  husband 
without  her  knowledge.)  If  possible,  the 
sperma  of  the  husband  is  to  be  examined  mi- 
croscopically. It  is  gathered  in  a  condom, 
and  brought  for  inspection  immediately  after 
the  coitus.  Several  drops  of  vaginal  or  cer- 
vical mucus  are  likewise  taken  from  the  parts 
immediately  after  a  coitus,  the  sperma  placed 
in  it,  and  the  possible  influence  of  the  female 
secretions  on  the  male  noted.  Occasionally 
we  observe  numerous  spermatozoids  moving 
to  and  fro  in  the  semen ;  but,  when  placed  in 
the  secretion  of  the  female  genitals,  they  lose 
at  once  their  mobility.  This  of  course  shows 
that  the  materia  peccans  in  this  instance  does 
not  rest  with  the  man.  Some  men  object  to 
the  examination  of  their  semen  as  an  insult ; 
they  regard  potentia  cceundi  as  identical  with 
potentia  generandi. 

We  have  to  find  out  whether  germ-forma- 
tion is  impeded,  or  whether  inherited  or  con- 
stitutional alterations  are  present  in  the  ovu- 
lum,  which  render  the  same  unimpregnable. 
Besides,  we  have  to  search  for  organic  affec- 


tions of  the  ovaries  or  their  neijg^hborhood, 
which  either  prevent  the  formation  or  the  de- 
scendence  of  the  t%%.  The  tubes  or  the  cer- 
vix may  be  at  fault  on  account  of  a  congeni- 
tal or  acquired  narrowness.  Perhaps  the 
secretions  of  the  vagina  are  morbidly  afifected, 
so  as  to  render  the  sperma  inert.  Numerous 
other  questions  of  this  kind  are  all  deserving 
of  our  consideration,  and  we  see  that  only 
by  the  most  careful  and  minute  scrutiny  is  it 
possible  to  reveal,  of  the  numerous  possible 
causes,  the  reason  of  the  sterility  in  a  given 
case. 

Sims*s  assertion  that  the  cure  of  sterility  can 
only  be  accomplished  by  surgical  interference 
is  untenable.  The  principal  factor  is  a  medi- 
cation which  raises  the  nutrition  of  the  entire 
organism,  improves  the  blood-formation,  and 
favors  the  resorption  of  pathological  products 
in  the  sexual  organs.  For  in  a  large  majority 
of  cases  presented  for  treatment  we  have  to 
deal  with  anaemia,  chlorosis,  and  scrofulosis. 
Local  alterations  in  the  parts  of  course  re- 
quire their  rectification,  such  as  the  various 
forms  of  flexion  and  version.  Occasionally 
surgical  interference  is  called  for  in  cases  of 
abnormal  conditions  of  the  hymen,  or  of  ab- 
normal communications  between  vagina  and 
neighboring  organs,  or,  finally,  on  account  of 
neoplasms. 

The  prophylaxis  of  sterility  deserves  the 
fullest  attention  of  every  practitioner.  The 
first  requisite,  of  course,  is  a  complete  sexual 
maturity  in  both  the  husband  and  wife,  which, 
as  everybody  knows,  is  not  always  the  case 
at  the  present  day,  especially  in  so-called 
high  life.*  Another  important  factor  is  the 
avoidance  of  marrying  relatives.  The  results 
of  this  principle,  as  practised  for  centuries 
among  the  Spanish  nobility,  are  too  well 
known  to  require  any  illustration.  In  cer- 
tain savage  races,  on  the  other  hand,  the  ex- 
ogamic  principle — />.,  to  marry  only  women 
from  another  tribe — is  strictly  observed.  Next 
in  importance  as  proph)  lactic  measures  stand 
proper  diet,  regimen,  and  occupation  of  .the 
girl,  especially  during  the  period  of  menstrua- 
tion, and,  in  case  of  a  married  woman,  addi- 
tional prudence  in  her  confinement.  Jumping, 
dancing,  riding  on  horseback  or  in  sleigh,  often 
lead  to  inflammations  of  ovaries,  peritoneum, 
and  pelvic  connective  tissue,  especially  during 
menstruation,  with  the  ultimate  result  of  ster- 
ility.   There  are  girls  who  for  modesty's  sake 

*  This  recalls  the  instance  of  the  successor  to  a  Euro- 
pean empire,  who,  marrying  the  daughter  of  a  European 
king,  found  that  for  a  whole  year  his  wife  had  not  yet 
menstruated. 
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do  not  wish  to  acknowledge  their  menstrual 
indisposition  when  asked  to  join  in  a  dance  or 
sleigh-ride,  and  who  after  a  while  pay  a  severe 
penalty  for  their  misplaced  bashfulness.  That 
mastarbation  also  enters  to  a  certain  extent 
into  the  causes  productive  of  sterility  seems 
very  plausible,  though,  of  course,  definite  in- 
formation in  this  direction  is  wanting.  In 
some  instances  the  fault  lies  with  a  deficient 
involution  of  the  uterus  subsequent  to  a  con- 
finement, while  uterine  catarrhs  and  residual 
exudations  are  to  blame  in  other  cases.  In- 
deed, metritis  has  been  occasionally  produced 
by  venereal  excesses  of  husband  and  wife,  so 
that  even  in  this  direction  precautions  are  not 
out  of  place. 

In  conclusion,  Kisch  advises  every  mother 
to  fully  instruct  her  daughter  previous  to  an 
intended  viarriage  of  her  future  duties,  and 
to  ^ve  her  such  admonitions  as  will  lessen  or 
remove  the  chances  of  a  future  sterility. 


INFANT  FEEDING, 


At  the  meeting  of  the  Medical  Society  of 
the  State  of  New  York,  held  February  3,  i886, 
Dr.  £.  F.  Brush,  of  Mount  Vernon,  read  a 
paper  with  this  title,  and  pointed  out  some 
*    simple  methods  of  feeding  an  infant  when  it 
had  been  deprived  of  the  breast  {New  York 
Med^  j0urn.y  February  6, 1 886).   He  urged  the 
value  of  simple  foods  in  preference  to  the  so- 
called  ''  patent  foods,'*  the  composition  of  which 
was  often  unknown.    He  had  examined  the 
composition  of  the  once  famous  "  Liebig's  food 
for  infants,"  and  of  another  popular  food,  and 
indicated  the  dangerous  amount  of  alkali  con- 
tained in  them,  citing  Dr.  Jacobi's  warning 
that  "  we  are  not  very  careful  in  doses  of  al- 
kalies in  general,"  and   Dr.  Still^'s  remark 
that  alkaline  treatment  'Messens  the  amount 
of  fibrin  in  the  blood."    He  showed  by  the 
figures  furnished  by  one  of  the  advocates  of 
peptonized  food  that  the  results  of  such  feed- 
ing were  not  satisfactory.    Proceeding,  then, 
to  the  immediate  subject  of  his  paper,  he 
stated  that  one  of  the  greatest  elements  of 
failure  in  the  artificial  feeding  of  infants  was 
the  desire  to  give  one  sort  of  food  alone 
under  all  circumstances,  and  hence  the  blind 
prescription  of  patent  foods.    He  advised,  on 
the  contrary,  the  preparation  of  foods  from 
simple  articles  to  meet  the  requirements  of 
each  case  as  it  arose.    When  with  food  ^hus 
prepared  there  was  a  failure,  the  physician  at 
least  knew  what  the  failure  arose  from.   Com- 
mencing, then,  with  the  child  at  birth,  the 


author  gave  his  formula  for  the  best  substi- 
tute for  colostrum,  and  his  further  treatment 
of  the  cathartic  effect  was  either  excessive  or 
defective.    He  then  discussed  the  question  of 
the  best  staple  food.     He  had  no  hesitation 
in  saying  that  it  was  cow's  milk,  which,  how- 
ever, was  subject  to  many  conditions  that 
rendered  it  unfit,  unless  due  care  was  exer- 
cised.   In  1879  he  had  pointed  out  the  differ- 
ence between  the  milk  of  the  ruminant  and 
non-ruminant  animals  as  regarded  particularly 
the  quantity  and  quality  of  the  casein  con- 
tained in  them,  and  the  difficulty  experienced 
by  infants  in  digesting  a  milk  intended  for 
calves.    When  an  infant  vomited  a  hard  curd, 
the  indications  were  that  the  milk  must  either 
be  prevented  from  coagulating  in  the  stomach 
or  coagulated  and  broken  up  before  entering 
the  stomach.     He  showed  that  it  was  inad- 
visable to  use  an  alkali,  and  therefore  pre- 
ferred the  latter  course,  that  of  coagulating 
and  breaking  up  the  milk  before  giving  it. 
In  other  cases  he  recommended  the  addition 
of  lime-water  as  the  safest  agent,  as  it  did  not, 
like  other  alkalies,  keep  the  stomach  in  an  al- 
kaline condition,  nor  cause  an  acid  condition 
of  the  mtestines.     In  case  of  diarrhoea  in 
children  fed  on  milk,  the  indications  were  to 
stop  the  milk  immediately.     The  milk  was 
usually  the  cause  of  the  trouble,  and  it  was 
rendered  unfit  by  the  physical  condition  of 
the  cow,  such  as  rutting,  gestation,  the  in- 
gestion of  poisonous  herbs,  cruel  treatment, 
and  the  like,  to  all  of  which  states  many  cases 
of  diarrhoea  in  infants  could  be  traced.     In 
these  rases  of  diarrhoea  he  recommended  oat- 
meal-water, which  his  analysis  had  convinced 
him  was  somewhat  similar  to  milk  in  compo- 
sition.    He. insisted  on  the  necessity  of  the 
medical  attendant  himself  preparing  or  teach- 
ing the  preparation  of  these  simple  foods.    In 
all  cases  the  child  should  be  put  back  on  its 
ordinary  milk  diet  as  soon  as  possible.     As 
to  the  kind  of  cow  best  adapted  to  supply 
milk,  he  preferred  the  common-grade  cow  to 
the  Jersey  or  fancy  breeds.    The  latter  were 
of  a  tuberculous  tendency,  the  fat  in  the  milk 
was  not  sufficiently  emulsified,  and  they  were 
of  an  excessively  nervous  temperament,  while 
the  common  cow  ordinarily  was  gentler  and  a 
good  feeder.     She  should  always  be  stall-fed. 
When  milk  was  bought,  that  of  one  cow  should 
always  be  avoided.     In  cases  of  constipation, 
raw  malt-water,  carefully  prepared  as  a  diluent 
of  the  milk,  was  efficacious. 

Dr.  Jacobi  said  that  the  tendency  of  cow's 
milk  to  coagulate  in  a  very  hard  curd  could 
be  overcome  by  a  method  which  he  had  some 
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years  ago  learned  from  Dr.  Loomis.  It  con- 
sisted in  adding  half  a  teaspoonful  of  dilute 
muriatic  acid  to  a  pint  of  water,  mixing  this 
with  a  quart  of  milk,  and  then  boiling.  The 
taste  was  pleasant,  and  coagulation  would 
take  place  in  fine  particles,  as  in  woman's 
milk. 


THE  REMOVAL    OF  SUPERFLUOUS  HAIR 
B  Y  ELECTRO L  YSIS, 

Among  the  various  methods  adopted  for 
the  removal  of  superfluous  hair  there  are 
none  so  easy  of  performance,  so  painless  in 
their  operation,  so  certain  in  their  destruc- 
tion of  the  hair-papilla,  and  which  leaves 
fewer  traces  of  an  operation  on  the  surface 
of  the  skin  than  electrolysis.  Dr.  Mechel, 
the  oculist  of  the  Missouri  College,  first  in- 
troduced the  operation  for  the  treatment  of 
trichiasis.  To  Drs.  Hardaway,  of  St.  Louis, 
White,  of  Boston,  and  Piffard,  of  New  York, 
we  are  indebted  for  the  introduction  and 
popularization  of  electrolysis  as  a  method  of 
destroying  hair. 

Mr.  Gilbert  Smith  {Brit,  Med,  Journ,^ 
January  23,  1886)  adds  his  testimony  to  this, 
and  states  that  in  his  hands  in  all  cases  this 
mode  of  treatment  has  been  most  successful, 
and  that  he  has  had  an  opportunity  of  exam- 
ining some  patients  six  months  after  the  re- 
moval of  hair,  and  has  found  that  there  has 
been  no  return  of  the  growth. 

The  apparatus  required  for  the  operation 
consists  of  a  galvanic  battery  of  from  ten  to 
fifteen  cells,  a  sponge  electrode,  a  No.  14 
needle,  an  electrode  needle-holder,  and  two 
cord  conductors,  each  a  yard  in  length. 

The  needle,  properly  fixed  in  its  holder,  is^ 
connected  with  the  negative,  and  the  sponge 
with  the  positive,  pole  of  the  battery.  The 
needle  is  carefully  introduced  into  the  follicle 
alongside  the  hair,  which  is  used  as  a  guide 
to  the  papilla,  the  moistened  sponge-elec- 
trode being  grasped  in  the  patient's  hand 
(the  needle  should  be  applied  before  the  cir- 
cuit is  completed  by  the  sponge  electrode, 
and  the  converse  after  the  operation, — that 
is,  the  sponge-electrode  should  be  released 
before  the  needle  is  withdrawn,  otherwise 
pain  will  be  caused). 

The  needle  is  held  in  position  from  ten  to 
thirty  seconds,  according  to  the  size  of  the 
hair,  until  slight  frothing  is  produced,  or  a 
wheal  appears  around  the  mouth  of  the  folli- 
cle ;  the  sponge  electrode  is  then  loosened 
and  the  needle  withdrawn. 

The  hair  should  now  be  removed,  and  the 


ease  with  which  it  is  extracted  indicates  the 
completeness  of  the  operation.  If  the  hair 
does  not  leave  the  follicle  with  the  feeblest 
traction,  the  needle  should  be  reintroduced 
one  or  more  times.  Shortly  afterwards  slight 
redness  and  swelling  are  perceptible. 

Under  a  strong  lens  it  is  not  difficult  to  in- 
troduce the  needle  directly  into  the  follicle  ; 
but  this  is  not  absolutely  necessary,  as  the 
requisite  destruction  occurs  if  the  instrument 
be  in  its  immediate  neighborhood. 

In  a  few  hours  the  circumscribed  conges- 
tion disappears,  leaving  small  papules  and 
pustules  at  the  point  of  operation,  which  may 
remain  visible  for  some  weeks.  For  this 
reason,  where  the  hairs  are  numerous,  as 
upon  the  upper  lip,  not  more  than  twelve 
should  be  removed  at  a  sitting,  leaving  an 
interval  of  a  week  or  two  between  each  oper- 
ation. Where  there  are  but  few  hairs  upon 
the  less  prominent  regions,  all  of  them  may 
be  removed  at  one  sitting ;  although  it  may 
be  remarked  that  the  tediousness  of  the 
process  soon  tells  upon  the  operator. 

Minute  scars  are  most  apt  to  occur  where 
it  has  been  found  necessary  to  introduce  the 
needle  into  the  same  follicle  a  number  of 
times,  or  where  hairs  situated  closely  to- 
gether are  removed  at  one  time ;  but  even 
the  most  marked  cicatrices  are  scarcely  no- 
ticeable after  the  first  few  weeks. 

Like  all  operations  of  a  delicate  nature, 
this  requires  a  certain  amount  of  skill  and 
manual  dexterity,  only  to  be  acquired  by 
some  experience  in  its  performance ;  this, 
however,  is  easily  gained. 

The  amount  of  pain  felt  differs  in  different 
patients,  varying  according  to  the  region  at- 
tacked or  the  sensitiveness  of  the  patient ; 
while  it  is  not  trivial,  it  is  not  unbearable, 
and  a  tolerance  seems  to  be  established  after 
a  few  sittings. 


HYPODERMIC  USE   OF  THE   BLACK  AND 
RED   OXIDE   OF  MERCUR  Y 

Dr.  Watraszewski,  of  Warsaw,  has  used 
calomel  injection  in  syphilis  for  about  two 
years,  but  feels,  according  to  his  statement  in 
the  Centralblait  fur  die  Med,  IViss,  (January 
9,  1886),  little  satisfied  with  the  results  ob- 
tained. In  the  majority  of  instances  he  noted 
after  three  injections  considerable  local  and 
constitutional  disturbance,  such  as  lassitude, 
weakness,  and  diarrhoea,  besides  ischiatic 
pains,  swelling  and  abscesses  in  the  gluteal 
region,  where  the  injection  was  made.  These 
objections  to  the  calomel  injections  induced 
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Dr.  Watraszewski  to  try  other  preparations  of 
mercury.  He  found  that  both  the  red  and 
the  black  (hydrated)  oxides  of  mercury  proved 
less  objectionable,  and  that  employed  in  doses 
of  about  I  grain  (in  suspension  in  water  or 
gum  arable)  hypodermically  they  demon- 
strated a  prompt  specific  power.  Two  to 
five  injections  are  quite  sufficient,  and  it  is 
well  to  allow  of  an  interval  of  six  to  eight 
days  between  the  single  injections.  Although 
Watraszewski  has  made  over  two  hundred  of 
these  injections,  he  never  observed  any  un- 
favorable secondary  effects  following  them. 
Pain  was  little  or  not  at  all  complained  of,  and 
abscesses  were  never  observed.  The  black 
oxide  appears  to  act  somewhat  more  mildly 
than  the  red  oxide,  though  in  their  general 
effects  they  are  quite  interchangeable.  Our 
author  claims  to  have  obtained  satisfactory 
results  with  these  preparations  of  mercury  not 
only  in  the  initial  stages  of  the  syphilitic  infec- 
tion, but  also  in  its  so-called  tertiary  forms. 


A   IIEIV  TREATMENT  FOR  FRACTURED 

OLECRANON, 

Dr.  Clayton    Parkhill    (Denver  Med, 
Times^  January  23,  1886)  recommends  as  a 
method  of  treating  fractured  olecranon  that 
the  fractured  surface  be  denuded,  by  a  sub- 
cutaneous operation,  of  all  ligamentous  or 
fibroid   cartilaginous    tissue  that  may  have 
formed.     For  this  purpose  he  recommends 
an    instrument  with  a  blade  similar  in  size 
and    shape    to  a  tenotome,   but    having   a 
double  edge,  bent  at  an  angle  of  forty-five 
degrees  with  the  shaft.     The  skin  should  be 
punctured  at  one  side  of  the  line  of  frac- 
ture, making  a  valve  wound.    A  curved  canu- 
lated  needle,  threaded  with  strong  silver  wire, 
is  introduced  at  this  opening,  and  carried  as 
close  to  the  bone  as  possible,  so  as  to  include, 
If  it  be  to  the  distal  side  of  the  fracture-line, 
the  fibres  of  origin  of  the  forearm  muscles 
and  the  periosteum.   Crossing  the  gap  between 
the  fragments,  let  the  instrument  emerge  on 
Its  opposite  side,  at  a  point  corresponding  to 
that  of  entrance.     Leaving  the  wire  in  posi- 
tion, withdraw  the  needle.    After  being  again 
threaded,  let  it  he  re-entered  at  the  point  of 
exit,  and  carried  across  the  opposite  fragment, 
including  the  fibres  of  insertion  of  the  triceps 
and  the   periosteum,  to  emerge  at  the  first 
point  of  puncture.     When  the  needle  is  re- 
moved, it  will  be  observed  that  the  four  ends 
of  the  wires  issue  from  the  two  points  of  punc- 
ture.   The  amount  of  soft  tissue  included  by 
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the  wires  must  vary  with  the  case  and  the 
judgment  of  the  operator.  A  careful  exam- 
ination should  be  made  to  see  that  the  ulnar 
nerve  is  not  within  the  tissue  surrounded. 
By  twisting  the  corresponding  ends  of  wire, 
the  fragments  will  be  brought  into  apposition. 
If  desirable,  the  ends  may  be  cut  close  and  al- 
lowed to  disappear,  thus  making  the  ligature 
wholly  subcutaneous.  One  wire  might  be 
used  after  the  manner  of  ligating  a  varicocele ; 
but  should  it  be  desirable,  either  after  the  cure 
is  completed,  or  at  any  other  time,  to  remove 
it,  it  will  be  found  that  two  wires  can  be 
taken  out  with  less  pain  to  the  patient  and 
greater  ease  to  the  operator  than  one. 

A  certain  amount  of  inflammation  will  be 
engendered  by  the  ligature,  but  probably  not 
more  than  will  be  necessary  to  the  process  of 
cure.  Should  it  be  excessive,  however,  cir- 
cumstances will  be  most  favorable  for  its 
control. 

An  anterior  splint  should  be  used,  holding 
the  arm  in  a  slightly  flexed  position. 

This  operation  was  at  first  intended  only 
for  ununited  fractures.  Statistics  show  such 
a  small  proportion  of  cases  in  which  bony 
union  has  taken  place,  that  it  becomes  a  ques- 
tion whether  it  is  not  a  proper  method  of  pro- 
cedure in  recent  fractures. 

The  writer  offers  the  above  simply  as  a  sug- 
gestion to  the  profession.  While  he  has  not 
had  an  opportunity  of  testing  its  efficiency, 
he  believes  that  it  combines  all  the  desirable 
points  of  the  received  operations  and  avoids 
their  dangers. 

QUILL  A  JA  SAPONARIA  AS  AN  EXPEC- 

TORANT 

We  have  already  in  a  previous  number  re- 
ferred to  Robert's  proposition  as  to  the  sub- 
stitution of  quillaja  bark  for  senega,  and  Dr. 
F.  GoLDSCHMiDT  reports  in  the  Zeitsch,  fur 
Ther.y  December  15,  1885,  the  results  of  a 
series  of  experiments  which  have  been  made 
with  this  drug.  The  mode  of  administration 
was  to  make  a  decoction  of  75  grains  of  the 
bark  in  4  ounces  of  water,  to  which  5  drachms 
of  syrup  may  be  added.  Of  this  mixture  a 
tablespoonful  may  be  given  every  hour.  Quil- 
laja was  employed  in  thirty  cases,  invariably 
with  favorable  results  in  cases  where  the  ex- 
pectoration was  difficult,  such  as  in  high  de- 
grees of  emphysema,  dilatation  of  the  bronchi, 
and  chronic  bronchial  catarrh.  After  the  use 
of  quillaja  the  expectoration  always  became 
more  copious  and  easier  and  the  respiration 
freer.  It  therefore  appears  that  quillaja  pos- 
sesses the  power,  in  a  very  marked  degree,  of 
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rendering  expectoration  easier.  Contrasted 
with  the  other  expectorants,  it  is  well  known 
that  the  ammonia  alkalies,  apomorphine  and 
ipecac,  when  employed  for  any  length  of  time, 
nearly  always  occasion  such  marked  digestive 
disturbance  as  to  entirely  prevent  their  use. 
Senega,  in  its  mode  of  action,  and  in  the  re- 
sults which  it  produces,  is  closely  comparable 
to  quillaja.  Both  are  able  to  start  suppressed 
secretion,  and  to  aid  the  removal  of  it  when 
profuse.  The  advantages  of  quillaja  over 
senega  have  already  been  alluded  to.  The 
mode  of  action  of  quillaja  appears  to  be  two- 
fold. It  not  only  increases  the  vigor  of  the 
cough,  and  so  facilitates  the  removal  of  secre- 
tion, but  it  also  renders  the  secretion  more 
fluid,  and  so  enables  its  removal  with  greater 
readiness. 


PERMANENT  DRAINAGE  IN  ASCITES, 

At  the  recent  meeting  of  the  New  York 
Academy  of  Medicine,  Dr.  Augustus  G. 
CAiLLfe  related  the  history  of  two  cases 
{^Philadelphia  Med,  TimeSy  February  20,  i886) 
illustrative  of  the  value  of  permanent  drain- 
age in  the  treatment  of  ascites.  About  four 
years  ago  he  saw  an  elderly  gentleman  suffer- 
ing from  cirrhosis  of  the  liver,  in  whom  the 
symptoms  depending .  upon  ascites  were  so 
marked  as  urgently  to  demand  tapping  and 
repetition  of  the  operation.  He  was  tapped 
nine  times  in  the  course  of  seven  months,  a 
pailful  of  serum  being  removed  each  time. 
Before  the  tenth  operation  Dr.  Caill^  deter- 
mined to  attempt  permanent  drainage,  al- 
though the  danger  of  exciting  a  peritonitis 
or  other  serious  complication  was  fully  appre- 
ciated. An  incision  an  inch  in  length  was 
made  in  the  median  line  half-way  between 
the  umbilicus  and  symphysis  pubis,  a  trocar 
and  canula  introduced,  the  trocar  withdrawn, 
and  a  rubber  tube  inserted.  After  withdrawal 
of  the  fluid  the  tube  was  allowed  to  remain, 
iodoform  being  put  upon  the  dressing  at  the 
mouth  of  the  tube,  and  the  fluid  allowed  to 
drain  and  be  absorbed  by  towels.  Some  ec- 
zema developed  under  the  dressing,  which  dis- 
appeared under  suitable  management.  After 
drainage  had  been  established  the  oedema  dis- 
appeared rapidly,  the  heart-action  improved, 
the  breathing  was  freer,  the  troublesome  cough 
disappeared,  the  bowels  became  regular,  the 
appetite  improved,  and  the  patient  became 
able  to  go  about,  wearing  all  the  while  the 
tube.  The  rubber  canula  remained  in  situ 
about  nine  weeks,  when  it  was  removed,  and 
at  the  end  of  another  four  weeks  the  opening 


closed.  The  patient  was  able  to  be  about  his 
duties  for  nine  months,  there  being  no  return 
of  the  oedema  or  of  the  ascites.  After  nine 
months  his  strength  began  to  fail,  and  he 
finally  died  of  heart- failure.  Two  weeks 
before  death  there  was  a  return  of  slight 
oedema  of  the  ankles.  At  the  autopsy  cir- 
rhosis of  the  liver  and  fatty  heart  were  found. 
Careful  inspection  of  the  peritoneum  at  the 
seat  of  puncture  revealed  no  evidence  of  in- 
flammation. 

The  second  case  was  similar,  and  in  addi- 
tion there  was  marked  purpura  haemorrha- 
gica,  epistaxis,  bleeding  gums.  The  patient 
had  no  appetite,  and  was  unable  to  sleep. 
He  was  treated  as  was  the  other  patient, — in 
this  case  a  rubber  tube  being  employed  to 
conduct  the  drainage  from  the  rubber  canula 
to  a  bucket  by  the  bed  containing  a  carbolic 
solution.  The  tube  was  worn  for  seven  weeks. 
The  ascites  and  cedema  disappeared.  The 
appetite  improved.  There  was,  in  short,  im- 
provement in  all  the  symptoms.  The  patient 
was  able  to  pass  ten  weeks  with  his  family  in 
the  Catskills,  and  continued  to  live  a  comfort- 
able  existence  until  the  sprmg  of  1885,  when 
he  died  suddenly,  as  was  supposed  of  heart- 
failure,  when  attempting  to  get  out  of  bed. 
There  was  no  return  of  the  ascites.  An  autopsy 
was  not  allowed. 

In  his  general  remarks  Dr.  Caill6  considered 
four  questions : 

1.  What  are  the  symptoms  and  dangerous 
mechanical  effects  of  ascites  ? 

2.  How  is  the  collateral  circulation  estab- 
lished in  cirrhosis  of  the  liver  ? 

3.  Will  the  absence  of  intra-abdominal  pres- 
sure or  pressure  from  ascites  promote  collat* 
era!  circulation  and  functional  activity  of  im- 
portant organs,  and  thereby  prolong  life  and 
add  to  the  comfort  of  the  patient  ? 

4.  How  is  drainage  best  accomplished  ? 
After  considering  these  questions,  the  author 

said  he  was  inclined  to  believe  from  this  lim- 
ited experience  that  we  need  not  fear  perito- 
nitis so  much  when  ascites  is  present  as  under 
other  circumstances.  Too  much  importance, 
however,  should  not  be  attached  to  these  two 
cases,  for  the  number  was  too  small  to  judg^ 
from  them  of  the  value  of  this  procedure.  It 
was  the  author's  opinion,  however,  that  it 
should  be  given  a  trial  in  cases  of  ascites 
which  required  two  or  more  tappings  for  re-- 
accumulation  of  fluid. 

The  President  said  it  appeared  to  him  that 
what  Dr.  Caill^  had  done  in  these  two  cases 
was  what  might  have  occurred  spontaneously. 
Probably  some  of  the  gentlemen  present  had 
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seen  cases  of  extreme  ascites  in  which  spon- 
taneous rupture  of  the  abdominal  walls  had 
taken  place.  He  had  seen  some  such  cases. 
The  place  of  rupture  was  usually  in  the  me- 
dian line,  particularly  at  the  umbilicus.  In 
such  cases  there  was,  of  course,  a  permanent 
fistula  established,  and,  instead  of  allowing  it 
to  occur  at  a  spot  which  was  not  convenient 
or  pleasant,  he  thought  it  was  better  for  the 
surgeon  to  make  the  opening  where  he  wished 
it  should  be  established.  There  was  such  a 
case  in  the  German  Hospital  the  past  year, — 
that  of  a  heavy  German,  in  whom  spontaneous 
rupture  took  place  at  the  umbilicus,  allowing 
of  the  escape  of  the  ascitic  fluid.  It  healed 
and  reopened  several  times  in  the  course  of  a 
few  months.  The  patient  felt  so  well  satisfied 
with  his  condition  that  he  left  the  hospital, 
but  naturally  the  shrinking  liver  and  swelling 
spleen  still  remained. 

The  President  then  described  a  case  of  en- 
cysted ascitic  fluid  which  occurred  in  his  ward 
in  the  Bellevue  Hospital  last  year,  in  which  the 
physical  signs  were  almost  exactly  those  seen 
in  a  patient;  over  twenty  years  ago.  In  the 
case  seen  long  ago  he  made  the  diagnosis  of 
ovarian  tumor,  and,  although  post-mortem 
examination  proved  his  error,  he  still  thought 
that  the  diagnosis  of  ovarian  cyst  was  the  only 
one  justified  by  the  signs  during  life.  He  had 
this  case  in  mind  when  contemplating  an  oper- 
ation upon  the  patient  in  Bellevue  Hospital, 
yet  the  signs  were  so  plainly  those  of  an  ova- 
rian cyst  that  an  incision  was  made,  when  it 
was  found  that  the  fiuid  was  ascitic,  limited 
by  adhesions.  Permanent  drainage  was  then 
established  for  a  time,  and  the  patient  im- 
proved and  left  the  hospital.  He  had  since 
heard  that  the  fluid  had  reaccumulated.  There 
was  a  family  history  of  tuberculosis,  and  it  was 
probable  she  had  tubercular  peritonitis. 

Since  learning  of  Dr.  Caill^'s  operation,  Dr. 
Jacobi  had  performed  it  upon  a  man  suffer- 
ing from  cirrhosis  of  the  liver,  with  jaundice, 
purpura,  epistaxis,  loss  of  strength,  ascites, 
dyspnoea,  etc.  As  his  strength  was  constantly 
diminishing,  and  the  symptoms  demanded  re- 
lief, he  established  permanent  drainage  mid- 
way between  the  umbilicus  and  urinary  blad- 
der in  the  manner  described  by  Dr.  Caill^, 
leaving  the  tube  in  several  weeks, — until  the 
patient's  death,  for  he  had  been  dying  for 
some  time.  The  canula  was  obstructed  by 
wax  during  the  night,  drainage  being  con- 
tinued only  during  the  day.  The  patient  felt 
relieved.  Post-mortem  examination  revealed 
no  peritonitis.  Dr.  Jacobi  thought  the  opera- 
tion of  Dr.  Caill^  a  good  one,  and  he  would 


repeat  it  whenever  a  suitable  case  came  under 
his  observation. 

The  question  of  medicinal  treatment  of  cir- 
rhosis of  the  liver  having  been  raised,  the 
President  said  that  small  doses  of  corrosive 
sublimate,  long  continued,  were  beneficial  in 
all  forms  of  interstitial  inflammation,  whether 
in  the  form  of  a  myelitis,  a  nephritis,  or  a  hepa- 
titis. Of  course  when  the  disease  was  advanced 
its  progress  could  not  be  stopped,  but  when 
only  a  portion  of  an  organ  was  involved  this 
treatment  might  enable  us  to  prolong  the 
patient's  life  indefinitely. 


MENINGITIS  AFTER  EXCISION  OF  TUB 

E  YEBALL. 

At  the  meeting  of  the   Ophthalmological 
Society  of  the  United  Kingdom,  held  Jan- 
uary 28,  1886,   Mr.  E.  Nettleship   {Brit 
Med./ourn.y  February  6,  1886)  read  a  paper, 
based  on  the  case  (at  the  Moorfields  Hospi- 
tal, in  July,  1885)  of  a  young  man  who  was 
operated  upon  unsuccessfully  for  dislocation 
of  the  lens  into  the  anterior  chamber.     The 
eye  was  excised  in  a  state  of  early,  but  vio- 
lent, suppurative  inflammation,   seventy-two 
hours  after  the  attempted  removal  of  the  lens. 
The  orbit  was  irrigated  with  a  very  weak  solu- 
tion of  biniodide  of  mercury.     The  man  be- 
came restless  and  excitable,  with  high  tem* 
perature,  within  forty-eight  hours,  and  died 
seventy-five  hours  after  the  incision.     He  was 
attended  by  Dr.  Stephen  Mackenzie.     Puru- 
lent meningitis  was  found  at  the  base,'and  be- 
tween the  cerebrum  and  cerebellum ;  there 
were  no  tubercles.     It  was  remarkable  that 
well-marked    tough  thickening    of    the    pia 
mater,   and   firm  adhesion  of    the  opposite 
edges  of  the  longitudinal  and  Sylvian  fissures, 
were  found,  undoubtedly  indicating  a  previous 
attack  of  general  meningitis,  but  the  early  his- 
tory of  the  patient  was  almost  negative.     Mr. 
Nettleship  had  tabulated  all  the  other  cases 
of  meningitis  after  excision  of  the  eye,  twenty- 
nine  in  number.     No  cases  were  included  in 
which  it  was  known  that  the  operation  was 
complicated  by  injury  or  disease  of  the  walls 
of  the  orbit.     Of  the  thirty  cases,  twenty-six 
were  fatal,  and  eighteen  of  these  were  exam- 
ined after  death,  and  meningitis  found  in  all ; 
the  remaining  four  cases  recovered,  usually 
after  a  long  and  severe  illnsss.     In  a  consid- 
erable majority,  the  meningitic  symptoms  set 
in  within  forty-eight  hours  of  the  enucleation, 
but  the  duration  of  the  illness,  when  fatal, 
varied  more  than  the  period  of  onset.     Ex- 
cept that  the  meningitis  usually  affected  the 


190 


THE  THERAPEUTIC  GAZETTE. 


base,  and  was  sometimes  more  marked  towards 
the  front  and  on  the  side  of  the  excised  eye, 
and  that  twice  there  was  thrombosis  of  the 
cavernous  sinus,  there  was  very  little  macro- 
scopic evidence  of    transmission    from    the 
orbit ;  but  microscopic  examination  in  four 
cases  showed  inflammation  in  or  around  the 
optic  nerve,  and   in  one  inflammation  and 
micro-organisms  in  the  sixth  nerve.     It  is 
suggested  that,  in  spite  of  the  rarity  of  visible 
thrombosis,  the  veins  may  in  some  cases  be 
the  carriers,  and  that  (owing  to  the  numerous 
anastomoses)  the  blood-current  in  the  cere- 
bral veins  might  sometimes  be  reversed,  al- 
lowing septic  material  to  pass  from  the  orbit 
upwards  to  the  brain,  instead  of  into  the  jugu- 
lar vein.     In  some  cases  only  the  convexity 
was  affected,  and  in  others  the  disease  was 
more  marked  on  the  side  opposite  to  the  ex- 
cision.    In  a  considerable  majority,  the  ex- 
cised eye  had  been  wounded  ;  but  the  author 
dissented  from  Von  Grafe's  statement  (1863) 
that  the  risk  of  meningitis  was  much  greater 
if  the  eye  were  suppurating  when  excised, 
since  it  appeared  that  in  exactly  half  of  the 
cases  no  visible  suppuration  was  going  on,  or 
had  occurred,  in  the  lost  eye.     The  disease 
was  probably  due  to  infection  of  the  orbital 
wound,  either  by  the  decomposition  of  dis- 
charge pent  up  by  tight  bandaging,  or  (as 
was   probable  in  two    cases)   to  erysipelas. 
Complications  were  present  in  a  few  cases. 
Mr.  Nettleship  believed  that  with  care  the 
cases  might  be  rendered  even  much  more 
rare  than  they  had  hitherto  been,  especially 
by  providing  free   drainage  from  the  orbit 
when  there  was  much  inflammatory  swelling. 
He  at  present  preferred  excision,  with  suit- 
able precautions,  in  all  cases,  to  evisceration, 
as  it  had  not  yet  been  proved  that  the  latter 
operation  might  not  cause  sympathetic  dis- 
ease.  Only  four  cases  of  meningitis  following 
other  operations  upon  the  eyeball  were  known, 
and  in  only  one  was  a  post-mortem  examina- 
tion made.     In  certain  cases  of  meningitis 
after  excision,  sympathetic  inflammation  had 
set  in  some  time  before  the  meningitis,  a  fact 
which  seemed  to  militate  against  the  theory 
that  sympathetic  disease  passed  from  the  ex- 
citing to  the  sympathizing  eye  by  the  menin? 
geal  coverings  of  the  optic  nerve. 


THE  DIGESTION  OF  MILK, 

Dr.  M.  Reichmann  draws  the  following 
conclusions  from  a  number  of  elaborate  ex- 
periments as  to  the  digestibility  of  milk  in  the 


human  stomach  (Deutsche  Med,  Zeitung^  No. 
82,  1885)  : 

First  —  Boiled  milk  leaves  the  healthy 
stomach  more  rapidly  than  an  equal  quantity 
of  unboiled  milk. 

Second, — The  digestion  of  boiled  milk  is 
more  rapidly  accomplished  than  that  of  un- 
boiled milk. 

Third. — The  coagulation  of  unboiled  milk 
in  the  stomach  is  complete  in  five  minutes. 

Fourth. — This  coagulation  is  not  caused  by 
the  acid  of  the  gastric  juice,  but  by  the  influ- 
ence of  a  special  ferment  (milk-curdling  fer- 
ment). 

Fifth. — The  acidity  of  the  gastric  juice  is 
at  first  due  almost  solely  to  lactic  acid,  and, 
later  in  the  process  of  digestion,  to  the  pres- 
ence of  hydrochloric  acid. 

Sixth. — Hydrochloric  acid  first  appears  in 
perceptible  amount  forty-five  minutes  after 
the  ingestion  of  half  a  pint  of  milk. 

Seventh. — For  the  first  hour  and  a  quarter 
after  the  ingestion  of  milk  the  acidity  grad- 
ually increases,  and  then  decreases,  until  the 
milk  has  entirely  left  the  stomachy 

Eighth. — The  curds  of  casein  in  digestion 
of  boiled  milk  are  much  softer  than  in  the 
digestion  of  uncooked  milk. 


INDICATIONS  FOR   OPENING   THE  MAS- 
TOID PROCESSES. 

Dr.  a.  R.  Baker  {Cleveland  Med.  Gazette^ 
February,  1886)  publishes  the  following  sum- 
mary as  to  the  most  recently  stated  indica- 
tions for  opening  the  mastoid  processes  in 
cases  of  purulent  disease  of  the  middle  ear  : 

1.  Purulent  inflammation  in  the  mastoid 
process  appearing  in  the  course  of  suppura- 
tion of  the  middle  ear  when  persistent  severe 
pain  in  the  bone  cannot  be  subdued  by  the 
application  of  the  ice-bag,  leeches,  or  by 
Wilds's  incision  (Schwartz). 

2.  Painful  inflammation  in  the  mastoid  pro- 
cess occurring  in  acute  and  chronic  suppura- 
tion of  the  middle  ear,  in  consequence  of 
growths  filling  up  the  external  meatus  or  the 
tympanic  cavity.  When  attempts  to  remove 
the  obstacle  to  the  free  escape  of  pus  have 
failed,  the  operation  is  imperative  (Griining). 
The  operation  is  indicated  even  though  the 
soft  parts  over  the  mastoid  are  not  swollen  or 
infiltrated  (Politzer). 

3.  When  the  posterior  superior  wall  of  the 
meatus  is  bulging,  and  when,  after  incision, 
the  abscess  is  not  emptied  and  the  symptoms 
of  retention  of  pus  continue  (Toynbee,  Du- 
play). 
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4.  Persistent  pain  and  tenderness  in  the 
mastoid  process,  lasting  for  days  or  weeks,  in 
which  there  is  probably  an  osseous  abscess 
not  communicating  with  the  tympanic  cavity 
(Poliuer). 

5.  In  every  suppuration  of  the  middle  ear, 
combined  with  inflammation  of  the  mastoid 
process,  in  which  fever,  vertigo,  and  head- 
ache are  developed  during  the  course  of  the 
affection,  which  may  indicate  a  dangerous 
complication.  In  such  cases  the  indication 
for  the  operation  is  vital  (Politzer,  Roosa, 
Buck). 

A  SIMPLE  METHOD  FOR    THE    TREAT- 
MENT OF  CHRONIC  UTERINE 
CA  TARRH 

Dr.  KuGELMANN  {Z^itsch,  fuK  Ther.^  No. 
21, 1885)  states  that  he  has  frequently  ob- 
tained relief  in  nasal  catarrh  through  the  in- 
halation as  a  snuff  of  finely- powdered  iodo- 
form deodorized  with  Calabar  bean,  and  this 
snccess  led  him  to  the  employment  of  iodo- 
fomi,  blown  into  the  uterus,  as  a  treatment 
of  chronic  catarrh  of  that  organ.  The  va- 
gina is  first  washed  out  with  water,  then  with 
three  per  cent,  carbolic  acid,  and  then  dried 
with  cotton.  A  male  catheter  is  then  filled 
with  the  proper  amount  of  iodoform,  and, 
after  being  suitably  curved,  is  introduced 
into  the  uterus,  and  the  powder  blown  out 
by  means  of  a  rubber  bulb,  which  may  be 
readily  attached  to  the  end  of  the  catheter. 
In  the  removal  of  the  catheter,  care  must  be 
taken  not  to  allow  the  bulb  to  expand  until 
the  catheter  is  entirely  withdrawn,  otherwise 
the  powder  will  of  course  be  sucked  again 
from  the  cavity  of  the  uterus  into  the  cathe- 
ter. The  only  precaution  necessary  is  to 
have  the  catheter  entirely  dried,  otherwise 
the  powder  will  of  course  stick  to  the  tube 
and  cannot  be  blown  out.  The  process  may 
be  repeated  twice  weekly.  Dr.  Kugelmann 
states  that  he  has  invariably  been  satisfied 
with  the  results. 


THE   TREATMENT  OF  GONORRH(EA, 

Though  the  treatment  of  gonorrhoea  has 
unquestionably  undergone  a  great  change  for 
the  better  during  the  last  few  years  (as  shown 
by  the  less  frequent  occurrence  of  stricture, 
orchitis,  bubo,  etc.),  it  is  by  no  means  certain 
we  have  arrived  at  the  best  method  of  deal- 
ing with  it  In  the  incubative  stage,  injec- 
tions of  nitrate  of  silver  have  been  for  the 
most  part  abandoned,  and  it  is  now  pretty  well 
agreed  that  the  more  mild  and  soothing  the 


treatment  is  at  this  as  well  as  during  the  acute 
period,  the  more  likely  is  it  to  bring  the  case 
to  a  satisfactory  termination.  If  any  injec- 
tion is  used  at  all,  it  should  consist  simply  of 
warm  water  or  a  very  weak  solution  of  p'er- 
manganate  of  potassium  or  boric  acid.  Mr. 
Watson  Cheyne  has  of  late  been  employing 
bougies  of  eucalyptus  and  iodoform,  injec- 
tions of  sulpho-carbolate  of  zinc  (gr.  ii  to  the 
ounce  of  water)  and  copaiba  internally,  ap- 
parently with  good  effect,  though  Dr.  F.  P. 
Atkinson  {Practitioner^  February,  1886)  be- 
lieves that  this  form  of  treatment  is  more 
suitable  to  the  third  stage  of  the  disorder. 
Effervescing  citrate  of  potassium  adminis- 
tered internally  is  of  great  use  in  lessening 
the  general  febrile  condition,  the  pain  in 
passing  water,  and  also  the  tendency  to  or- 
chitis and  bubo.  The  patient  should  take  a 
light  nourishing  diet,  such  as  milk,  barley- 
water,  soup,  broth,  and  light  puddings,  with 
bread-and-butter,  toast,  and  biscuits.  All 
stimulating  alcoholic  drinks,  condiments,  and 
coffee  should  be  avoided. 

In  the  third  stage,  when  the  sense  of  scald- 
ing has  passed  away.  Dr.  Atkinson  generally 
orders  some  copaiba,  or  oil  of  sandalwood 
capsules,  or  Cleret's  copahine  mege  sweet- 
meats. If  the  discharge  is  not  lessened  by 
this  treatment,  then  injections  of  sulphate  of 
zinc  (gr.  iii),  sulpho-carbolate  of  zinc  (gr.  ii), 
or  permanganate  of  potassium  (gr.  i)  to  the 
ounce  of  water,  or  Watson  Cheyne's  bougies 
will  often  prove  of  great  benefit.  If,  however, 
these  do  not  seem  to  effect  the  desired  pur- 
pose, then  the  best  thing  is  to  inject  into  the 
membranous  portion  of  the  urethra  (which 
will  generally  be  found  to  be  painful  when 
reached)  a  solution  of  nitrate  of  silver  (con- 
taining from  two  to  five  grains  to  the  ounce) 
by  means  of  Erichsen's  liquid  caustic  cathe- 
ter. Two  or  three  drops  only  are  ejected  by 
this  means,  but  this  quantity  is  quite  sufficient 
to  stop  the  discharge,  and  it  rarely,  if  ever, 
requires  to  be  repeated  more  than  two  or 
three  times  at  intervals  of  from  five  to  seven 
days.  Some  persistent  cases  of  gleet  have 
come  under  Dr.  Atkinson's  care  which  have 
readily  yielded  to  this  treatment,  and  it  seems 
certain  that  ordinary  injections  do  not  reach 
the  real  seat  of  the  mischief. 


COCAINE  IN    THE    TREATMENT    OF  HY- 

POPION 

Mr.  Gunput  Sing  states  in  the  Indian 
Med,  Gazette^  December,  1885,  that  a  woman 
suffering  from  keratitis  and  hypopion  in  both 
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eyes  came  under  his  care,  in  whom,  on  ac- 
count of  the  great  pain  and  photophobia  from 
which  she  was  suffering,  his  assistant  put  a 
two  per  cent,  solution  in  both  eyes  and  told 
her  to  wait.  When  examined  a  short  time 
afterwards,  it  was  found  that  the  hypopion  of 
the  left  eye  had  disappeared,  and  that  in  the 
right  eye  was  greatly  diminished.  Being 
doubtful  as  to  whether  this  relief  of  the  hy- 
popion was  really  due  to  the  instillation  of 
cocaine,  he  tried  it  in  several  other  cases,  and 
found  that  the  drug  invariably  caused  the 
disappearance  of  hypopion  when  of  at  all 
recent  formation.  When  of  longer  standing 
it  greatly  diminishes  their  size,  but  generally 
some  inspissated  matter  remains  over  which 
it  does  not  have  any  power,  and  this  is  re- 
moved by  tapping.  In  two  cases  the  hy- 
popion again  formed  in  two  days,  but  cocaine 
again  dispersed  it  speedily,  and  it  did  not 
again  appear.  In  some  cases  only  two  hours 
are  required  for  the  complete  dispersion  of 
the  hypopion. 

RESEARCHES  ON  THE  MALARIAL  INFEC- 

TIOH, 

The  Italian  physicians  have  at  all  times 
evinced  a  lively  interest  in  the  study  of  the 
malarial  infection,  which  in  no  country  possi- 
bly assumes  a  more  malignant  and  at  the 
same  time  domestic  type  than  in  their  own. 
The  investigations  of  Crudeli  and  Tomasi  on 
the  parasitic  cause  of  malaria,  instituted  and 
published  some  two  years  ago,  will  be  recalled 
by  many  of  our  readers.  At  present  we  have 
before  us  some  further  observations  in  the 
same  direction  by  Prof.  Marchiafara  and 
Dr.  Celli,  which  appear  to  solve  the  mystic 
problem  of  the  cause  of  this  affection  (vide 
Deutsche  Medizinal  Zeitung,  January  25,  1886). 
We  content  ourselves  with  rendering  the 
principal  results  of  their  observations,  as  fol- 
lows: 

1.  In  the  blood  of  every  person  suffering 
from  malarial  fever  we  find  enclosed  in  the 
red  blood-corpuscles  peculiar  microbes,  con- 
sisting of  homogeneous  protoplasmic  particles, 
endowed  with  a  very  lively  amoeboid  move- 
ment. These  microbes  allow  of  a  distinct  col- 
oration, and  occur  only  in  this  affection ;  they 
were  termed  by  the  authors  "  plasmodies 
or  haemoplasmodies  of  malaria." 

2.  In  the  interior  of  these  microbes  we 
often  find  a  red  or  black  pigment  (melanine), 
which,  however,  is  no  integral  portion  of 
theirs,  but  is  obtained  from  transformation 
of  haemoglobin,  which  the  parasites  have  ab- 
stracted from  the  red  blood-corpuscles. 


3.  If  this  production  of  pigment  has  taken 
place,  we  have  malaria  with  melan^mia,  if 
not,  malaria  without  melanaemia.  This  refers 
also  to  the  grave  cases  of  a  pernicious  or  fatal 
nature. 

4.  The  parasites  propagate  themselves  by 
the  process  of  fissure. 

5.  Intravenous  injection  of  malarial  blood 
produces  malaria  in  a  previously  healthy  per* 
son. 

6.  The  plasmodies  increase  in  number  with 
the  progress  of  the  malarial  infection,  and  de- 
crease with  the  regression  of  the  symptoms 
under  cinchonization. 


OPERATIVE  TREATMENT  OF  POPLITEAL 

ANEURISM, 

There  are  now  few  surgeons  who,  when 
called  upon  to  treat  a  case  of  uncomplicated 
and  limited  popliteal  aneurism,  do  not  first 
try  the  treatment  of  it  by  some  form  of  com- 
pression. When  compression  fails  to  cure 
popliteal  aneurism,  or  when  the  case  is  one 
unsuitable  for  it,  the  treatment  most  invari- 
ably suggested  in  practice  is  ligation  of  the 
femoral  artery  at  the  apex  of  Scarpa's  tri- 
angle. Should  ligature  of  the  femoral  artery 
fail  to  cure  the  disease,  or  should  pulsation  of 
the  sac  return  and  persist  after  this  operation, 
the  usual  advice  in  practice  is  to  try  compres- 
sion above  the  seat  of  ligature,  or  to  try  the 
flexion  method,  or,  these  failing,  to  tie  the 
external  iliac  or  common  femoral  arteries. 
Should  all  these  methods  fail,  there  only  re- 
mains the  choice  between  amputation  and 
opening  the  sac,  and  the  general  opinion  of 
surgeons  is  that  amputation  gives  the  most 
favorable  chance  to  the  patient.  The  old  op- 
eration of  laying  open  the  sac  and  securing 
the  artery  at  the  point  of  communication  with 
it  is  occasionally  referred  to  by  authors,  but 
it  is  certainly  not  advocated  in  the  case  of 
popliteal  aneurism.  Mr.  Thomas  Annan- 
dale  {^Edinburgh  Med,  Journal^  February, 
1886),  while  advocating  the  treatment  of  pop- 
liteal aneurism  by  some  form  of  compression 
in  suitable  cases,  and,  this  failing,  by  ligature 
of  the  femoral  artery,  believes  that  the  old 
operation  has  been  heretofore  too  much  ig- 
nored by  surgeons,  and  that  in  certain  cases 
of  this  disease  it  should  be  used  until  proof 
is  advanced  of  a  safer  proceeding  than  those 
methods  which  are  usually  adopted,  and  that 
the  antiseptic  ligature  and  dressing  in  this 
operation  is  now  a  very  simple  proceeding  in 
properly  selected  cases,  provided  the  circula- 
tion in  the  sac  can  be  checked  during  the 
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operation ;  and  this,  in  a  case  of  popliteal 
aneurism,  is  always  possible.    His  method  of 
(iteration  is  to  open  the  aneurismai  sac  and 
remove  all  clots ;  a  bougie  is  then  inserted 
into  the  opening  of  the  artery,  and  passed 
along  the  canal  of  the  vessel  upon  its  cardiac 
aspect ;  two  small  incisions  are  then  made  in 
the  wall  of  the  sac  immediately  above  this 
opening;  the  aneurism-needle  is  then  passed 
through  these  incisions  and  under  the  artery. 
A  ligature  is  then  drawn  through  by  means 
of  the  aneurism-needle,  and  tied  around  the 
vessel  upon  the  bougie,  the  latter  being  grad- 
ually withdrawn  as  the  ligature  is  tightened. 
The  same  proceeding  is  carried  out  upon  the 
distal  end  of  the  artery,  the  bougie  being  in- 
serted again  and  passed  downwards. 

Mr.  Annandale  reports  a  case  of  popliteal 
aneurism  which  was  successfully  treated  by 
this  method.  He  also  alludes  to  two  other 
successful  cases  treated  by  this  plan,  and 
refers  to  them  in  support  of  the  opinion  that 
the  old  operation  is  to  ^e  preferred  to  liga- 
ture of  the  femoral  artery  in  Scarpa's  tri- 
angle m  the  following  conditions  of  popliteal 
aneurism : 

1.  In  &ses  of  large  aneurism  filling  up  the 
space  and  interfering  by  pressure  with  the 
venous  and  other  circulation  of  the  limb  be- 
low, or  causing  serious  nerve- pressure. 

2.  In  rapidly-growing  aneurisms  which  have 
attained  some  size. 

3.  In  ruptured  and  diffused  aneurisms. 

4.  In  aneurisms  which  have  involved  the 
knee-joint  by  pressure. 

5.  In  aneurisms  attacked  with  inflammation 
and  suppuration. 

6.  In  aneurisms  which  the  ligature  of  the 
femoral  artery  and  compression  have  failed  to 
cure. 

7.  In  arterio-venous  and  other  aneurisms 
of  traumatic  origin. 

8.  In  cases  of  general  arterial  disease,  pro- 
vided surgical  interference  is  considered  ne- 
cessary or  advisable. 

In  such  of  these  conditions  which  are  of 
an  acute  nature  there  must  be  no  delay  in 
performing  the  operation  ;  and  should  symp- 
toms of  gangrene  already  be  present  in  any 
case,  amputation  is  the  rule. 


PHYSIOLOGICAL  ACTION  OF  ISOCICUTINE, 

We  abstract  from  the  Comptes  Rendus  (vol. 
c  p.  806)  the  following  points  on  the  action 
of  isoctcutine  from  a  paper  of  Dr.  Rochefon- 
TAiNE.  The  drug  is  chemically  considered  the 
hexahydride  of  i^-collidine,  and  isomerous  with 


cicutine.  It  is  prepared  synthetically,  and  is 
practically  an  alkaloid.  On  frogs  its  action 
is  similar  to  that  of  curare  ;  it  paralyzes  first 
the  spinal  cord  and  medulla  oblongata,  then 
it  destroys  the  excitability  of  the  motor  nerves 
and  muscles,  and  ultimately  produces  cardiac 
failure.  Warm-blooded  animals  put  under  the 
influence  of  the  drug  perish  under  symptoms 
of  general  weakness  and  respiratory  paralysis. 
It  remains  to  be  seen  whether  this  drug,  which, 
to  judge  from  the  above  experiments,  pos- 
sesses a  very  distinct  and  powerful  physio- 
logical action,  can  be  utilized  for  therapeutic 
purposes. 

THE  TREATMENT  OF  MALARIAL  FEVERS 
WITH  TINCTURE   OF  IODINE, 

Mr.  W.  E.  Hendricks  states  in  the  Indian 
Med.  Gazette^  December,  1885,  that  since  the 
15th  of  April  last  he  has  treated  fifty  cases  of 
malarial  fever  with  iodine.     He  believes  that 
the  iodine  constitutes  an  efHcient  and  cheap 
substitute  for  quinine.    He  has  tried  not  only 
quinine  but  all  the  alkaloids,  and  arsenic  as 
well,  and  in  one  or  two  cases  he  claims  that 
more   beneficial   effects  were  derived   from 
iodine  than  from  quinine.     Its  use  has  been 
followed  by  no  bad  results.     He  was  first  in- 
duced to  try  the  effects  of  iodine  internally  in  a 
case  of  tertian  ague  with  congested  spleen  of 
enormous  size  ;  with  the  thought  that  instead 
of  applying   the   tincture  externally,  which 
after  a  period  of  sixteen  years  he  had  found 
almost  useless,  perhaps  better  results  might 
be  obtained  by  internal  administration.     For 
this  purpose  5  minims  each  of  the  iodine  and 
iron  tinctures  were  given  in  an  ounce  of 
water  twice  daily,  and  after  contmuing  this 
treatment  for  six  days  the  fever  that  before 
then  had  come  on  regularly  every  day  for 
three    months    quite    disappeared,   and  the 
spleen  began  to  diminish  in  size.     The  case 
remained  under  treatment  for  one  month;  up 
to   which    time    the    fever   never  returned, 
although   the  spleen  still  remained  slightly 
enlarged.    Of  the  fifty  cases  treated  he  states 
that  there  has  been  no  return  of  fever  as  yet, 
though  some  of  the  cases  were  treated  as  long 
as  six  months  ago :  the  average  retention  of 
the  patient  on  the  sick-list  so  treated  was  only 
4.3  days.   In  only  one  case  had  he  to  increase 
the  dose  of  iodine  from  5  to  10  minims,  the 
former  quantity  not  being  sufficient  to  pro- 
duce complete  recovery,  although  the  dura- 
tion of  the  fever  was  cut  short  from  three  to 
six  hours.   Headaches  as  the  result  of  malaria 
have  also  been  successfully  treated  by  this 
drug. 
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JABORANDI  AS  A    GALACTAGOGUE. 

There  is  a  decided  difference  of  opinion 
among  therapeutists  as  to  the  effect  of  jabo- 
randi  upon  the  mammary  gland.    Some  claim 
that  it  is  without  effect ;  others  insist  that  its 
use  produces  an  increase  in  the  secretion  of 
milk.     Dr.  H.  Lowman  {Cleveland  Med.  Ga- 
zette, February,  1886)  reports  notes  of  four 
cases  in  which  the  fluid  extract  of  jaborandi 
appeared  to  act  as  a  galactagogue  in  the 
recent  puerperal  state.     In  the  first  case,  a 
multipara  of  35  years  of  age,  the  secretion 
of  milk  commenced  to  fail  two  weeks  after 
delivery  until  not  one-third  the  average  quan- 
tity was  produced.    The  fluid  extract  of  jabo- 
randi was  then  given  in  doses  of  8  minims 
every  three  hours.     On  the  second  day  of  the 
administration  of  the  drug  the  milk  increased 
in  quantity.   By  the  third  day  it  had  increased 
still  more,  so  that  the  child  had  nourishment 
from  the  mother  sufficient  to  satisfy  it.     In- 
creased salivary  and  cutaneous  secretions  led 
to  the  discontinuance  of  the  drug ;  but  the  milk 
flowed  in  good  quantities  for  eight  days  and 
then  rapidly  diminished.     Jaborandi  was  then 
used,  and  increase  of  the  milk  was  again  noted. 
It  is,  however,  worthy  of  note  in  this  case  that 
the  mother's  health  underwent  a  great  change 
for  the  better  during  the  time  the  jaborandi 
was  given.     Iron,  quinine,  and  mineral  acids 
were  given,  and  the  nourishment  of  the  mother 
was  pushed  as  much  as  possible ;  so  it  is  very 
questionable  whether  the  use  of  the  jaborandi 
and  the  temporary  increase  of  the  milk-secre- 
tion were  more  than  coincidental.    That,  how- 
ever, the  jaborandi  exerted  a  certain  amount 
of  influence  upon  the  secretion  seems  to  be 
proved  by  three  other  cases  which  Dr.  Low- 
man  reports,  in  every  one  of  which  the  milk- 
secretion  was  increased  the  day  after  the  com- 
mencement of  the  jaborandi,  while,  when  the 
drug  was  stopped,  the  milk  at  once  com- 
menced to  fall  in  quantity,  although  perhaps 
not  until  four  or  five  days  after  the  discon- 
tinuing of  the  drug.     On  the  other  hand.  Dr. 
Lowman  refers  to  three  other  cases  in  which 
jaborandi  was  used  with  scarcely  any  effect  at 
all.  

THERAPEUTICS    OF   UTERINE   IIEMOR^ 

RHACE, 

Mendes  de  Leon  reports  in  the  Arch,  /. 
Gyn,  (xxvi.  p.  147)  his  success  with  the  use  of 
hydrastis  Canadensis  in  various  forms  of  uter- 
ine hemorrhages.  In  fourteen  cases  the  drug 
was  given  four  times  daily  in  20  drop  doses 
fourteen  days  before  menstruation,  and  as- 
serted its  reputation  (i)  in  menorrhagias,  (2) 


catarrhs  of  uterus,  (3)  chronic  inflammation 
of  the  pelvic  connective  tissue,  (4)  retro- 
flexion, (5)  version  of  a  fixed  uterus,  (6)  cli- 
macteric hemorrhages. 

As  an  explanation  of  the  therapeutic  effects 
of  hydrastis  Canadensis  our  author  points  to 
the  general  vascular  contraction  and  subse- 
quent diminished  congestion  of  the  genital 
organs.  But  in  a  few  instances  undesirable 
after-effects  set  in  ;  twice  grave  nervous  symp- 
toms, such  as  delirium  and  unconsciousness, 
were  noted. 

THE    TREATMENT    OF    GONORRHCEA    OF 

THE  FEMALE, 

The  inevitable  result  of  not  treated  or  half- 
treated  gonorrhoea  of  the  female  is  the  exten- 
sion of  the  disease  to  the  uterus,  thence  to 
the  tubes  and  ovaries  and  peritoneum.  Wc 
can  treat  the  disease  effectively  only  while  it 
remains  in  the  vagina.  Once  let  the  virus 
reach  the  uterine  membrane,  whence  it  is  but 
a  step  to  the  tubes,  and  the  danger  is  immi- 
nent that  local  medication  will  be  of  little 
avail  to  prevent  the  following  possibilities : 
sterility,  salpingitis,  oophoritis,  cellulitis,  peri- 
tonitis. .  Nothing  more  should  be  requisite  to 
prove  the  prime  necessity  of  immediate  and 
active  treatment  of  gonorrhoea  of  the  female, 
and  attention  has  been  recently  directed  to 
this  subject  by  several  papers  which  have 
been  abstracted  in  recent  numbers  of  the 
Gazette.  One  of  the  most  important  of 
these,  by  Dr.  Currier,  advocates  the  free  ap- 
plication to  the  vagina  of  bismuth  and  glyce- 
rin. Dr.  E.  H.  Grandin  {New  York  Med^ 
Journ,y  February  13, 1886),  however,  believes 
that  far  more  active  measures  are  needed  and 
a  far  earlier  application  of  treatment  Active 
treatment  is  indicated  from  the  outset.  The 
method  which  Dr.  Grandin  recommends  is  as 
follows ;  The  patient  occupying  the  dorsal 
position,  choose  the  largest  cylindrical  specu- 
lum which  can  be  inserted  into  the  vagina. 
Wipe  out  the  vagina  thoroughly;  then  the 
cervical  canal  with  a  cotton-wrapped  appli- 
cator. Take  a  fresh  applicator,  dip  it  in  a 
solution  of  nitrate  of  silver  (3ss  to  Si),  and 
pass  it  to  the  internal  os.  Then  pour  into  the 
speculum  a  teaspoonful  or  so  of  the  same  so* 
lution,  and  gently  rotate  the  speculum  out 
toward  the  vulva,  thus  keeping  the  vagina  dis- 
tended, and  enabling  the  solution  to  come  into 
contact  with  every  portion  of  the  mucous  mem- 
brane. Depress  the  speculum,  and  allow  the 
excess  of  solution  to  escape  into  a  pus-basin. 
Reinsert  the  speculum,  and  place  one  or  two 
vaseline  tampons  in  the  vagina.    Remove  the 
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specolnzn,  and,  separating  the  labia,  paint  the 
vestibale  with  a  solution  of  the  same  strength. 
Next,  if  Skene's  ducts  are  implicated, — and 
they  usually  are, — slit  them,  open  with  a  nar- 
row bistoury,  and  insert  the  fine  point  of  a 
stick  of  lunar  caustic  to  the  bottom.     Next, 
wipe  out  the  urethra  with  a  dry  applicator,  and 
then  apply,  as  far  as  the  neck  of  the  bladder, 
a  solution  of  the  same  agent  (gr.  x  to  Si)* 
Finally,  paint  the  vulva  and  surrounding  parts 
with  this  latter  solution,  the  object  being  to 
allay  the   itching  and  to  destroy  any  virus 
which  might  linger  there.     The  patient  is  to 
be  told  to  remove  the  tampons  at  the  end  of 
twenty-four  hours,  and  to  wash  out  the  vagina 
with  a  solution  of  chloride  of  ammonium  (3ii 
to  Oi),  this  being  preferred  on  adcount  of  its 
refrigerant  action.   This  treatment  is  followed 
by  no  unpleasant  reaction  (on  the  contrary, 
the  patients  speak  of  immediate  relief),  and 
the  sequelae  are  none  other  than  good.     If 
thorough  at  the  outset,  it  rarely  will  require 
repetition  ;  but  at  the  patient's  next  visit,  in 
5ve  or  six  days,  we  shall  find  the  characters 
rather  of  a  simple  elytritis,  and  this  we  may 
treat  according  to  special  fancy.     Dr.  Gran- 
din's  is  for  the  renewed  use  of  the  stiver  so- 
Intion  in  one-thhrd  strength,  to  be  followed 
at  the  after- visits  by  alterative  applications 
(iodine)  and  by  depletants  (glycerin). 


ACTION  OF  VARIOUS  DRUGS  ON  A  SCAR- 

IDES. 

Schroder  communicates  to  the  Arch,  /. 
Exp.  Pathologic  (xix.  p.  290)  the  results  of  his 
observations  of  the  action  of  numerous  drugs 
on  the  ascaris  family.  For  the  purposes  of 
experimentation  he  used  the  ascaris  lumbri- 
coides  which  occurs  in  the  pig,  and  bears  the 
closest  resemblance  to  the  parasites  of  the 
same  class  occurring  in  man.  He  found  that 
of  all  drugs  tried,  sublimate  and  nicotine 
acted  most  deadly  on  the  worm  ;  very  power- 
ful also  was  soda- lye,  which  destroys  the  in- 
tegument of  the  worm.  A  comparatively  lesser 
effect  was  obtained  from  the  following  toxic 
substances  in  the  following  order  :  cyanide  of 
potassium,  arsenite  of  sodium,  strychnine, 
Conine,  aeon itine,  and  morphine,  while  alcohol, 
camphor,  quinine,  and  all  acids  showed  no 
deleterious  effect  at  all  on  the  insect.  The 
observations  made  with  santonine  are  rather 
interesting,  though  their  results  are  somewhat 
surprising.  Santonine,  our  author  says,  never 
kills  the  worm,  but  by  some  unknown  reason 
merely  forces  the  latter  from  its  habitat,  the 
small  intestines,  whence  the  worm  is  removed 


by  a  purge.  Hence  the  drug  does  not  act  by 
its  destructive  but  by  its  expelling  power. 
Therapeutically,  the  inference  is  to  be  drawn 
from  this  observation  that  a  purgative  is  to  be 
given  simultaneously  with  or  immediately  after 
the  ingestion  of  santonine. 


A   CASE   OF  AMPUTATION  AT    THE    HIP- 

JOINT  IN  WHICH  REINJECTION  OF 

BLOOD    WAS  PERFORMED  AND 

RAPID  RECOVERY  TOOK 

PLACE, 

Dr.  a.  G.  Miller  reports  in  the  Edin- 
burgh Med,  Journ,y  February,  1886,  a  case  of 
strumous  disease  of  the  left  hip-joint,  with  a 
large  abscess  communicating  with  the  joint. 
As  opening  and  draining  the  abscess  only 
gave  temporary  relief,  amputation  of  the  left 
leg  at  the  hip-joint  was  decided  upon.  An 
elastic  bandage  having  been  applied  from  the 
toes  to  the  middle  of  the  thigh,  and  a  power- 
ful elastic  tourniquet  at  the  groin,  a  rapid 
circular  cut  was  made  down  to  the  bone  in 
the  upper  third  of  the  thigh,  and  the  femur 
sawn  through.  A  gush  of  blood,  estimated 
at  about  four  ounces,  took  place,  and  was  all 
caught  in  a  vessel  containing  a  solution  of 
phosphate  of  sodium.  The  femoral  artery 
and  some  smaller  vessels  were  then  tied,  and 
the  tourniquet  removed.  After  this  a  few 
more  vessels  required  ligaturing,  and  a  few 
ounces  of  blood  escaped,  which,  however, 
were  collected  and  injected  along  witR  the 
previous  quantity  into  the  deep  femoral  vein. 
By  an  incision  on  the  outer  side  of  the  thigh 
the  head  of  the  femur  was  then  dissected  out. 
The  wound  was  thoroughly  washed  out  with 
a  corrosive  sublimate  lotion,  dusted  with  iodo- 
form, brought  together  with  sutures,  and  the 
stump  wrapped  up  in  sublimated  wool.  After 
the  operation  the  patient  suffered  from  no 
shock  whatever,  nor  had  he  any  depression  of 
temperature.  He  made  an  uninterrupted  and 
good  recovery,  and  three  weeks  after  the  op- 
eration was  able  to  sit  up  in  bed.  The  highest 
temperature  recorded  was  100.3**.  There  was 
slight  haematuria  for  two  days. 

The  patient  being  in  a  very  weak  and 
anaemic  condition  before  the  operation,  and 
the  hemorrhage  during  the  operation  having 
been  greater  than  usual,  owing  to  the  great 
vascularity  of  the  parts  from  the  extensive 
disease,  it  is  very  unlikely  that  he  would  have 
survived  the  shock  of  the  operation  had  the 
greater  part  of  the  blood  not  been  rem- 
jected. 

Dr.  Duncan,  who  watched  the  hemorrhage, 
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and  measured  the  blood  collected  and  rein- 
jected, calculates  that  the  patient  had  an  ulti- 
mate gain  of  blood  after  the  operation.  He 
estimates  it  thus : 

There  was  pressed  back  into  the  general 
circulation  by  the  elastic  bandage,  say  Jv; 
reinjected  of  blood  measured,  Jxi ;  lost  in 
sponges  and  sawdust,  say  Jiii ;  lost  from  de- 
struction of  corpuscles,  say  Si ;  net  gain  of 
blood,  say  Si;  but  to  this  must  be  added 
lymph  from  leg,  say  Sv ;  solution,  Siv ;  and 
also  a  diminished  demand  on  the  general  cir- 
culation on  account  of  the  leg  having  been 
removed. 


ADONIDINE  IN  CARDIAC  DISEASES. 

It  must  always  be  difficult  to  find  a  remedy 
which  can  replace  digitalis ;  and  yet  in  view 
of  the  inconvenience  which  the  constant  use 
of  digitalis  entails,  a  drug  which  would  com- 
bine the  advantages  of  digitalis  and  would  be 
free  from  its  disadvantages  is  greatly  to  be 
desired.  Dr.  E.  Durand  (Jaurn,  dt  Mid,y 
December,  1885)  has  made  a  number  of  com- 
parative studies  of  various  cardiac  drugs  in 
the  hospital  service  of  Dr.  Desplats  at  Lille. 
The  drugs  which  he  has  studied  are  digitalis, 
caffeine,  convallarine,  and  adonidine.  Digi- 
talis, as  is  well  known,  is  often  badly  toler- 
ated, does  not  act  immediately,  and  cannot 
be  given  for  any  length  of  time  without  danger 
of  cumulative  effects,  and  is  not  admissible  in 
cases  in  which  the  kidneys  are  diseased.  Caf- 
feine, whose  advantages  are  not  yet  sufficiently 
known  to  practitioners,  frequently  produces 
insomnia  and  a  state  of  nervous  excitement 
which  necessitates  its  withdrawal.  Conval- 
larine appears  to  be  extremely  irregular  in  its 
reaction,  judging  by  the  contradictory  opinions 
which  have  been  published  upon  it.  Adoni- 
dine, the  active  principle  of  adonis  vernalis, 
appears  to  be  free  from  bad  effects,  and  all 
physicians  who  have  heretofore  employed  it 
attribute  to  it  properties  analogous  to  digi- 
talis. It  increases  the  energy  of  the  cardiac 
contractions,  regulates  the  pulse,  and  dimin- 
ishes its  frequency.  It  is  rapidly  eliminated, 
and  never  occasions  secondary  action  from 
cumulation  in  the  organism.  Finally,  it  in- 
creases in  a  marked  degree  the  quantity  of 
urine,  and  hence  serves  to  remove  dropsies 
and  cedema.  All  these  facts  have  been  ob- 
served by  M.  Durand,  with  the  exception  that 
the  influence  on  diuresis  was  only  marked  in 
one  case,  in  which  it  doubled  the  quantity  of 
urine  passed  in  twenty-four  hours.  He  con- 
cludes that  the  indications  for  its  employment 


are  the  same  as  for  digitalis.  The  daily  dose 
employed  was  ^  of  a  grain  in  pill  form.  In 
some  cases  the  dose  was  increased  to  -f^  with- 
out producing  any  phenomena  of  intolerance. 


SALICYLATE   OF  LITHIUM  IN  RHEUMA- 

TISM. 

VuLPiAK  read  before  the  Paris  Academy 
of  Medicine  recently  a  paper  in  which  he 
claimed  certain  advantages  of  salicylate  of 
lithium  over  the  salicylate  of  sodium.  We  ab- 
stract without  comment  some  of  the  principal 
points  of  his  paper,  as  found  in  the  Deutsche 
Medizinal  Zeitung  oi  January  14,  1886  : 

In  spite  of  the  acknowledged  specific  influ- 
ence which  salicylate  of  sodium  exercises  over 
the  rheumatic  process  in  general,  every  prac- 
titioner has  met  cases  which  proved  absolutely 
refractory  to  this  medication.  In  some  forms 
of  rheumatism,  such  as  the  gonorrhoeal,  in  the 
subcutaneous  articular  and  chronic  articular, 
the  sodium  salt  has  little  if  any  power.  In  these 
forms  the  salicylate  of  lithium  has,  in  the 
hands  of  Vulpian,  given  fair  results,  and 
proven  by  all  means  superior  to  the  salicy- 
late of  sodium.  Wherever  the  fibrous  tissues 
are  first  and  prominently  affected,  the  lithium 
salt  appears  to  act  better.  In  some  chronic 
cases,  in  which  the  sodium  salt  had  been  ex- 
hibited for  a  long  time  without  the  slightest 
effect,  salicylate  of  lithium  gave  relief  in  ten 
to  fourteen  days,  removing  pain,  swelling,  and 
functional  disturbance.  Improvement  was 
also  obtained  in  some  very  advanced  cases 
marked  by  semi  anchylosis  and  deformities. 
The  salt  is  easily  soluble  in  water,  has  an 
agreeable  taste,  and  may  be  given  in  doses  of 
7  grains.  The  daily  ingestion  ought  not  to 
exceed  i  drachm.  The  drug  is,  however,  by 
no  means  free  from  unpleasant  after-effects, 
though  patients  who  were  treated  by  both 
the  sodium  and  the  lithium  salt  gave  the  latter 
the  preference. 


STRETCHING   OF  THE  SCIATIC  NERVR 

FOR  SCIATICA, 

Dr.  J.  C.  Mehan  reports  in  the  Med.  and 
Surg,  Reporter,  January  9,  1886,  a  case  of 
neuralgia  of  the  sciatic  nerve  in  which  almost 
every  known  form  of  treatment  had  been  em- 
ployed unsuccessfully.  Morphine  in  injec- 
tions of  ^  to  ^  of  a  grain  had  been  given 
three  times  daily  ;  quinine  in  large  doses,  in- 
jections of  chloroform  and  ether  and  iron, 
arsenic  and  atropine,  gelsemium,  iodide  of 
potassium,  aconite,  and  various  other  drugs 
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had  failed;  massage  and  various  liniments 
and  blisters  had  been  used ;  and  under  the 
influence  of  chloroform  the  course  of  the 
nenre  had  been  burnt  with  an  iron  heated  to 
a  white  heat.  All  had  failed  in  producing 
aoj  relief  with  the  exception  of  morphine, 
and  this  only  produced  ease  while  its  nar* 
code  effects  lasted.  The  operation  of  nerve- 
stretching  was  then  done,  the  nerve  being 
stretched  with  sufficient  force  to  lift  the  lower 
half  of  the  body  from  the  table  by  means  of 
gnsping  the  nerve  and  lifting.  The  nerve 
was  then  replaced  in  its  proper  position,  and 
the  wound  sewed  up  and  carbolic  acid  ap* 
plied.  For  a  few  days  after  the  operation 
the  patient  suffered  considerable  pain,  but  this 
grew  less  after  a  short  time,  and  he  became 
comparatively  comfortable.  The  wound  was 
foar  weeks  in  healing.  During  this  time  the 
most  pain  experienced  was  in  the  knee  down 
to  the  foot,  but  was  readily  bearable.  When 
he  left  the  hospital  he  had  still  slight  pain  in 
the  nenres,  but  went  to  work  in  a  few  days. 
For  the  following  six  weeks  he  still  had  a 
little  pain,  which  gradually  left,  and  which 
since  has  not  returned. 


These  symptoms  show  a  great  similitude  to 
those  of  emetin. 


Tff£  ACTIVE    PRINCIPLES   OF   THE    VA- 
RIO  US   VARIETIES  OF  ASCLEPIADEjE. 

The  family  of  the  asclepiadeae  contains 
onmberless  species,  which  are  all  poisonous, 
and  whose  specific  action  appears  to  be  the 
piodaction  of  violent  vomiting  and  diarrhoea. 
The  emetic  properties  appear  to  be  dependent 
on  the  presence  of  emetin,  and  their  prepara- 
tions may  be  substituted  for  ipecacuanha. 
C.  Gram  {^Deutsche  Med,  Zeitung^  January  25, 
1886)  has  experimented  with  the  glucoside 
asdepiadin,  discovered  by  Harnack,  and  has 
found  that  when  boiled  with  acids,  or  when 
evaporated  out  of  neutral  solutions  over  the 
water  bath,  or  even  when  allowed  to  stand  in 
the  open  air,  it  decomposes  into  sugar,  and  a 
substance  entirely  insoluble  in  water,  brown- 
ish yellow  in  color,  and  of  a  resinous  charac- 
ter, which  he  terms  asclepiadin.  This  sub- 
stance in  frogs,  after  producing  vomiting, 
soon  causes  total  paralysis  and  death.  Asde- 
piadin in  frogs  causes  motions  of  vomiting 
and  paralysis,  and  at  first  increases  and  then 
decreases  reflex  irritability.  In  warm-blooded 
animals  asclepiadin  produces  arrest  of  res- 
piration, and,  as  a  consequence,  irregular 
action  of  the  heart  and  convulsions  from  dys- 
pnoea. If  artificial  respiration  is  carried  on, 
the  heart  becomes  more  regular,  until  death 
is  suddenly  produced  through  heart-paralysis. 


THE  TREATMENT  OF  ALOPECIA  AREATA. 

Dr.  G.  T.  Jackson  publishes  an  interest- 
ing article  in  the  New  York  Medical  Jaum. 
of  February  20,  1886,  which  contains  many 
points  of  value  as  to  the  treatment  of  this  form 
of  baldness.  In  the  first  place  he  points  out  that 
the  hygiene  of  the  patient  should  be  looked 
after,  and  it  will  be  often  found  that  tonics 
are  required,  and  of  these  cod-liver  oil,  iron, 
and  phosphorus  are  the  most  useful. 

The  local  treatment  consists  in  stimulation 
of  the  scalp.  In  the  beginning  of  treatment 
it  is  well  to  remove  by  epilation  all  the  loose 
hairs  about  the  margins  of  the  patches.  The 
best  method  of  effecting  this  is  by  pulling  the 
hair  between  the  thumb  and  an  ordinary  spat- 
ula or  stout  card  held  in  the  hand. 

For  stimulants,  carbolic  acid,  tincture  of 
cantharides,  cantharidal  collodion,  tincture  of 
nux  vomica,  veratrine,  capsicum,  phosphorus, 
or  aconite,  sulphate  of  quinine,  strychnine, 
liquor  ammoniae  fortior,  sulphur,  bichloride, 
yellow  sulphate,  and  oleate  of  mercury, 
croton  oil,  and  castor  oil,  each  and  all  have 
their  advocates,  and  are  used  either  sepa* 
rately  or  two  or  more  of  them  combined.  As 
the  diseased  scalp  will  bear,  as  a  rule,  a  good 
deal  more  stimulation  than  the  healthy  scalp 
will,  we  must  regulate  the  strength  of  our 
chosen  stimulant  solely  by  the  amount  of 
reaction  it  causes.  Thus,  liquor  ammoniae 
fortior,  in  full  strength,  may  be  freely  applied 
to  the  scalp,  and  its  use  persisted  in  for  weeks 
without  apparent  over-irritation  of  the  scalp. 

Good  results  have  been  reported  from  the 
use  of  electricity,  the  galvanic  current  being 
used  with  one  pole  at  the  nape  of  the  neck, 
and  the  other  brushed  over  the  affected  parts. 
Hypodermic  injections  of  ^  to  -j^  grain  of  the 
hydrochlorate  of  pilocarpine  every  few  days 
are  well  spoken  of  by  some  observers. 

The  treatment  by  blistering  has  in  some 
cases  produced  rapid  results.  For  this  pur- 
pose either  croton  oil  or  cantharides  may  be 
used.  Thus,  Horand  advises  painting  the 
bald  spots  with  croton  oil,  covering  with  cot- 
ton, and  wearing  a  hood  over  all.  If  ulcera- 
tion is  caused,  the  part  is  to  be  dressed  with 
olive  oil.  When  healed,  the  application  of  the 
croton  oil  is  to  be  repeated.  This  method  of 
treatment  is  to  be  continued  till  the  hair 
grows.  Vidal  recommends  the  following  :  If 
the  subject  is  a  child,  the  whole  head  is  to  be 
shaved.    If  the  patient  is  older,  the  scalp  is 
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to  be  shaved  for  half  an  inch  around  the  bald 
spot.  Now  apply  a  blister,  which  should  never 
be  larger  than  a  twenty-five-cent  piece,  to 
each  bald  area,  putting  it  on  in  the  morning 
and  taking  it  off  when  the  epidermis  begins 
to  rise.  If  a  large  bleb  forms,  it  should  be 
opened.  Powder  the  blisters  with  starch  and 
cover  with  linen.  If  there  are  numerous  bald 
spots,  apply  the  blisters  to  them  successively. 
If  the  hair  does  not  grow  after  thorough  blis- 
tering, repeat  the  operation  as  soon  as  the 
effects  of  the  first  application  have  disap- 
peared. If  blisters  are  not  well  borne,  use 
sinapisms.  When  the  hair  begins  to  grow, 
shave,  and  rub  in,  every  morning  and  even- 
ing, a  lotion  of 

B     Liq.  amnion.,  4  parts ; 
Alcohol,  16  parts; 
Decoct,  folise  juglandis,  120  parts.     M. 

For  alopecia  areata  of  the  face  he  uses  blis- 
ters in  some  cases.  Generally  he  has  the  part 
shaved  every  day  and  uses  frictions  of  tinc- 
ture of  cantharides,  either  pure  or  with  one- 
fifth  to  one-sixth  tincture  of  rosemary. 

In  a  few  cases  Dr.  Jackson  has  produced 
benefit  by  using  a  pomade  of  jaborandi  made 
by  boiling  down  the  fluid  extract  to  one-half 
its  volume,  and  adding  this  to  lard  in  the  pro- 
portion of  one  of  the  jaborandi  to  four  of  the 
lard.  This  is  to  be  thoroughly  rubbed  in 
twice  a  day.  In  the  first  case  of  the  recur- 
rent type,  the  hair  in  two  relapses  returned 
under  this  treatment  in  the  course  of  ten 
weeks.  But  it  had  no  effect  in  preventing  the 
formation  of  new  patches.  In  the  second 
case,  occurring  in  a  child  with  chorea,  after 
the  use  of  various  other  remedies  for  three 
months,  the  spots  continually  growing  larger, 
the  jaborandi  was  .used,  and  in  ten  weeks  the 
disease  had  ceased  spreading,  and  the  hair 
was  growing  on  every  patch.  In  a  third  case, 
affecting  the  moustache  of  a  medical  student, 
its  use  was  followed  in  seven  weeks  by  the 
appearance  of  new  hairs  in  the  patch,  shaving 
being  practised  at  the  same  time.  In  all  these 
three  cases  the  return  of  the  hair  took  place 
some  six  or  seven  months  after  the  beginning 
of  the  disease. 

In  his  last  cases  of  alopecia  areata.  Dr. 
Jackson  has  used  a  solution  of  corrosive  sub- 
limate, not  on  account  of  its  parasiticide  qual- 
ities, but  solely  for  its  stimulating  effect.  The 
strength  of  the  solution  used  was  three  parts 
of  the  bichloride  of  mercury  in  one  thousand 
parts  of  water,  or  say  one  grain  and  a  half  to 
the  ounce.  This  was  applied  once  or  twice  a 
day,  and  has  given  satisfactory  results. 


A    SPECIFIC    FOR     THE    TREATMENT  OF 

HERNIA. 

Dr.  Doroteo  de  Armas  publishes  an  ar- 
ticle in  the  Union  Midicale  de  Caraccas  {Bull 
G/n.  de  Thir,,  No.  28,  1885),  in  which  he 
claims  that  the  peasants  of  Venezuela  produce 
a  radical  cure  of  hernia  by  means  of  a  para- 
sitic plant  which  grows  on  the  Bowdichia  vir- 
giloides.  The  boughs  of  this  parasitic  plant  are 
stripped  of  their  leaves,  and  then  scraped  with 
a  sharp  instrument  so  as  to  remove  all  the  in- 
active portions  of  the  bark  ;  the  remainder  is 
then  chopped  up  and  mixed  with  water  to 
form  a  semi-solid  paste.  After  the  lapse  of 
some  time  an  extractive  matter  separates, 
which  is  at  first  greenish,  but  then  becomes 
almost  black.  It  is  elastic,  semi-solid,  and 
capable  of  being  drawn  out  in  long  filaments, 
which  stick  to  the  hands,  and  gradually  harden 
when  exposed  to  the  air.  The  mode  of  em- 
ployment is  to  spread  a  thick  layer  of  this  sub- 
stance on  a  piece  of  linen,  and,  after  having 
well  shaved  the  skin,  to  apply  it  over  the 
hernial  tumor,  where  it  is  maintained  from 
forty  days  to  two  months.  Dr.  Armas  refers 
to  two  cases  of  cure  with  which  he  is  himself 
personally  acquainted.  He  believes  that  this 
mode  of  action  is  on  the  one  side  attributable 
to  its  contraction,  and  so  renders  it  analogous 
in  its  application  to  a  truss  ;  and  he  believes, 
on  the  other  hand,  that  it  exerts  special  influ- 
ence over  the  hernial  rings. 


THE    TREATMENT  OF  RINGWORM    OF 

THE  SCALP. 

At  the  last  meeting  of  the  Medical  Society 
of  the  State  of  New  York,  Dr.  Frederick  C. 
Curtis  gave  a  summary  of  the  results  which 
followed  his  treatment  of  a  number  of  cases 
of  this  affection.  Oleate  of  copper  was  first 
used,  but  its  employment  was  not  followed 
by  any  benefit.  Chrysophanic  acid  was  next 
tried  in  a  variety  of  ways.  First,  a  ten  per 
cent,  solution  in  liquor  gutta-percha  was  tried, 
as  has  been  recommended  by  Dr.  W.  T.  Alex- 
ander. The  heads  were  shaved  once  a  week, 
and,  after  they  had  been  thoroughly  scrubbed, 
this  mixture  was  painted  over  the  affected 
spots,  in  some  cases  nearly  the  entire  scalp. 
It  makes  an  impervious,  dry  covering  or  mask, 
liable  to  crack,  however,  and  all  such  cracks 
and  all  loosened  places  received  additional 
coats  daily.  A  number  of  patients  were  ma- 
terially benefited  by  this,  but  very  few  per- 
manently, though  some  were  cured. 

.Another  method  of  applying  chrysophanic 
acid  was  used  by  Dr.  Henry  Hun,  of  the 
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medical  staff.  After  the  scalp  was  shaved,  an 
ointment,  of  the  strength  of  a  drachm  and  a 
half  to  the  ounce,  was  rubbed  into  the  spots, 
which  were  then  covered  with  successive 
layers  of  adhesive  strap.  This,  as  might  be 
aou'cipated,  produced  a  good  deal  of  irrita- 
tioQ  and  oedema,  but  in  no  case  suppuration. 
It  was  repeated  two  or  three  times  at  consid- 
erable intervals.  Some  cases  were  cured  by 
it  aJone.  It  is  to  be  recommended  only  for 
limited  areas  and  with  caution  in  an  ointment 
of  this  strength,  and  it  is  not  desirable  to 
attempt  entire  destruction  of  the  parasite  with 
it,  bat  to  complete  the  cure  by  simple  means. 

Chrjsophanic  acid  was  also  used,  as  pro- 
posed by  Dr.  Alexander  Smith,  in  solution  in 
chloroform,  seven  grains  to  the  ounce.  In 
these  cases  depilation  was  used  daily,  the  so- 
lution being  applied  after  it.  The  chloroform 
penetrates  the  hair-follicles  more  effectively 
than  other  agents.  It  produces  no  irritation 
of  the  scalpy  and  is  of  value.  It  was  used 
only  after  the  other  appliances  had  been  em- 
ployed. It  has  no  advantage,  however,  over 
an  ointment  of  carbolic  acid,  or  one  of  the 
tars  with  a  mercurial  ointment.  By  means  of 
these  two  appliances,  with  depilation,  all  the 
cases  not  previously  cured  were  brought  to  an 
end  about  the  last  of  July,  some  four  months 
after  treatment  of  the  epidemic  was  begun.  • 

Dr.  Curtis's  conclusion  is  that  chrysophanic 
aqid  is  a  reliable  parasiticide,  and  that,  com- 
bined with  an  impermeable  covering,  it  will 
cure  a  fair  proportion  of  cases  without  the 
labor  of  depilation,  materially  relieving  those 
not  cured  ;  that  it  does  not  act  by  setting  up 
a  suppurative  inflammation,  being  as  to  this 
well  borne  by  the  scalp.  The  impermeable 
co?ering  is  of  very  considerable  value,  not 
only  as  neutralizing  the  conditions  favoring 
reinfection,  but  also, by  evidently  hampering 
the  growth  of  the  fungus,  if  not  to  a  degree 
destroying  it.  In  none  of  the  cases  has  per- 
manent baldness  resulted.  It  has  been  said 
that  tinea  capitis  will  finally  disappear  without 
treatment,  but  the  natural  history  of  the  dis- 
ease must  be  a  long  one  ;  under  the  most  for- 
tunate treatment  it  will  last  from  three  to  six 
months  usually. 

In  regard  to  the  exact  point  of  time  when 
the  disease  may  be  pronounced  cured,  it  is 
oixtn  difficult,  though  always  important,  to 
determine.  Duckworth's  chloroform  test,  by 
nieans  of  which,  as  asserted,  the  hairs  con- 
taining fungus  are  turned  a  distinctive  white 
color,  is  not  of  value,  since  it  would  only 
he  appreciable  when  the  amount  of  fungus 
was  considerable,  and  also  since  the  hair  is 


far  from  normal  even  when  the  fungus  is 
completely  destroyed.  The  microscope  is 
also  of  negative  value,  for  it  often  failed  to 
discover  fungus  in  cases  when  the  disease 
was  not  cured.  As  to  the  growth  of  healthy 
hair,  m  old  cases  this  will  not  appear  till  long 
after  the  disease  is  cured.  The  best  test  is 
the  appearance  of  the  scalp  itself.  If,  after 
one  or  two  weeks'  suspension  of  all  treatment 
and  washing,  the  cuticle  is  found  free  from 
the  ashen-gray  scales  and  the  goose-flesh  ap- 
pearance, and  the  still  bald  patch  is  smooth, 
of  a  normal  color,  and  free  from  the  stumps 
of  broken  hairs,  it  is  then  safe  to  discharge 
the  patient  from  quarantine.  The  entire 
surface  of  the  close-cropped  scalp  must  be 
searched  for  possible  foci.  Often  the  ques- 
tion will  be  complicated  by  the  scaliness  of 
slight  eczema  or  pityriasis.  But  generally  we 
can  trust  to  this  test. 


UR ETHAN  AS  A  HYPNOTIC, 

Dr.  Sticker  draws  the  following  conclu- 
sions from  his  investigations  as  to  the  action 
of  urethan  (Deutsche  Med,  Zeitung,  January 
25,  1886).  Urethan  is  an  excellent  cerebral 
hypnotic,  and  possesses  advantages  over  the 
usual  hypnotics  in  that  it  is  well  borne,  pro- 
duces absolutely  no  unfavorable  symptoms, 
and  causes  sleep  which  appears  to  be  perfectly 
similar  to  the  physiological  state.  Urethan 
appears  to  be  indicated  in  cases  in  which  the 
other  hypnotics,  either  on  account  of  their 
unfavorable  action  on  the  heart  or  respira- 
tion, on  account  of  their  taste,  or  for  some 
idiosyncrasy  of  the  patient,  have  to  be  re- 
duced or  stopped.  The  minimum  dose  is  15 
grains,  but  in  persons  from  fifteen  years  of 
age  and  upwards  this  may  be  increased  to  60 
grains  without  danger.  The  best  mode  of  ad- 
ministration is  in  capsules  or  in  watery  solu- 
tions, with  some  syrup  to  correct  the  taste. 


THE  TREA  TMENT  OF  INCONTINENCE  OF 
URINE  IN  CHILDREN 

There  is  scarcely  any  disease  occurring 
among  children  more  annoying  and  trouble- 
some than  incontinence  of  urine.  It  is  par- 
ticularly vexatious  to  parents,  and  is  often 
regarded  by  them  as  an  incurable  infirmity. 
After  their  patience  has  been  long  tried,  they 
abandon  one  remedy  after  another  and  look 
forward  to  puberty,  when,  they  are  told,  the 
disease  may  depart,  never  to  recur.  Accord- 
ing to  Dr.  Day  (Brit  Med,  Journ.^  February 
13,  1886),  failure  in  treatment  is  frequently 
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owing  to  an  erroneous  diagnosis  of  the  affec- 
tion ;  to  tlie  inefficiency  with  which  the  treat- 
ment is  carried  out ;  to  its  being  discontinued 
too  soon.  Among  the  causes  of  enuresis,  the 
following  may  be  enumerated.  If  the  urine 
be  excessively  acid  or  loaded  with  urates,  the 
bladder  becomes  overstimulated  and  readily 
discharges  its  contents ;  if  the  bowels  be 
habitually  costive,  or  there  be  worms  in  the 
intestines,  vesical  irritation  may  ensue  ;  or,  if 
the  child  be  guilty  of  masturbation,  there  will 
be  no  chance  of  cure  till  the  habit  is  cor- 
rected. Weakness  of  the  muscular  coat  of 
the  bladder  from  general  debility  or  anaemia 
is  a  very  common  cause ;  the  bladder,  not 
being  able  to  tolerate  any  quantity  of  urine, 
readily  excites  the  motor  apparatus.  Dr. 
Day  has  known  a  troublesome  case  follow 
typhoid  fever  in  a  boy  ten  years  of  age.  If 
the  disease  be  owing  to  a  long  prepuce,  caus- 
ing phimosis,  it  should  be  removed.  Some- 
times no  cause  can  be  ascertained.  Children 
two  or  three  years  of  age  frequently  wet  the 
bed,  either  from  laziness  or  from  lack  of  con- 
trol over  the  bladder.  It  is  important  to  re- 
member that,  even  though  the  secretions  are 
in  perfect  order,  the  incontinence  may  con- 
tinue, and  thus  a  habit  may  be  formed  which 
the  poorer  classes  and  stern  people  occasion- 
ally endeavor  to  correct  by  punishment.  In 
some  idle  and  dirty  children  such  a  course 
may  be  of  benefit ;  but  in  others  who  are 
nervous  and  timid  there  is  the  possibility  of 
increasing  the  evil  we  desire  to  remove. 

Enuresis  is  sometimes  seen  in  connection 
with  chronic  albuminuria,  and  is  occasionally 
so  persistent  as  to  require  special  treatment. 
It  seems  impossible  to  lay  down  a  plan  of 
treatment  for  general  adoption  ;  the  peculiari- 
ties of  constitution  and  habits  of  life  must  be 
taken  into  consideration,  and  hap-hazard 
treatment  guarded  against.  Some  cases  are 
cured  or  relieved  by  the  combined  influence 
of  electricity,  iron,  and  belladonna.  The 
successful  issue  is  in  a  great  measure  attrib- 
utable to  the  constant  care  which  the  mother 
takes  in  feeding  the  child  and  rigorously  at- 
tending to  the  physician's  instructions.  Those 
cases  that  date  from  birth  or  have  lasted  up- 
wards of  a  year  are  invariably  intractable  and 
often  incurable,  especially  if  the  child  be  of 
nervous  parentage,  or  was  delicate  when  bom, 
or  passes  large  quantities  of  urine.  With  re- 
spect to  the  utility  of  farad  ism  there  can  be 
no  question ;  it  requires  to  be  used  regu- 
larly, and  to  be  continued  for  a  considerable 
time,  but  it  sometimes  fails  altogether,  mien 
the  nervous  system  is  weak,  and  there  is  gen- 


eral debility,  the  sphincter  loses  its  power, 
and  urine  escapes  by  night  and  day  without 
the  child's  knowledge.  It  is  in  such  cases  as 
these  that  iron  and  nux  vomica  are  of  service. 

If  there  be  excess  of  muscular  action,  and 
the  child  have  frequent  inclination  without 
power  of  control,  belladonna  is  an  admirable 
remedy.  It  occupies  a  prominent  place  as  a 
therapeutic  agent,  and  sometimes,  when  com- 
bined with  iron,  even  in  small  doses,  it  seems 
to  do  good ;  but  it  should  not  be  given  up  in  ob- 
stinate cases,  till  either  soreness  of  the  throat 
is  produced  or  dilatation  of  the  pupils  takes 
place.  In  Dr.  Day's  hands  it  has  often  failed 
when  administered  in  any  form  or  dose.  It 
certainly  tends  to  lessen  irritability  of  the 
bladder,  and  should  always  have  a  fair  trial. 

Cold  sponging  in  the  morning  is  very  ser- 
viceable in  cases  of  enuresis  that  appear  to 
have  their  origin  in  general  debility.  It  braces 
up  the  nervous  system  and  is  a  powerful 
tonic.  The  slight  sensation  of  chilliness  soon 
passes  away  without  leaving  any  depression  if 
vigorous  friction  with  a  towel  be  employed  for 
a  few  minutes.  In  a  case  under  Dr.  Day's  care 
about  three  years  ago,  the  cure  was  attributed 
to  this  simple  measure  when  one  remedy  after 
another  had  failed.  The  vital  functions  are 
brought  into  a  healthier  state,  the  skin  acts 
better,  and  the  appetite  and  digestion  im- 
prove. However  delicate  a  child  may  be, 
free  sponging  in  tepid  water,  followed  by  a 
good  rubbing,  is  of  great  value. 


THE    TREATMENT    OF  EPILEPSY    WITH 

BORAX, 

Although  there  are  many  remedies  sug- 
gested for  the  treatment  of  epilepsy,  the 
number  from  which  any  permanent  benefit  is 
derived  is  exceedingly  small, — so  small  that 
probably  few  physicians  think  of  prescribing 
anything  but  some  of  the  preparations  of  the 
bromides,  unless  they  have  already  been  tried 
and  failed.  It  is  true  that  some  benefit  is  the 
usual  result  of  the  use  of  the  bromides,  often 
marked  improvement,  sometimes  cures.  But 
their  use  is  attended  with  disadvantages,  if 
given  in  sufficient  quantity  to  control  the 
attacks,  in  the  vast  majority  of  cases;  and 
with  certain  individuals  these  common  un- 
comfortable  symptoms  are  so  excessive  as  to 
make  the  bromides,  when  taken  for  a  long 
time,  a  greater  source  of  annoyance  than  the 
convulsions  themselves.  There  are  some 
cases,  also,  in  which  no  benefit  is  derived 
from  the  bromides  in  any  possible  combina- 
tion of  their  salts,  or  whether  with  ergot,  bella- 
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donna,  ammonia,  and  other  drngs,  or  alone ; 
it  now  and  then  happens  that  they  make  the 
disease  worse,  and  exceptionally  they  give 
rise  to  maniacal  symptoms.  It  is  not  seldom 
that  they  cannot  be  used. 

Their  common  effect  is  to  impair  appetite, 
interfere  with  digestion,  and  produce  a  cer- 
tain amount  of  mental  and  physical  sluggish- 
ness, which  may  amount  to  a  settled  gloom 
and  indisposition  to  effort,  and  which  is  gen- 
erally attended  with  some  loss  of  flesh,  even 
if  not  great,  unless  some  tonics  are  given,  or 
special  efforts  are  made  to  keep  up  the  gen- 
eral health ;  and,  if  given  to  the  extent  of 
controlling  the  convulsions,  the  bromidism 
produced  is  often  so  disagreeable  to  the  pa- 
tient that  other  remedies  must  be  sought  for. 
The  list  of  drugs  which  have  been  tried  in 
such  cases  is  long. 

In  the  Boston  Med,  and  Surg,  Journ,^  Feb- 
fuary  i8,  1886,  Dr.  Charles  F.  Folsom 
calls  attention  to  the  use  of  borax,  and  re- 
ports cases  in  which  the  use  of  borax,  com- 
mencing with  xo  grains  three  times  a  day,  and 
then  increasing  up  to  15  grains,  finally  to  20 
grains  three  times  a  day,  served  to  greatly 
reduce  the  number  of  convulsions,  even  al- 
though nearly  all  the  other  methods  of  treat- 
ment had  proved  unavailing.  In  other  ways 
the  improvement  was  also  great :  the  attacks 
of  petit  mal,  which  formerly  were  almost  inces- 
sant, occurring  sometimes  twenty  in  a  single 
hour,  are  now  very  seldom  the  source  of  an- 
noyance, while  the  general  health  is  almost 
perfect  The  only  annoyance  noticed  was  a 
dry,  scaly  eruption,  giving  rise  to  a  good  deal 
of  itching,  but  which  disappeared  after  sev- 
eral weeks'  use  of  arsenic  internally  and  oxide 
of  zinc  ointment  with  vaseline  given  exter- 
nally. Aromatic  tinctures  given  with  the  bo- 
rax prevented  the  nausea  which  immediately 
followed  its  use  when  mixed  with  water  alone. 
Borax  cannot  be  claimed  ever  to  cure  abso- 
lutely cases  of  epilepsy  in  which  the  bromides 
have  failed,  but  it  nearly  alwa3rs  will  produce 
improvement  in  the  general  health  and  will 
lessen  the  severity  and  frequency  of  the  con- 
▼ul^ons.  Dr.  Folsom  especially  recommends 
the  alternate  use  of  borax  and  bromides,  par- 
ticularly in  cases  which  have  been  for  a  long 
time  under  the  influence  of  the  bromides,  and 
which  are  therefore  in  the  wretched  condition 
nearly  always  caused  by  prolonged  use  of 
these  drugs.  The  first  few  doses  of  borax 
often  produce  diarrhoea,  which  soon  ceases. 
Eruption  on  the  skin  is  readily  controlled, 
and  the  tendency  to  nausea,  flatulency,  and 
indigestion  is  easily  met  by  chloroform,  tinc- 


ture of  cardamom,  compound  spirits  of  laven- 
der, etc.,  given  with  the  borax. 


THE  PREPARATION  OP  TERPINE, 

We  have  already  published  reports  as  to 
the  action  of  terpine  as  an  expectorant.  The 
following  formula  is  given  for  its  preparation 
(Fharm,  Post,  January  23,  1886) :  Rectified 
oil  of  turpentine  4  quarts,  alcohol  (80°)  3 
quarts,  nitric  acid  i  quart.  This  mixture  is 
placed  in  a  flat  porcelain  vessel,  and  allowed 
to  stand  for  several  days.  The  crystals,  which 
by  this  time  have  formed,  are  dried  by  press- 
ure between  layers  of  filter-paper,  and  are 
again  crystallized  out  ef  95°  alcohol,  by 
which  means  the  nitric  acid,  which  is  still 
clinging  to  the  terpine,  is  separated.  About 
twelve  per  cent,  of  the  turpentine  employed 
is  obtained  as  terpine. 


TIfE  NE  UR  O  TIC  TREA  TMENT  OF  CA  TARRTL 

At  the  meeting  of  the  Harveian  Society  of 
London  held  February  4,  Dr.  Lees  read  a 
paper  with  the  above  title  {JBritish  Medical 
Journal^  February  13,  1886).    ' 

Dr.  Lees  limited  the  word  catarrh  in  his 
paper  to  its  original  meaning  of  coryza,  and 
pointed  out  the  many  troublesome  and  even 
disastrous  results  which  might  ensue  from  a 
neglected  cold,  and  the  unsatisfactory  nature 
of  a  merely  diaphoretic  treatment.  He  de- 
fined catarrh  as  a  neurosis  of  the  vaso-motor 
nerves,  excited  in  a  reflex  manner  by  impres- 
sions of  cold  on  the  cutaneous  nerves.  He 
pointed  out  that  congestion  and  hyperaesthe- 
sia  of  the  nasal  mucous  membrane  was  a  re- 
sult of  this  vasomotor  paralysis,  and  that, 
conversely,  there  were  reasons  for  thinking 
that  a  morbid  irritability  of  this  part  might  it- 
self excite  catarrh,  an  illustration  of  this  latter 
process  being  found  in  hay-asthma.  The  ques- 
tion of  the  origin  of  catarrh  from  germs  was 
considered,  and  the  arguments  in  its  favor 
stated,  including  the  undoubted  contagious- 
ness of  some  colds  and  the  analogy  of  such 
diseases  as  influenza,  measles,  and  whooping- 
cough.  But  to  ascribe  all  catarrhs  to  germs 
was  premature  and  probably  incorrect.  Ca- 
tarrh being  a  neurosis,  relief  must  be  sought 
by  the  aid  of  neurotic  remedies.  The  indi- 
cations for  treatment  were  three  :  to  quiet  the 
excitement  of  the  central  nervous  system,  to 
soothe  the  local  congestion  and  hypersesthe- 
sia  of  the  nasal  mucous  membrane,  and  to 
arrest  the  flux  if  it  had  already  commenced. 
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The  first  indication  was  to  some  extent  met 
by  opium,  but  much  more  satisfactorily  by  a 
full  dose  of  bromide  of  potassium,  and  this 
drug  had  the  further  advantage  of  great 
safety.  The  second  object  was  easily  accom- 
plished by  painting  the  interior  of  the  nose 
with  solution  of  hydrochlorate  of  cocaine. 
The  arrest  of  the  flux  was  to  be  accomplished 
by  the  administration  of  belladonna,  a  drug 
whose  first  obvious  physiological  action  was 
to  cause  dryness  of  the  mouth  and  throat. 
The  author  had  found  the  following  method 
promptly  and  permanently  successful  in  cut- 
ting short  a  cold.  From  40  to  60  grains 
of  bromide  of  potassium  were  given  at  once, 
the  dose  being  repeated  in  six  hours,  and 
again,  if  necessary,  six  hours  later ;  and 
20  drops,  equal  to  15  minims,  of  tincture 
of  belladonna  were  also  given  every  hour, 
or  every  two  hours,  until  the  throat  felt  a 
little  dry.  Painting  the  nasal  mucous  mem- 
brane with  a  four  per  cent,  cocaine  solution 
gave  great  relief,  and  might  even  by  itself 
suffice  to  arrest  a  cold.  Dr.  Lees  concluded 
with  the  account  of  a  case  in  which  iq  grains 
of  bromide  of  potassium,  with  8  minims 
of  tincture  of  belladonna,  had  in  less  than 
forty-eight  hours  completely  arrested  a  very 
pronounced  nasal  and  pulmonary  catarrh, 
with  much  dyspnoea,  in  a  highly  rickety  child 
aged  4,  whose  chest  was  much  deformed ; 
and  he  suggested  that,  from  the  known  dan- 
ger of  this  condition  in  such  children,  it  was 
hot  improbable  that  in  this  instance  a  life  had 
been  saved  by  the  adoption  of  a  neurotic 
treatment  of  catarrh. 


AMPUTATION    OF    THE    THIGH    UNDER 

THE    USE   OF  COCAINE  AS  AN  AN 

jESTHETia 

Dr.  T.  R.  Varick  reports  in  the  New  York 
Medical  Journ.^  February  20,  1886,  the  first 
attempt  at  a  major  operation  in  which  Dr. 
Coming's  method,  already  referred  to  in  the 
Gazette,  was  employed  to  produce  anaes- 
thesia with  cocaine.  The  case  was  one  of 
compound  fracture  of  the  right  leg,  in  which, 
after  a  period  of  five  weeks,  all  attempts  at 
saving  the  limb  having  proved  abortive,  am- 
putation was  decided  upon.  An  attempt  to  ad- 
minister ether  was  attended  with  such  alarm- 
ing symptoms  that  it  was  abandoned. 

The  operation  by  antero- posterior  flaps  was 
the  one  chosen,  cutting  from  without  inward 
for  the  interior,  then  transfixing  the  limb,  and 
making  the  posterior  flap  by  cutting  from 
within  outward. 


1.  The  first  incision  through  the  intega- 
ment — no  pain. 

2.  The  second  incision  through  the  deeper 
tissues  to  the  bone — no  pain. 

3.  Transfixion  of  the  limb — no  pain. 

4.  No  pain  until  near  the  completion  of  the 
wound,  which  was  occasioned  by  carrying  the 
knife  beyond  the  line  marked  on  the  integu- 
ment. ^ 

5.  On  carrying  the  knife  around  the  bone 
to  divide  a  few  remaining  attachments,  there 
were  some  manifestations  of  pain. 

6.  The  use  of  the  saw  occasioned  loud 
complaints,  although  the  subsequent  removal 
of  a  spiculum  with  the  bone-forceps  was  not 
noticed. 

7.  There  appearing  some  redundancy  of 
flap,  the  scissors  were  used  for  the  purpose 
of  trimming.  This  procedure  was  absolutely 
painless. 

8.  The  insertion  of  sutures  was  unnoticed, 
except  at  the  angles  of  the  wound. 

After  the  ligation  of  the  vessels,  which  was 
painless,  hot  water,  slightly  below  the  boiling- 
point,  was  applied  to  the  abraded  surface, 
with  no  expression  of  pain. 


RevieTv^s. 


Acne  :  its  Etiology,  Pathology,  and  Treatment. 
By  L.  Duncan  Bulkley,  M.D. 
New  York  and   London:   G.  P.  Putnam's  Sons, 
1885.     Pp.  280. 

The  author  well  says,  "The  science  and 
practice  of  medicine  is  built  upon  the  study 
of  single  diseases  and  groups  of  diseases,  and 
monographs  may  be  called  the  foundation- 
stones  upon  which  the  structure  is  reared,  or 
the  quarries  from  which  the  material  is  drawn." 
And  the  monograph  here  presented  is  another 
of  Dr.  Bulkley's  contributions,  fully  as  valu- 
able as  his  monograph  on  eczema.  The  title 
of  the  book,  however,  will  be  misleading,  as 
the  inference  follows  that  it  treats  only  of  the 
disease  commonly  known  as  "acne."  On  the 
contrary,  several  other  important  diseases, 
among  which  may  be  mentioned  that  known 
as  seborrhoea — in  short,  the  functional  and  in- 
flammatory diseases  of  the  sebaceous  glands — 
are  here  treated,  and  comprised  under  the 
one  general  term.  That  this  is  theoretically 
justified  we  may  possibly  admit,  but  we  must 
nevertheless  look  upon  it  as  confusing,  as  it  is 
not  in  accord  with  the  prevalent  teachings  of 
the  day.  The  substance  of  the  work,  how- 
ever, is  valuable  in  every  respect,  and  it  will 
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prove  an  acceptable  addition  to  the  library  of 
general  practitioners,  and  also  to  specialists. 

All  the  diseases  considered — ^namely,  those 
Qsually  described  as  seborrhcea,  comedo,  mil- 
iam,  sebaceous  cyst,  acne  vulgaris,  and  acne 
rosacea— are  handled  in  the  author's  clear 
style,  and  the  treatment  of  the  different  affec- 
tions is  full  and  intelligible.  Dr.  Bulkley  not 
only  mentions  what  remedies  to  use,  but  how 
aod  when  to  use  them. 

The  author  states,  in  considering  the  sub- 
ject of  etiology,  "  but  the  more  the  subject  is 
studied  in  all  its  bearings,  the  more  does  it 
seem  probable  that  in  the  majority  of  in- 
stances the  direct  cause  of  faulty  secretion 
from,  and  congestive  and  inflammatory  action 
in  and  about,  the  sebaceous  glands  is  found 
in  a  nerve-influence  transmitted  or  reflected 
from  other  organs  or  portions  of  the  body." 
A  chapter  on  diet  and  hygiene  in  relation  to 
the  diseases  here  considered  is  added. 

The  same  plan  is  followed  in  regard  to  the 
foraiulae  given  as  in  the  author's  work  on  ec- 
zema: the  fornuilse  are  added  in  a  supple- 
mentary chapter,  and  omitted  from  the  body 
of  the  work,  reference  being  made  to  them  by 
numbers.  This  plan,  it  is  true,  saves  a  slight 
amount  of  space,  as  many  would  necessarily 
be  repeated,  but  it  detracts  from  the  smooth 
and  easy  reading  of  the  book. 

Apparently  the  bibliography  which  is  added 
is  complete,  and,  although  of  little  interest  to 
the  general  reader,  is  valuable  to  the  cuta- 
neous specialist. 

In  conclusion,  we  congratulate  the  author 
on  the  production  of  a  second  monograph 
that  will  add  still  more  to  his  present  well- 
earned  distinction. 

CcTASEOus  Memoranda.    By  Henry  G.  Piffard,  M.D. 
Third  Edition. 
New  York:  William  Wood  &  Company.     1885. 
Pp.  267. 

As  long  as  there  is  demand  for  such  books 
as  the  **  |>ocket  manuals"  there  will  be  a  sup- 
ply ;  and  that  there  is  a  demand  is  proved  by 
the  appearance  of  a  third  edition  of  the  little 
book  before  us.  As  is  to  be  expected  from 
all  writings  emanating  from  Dr.  Piffard,  this 
▼olnme  contains  much  practical  information, 
aod  it  is  given  in  the  author's  usual  positive 
style.  In  the  present  edition  additional  text 
and  some  new  illustrations  have  been  added. 

OmaAL  Fo&MULiC  of  American  Hospitals.    Col- 
lected and  Arranged  by  C.  F.  Taylor,  M.D. 
Philadelphia :  Pablished  by  Tke  Medicml  World. 

This  little  volume  meets  a  recognized  want. 
On  the  part  of  druggists  especially,  into  whose 
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precincts  occasionally  stray  patients  from  hos- 
pital out- wards  and  dispensaries  with  prescrip- 
tions calling  vaguely  for  some  Mixture  No.  2, 
Mixtura  Anti-Rheumatica,  or  some  equally 
perplexing  combination.  To  such  the  book 
will  prove  a  godsend  ;  also  to  the  young  prac- 
titioner who  has  a  sharp  appetite  for  formulae, 
and  believes  that  the  physician's  province  is  to 
cure.  Incidentally,  it  will  be  serviceable  to 
the  numerous  class  of  aspirants  who  are  en- 
gaged in  starting  new  dispensaries,  so  that  the 
poor  can  receive  gratuitous  advice,  and  make 
the  acquaintance  of  a  few  skilful  gentlemen 
whose  time  is  a  drag  on  th^ir  hands. 

The  number  of  hospitals  represented  is  not 
very  large,  and  some  institutions  of  note  con- 
tribute very  few  formulae,  but  among  them  all 
one  meets  occasionally  a  new  combination, 
and  that  is  something  at  the  present  day, 
when  there  is  so  little  new  under  the  sun. 

Rationalism  in  Medical  Treatment,  or  the  Res- 
toration OP  Chemism,  the  System  of  the  Future. 
By  Wm.  Thornton. 

Boston :  Published  by  the  aikthor,  1885. 

"  To  those  who  think  and  reason"  this  work 
is  dedicated,  and  it  may,  perhaps,  appeal  to 
those  who  cannot  think  and  whose  reason  is 
overthrown.  Each  leaf  is  printed  on  but  one 
side  of  its  heavy  tinted  paper,  lest  perchance 
its  precious  truths  should  strike  through  and 
damage  some  equally  precious  truths  on  the 
reverse  page.  The  author  speaks  of  an  at- 
mosphere of  invective  and  air  that  has  to  clear 
away  before  his  great  discovery  can  burst 
upon  us ;  but,  after  reading  the  book  through 
with  expectation,  we  find  nothing ;  in  fact,  he 
has  reserved  the  revelation  of  his  great  dis- 
covery for  a  subsequent  volume.  The  fact 
that  "  no  book  can  aid  in  the  development  of 
rational  medicine,  renders  it  necessary  that 
he,"  being  the  authority,  should  "begin  to 
open  this  vista  through  which  others  may 
see."  A  lovely  metaphor,  but  erroneous,  the 
author  imagining  a  "  vista"  to  be  something 
like  a  telescope  or  a  peep-hole.  Throughout 
the  book  we  find  the  word  "  death"  quoted 
continually,  which  seemed  unaccountable  till 
near  the  end  in  the  chapter  on  the  lucid  topic 
of  "Life,  Material,  and  Death,"  we  learn 
that  there  is  no  such  thing  as  "death,"  and 
his  perpetual  quotations  are  but  his  quiet  pro- 
test against  an  idea  for  which  he  will  not  be 
held  responsible.  His  idea,  the  idea  that  we 
gather  from  the  book,  is  that  disease  arises 
from  a  withdrawal  of  some  one  or  more  of  the 
normal  chemical  elements  of  the  living  body, 
that  its  cure  can  only  be  effected  by  refurnish- 
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ing  it  again  with  these  diminished  or  absent 
elements.  The  style  is  intricate,  the  expres- 
sion clumsy.  Yet  at  times  he  rises  to  some- 
thing like  eloquence,  almost  Socratic,  as  where 
he  asks,  very  pertinently,  "What  are  we  to 
understand  by  this  ?"  and  in  a  line  more,  as 
though  Bunsby  himself  were  risen  from  the 
second  volume  of  "Dombey  &  Son,"  "jB€ 
that  as  it  may,  what  answer  ?"  At  times  sen- 
tentious, as  "  The  body  is  not  composed  of 
drugs  but  chemicals,"  "A  man  cannot  live 
on  crude  chemicals,"  "The  body  is  crude 
chemical  matter  clothed  in  flesh."  Still,  he 
cannot  hide  the  fact  that  he  is  grossly  igno- 
rant of  medical  science  in  all  its  branches, 
and  that  he  has  as  yet  no  grand  truth  of  his 
own  discovery  to  reveal.  The  reader  will  be 
apt  to  add  mentally  that  the  chances  of  his 
ever  discovering  or  revealing  an3rthing  valu- 
able are  very  small  judged  by  "  Rationalism 
in  Medicine,  or  the  Restoration  of  Chemism." 

EprroME  OF  Diseases  op  the  Skin.    By  Louis  A. 
Duhring,  M.D. 
Philadelphia:    J.   B.   Lippincott  Compaoy,   1886. 

Pp.  130- 

This  little  book  is  an  abstract  of  lectures 
delivered  before  the  graduating  class  of  the 
University  of  Pennsylvania.  The  various  dis- 
eases are  described  intelligently  but  briefly, 
practical  points  of  treatment  given,  and  some 
of  the  more  important  formulae  incorporated. 
Although  the  volume  is,  as  the  author  states, 
to  be  regarded  merely  "  as  an  epitome  of  the 
subject,"  yet  the  general  practitioner  and  stu- 
dent can  find  in  its  pages  much  that  is  valu- 
able and  suggestive. 

Venereal  Memoranda:  A  Manual  for  the  Stu- 
dent AND  Practitioner.  By  P.  A.  Morrow,  A.M., 
M.D.,  etc. 

New  York:  Wm.  Wood  &  Co.,  1885. 

The  author's  aim  is  to  "boil  down"  the  ex- 
isting literature  on  venereal  diseases,  to  give 
us  a  real  pocket  manual,  and  to  fix  the  main 
points  in  the  mind  by  brevity  and  terseness 
of  expression.  We  think  he  has  succeeded 
admirably.  His  formulae  are  time-honored  as 
well  as  modern,  his  recommendations  are 
sound,  and  the  advice  to  the  practitioner 
reliable. 

Bacteriological  Diagnostics.  By  James  Eisenberg. 
Hamburg  and  Leipzig:  Leopold  Voss,  18S6. 

There  are  many  physicians  both  in  America 

and  in  Europe  who  do  not  believe  in  the  mi- 

crobic  theory  of  disease.    Some  physicians  go 

even  as  far  as  to  regard  the  entire  subject  and 

'its  promulgators  fallacious,  while  the  latter 


view  the  parasitic  etiology  of  all  constitu- 
tional diseases  as  unfait  accompli. 

The  truth,  as  always,  lies  probably  in  the 
middle.  Some,  but  as  yet  undefined,  relation 
appears  to  exist  between  disease  and  microbe, 
though  it  remains  to  be  proven  that  the  latter 
is  always  or  the  only  etiological  factor. 

Meanwhile,  the  bacteriological  science  is 
making  rapid  and  unexpected  strides  forward, 
and  imposes  upon  the  intelligent  physicians  of 
the  world  the  necessity  of  making  themselves 
acquainted,  nolens  volens^  with  this  new  and 
certainly  interesting  subject  The  pilgrims 
to  Koch*s  laboratory — ^the  Mecca  of  bacteri- 
ology— are  numerous,  and  nowhere  can  a  sci- 
entific building  boast  of  a  more  international 
character  than  the  gray  old  '*  Reich^gesund- 
heitsamt."  Occasionally  the  foreign  pupils 
take  a  hand,  even  at  original  researches  and 
publication,  as  is  the  case  with  Dr.  James 
Eisenberg,  who  has  just  published  a  pam- 
phlet called  '*  Bacteriological  Diagnostics." 
The  little  work  is  a  ready  hand-book  and 
medium  of  reference  for  the  bacteriological 
science  up  to  its  present  development.  It  is 
divided  into  three  parts  : 

I.  Non- pathogenetic  bacteria, 
a.  Rendering  gelatin  fluid. 
^,  Not  rendering  gelatin  fluid. 

JI.  Pathogenetic  bacteria. 

a.  Cultivated  outside  of   the   animal 
economy. 

/9.  Not  yet  cultivated  outside   of  the 
animal  economy. 

III.  Micrococci. 

Altogether,  we  find  seventy-six  different 
species  of  microbes  discussed  both  morpho- 
logically and  in  their  relations  to  disease. 
To  gain  an  insight  into  the  nature  of  these 
reference-tables,  for  such  they  actually  are, 
we  find  the  microbes  discussed  under  the  fol- 
lowing columns  :  Habitat,  name,  discoverer, 
literature,  motility,  growth  (plates,  puncture 
culture,  potatoes,  blood  serum),  temperature, 
rapidity  of  growth,  formation  of  spores,  need  of 
air,  gas  formation,  relation  to  gelatin,  colora- 
tion, pathogenetic  relations. 

The  work,  which  is  dedicated  to  Prof. 
Koch,  and  which,  as  we  understand,  is  being 
translated  into  English  by  Prudden,  of  New 
York,  deserves  a  favorable  recommendation. 

Hospital  Sisters  and  their  Duties.    By  Eva  C  E. 
LUckes,  Matron  to  the  Ix>ndon  Hospital. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1886. 

To  those  aspiring  to  become  hospital  sisters 
this  book  will  be  invaluable.  Its  advice  from 
the  writer's  stand-point  is  excellent  Nothing 
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is  too  trivial  or  minute  for  mention.   The  sys- 
tem.of  nursing  is  everything,  and  pervades 
everything.     The   hospital  is  but  the   field 
appointed  for  its  perfect  evolution.     Sisters 
and  probationers,  nurses  and  night  sisters, 
staff  nurses  and  ward  maids, — ^these  are  the 
shining  bodies  that  make  up  the  system,  and 
if  on  the  outskirts  there  revolve  more  distant 
ponderous  and  dismal  bodies,  far  from  light, 
these  perchance  are  doctors,  and  the  nearer 
orbs  regard  them  not.    This  is  the  story  of 
the  book«      Nurses   are   a  necessity,  good 
nurses  are  treasures  beyond  price  ;  but  surely 
homan  beings  do  not  fall  sick  solely  that  the 
sjrstem  of  nursing  should  be  exhibited  ;  wards 
are  not  built  and  filled  With  sick  and  injured 
that  nutses  may  have  a  field.    A  very  short 
and  hurried  perusal  of  these  pages  will  con- 
vince all  but  the  most  wrong-headed  of  the 
very  undesirable  state  of  things  which  it  holds 
ap  for  our  admiration.    One  asks  in  astonish- 
ment, Where  in  this  scheme  does  the  doctor 
come  in?  True,  he  is  hinted  at  vaguely,  as  on  p. 
125,  ''The  responsibility  of  deciding  whether 
the  condition  of  the  patient  renders  it  desira- 
ble for  his  name  to  be  added  to  the  '  danger- 
ous list'  does  not  finally  rest  with  the  sisters, 
bat  this  is  nevertheless  a  matter,"  etc.    True, 
we  occasionally  find  something  better,  as  **  to 
help  the  doctor,  not  to  add  to  his  difficulties, 
is  the  object  a  hospital  sister  has  to  keep  in 
view ;"  but  more  often  he  floats  in  the  vague 
distance,  while  the  foreground  is  filled  with 
the  small  bustle  of  ward,  ward  kitchen,  and 
scnllery.     So  that,  while  there  is   much  of 
value  in  the  book,  much  that  tends  to  help 
the  nurse,  we  would  be  sorry  to  see  the  whole 
system  as  here  exhibited  firmly  rooted  and 
flonrishing  on  our  own  soil. 

P0ST-H0X.TEM  Examinations  with  Especial  Refer- 
ENCE  TO  Medico-Legal  Practice.  By  Professor 
Radolph  Virchow.  Translated  by  J.  P.  Smith,  M.D. 
Widi  additional  notes  and  new  plates.  From  the 
Fourth  Gennan  Edition. 
FliiUdelphia:  P.  Blakiston,  Son  &  Co.,  1885. 

This  exceedingly  useful  book  may  well  drive 
all  other  similar  works  from  the  field.  Noth- 
ing more  practical,  minute,  systematic,  and 
intelligible  has  ever  appeared  in  print  upon 
the  subject.  The  smallest  matters  receive 
dae  attention,  and  care  and  method  are  incul- 
cated on  every  page.  The  book  is  well  illus- 
trated, convenient  in  size,  and  printed  in  clear, 
readable  type.  To  its  production  have  been 
brought  all  the  traditions  and  observations  of 
the  most  careful,  minute,  and  painstaking 
school  of  medicine  in  the  world,  and  we  cor- 
dially reconmiend  it  to  all  those  who  desire  to 


become  truly  proficient  in  the  important  mat- 
ter of  post-mortem  research. 

Transactions  of  the  State  Medical  Society  of 

Wisconsin,  1885. 
Teansacfionsof  the  Medico-Chirurgical  Faculty 

OF  the  State  op  Maryland,  1885. 

The  address  of  the  president  of  the  Wis- 
consin State  Medical  Society,  subject,  "  Fra- 
ternally Yours,"  forms  the  most  interesting 
portion  of  the  Transactions.  Throughout  runs 
a  vein  of  barely  concealed  sarcasm.  In  rela- 
tion to  professional  good  feeling,  "  Frater- 
nally Yours"  would  meet  the  author's  views 
of  the  real  state  of  things  most  exactly.  And 
in  support  of  this  term  we  find  long  quotations 
from  the  code  of  the  American  Institute  of 
Homoeopathy,  showing  what  liberal  fellows 
they  are  ;  how  they  have  our  books  on  their 
shelves,  our  code  or  a  better  one  in  their 
hearts  ;  how  they  are  now  free  from  any  taint 
of  dogma,  and  are  ready  and  willing  to  con- 
sult with  us  whenever  and  wherever  we  please. 
We  do  not  wonder  at  finding  in  the  report  of 
transacted  business  that  the  Society  reaffirms 
its  steadfast  adherence  to  the  code  of  ethics, 
and  that  the  president  desired  to  ''modify 
certain  portions  of  his  address."  As  for  the 
medical  work  of  the  Society,  the  Transactions 
of  State  societies  are  seldom  used  in  our 
medical  schools  as  text-books. 

The  Transactions  of  the  Maryland  Society 
contain  much  interesting  matter.  The  presi- 
dent's address  on  **  The  Origin  and  Diffusion 
of  Cholera"  is  a  careful  r^sum^  of  the  sub- 
ject. The  annual  address,  by  Dr.  H.  Newell 
Martin,  on  "  The  Study  of  the  Physiological 
Action  of  Drugs,"  is  a  bright,  thoughtful,  and 
valuable  paper.  Under  the  section  of  Ob- 
stetrics and  Gynaecology  we  have  an  extended 
notice  of  a  modification  of  the  Tarnier  for- 
ceps, well  illustrated.  There  are  papers  on 
"  Antipyrine,"  on  the  "  Tonic  Efifects  of 
Travel,"  on  "  Cremation,"  "  Cocaine,"  "  In- 
sanity," "  Rectal  Medication,"  and  many 
other  interesting  topics,  forming  a  volume 
very  creditable  to  the  efiforts  of  the  Society, 
showing,  as  it  does,  patient  research  and  faith- 
ful work. 


Correspondence. 

r^E    TREATMENT  OF  DIPHTHERIA, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — With  all  deference  to  you 
in  other  matters,  I  disagree  with  your  views 
I  on  diphtheria  as  stated  in  February  number 
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of  the  Gazette.  Let  mc  repeat  your  own 
words,  which  I  divide  into  three  proposi- 
tions : 

"  I.  That  all  therapeutic  interferences  at 
present  employed  in  diphtheria  play  little 
more  than  a  palliative  r6le,  without  in  any 
way  modifying  the  diphtheritic  process  itself, 
is  unfortunately  an  undisputable  fact  with  all 
clinicians  and  practitioners. 

"  2.  To  look  for  new  remedies  of  the  veg- 
etable or  mineral  kingdom,  or  the  products  of 
the  chemical  laboratory,  which  might  possibly 
exert  a  specific,  or,  at  least,  salutary  influence 
over  the  affection,  must  at  last  prove  a  fruit- 
less endeavor. 

"3.  Drugs  do  not  and  cannot  cure  diph- 
theria, and  other  measures  must  be  thought 
of,  unless  we  wish  to  abandon  our  patients 
wholly  to  the  mercy  of  this  dreaded  foe." 

I  cannot  accept  these  views.  If  I  could  I 
would  cease  practising  medicine.  I  believe 
with  Coleridge,  that  "in  fact  all  medicines 
will  be  found  specific  in  the  perfection  of  the 
science." 

I  do  not  ask  you  to  believe  me,  or  to  be- 
lieve one  hundred  credible  witnesses  whom  I 
could  produce  to  attest  it,  but  I  offer  to  demon- 
strate to  you  at  the  bedside  that  the  following 
is  true  of  diphtheria  in  this  section  of  country: 
'  I.  Diphtheria  is  at  first  a  local  disease  in  at 
least  ninety-nine  per  cent,  of  cases.  (In  some 
two  hundred  cases  observed  I  saw  no  excep- 
tion.) 

2.  This  local  stage  has  a  distinct  duration 
of  from  twenty-four  to  seventy-two  hours 
before  stenosis  or  sepsis  supervene. 

3.  No  matter  how  malignant  the  outbreak, 
occurring  uncomplicated  in  previously  healthy 
subjects,  every  case  can  be  speedily  arrested 
and  cured  in  this  stage  by  '' therapeutic  (and 
hygienic)  interferences." 

4.  The  same  means  will  save  to  the  utter- 
most in  the  septic  stage. 

Yours  fraternally, 

T.  J.  HUTTON. 

P.S. — As  to  the  phrase  "no  matter  how 
malignant,"  this  may  explain  much  of  our 
difference  of  opinion.  It  may  be  that  I  have 
not  seen  the  disease  in  its  most  malignant 
form  here,  for.  my  experience  with  this  mal- 
ady is  limited  to  this  section.  I  have  never 
known  of  more  than  eight  children  dying  in 
one  family  during  one  outbreak  here. 

T.  J.  H. 

[Although  perhaps  not  as  clearly  expressed 
as  might  be,  we  thought  we  had  succeeded  in 


making  evident  that  the  intent  of  the  editorial, 
which  is  criticised  in  this  letter,  in  stating,  that 
drugs  cannot  and  do  not  cure  diphtheria,  is 
to  refer  to  their  internal  administration.  This 
intent  is  shown  by  the  fact  that  the  chief 
object  of  the  editorial  was  to  call  attention  to 
the  importance  of  local  medication  in  diph- 
theria.  With  this  explanation,  we  still  up- 
hold the  assertions  of  our  editorial.  Calomel 
may,  of  course,  aid  in  curing  diphtheria  by 
removing  or  subduing  the  local  inflamma- 
tion ;  but  it  is  the  only  drug  which  in  our 
opinion  has  the  slightest  effect  in  curing 
diphtheria.  All  other  remedies  which  are 
properly  used  in  the  disease  simply  help  to 
keep  the  patient  alive  until  nature  succeeds 
in  throwing  off  the  disease.  We  believe  that 
in  the  majority  of  cases  diphtheria  is  a  local 
affection,  and  that  the  local  application  may 
exert  a  direct  curative  effect.  Especially  has 
this  seemed  to  us  true  of  Monsel's  solution. 
After  all,  however,  in  malignant  cases  the  best 
local  remedies  have  usually  failed  in  reaching 
and  directly  affecting  the  parts,  and  therefore 
in  killing  the  organism  which  we  believe  to 
be  the  cause  of  the  disease.  We  must  add, 
however,  that  we  have  never,  as  the  result  of 
our  lack  of  faith  in  drugs,  had  a  mortality  of 
eight  children  in  one  family,  perhaps  thus 
showing  that  we  have  not  met  with  the  disease 
in  its  malignant  form. — Eds.] 


BERLIN. 
(From  our  Special  Correspondent) 

THE  RAPE  UTIC  NO  TES  FROM  THE  CHARIT6 
(the  Berlin  University  Hospital)— ^iffiWC^  ON 
THE  TREA  TMENT  OF  NEPHRITIS  AND 
URjEMIA  in  CHILDREN-^THE  TREAT- 
MENT OF  DIPHTHERIA  BY  THE  GAL- 
VANO-CAUTERY, 

The  absence  of  any  uniformly-adopted 
treatment  in  nephritis  and  uraemia  in  children, 
and  the  fact  that  every  clinician  has  his  own 
therapeutic  measures,  illustrates  well  the  in- 
feriority of  our  art  to  the  vis  naturce. 

The  detection  of  albumen  in  the  urine  is 
an  imperative  admonition  to  put  the  child  at 
once  to  bed,  and  to  order  a  rigid  diet,  consist- 
ing chiefly  of  milk  and  bouillon.  Meat,  which 
strangely  enough  is  directly  recommended  by 
some  physicians,  is  positively  injurious  in 
every  inflammatory  condition  of  the  kidneys. 
Unless  diarrhoea  be  present,  Henoch  initiates 
the  treatment  with  the  following  purgative, 
which  he  continues  for  two  to  three  days  : 
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B     PttW.  hydr.  mitis,  gr.  ivts ; 
Sacchari  aibi,  31.     M. 
S.-^DiT.  in  chart  No.  z.,  I  powder  every  two  hours. 

In  presence  of  diarrhcBa  the  expectant 
treatment  is  advisable,  for  spontaneous  heal- 
mg  of  the  nephritic  process,  simultaneously 
with  the  stoppage  of  the  diarrhoea,  frequently 
occurs  after  the  use  of  bismuth  and  astringent 
eoemata.  After  the  above  purge,  Henoch 
orders  Wildungen  water  to  be  drank  copiously, 
and  prescribes  the  following : 

S     Pot.  acet,  gr.  xxx  to  xlv; 
Aq.  dest.,  fjiii; 
Syr.  simpl.,  f^vi.     M. 
S. — A  dessertspooDfal  every  two  hours. 

Id  very  feeble  and  ansemic  children  the 
following  combination  is  highly  serviceable  : 

B    Decocti  cort  chinae,  f^iii; 
Pot.  acet.,  gr.  xJv ; 
Syr.  cort.  auraot,  f^vi.    M. 

S. — Dessertspoonful  every  two  hours. 

In  numerous  cases,  with  or  without  fever, 
digitalis  may  be  exhibited  with  satisfactory 
results  in  the  following  manner : 

R    Infus.  fol.  digital.,  fjiii; 

Sodii  nitr.,  or  pot.  nitr.,  or  pot.  acet.,  gr.  xxx; 
Syr.  simpL,  f^vi.     M. 
S. — I  dessertspoonful  every  two  hours. 

From  all  these  remedies,  Henoch  claims 
that  he  has  never  witnessed  any  unfavorable 
or  irritating  influence  upon  the  kidneys.  The 
potassium  salt,  though,  ought  not  to  be  ex- 
hibited in  too  large  a  dose. 

The  employment  of  dry  or  wet  cups  over 
the  renal  regions  will  but  rarely  be  called  for, 
and  only  in  cases  in  which  urination  is  scanty 
or  absent  and  considerable  fever  coexists.  It 
is  well  known  that  venesection  is  at  present  a 
proscribed  measure,  but  Henoch  feels  con- 
fident that  he  has  sacrificed  many  a  child  by 
subscribing  to  the  hsemophobic  fashion  of  the 
(by.  Heim  and  Romberg  recommended  as 
the  best  "diuretic"  in  renal  affections  the  ab- 
straction of  a  cupful  of  blood ;  and,  as  as- 
sistant of  the  latter  physician,  Henoch  states 
that  be  saw  many  a  case,  complicated  with 
ioflammation  of  internal  organs,  improving, 
which  the  modern  therapeutist  might  have 
lost  But  the  majority  of  grave  cases  contra- 
mdicate  venesection,  and  even  wet  cups,  on 
account  of  the  existing  anaemia.  Dry  cupping 
may  be  tried,  but  it  will  probably  not  prove  of 
great  service. 

Many  physicians  urge  the  employment  of 


warm  baths  and  subsequent  enveloping  of  the 
child  in  woollen  blankets.  Provided  the  in- 
tended powerful  diuresis  actually  takes  place, 
the  baths  have  been  very  successful  in  He- 
noch's hands.  In  marked  oedema,  however,  the 
diaphoresis  will  be  either  wholly  absent  or  be 
very  scanty,  and  even  in  absence  of  dropsy 
the  baths  proved  a  failure  in  quite  a  number 
of  cases.  In  some  cases  of  hemorrhagic 
nephritis  an  increase  of  the  blood  in  the  urine 
may  even  be  noticed  after  each  bath,  so  that 
they  may  have  to  be  discontinued.  Hence  the 
bath  can  only  be  regarded  as  a  trial-measure, 
the  effect  of  which  is  to  be  watched  for ;  still, 
the  trial  ought  to  be  made  even  in  compli- 
cated cases.  In  pneumonia  their  continued 
use  has  often  led  to  good  results.  The  hy- 
dropathic packing  or  compress,  as  exhibited 
so  successfully  in  respiratory  affections,  ap- 
pears of  no  service  in  kidney -lesions. 

Now  a  word  or  two  about  pilocarpine,  the 
fashionable  remedy  of  the  day,  introduced  by 
Demme,  and  praised  so  highly  by  many  phy- 
sicians. Henoch  says  he  cannot  join  the 
eulogizers  of  this  remedy,  and  has  at  present 
wholly  abandoned  its  use.  In  order  to  get  its 
diaphoretic  effects  it  was  often  found  neces- 
sary to  push  the  dose  up  to  -^  and  -^  gr. 
(for  hypodermic  use),  and  vomiting  and  even 
threatening  collapse  were  frequently  observed. 
In  a  number  of  cases  the  pronounced  depres- 
sion of  the  cardiac  energy  forces  the  abrupt 
stopping  of  the  pilocarpine  injections.  It  is 
fair,  however,  to  add  that  in  some  other  cases, 
in  which  the  injections  could  be  continued 
with  impunity  for  a  week  and  longer  and  pro- 
duce no  diaphoresis,  the  dropsy  was  decreased, 
and  the  quantity  of  urine  increased  ;  its  albu- 
minous contents  remained,  nevertheless,  sta- 
tionary. In  general,  however,  Henoch  far 
prefers  the  warm  bath  as  an  equally  potent 
and  less  dangerous  medium  of  diaphoresis. 

If  these  remedies  do  not  occasion  any  im- 
provement within  a  fortnight,  astringents  have 
to  be  tried, — tannic  acid,  or,  if  the  urine  shows 
considerable  blood,  ergotine.  The  latter  rem- 
edy may  be  prescribed  in  the  following  for- 
mula: 

B     Extr.  secal.  comut.  aq.,  gr.  xv; 
Aq.  dest.,  f^iii; 
Syr.  simpl.,  fjvi.    M. 
S. — A  dessertspoonful  every  two  hours. 

If  in  a  week  the  condition  of  the  patient 
has  not  improved,  the  preparations  of  iron  are 
indicated,  especially  in  the  haemorrhagic  form, 
but  also  in  view  of  the  anaemia  invariably  re- 
maining behind  after  the  completed  cure. 
Henoch  orders : 
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B     Liq-  ferri  sesqui  chlor.,  f;;iv; 
Aq.  dest.,  fjiii; 
Syr.  simpL,  fjvi.    M. 
S. — Four  times  daily  a  dessertspoonful. 

Still,  all  the  above  mentioned  remedies  can- 
not be  regarded  as  prompt  and  quickly  acting. 
Many  weeks  often  pass,  in  spile  of  their  con- 
tinual exhibition,  before  a  cure  is  .wrought 
Intercurrent  uraemia  calls  for  a  great  differ- 
entiation in  the  cases  to  be  treated.  The 
patients  will  be  found  to  belong  to  either  of 
two  classes,— viz.,  the  sthenic  or  asthenic, — 
either  one  of  which  requires  a  wholly  different 
if  not  diametrically  opposed  treatment.  In  the 
former  type  of  uraemia,  where  we  deal  with  a 
vascular  orgasm,  the  antiphlogistic  treatment 
is  quite  in  its  place,  while  in  the  latter  the 
cardiac  weakness  calls  for  stimulation  of  the 
system.  Hence,  in  the  sthenic  type  of  uraemia, 
abstraction  of  blood  (wet  cups  to  the  neck, 
six  leeches  on  the  temples  or  behind  the  ear), 
the  ice-bag  and  a  strong  purge  are  called  for, 
as  follows : 

B     Infus.  sennse  co.,  fji. 
S. — A  dessertspoonful  every  two  hours. 

If  this  purge  be  vomited,  enemata,  consist- 
ing of  equal  parts  of  vinegar  and  water,  will  be 
found  useful.  Great  intensity  and  duration  of 
uraemic  convulsions  may  call  occasionally  for 
chloroform  inhalations.  But  the  onset  of  col- 
lapse symptoms  (pallor  of  face,  small,  irregu- 
lar pulse,  coolness  of  the  extremities)  renders 
the  immediate  hypodermic  exhibition  of  alco- 
hol and  camphor  necessary.*  The  formula 
for  the  camphor  injection  is  : 


B  ^  CamphorK,  gr.  ix ; 
Spir.  vini, 

Aquse  dest.,  ft&  Tl\,  Ixxx. 
S. — For  hypod.  use. 


M. 


Henoch  often  also  gives  camphor  by  the 
mouth  or  by  the  rectum,  and  combines  it 
with  benzoine. 

Following  the  recommendation  of  Pretorius, 
Henoch  tried  pilocarpine  in  nephritic  uraemia, 
but  lost  the  greater  majority  of  cases  under 
this  treatment.    Only  three  cases,  where  doses 

^^  tJt  ^°  "Artr  S^'  ^^^^  injected  twice  daily, 
recuperated  after  a  copious  diaphoresis. 

In  cases  of  what  might  be  called  artificial 
nephritis, — i.e.,  such  as  result  from  the  inju- 
dicious use  of  medicine, — a  somewhat  differ- 
ent and  chiefly  symptomatic  treatment  is  in- 
dicated.    Henoch  has  seen  such  a  nephritis 

*  The  combined  hypodermic  use  of  camphor  and 
strychnine  was  tried  by  Henoch  in  the  first  week  of 
February,  1886,  and  found  to  act  well. 


arising  from  turpentine,  cantharides,  tar,  Peru 
balsam,  tincture  of  iodine  (one  case  of  paint- 
ing large  surfaces  four  times  daily),  and  car- 
bolic acid  (one  case). 

A  syphilitic  base  may  also  be  occasionally 
underlying  a  nephritic  process,  and  of  course 
must  then  be  considered  in  the  treatment. 

Your  correspondent  was  asked  to  assist  at 
the  first  case  of  diphtheria  treated  in  Berlin 
by  galvano-cauterization.  Following  the  in- 
structions of  Dr.  Bloebaum,  of  Koblenz,  Prof. 
Henoch  was  willing  to  give  the  new  treat- 
ment a  trial,  and  on  the  9th  of  February  ap- 
plied the  galvano-cautery  to  tonsils  and  phar- 
ynx of  a  diphtheritic  child.  "Though  I  think 
favorably  of  the  cauterization  plan,"  said  Prof. 
Henoch  to  your  correspondent,  "  I  think  Dr. 
Bloebaum's  views  require  some  restriction. 
In  the  first  place,  we  are  fully  aware  of  the 
impossibility  of  executing  this  cauterization 
without  chloroform,  and  then  I  can  regard 
this  cauterization  only  serviceable  if  executed 
during  the  first  or  first  two  days  after  the 
diphtheritic,  infection  is  established.  If  the 
pathogenetic  microbes  have  once  found  their 
way  to  the  circulation,  and  have  there  caused 
a  deterioration  or  decomposition,  I  cannot  see 
that  even  the  local  pharyngeal  improvement — 
and  this,  of  course,  we  obtain  at  all  events — 
would  save  the  child's  life." 

The  child,  about  7  years  of  age,  was  put 
completely  under  the  influence  of  chloroform 
(ether  is  almost  never  used  in  Germany),  the 
jaws  separated  by  a  screw-dilator,  and  the 
cauterizer  applied  three  times, — one  on  each 
tonsil  and  once  on  the  pharynx. 

The  child  cauterized  in  the  first  week  of 
February  by  Prof.  Henoch  for  diphtheria  is 
at  present,  ten  days  after  the  cauterization,  in 
an  improving  condition.  The  aspect  of  the 
pharynx  presented  to  your  correspondent  only 
a  traumatic  nature  without  a  trace  of  any  sep- 
tic process.  Unfortunately,  a  phlegmonous 
condition  of  a  submaxillary  gland  keeps  the 
fever  high,  so  that  it  is  as  yet  impossible  to 
predict  the  termination  of  the  case,  though  a 
favorable  one  is  rather  to  be  anticipated.  The 
case  does  not  seem  to  have  been  very  suitable 
for  the  cauterization,  as  about  six  days  had 
elapsed  before  the  child  was  presented  for 
treatment.  It  is  probable,  however,  that  only 
during  the  first  few  days  of  the  diphtheritic 
infection  can  definite  favorable  results  be  ex- 
pected from  the  galvanic  cauterization. 

The  story  of  the  "  boycotted  professor,"  Dr. 
Schweninger,  has  no  doubt  reached  you  by 
this  time.  It  sounds  like  a  little  novel,  of 
which  the  outlines  are  about  as  follows :  Prof. 
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Oertel,  of  Munich,  after  a  decade's  hard  study, 
constructs  a  thoroughly  scientific  method  of 
divesting  the  system  of  an  undesirable  surplus 
of  fat  Dr.  Schweninger,  hitherto  wholly  un- 
known in  the  medical  world,  annexes  Oertel's 
cure  as  his,  and  loudly  blows  his  ''anti-fat 
horn."  Bismarck,  the  mighty  and  weighty 
chancellor  of  the  empire,  consults  Schwen- 
inger, and,  by  strict  subjection  to  his  orders, 
actually  gets  cured  of  his  tmbonpoinL  Next 
in  order  comes  the  appointment  of  Schwen- 
inger to  a  newly  and  especially  created  chair 
of  dermatology  at  the  University  of  Berlin, 
fiut,  unfortunately,  the  moral  credentials  of 
Schweninger  were  not  acceptable  to  the  Ber- 
lin faculty  ;  for  Schweninger  had  been  caught 
in  actu  ccsundi  cum  femina  in  sepulchre  martus 
^'us,  and  punished  foi:  this  unspeakable 
crime.  But  Bismarck's  dictatorial  word  soon 
subjected  the  refractory  faculty,  and  Schwen- 
inger got  his  chair,  though  he  is  shunned  and 
virtually  boycotted  by  every  professor  and  in- 
stracton 


BISMUTH  IN  INFLAMMATIONS  OF  THE 
MUCOUS  MEMBRANES. 

To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — In  your  February  number 
(in  leading  article)  my  attention  was  called  to 
an  article,  '*  Bismuth  Preparations,"  especially 
their  use  in  inflammations  of  mucous  mem- 
branes.    Although    limited,   my   experience 
with  the  drug  has  been  satisfactory  in  all 
cases  in  which  I  have  had  occasion  to  use  it, 
and  in  my  opinion  no  other  drug  can  take  the 
place  of  it  in  mucous  inflammations.     But 
there  is  one   preparation  or  combination   I 
would  like  to  call  the  attention  of  your  readers 
to  that  I  consider  the  best;  it  is  the  elixir 
of  bismuth  and  hydrastia  for  cholera  infan- 
tum.  In  first  stage  it  is  excellent,  and  I  have 
found   it  valuable   throughout  the   disease. 
And  in  gonorrhoea  I  have  found  it  invaluable, 
with  a  few  grains  of  sulphate  of  zinc.    I  first 
used  it  last  summer  in  a  case  of  gonorrhoea 
that  had  baffled  me  in  every  way ;  I  flrst  used 
it  alone,  then  in  combination  with  the  zinc, 
with  the  most  happy  results.    It  is  cooling, 
and  does  not  cause  any  pain,  simply  coating 
over  the  mucous  surface  of  the  urethra,  and 
allaying  that  burning  sensation  caused  by  uri- 
nating.   Have  also  used  it  with  some  success 
in  gleet.    I  should  also  state  that  I  have  it 
osed  just  after  urinating.    Trusting  this  may 
be  of  some  benefit  to  some  of  your  readers, 

I  remain  yours,  etc., 

G.  W,  Whiteley. 

AlsAMY,  Mo.,  Febmaiy  26, 1886. 
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NOTES  FROM   THE    CLINIC   OF  PROF,   J, 
M.  DA   COSTA,  M.D,,  OF  PHILADEL^ 
PHI  A,  AT  THE  PENNSYLVA- 
NIA HOSPITAL. 

Contracted  Kidney — (Edema  of  the  Lungs, — 
This  case  is  that  of  a  woman  who  presepts  a 
family  history  that  seems  to  have  a  very  de- 
cided tendency  towards  heart-disease.  In- 
deed, if  we  can  believe  her  story,  her  mother 

died   of    heart-disease,  as  did  also  all  her 
f  ' 

brothers  and  sisters.  They  all  suffered  from 
dropsy,  she  says  ;  but  it  is  by  no  means  sure 
that  we  can  accept  the  history  she  gives. 
From  her  own  history  we  glean  that  she  has 
been  always  delicate  throughout  life,  never 
robust  and  strong.  Even  in  childhood  she 
had  rheumatism,  and  this  has  haunted  her  all 
through  her  life.  Her  feet  have  never  been 
markedly  swollen.  For  the  past  few  months 
she  tells  us  that  she  has  passed  more  urine 
than  she  used  to.  Therefore  we  start  out 
with  the  idea  that  this  woman  has  never  been 
very  strong,  and  that  she  has  had  attacks^of 
rheumatism,  with  spells  of  oppression  of 
breathing.  She  came  into  the  hospital  on 
the  1 6th  of  February,  stating  that  a  few  days 
before  she  had  caught  cold,  and  in  conse- 
quence had  suffered  more  than  usual  from 
oppression  from  breathing.  While  she  was 
walking  on  the  street  she  was  seized  with  a 
very  severe  spell  of  oppresfsion,  with  some 
dizziness  and  vertigo.  By  a  strong  effort  she 
was  able  to  walk  home,  but  then,  feeling  so 
much  worse,  she  came  to  the  hospital. 

On  admission  she  was  suffering  from  ex- 
treme dyspnoea,  and  both  lungs  were  found 
full  of  fine  bubbling  r&les,  while  there  was 
also  slightly  impaired  resonance,  which  was 
universal.  The  temperature  was  normal,  as 
were  also  her  bowels.  When  we  examined  the 
urine  we  found  a  slight  amount  of  albumen, 
and  some  hyaline,  granular,  and  epithelial 
casts,  while  the  specific  gravity  was  1012. 
However,  the  most  urgent  condition  demand- 
ing attention  was  the  great  dyspnoea.  Re- 
member that  we  found  rales  and  the  general 
disturbance  that  was  caused  by  the  embar- 
rassment of  respiration.  When  the  heart  was 
examined  a  mitral  systolic  murmur  was  found, 
followed  by  a  distinct  second  sound.  There 
was  also  a  diffused,  somewhat  increased  im- 
pulse, as  well  as  a  faint  murmur  heard  at  the 
aortic  cartilage,  which  is  so  soft  that  it  is  prob- 
ably due  to  anaemia.  In  truth,  the  cardiac 
lesion  in  this  case  consisted  in  moderate 
mitral  regurgitation  and  some  enlargement. 
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The  temporals  were  also  very  prominent,  and 
there  was  a  condition  of  resistance  of  tension 
in  both  the  radial  and  temporal  pulse.  Now 
to-day  there  are  still  some  r^les  in  the  chest, 
but  the  percussion-note  is  clear,  and  she  is 
not  nearly  so  oppressed  as  she  was.  When 
she  first  came  in,  turpentine  stupes  were  ap- 
plied all  over  her  chest,  and  she  was  given 
muriate  of  ammonium,  five  grains  every  half- 
hour,  and  two  ounces  of  whiskey  in  milk.  She 
was  subsequently  given  Basham's  mixture, 
and  her  improvement  has  been  stead](  and 
marked.  On  the  20th  (to-day)  it  is  noted 
that  her  urine  has  a  specific  gravity  of  10 15, 
and  there  is  still  a  trace  of  albumen.  Now, 
as  to  the  nature  of  the  case.  Her  most  prom- 
inent symptom  is  acute  oedema  of  the  lungs 
occurring  in  a  woman  who  has  some  kidney- 
trouble  and  a  slightly  diseased  heart.  The 
most  stress  must  be  laid  upon  the  kidney- 
complaint,  because  the  mitral  disease  is  not 
very  marked,  and  because  there  is  hypertro- 
phy of  the  heart,  which  here  seems  to  be 
rather  due  to  the  renal  disease  than  a  com- 
pensatory hypertrophy  dependent  upon  the 
mitral  lesion.  While,  therefore,  there  is  un- 
doubtedly some  cardiac  lesion,  Dr.  Da  Costa 
regards  the  renal  trouble  as  the  more  impor- 
tant. Now,  as  to  the  nature  of  this  kidney- 
disease.  When  the  low  specific  gravity,  the 
tense  state  of  the  arteries,  the  varying  quan- 
tity of  albumen,  and  the  condition  of  the 
heart  are  considered,  they  all  point  to  con- 
tracted kidney,  to  parenchymatous  nephritis, 
ai  does  also  the  fact  that  dropsy  has  not  been 
a  marked  symptom,  for  we  usually  do  not 
have  much  oedema  in  this  form  of  Bright's 
disease.  It  thus  appears  that  we  have  in  this 
patient  undoubted  kidney-disease,  some  slight 
derangement  of  the  heart,  oppression  of 
breathing,  and  oedema  that  is  due  indirectly 
to  the  condition  of  the  kidneys ;  for,  though 
not  the  rule,  it  does  sometimes  happen  that 
oedema  will  occur  in  contracted  kidney,  even 
when  there  is  no  disease  of  the  heart.  All 
kinds  of  rapid  effusions,  such  as  oedema  of 
the  lungs  and  the  like,  especially  where  they 
are  apparently  inexplicable,  are  very  fre- 
quently due  to  Bright's  disease,  and  most 
commonly  to  interstitial  or  parenchymatous 
nephritis.  What  used  to  be  called  serous  apo- 
plexy is  frequently  due  to  kidney-disease ;  in- 
deed, nine  out  of  ten  such  eases  are  so  caused. 
So,  also,  we  may  have  serous  effusions  into 
the  pericardium,  caused  in  the  same  way.  Of 
course,  we  may  have  oedema  of  the  lungs 
from  heart-disease,  but  it  is  more  frequently 
due  to  a  contracted  kidney. 


So  much,  then,  for  the  diagnosis  and  eti- 
ology in  this  case.  What  does  the  most  good 
in  these  cases  is  vigorous  counter-irritation  by 
the  use  of  turpentine  and  dry  cupping  all  over 
the  chest,  and  the  internal  administration  of 
ammonia.  Whether  we  use  the  aromatic 
spirits,  }i  drachm  every  half-hour  or  so,  or  the 
muriate  of  ammonium,  which  was  used  here, 
it  proves  a  very  valuable  aid  to  the  counter- 
irritation.  The  heart  also  needs  stimulation, 
for  the  circulation  is  very  much  embarrassed, 
and  for  this  purpose  we  are  called  upon  to 
give  moderate  doses  of  alcohol.  The  patient 
has  improved  very  much,  and,  the  urgent 
symptoms  having  passed  away,  we  will  now 
direct  our  attention  to  the  condition  of  the 
kidneys.  She  will  be  given  Basham's  mix- 
ture, and  her  diet  shall  be  made  up  largely  of 
milk,  though  she  will  not  be  restricted  exclu- 
sively to  it. 

GcLstrO' Intestinal  Catarrh  causing  Enlarge- 
ment  of  the  Liver, — This  woman,  24  years  old, 
has  a  good  family  history.  She  herself  was 
well  until  September,  1884.  Then  she  was 
taken  with  pleurisy,  was  in  bed  for  a  few  days, 
when  she  got  up,  but  during  the  whole  winter 
she  had  more  or  less  trouble  from  the  pleu- 
risy. Frequently  since  that  attack  she  has 
been  troubled  with  vertigo,  nausea,  and  vom- 
iting. Last  December  she  was  seized  with  a 
more  severe  attack  of  vertigo,  nausea,  and 
vomiting,  which  has  continued  quite  persist- 
ently ever  since.  She  has  also  been  very  cos- 
tive, and  has  suffered  greatly  from  headache. 
When  she  came  into  the  hospital  she  com- 
plained of  intense  occipital  headache,  her 
tongue  was  coated,  and  her  heart  and  lungs 
were  normal.  The  area  of  liver-dulness  was 
increased  and  her  bowels  were  very  costive. 
Her  temperature  was  normal,  but  her  stomach 
would  retain  nothing ;  all  food  was  immedi- 
ately rejected.  The  urine  was  alkaline,  had 
a  specific  gravity  of  10 12,  and  contained 
neither  sugar,  albumen,  nor  casts.  She  was 
at  once  placed  upon  small  doses  of  calomel 
with  bicarbonate  of  sodium  and  a  milk  diet. 
Under  this  treatment  she  improved  rapidly, 
and  is  now  much  better  in  every  way,  save 
that  the  occipital  headache  still  persists  and 
that  her  bowels  are  very  sluggish,  which  con- 
dition seems  very  hard  to  overcome.  There 
is  not  now  nor  has  there  been  at  any  time 
any  jaundice*  The  tongue  is  heavily  coated 
with  a  yellow  coat ;  the  gums  are  normal,  per- 
haps they  are  slightly  swollen.  There  is,  upon 
examination,  some  slight  soreness  on  pressure 
about  the  pit  of  the  stomach,  and  there  is 
still  some  occasional  vomiting,  the  vomited 
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matter  being  very  sour.    The  stools  are  hard 
and  dark.    It  appeared  at  first  that  there  was 
some  tenderness  over  the  region  of  the  liver, 
bat,  upon  more  carefal  examination,  it  was 
found  that  this  soreness  is  confined  to  the 
region  of  the  stomach  and  bowels.     She  has 
bad  no  cough,  and  there  is  no  heart-lesion. 
There  is  no  pulmonary  dulness,  and  the  respi- 
ratory murmur  is  normal,  but  on  the  right 
side  there  is  dulness  from  the  scapula  to  the 
lower  extremity  of  the  ribs,  which  is,  however, 
doe  to  an  enlarged  liver.    Why  is  it  not  due 
to  a  pleuritic  collection  ?    That  this  distinc- 
tion should  be  made  is  very  important,  and 
the  way  to  do  so  is  very  simple.     If  the  dul- 
ness were  due  to  a  pleuritic  efifusion  forced 
inspiration  would  make  no  difference,  but  as 
it  is  due  to  the  liver  there  is  resonance  be- 
caose  the  forcible  action  of  the  diaphragm 
forces  the  liver  downwards,  and  the  space 
occupied  by  the  expanded  lungs  is  greater 
than  when  it  is  less  full.    By  this  process, 
which  we    can    call    respiratory  percussion, 
simple  as  it  may  seem,  we  can  always  tell  the 
difference  between  dulness  from  pleurisy  and 
that  from   hepatic  enlargement.     It  is  very 
important  that  we  should  resort  to  this  crucial 
test,  because  from  the  history  of  the  case 
alone  we  would  be  justified  in  supposing  that 
the  dulness  was  due  to  pleurisy.    Well,  now, 
itat  is  the  matter  with  the  girl  ?    We  have 
evidently  .an   enlarged  liver,  and   we   have 
gastro-intestinal  catarrh.     It  may  be  asked 
whether  these    conditions   could   cause  the 
nausea  and  vomiting,  the  vertigo  and  head- 
ache, and  it  can  be  answered  that  they  cer- 
tainly could.    Such  reflected  cerebral  symp- 
toms are  not  at  all  uncommon,  particularly  in 
women.     Gastrohepatic    derangements    will 
frequently  cause  headache,  vertigo,  roaring  in 
the  ears,  and  sleepless  nights.    While  such 
symptoms  are  apparently  cerebral,  they  are 
rarely  of  abdominal  origin.    Well,  now,  what 
was  the  cause  of  the  enlargement  of  the  liver  ? 
This  is  not  so  easy  to  determine.    The  girl 
has  led  a  temperate  life,  and  there  is  no  reason 
to  suppose  that  the  enlargement  is  due  to  any 
excess.    At  the  first  blush,  such  marked  en- 
largement of  the  liver  would  suggest  cancer, 
but  if  there  were  cancer  we  should  surely 
have  tenderness  all  over  the  region  of  the 
liver,  which  we  do  not  have  here.     Moreover, 
a  cancerous  liver  is  usually  enlarged  down- 
wards, and  the  enlargement  is  irregular  in 
outline,  while  here  the  enlargement  is  up- 
wards and  the  margin  of  the  organ  is  felt  to 
be  smooth.    We  had  one  case  in  the  house 
here  where  a  congested  liver  presented  such 


a  great  enlargement  that  we  were  for  a  time 
quite  sure  that  we  had  to  do  with  a  cancer,  but 
under  appropriate  treatment  the  enlargement 
all  disappeared.  Well,  then,  if  it  is  not  can- 
cer, what  is  it?  Dr.  Da  Costa  believes  it  is 
one  of  those  cases  that  we  occasionally  meet, 
where  we  can  make  the  diagnosis  of  fibroid 
enlargement  of  the  liver  and  slight  fatty  de- 
generation. Such  cases  are  not  infrequently 
the  result  of  long-continued  gastro-intestinal 
catarrh.  The  liver  first  becomes  congested, 
then  harder,  and  finally  undergoes  fatty  de- 
generation in  places.  It  is  hard  to  give  an 
appropriate  name  to  this  condition  :  the  older 
writers  used  to  call  it  chronic  hepatitis,  which 
is  to  a  certain  extent  correct,  for  the  condition 
really  grows  out  of  a  chronic  inflammation. 
That  we  may  be  enabled  to  recognize  this 
condition  of  the  liver,  Dr.  Da  Costa  would 
emphasize  the  fact  that  in  nearly  all  cases,  be- 
sides the  physical  signs  which  we  have  here 
noted,  there  is  also  gastro- intestinal  catarrh, 
which  in  this  case  was  the  primary  trouble. 
The  absence  of  jaundice  is  striking  in  view  of 
the  fact  that  the  symptoms  are  from  the  liver, 
and  yet  it  must  be  remembered  that  it  is  not 
usual  to  have  jaundice  unless  there  is  great 
involvement  of  the  hepatic  cells,  therefore  we 
should  not  be  misled  in  diagnosis  by  the  ab- 
sence of  this  symptom. 

As  already  said,  she  has  taken  small  doses 
of  mercury  with  some  benefit.  She  is  better ; 
but  she  is  not  well,  for  there  still  remains  the 
tendency  to  headache,  nausea,  and  vomiting ; 
she  is  costive,  and  her  tongue  is  still  coated^ 
Well,  now,  shall  we  go  on  with  the  calomel  ? 
As  she  has  been  using  it  since  the  thirteenth 
of  the  month,  and  as  her  gums  are  a  little 
touched,  it  would  seem  better  that  we  stop  it 
and  see  what  we  can  do  with  other  remedies. 
Dr.  Da  Costa's  experience  teaches  him  that 
one  of  the  very  best  drugs  when  the  portal 
circulation  is  affected,  when  there  is  enlarge- 
ment of  the  liver  from  congestion,  is  the 
phosphate  of  sodium ;  in  the  case  to  which 
he  referred  a  short  time  ago,  where  he  at  first 
thought  that  he  had  to  deal  with  cancer,  its 
effects  were  very  good.  He  strongly  recom- 
mends it  in  such  cases  when  they  are  non- 
malarial,  but  arise  from  a  persistent  conges- 
tion. Dr.  Da  Costa  prescribed  for  this  girl 
one  drachm  of  the  phosphate  of  sodium  (in 
warm  water)  thrice  daily  on  an  empty  stomach. 
It  is  better  borne  when  given  in  warm  water. 
It  will  sometimes  act  as  a  laxative,  and  if  it 
does  so  excessively,  the  dose  must  be  reduced. 
In  addition  to  this  internal  medication,  he 
recommended  painting  over  the  surface  of 
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the  liver  with  tincture  of  iodine  diluted  to 
one-half  its  strength.  This  girl's  diet  so  far 
had  consisted  of  milk  and  soups ;  this  had 
been  well  retained  save  during  the  last  twenty- 
four  hours,  when  she  vomited.  She  has  had 
no  solid  food.  She  was  directed  to  take  a 
quart  to  three  pints  of  skim-milk  with  lime- 
water  (in  the  proportion  of  half  an  ounce  of 
lime-water  to  four  ounces  pf  milk),  and  will 
also  let  her  have  the  soup,  and  a  few  stewed 
oysters  occasionally.  All  starchy  articles  must 
be  rigidly  excluded  from  the  dietary.'  As  she 
improves,  she  will  be  allowed  to  have  some 
underdone  meat ;  but  it  will  be  a  long  time 
before  she  can  be  allowed  to  use  a  mixed 
diet,  and  particularly  any  articles  containing 
starch  or  sugar. 


SURGICAL    DIAGNOSTICIANS  IN  ROU- 

MANIA. 

The  Deutsche  Medizinal  Zeitung  of  January 
14,  1886,  brings  a  story  which  is  a  poor  com- 
pliment to  our  Roumanian  colleagues.  A 
peasant  woman,  25  years  of  age,  mother  of 
seven  children,  had  no  coitus  with  her  hus- 
band, for  some  reason  or  other,  for  the  last 
four  years.  Nevertheless,  she  becomes  preg- 
nant, complains  of  great  abdominal  pains,  and, 
feeling  convinced  that  it  is  a  tumor,  is  sent  by 
her  husband  to  a  hospital  in  Jassy.  The  diag- 
nosis of  "  cystosarcoma  of  the  right  ligament" 
having  been  established,  the  woman  is  placed 
on  the  operating- table,  and  laparotomy  per- 
formed.    The  result  of  this  unfortunate  diag- 
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nosis  and  operation  was  the  appearance  of  a 
child  of  seven  months,  which  lived  a  few  hours, 
while  its  mother  succumbed  on  the  seventh  day 
after  the  operation.  Official  inquiries  having 
elicited  these  facts,  the  surgeons  were  pun- 
ished. 

POISONING    FROM    THE    EXTERNAL    AP- 
PLICATION OF  ACONITE, 

Dr.  Herman  Gasser,  of  Platteville,  Wis., 
writes  to  the  Medical  Record  (February  27, 
]886)  that  he  was  called  to  see  a  druggist 
who  was  suffering  from  rheumatism  in  the 
feet.  The  patient  had  been  employing  tinc- 
ture of  aconite  as  an  external  application, 
and  had  used  up  an  ounce  in  this  way  in 
three  days.  As  he  was  no  better,  Dr.  Gasser 
ordered  the  discontinuance  of  the  aconite, 
and  gave  him  salicylate  of  sodium  and  colchi- 
cum  internally.  On  the  following  morning 
he  was  much  better  and  took  a  hot  foot  bath, 
keeping  his  feet  immersed  (without  rubbing) 
for  about  half  an  hour.    At  the  end  of  this 


time  he  began  to  feel  so  "  very  peculiar"  that 
the  writer  was  sent  for.  He  found  him  sitting 
in  a  chair,  and  complaining  of  tingling  sensa- 
tions starting  from  the  hands  and  feet  and 
extending  over  the  entire  body,  and  of  nau- 
sea. The  pulse  was  weak  and  slow,  and  the 
skin  was  cool  and  moist.  As  he  was  growing 
worse  and  was  vomiting  frothy  mucus,  he  was 
put  to  bed,  and  hot-^ater  bottles  were  applied 
to  his  body.  Although  he  had  taken  no  ac- 
onite internally,  the  symptoms  were  unmis- 
takably those  of  aconite-poisoning,  and  Dr. 
Gasser  was  about  to  give  him  a  hypodermic 
injection  of  brandy  and  digitalis  over  the 
heart,  when  he  was  taken  with  a  spasm, 
made  a  few  jerking  efforts  at  respiration,  and 
then  seemingly  died  of  syncope.  The  heart 
had  apparently  ceased  to  beat,  and  pulsations 
could  be  detected  neither  by  the  writer  nor 
by  Dr.  Buck,  who  was  present.  Although 
without  hope  of  restoring  the  patient,  the 
hypodermic  injection  was  nevertheless  given, 
partly  for  the  reason  that  it  was  prepared.  In 
about  a  minute  he  began  to  gasp  for  air  and 
the  heart  could  be  felt  to  beat.  The  injec- 
tion was  then  repeated,  hot  wet  cloths  were 
laid  over  the  heart,  and  an  enema  of  brandy 
and  digitalis  was  given  by  the  bowel.  Reac- 
tion was  soon  fully  restored,  the  pulse  and 
respiration  became  strong,  and  the  skin  warm, 
red,  and  covered  with  perspiration.  This  was 
followed  by  spasms,  which  were  controlled  by 
morphine  and  ether,  and  the  patient  then 
passed  into  a  restless  sleep,  from  which  he 
awoke  conscious,  but  dull.  The  following 
morning,  though  feeling  rather  stupid,  he 
arose  and  ate  breakfast  with  his  family.  Dr. 
Gasser  offers  the  following  explanation  of  the 
occurrence  of  poisoning : 

"  Tincture  of  aconite  is  a  resinous  solution 
in  alcohol,  and  as  fast  as  it  was  applied  to  the 
skin  the  alcohol  evaporated,  and  the  aconite 
was  deposited  like  a  coat  of  varnish  on  the 
skin.  (The  limbs  were  bathed  with  it  from 
the  knee  down.)  The  hot-water  soaking 
caused  a  congestion  and  softening  of  the 
skin,  and  put  it  in  the  best  possible  condition 
for  absorption." 


TSUCHIAKABL 

This  drug  is  the  fruit  capsule  of  an  orchid 
indigenous  in  Japan,  and  used  there  for  a  long 
time  past.  The  capsules  possess  an  acid  and 
bitter  taste,  and  contain  a  substance  which  is 
largely  soluble  in  water.  By  treatment  with 
spirit,  an  extract  can  be  obtained  which  has  a 
sharp  but  not  unpleasant  taste.     It  is  com- 
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posed  of  a  resin,  acid  and  glucoside,  to  which 
are  probably  to  be  attributed  its  medicinal  pro- 
perties. The  urinary  bladder  and  passages 
are  the  parts  of  the  body  on  which  the  medic- 
ament exerts  its  special  action.  The  Japanese 
employ  a  watery  extract  of  this  drug,  which 
vould  be  administered  in  those  cases  for  which 

• 

cobebs  and  copaiba  are  prescribed,  with  the 
advantage  of  the  absence  of  the  disagreeable 
odor  of  the  last-named  drug. — London  Lancet^ 
January  2,  18S6. 


A  NEW  PREPARATION  OF  SPARTEINE. 
An  improved  process  for  the  preparation  of 
sparteine  has  been  recently  laid  before  the 
Soci6t6  de  Biologic  by  Messrs.  Houde  and 
Laborde  {Rep.  dePharm.y  December,  1885,  p. 
*533)*  I^  consists  in  exhausting  in  a  displace- 
ment apparatus  the  leaves  and  branches  of  the 
spartium  scoparium,  reduced  to  a  coarse  pow- 
der, with  sixty  per  cent,  alcohol,  filtering,  dis- 
tilling off  the  alcohol  in  a  partial  vacuum, 
dissolving  the  residue  in  solution  of  tartaric 
acid,  filtering  to  remove  a  greenish,  gelati- 
nous matter,  consisting  principally  of  chloro- 
phyll and  scoparine,  making  the  acid  solution 
alkaline  with  potassium  carbonate,  and  then 
shaking  it  several  times  with  five  or  six  times 
its  volume  of  ether,  which  removes  all  the 
alkaloid.  This  is  purified  by  repeating  several 
times  the  treatment  of  dissolving  in  solution 
of  tartaric  acid,  neutralizing,  and  shaking  the 
alkaloid  out  with  ether.  In  this  way  about 
three  grammes  of  the  active  principle  may  be 
obtained  from  one  kilogramme  of  the  plant. 
Sparteine  is  described  as  a  colorless  liquid, 
heavier  than  water,  containing  no  oxygen,  and 
boiling  at  278^  C.  It  has  a  rather  pungent 
odor,  recalling  that  of  pyridine,  a  very  bitter 
taste,  and  when  exposed  to  the  air,  turns 
brown  and  becomes  of  a  thicker  consistence. 
It  is  soluble  in  alcohol,  ether,  and  chloroform, 
and  insoluMe  in  benzine  and  petroleum  oils. 
Sparteine  is  an  energetic  base,  and  readily 
combines  with  acids  to  form  salts  that  crystal- 
lize readily,  the  sulphate  occurring  in  large, 
transparent,  very  soluble  rhombohedra. — 
Pharm.  Joum,  and  Trans.^  December  26, 
1S85. 


THE  PRACTICAL   USES  OF  LANOLIN. 

From  his  investigations  of  the  composition 
of  the  cholesterine  fats  found  in  keratinous 
tissue.  Dr.  Oscar  Liebreich  {Brit*  Med, 
Jwm,^  February  13,  1886)  conjectures  that 
the  absorption  into  the  skin  would  be  best  in 


the  case  of  those  fats  which  have  their  origin 
in  keratin-bearing  substances,  as  hair,  epider- 
mis, etc.  The  old  theory  that  the  skin  was 
only  oiled  from  glandular  secretion  did  not 
harmonize  with  these  researches ;  and  lanolin, 
upon  his  suggestion,  is  now  being  tested  as  to 
its  efficacy  in  therapeutics  as  a  new  basis  for 
salves  and  ointments.  It  possesses  such  pe- 
culiar properties,  also  noticed  by  Berthelot, 
that  it  becomes  a  matter  of  necessity  to  give 
a  number  of  formulse,  in  order  that  the  drug- 
gist may  more  easily  compound  and  dispense 
the  remedy.  It  is  also  of  importance  to  add 
other  ingredients  to  make  it  more  pliant,  as  it 
is  a  too  sticky  mass  in  itself  to  be  employed 
alone ;  and  from  the  many  trials  which  Dr. 
Liebreich  has  made  with  different  substances, 
as  vaseline,  paraffine,  ointment,  glycefin,  oils, 
and  fat  for  this  purpose,  he  has  found  the 
latter  by  far  the  best,  as  the  others  generally 
interfered  with  the  absorbing  qualities  of  lan- 
olin. 

He  also  states  that  the  many  substances, 
under  the  name  of  pure  wool  fat  and  wool 
oil,  which  have  found  their  way  into  the  trade 
before  and  since  the  introduction  of  lanolin, 
are  injurious,  as  they  contain  free  acids  and 
various  animal  substances. 

Dr.  Liebreich  suggests  the  following  tests 
for  its  purity  in  therapeutics  : 

1.  A  small  quantity,  on  being  heated  in 
water  over  a  water-bath,  must  show  the  ab- 
sence of  glycerin. 

2.  If  a  solution  of  caustic  soda  be  added, 
ammonia  must  not  be  developed. 

3.  The  fat,  if  a  small  portion  be  heated  with 
water  on  a  water-bath,  must  separate  in  oily 
drops  without  producing  an  emulsion.  If  the 
quantity  employed  be  large,  it  must  separate 
as  a  clear  oil. 

4.  With  blue  litmus-paper  the  reaction  must 
not  be  acid. 

5.  For  examination,  if  it  be  mixed  or  well 
rubbed  with  water  upon  a  ground-glass  plate 
with  an  iron  spatula,  the  result  must  be  a  prod- 
uct containing  over  one  hundred  per  cent, 
of  water;  and  if  the  lanolin  employed  be  pure^ 
the  kneaded  mass  will  be  sticky  and  paste- 
like, to  which  the  spatula  readily  adheres;  but 
if  impure,  the  mass  will  have  a  soap-like 
smoothness,  from  which  the  spatula  readily 
glides. 

6.  On  exposure  the  upper  surface  of  lanolin 
and  all  lanolin  salves  and  ointments  becomes 
darkened,  due  to  the  evaporation  of  water, 
and  not  to  its  decomposition. 

7.  It  never  becomes  rancid,  and  its  smell 
should  remind  one  of  wool. 
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Dr.  Liebreich's  experience  with  the  remedy, 
with  that  of  other  physicians,  has  been  but 
limited,  yet  he  does  not  hesitate  to  pronounce 
the  results  so  far  obtained  most  promising. 

The  first  question  which  presented  itself 
was  whether  the  skin  would  bear  it  well. 
From  its  use  in  over  four  hundred  cases  in 
the  hospital  and  private  practice  of  Dr.  Las- 
sar,  the  dermatologist,  no  irritation  of  the 
skin  was  ever  produced,  a  result  which  his 
own  experience,  during  the  years  in  which  he 
has  been  experimenting  with  it,  confirms.  For 
this  reason  alone  it  is  to  be  highly  recom- 
mended for  massage. 

It  is  true,  it  is  not  as  smooth  as  vaseline, 
but  it  has  the  advantage  that  the  skin,  after 
being  rubbed  dry  with  a  cloth,  still  remains 
soft  and  pliable. 

In  cases  where  the  epidermis  is  fissured,  as, 
for  instance,  in  chapped  hands,  it  may  be  ad- 
vantageously employed  as  follows : 

The  parts  affected,  particularly  the  hands, 
are  to  be  well  washed  with  some  good  soap, 
and  then  to  be  thoroughly  rinsed  with  water. 
Upon  the  moist  surface  a  small  quantity  of 
the  ointment  is  to  be  well  rubbed  in,  and  the 
parts  afterwards  to  be  wiped  with  a  dry  towel. 
The  skin  is  left  soft  and  supple,  on  account 
of  the  rapid  absorption  and  retention  of  the 
lanolin,  and,  what  is  more  remarkable,  the 
hands  are  not  greasy,  yet  the  water  flows 
from  them  as  if  oiled.  Accordingly,  it  may 
be  especially  useful  for  the  hands  of  surgeons 
and  obstetricians.  Hands  thus  treated  show 
a  greater  resistance  towards  cold  and  water. 

The  influence  produced  upon  the  skin  in 
seborrhoea  sicca  is  remarkable.  On  combing 
the  hair  with  a  fine  comb  the  scales  disappear 
rapidly. 

In  pruritus  ani  he  has  used  lanolin  with 
sulphur  with  admirable  results. 

Dr.  Lassar,  in  his  polyclinic  for  skin-dis- 
eases, has  found  that  psoriasis  heals  very 
easily  and  quickly,  and  without  irritation, 
through  the  use  of  a  twenty-five  per  cent. 
lanolin-chr3rsarobin  ointment.  It  remains  for 
the  future  to  determine  whether  in  all  cases 
equally  favorable  results  will  be  reported. 


CASE  OF  POISONING  WITH  OIL  OF  AMBER. 
In  the  VUrteljahreschrift  fur  Gerichiliche 
Medizin  und  OffentUches  Sanitdtswesen  (vol. 
xliii.  p.  261)  we  find  the  report  of  a  case  of  in- 
toxication with  oil  of  amber,  a  remedy  which  in 
Eastern  Prussia  enjoys  great  popularity  as  an 
abortive  medium.  A  woman,  30  years  of  age, 
took  with  suicidal  intentions  a  tablespoonful 


of  the  oil  of  amber,  and  was  soon  seized  with 
violent  vomiting  and  diarrhoea,  attended  by  a 
considerable  rise  of  temperature.  She  hap- 
pened to  be  pregnant,  and  aborted  soon  after 
ingestion  of  the  drug,  while  the  symptoms  of 
a  general  intoxication  grew  more  and  more 
intense.  The  general  morbid  symptoms  re- 
called greatly  those  of  typhoid  fever.  The 
woman,  however,  being  of  a  strong  constitu- 
tion, revived. 

PEPTONATE   OF  BISMUTH, 

Lang  tried  the  peptonate  of  bismuth  in  a 
case  of  gastralgia  becoming  paroxysmal  sev- 
eral hours  after  a  meal,  and  depending  prob- 
ably upon  a  duodenal  ulcer.  After  all  known 
standard  remedies  had  failed,  Lang  was  not 
surprised  to  find  that  this  drug  (given  in 
drachm  doses)  could  not  bring  any  relief 
either. 


A  CASE  OF  POISONING  B  Y  CASTOR  BEAI/S. 

The  ricinus  communis,  more  familiarly 
known  as  the  castor- oil  plant,  is  quite  fre- 
quently cultivated  in  our  flower-gardens, 
especially  among  the  Germans,  and  but  little 
attention  is  paid  to  the  danger  of  the  ill 
effects  that  may  originate  from  the  ingestion 
of  the  seeds.  The  United  States  Dispensatory 
states  that  two  of  the  beans  will  cause  serious 
vomiting  and  purging,  and  three  have  taken 
the  life  of  an  adult.  This  statement  would 
startle  the  laity,  since  their  children  during 
play-hours  have  abundant  opportunities  to 
take  advantage  of  this  source  of  poisoning. 

Dr.  S.  E.  Earp  {Cincinnati  Lancet-Clinic^ 
Feb  6,  1886)  reports  the  following  case  of 
poisoning  with  these  seeds  which  is  worthy 
of  being  noted  not  only  on  account  of  the 
severity  of  the  symptoms,  but  the  rarity  with 
which  a  similar  condition  is  met  in  practice. 

On  the  afternoon  of  May  13,  1885,  E.  D. 
Ferboss,  aged  52  years,  and  by  occupation  a 
conductor  on  the  I.  B.  and  W.  Railroad,  pur- 
chased a  small  quantity  of  castor  beans  to 
plant  in  his  door-yard  for  the  purpose  of 
ornamentation.  After  preparing  the  ground 
for  the  reception  of  the  seed,  and  removing 
the  capsule  of  the  beans,  he  accidentally  put 
one  or  two  in  his  mouth  and  unconsciously 
crushed  them  with  his  teeth.  The  prompt 
action  of  the  salivary  glands  and  the  sweetish 
nature  of  the  substance  made  the  taste  rather 
agreeable,  and  he  was  induced  to  eat  ten  of 
the  beans  before  his  appetite  for  them  was 
gratified.  The  time  at  which  the  stomach 
received  the  seeds  was  3  p.m.,  and  no  uneasi- 
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ness  whatever  was  experienced  until  5.30  p  m.» 
which  was  thirty  minutes  after  he  had  eaten  a 
hearty  supper.     At  this  juncture  the  face  be- 
came flushed  ;  a  tingling  sensation  of  the  skin, 
confasion  of  ideas,  and  intense  abdominal  pain 
were  prominent    features.     At  6.30  emesis 
was  violent  in  the  extreme,  and  each  effort 
broaght   forth    large    quantities    of    mucus 
mixed  with  blood.    An  hour  later  the  symp- 
toois  became  more  aggravated,  and  the  bowels 
moved  frequently  with  bloody  stools,  attended 
with  great  pain  and  tenesmus.    A  messenger 
was  despatched  for  Dr.  Earp,  but  owing  to 
his  delay  in  finding  his  office  he  did  not  see 
the  patient  until  ten  o'clock,  at  which  time 
some  of  the  above  S3rmptoms  had  subsided, 
bat  the  purging  and  vomiting,  with  increased 
abdominal  pain,  continued.    The  temperature 
was  96**  F.,  the  pulse  60,  and  the  skin,  cold 
and  clammy,  was  bathed  in  perspiration.    The 
patient  could  not  give  an  intelligent  history 
of  his  case, — in  fact,  appeared  rather  stupid, 
and  his  memory  was  unreliable.     Tympanitis 
and  abdominal  tenderness  were  well  defined, 
and  the  muscles  of  the  throat  and  chest  were 
tender  to  the  touch  from  the  long-continued 
emesis,  and  the  situation  seemed  to  indicate 
that  collapse  was  not  far  d  istant.     Dr.  Earp  ad- 
ministered }i  grain  of  morph.  sulph.,  10  grains 
of  bismuth,  sub.  nit.,  and  2  grains  capsicum 
pulv.,  and  ordered  dry  heat  applied  to  the 
extremities.     No  drug-store  being  located  in 
the  vicinity,  he  was  compelled  to  depend  upon 
his  pocket  medicine-case,  and  therefore  gave 
small  doses  of  carb.  of  ammonia  rather  than 
the  aromatic   spts.  of  ammonia.    After  the 
second  administration  of  the  above  combina- 
tion the  patient  began  to  react,  and  when  the 
doctor  left  his  bedside,  at  1.30  a.m.,  he  was 
resting  somewhat  better.     Dr.  Earp  instructed 
the  attendant  to  continue  the  same  treatment 
at  intervals  of  two  to  four  hours,  as  necessity  de- 
manded.    He  saw  the  patient  again  at  10  a.m., 
and  his  temperature  was  102^  F.,  pulse  90, 
tongue  heavily  coated,  and  skin  dry  and  harsh. 
The  bowels  had  moved  only  twice  since  day- 
light, and  although  the  vomiting  had  ceased 
there  still  remained  some  nausea.   The  patient 
complained  of  a  general  soreness  of  the  mus- 
cles, but  continued  to  improve,  and  at  the  end 
of  a  week  was  able  to  leave  his  bed. 


and  the  manipulation  required  dangerous, 
but  this  method  of  administration  is  slower 
in  action  and  exceedingly  expensive  ;  in  fact, 
it  is  difficult  to  conceive  why  the  compilers 
of  the  last  edition  of  the  Pharmacopoeia 
should  have  gone  out  of  their  way  to  choose 
so  inconvenient  and  impracticable  a  vehicle 
when  the  one  per  cent,  solution  of  the  drug, 
which  has  been  in  general  use  for  a  consider- 
able period,  was  open  to  them.  It  is  stable, 
easily  gauged,  and  prompt  in  action,  and  has 
in  fact  all  the  merits  which  are  conspicuous 
by  their  absence  in  their  present  formula. 
The  tablets  in  question  are  not  stamped,  and 
bear  no  indication  qf  their  nature  or  strength, 
and  mistakes  which  might  be  dangerous  in 
their  results  may  easily  occur. — Medical PresSj 
January  13,  1886. 


NITRO'GL  YCERIN, 

Among  the  errors  of  the  last  British  Phar- 
macopoeia the  ordering  this  drug  to  be  dis- 
pensed in  chocolate  tablets  is  perhaps  the 
worst.     Not  only  is  the  dosage   uncertain 


POISONING  B  Y  BENZINE. 

Dr.  a.  N.  Kazem-Bek  reports  the  very  rare 
occurrence  of  a  case  of  fatal  poisoning  by  ben- 
zine {Indian  Med,  youmaly  January,  1886). 
The  case  was  that  of  a  retired  soldier,  an 
habitual  excessive  drunkard,  who  had  mis- 
taken benzine  for  vodka  (aqua  vitse),  and 
drank  3  drachms  of  the  fluid.  Though  sober 
at  the  time,  the  patient  did  not  discover  his 
mistake,  since  he  had  absolute  loss  of  smell 
and  taste  (as  may  be  seen  from  the  fact  of 
his  having  taken  with  relish  several  glassfuls 
of  an  infusion  of  horse  excrements,  which 
his  relatives  had  given  him  as  vodka  on  sev- 
eral occasions  with  curative  aims  in  view). 
In  about  ten  or  fifteen  minutes  the  patient 
lost  consciousness.  Two  hours  later  the 
author  found  him  in  a  comatose  state,  with 
reaction  less,  slightly  dilated  pupils,  insensi- 
ble cornea,  general  anaesthesia,  trismus,  irreg- 
ular, stertorous  breathing,  hardly  perceptible 
pulse,  coldness  of  the  body,  paralysis  of  all 
four  limbs,  great  distention  of  the  belly ; 
later  on,  myosis  of  an  extrenie  degree  (as  if 
from  opium)  appeared.  The  patient  died  in 
a  comatose  state  about  seventeen  and  one- 
half  hours  after  the  ingestion  of  the  poison. 
The  exhalation  of  benzine  by  the  lungs  was 
so  intense  as  to  produce  extreme  giddiness  in 
the  author  (after  four  hours'  stay  with  the 
patient),  and  nausea  with  vomiting  in  the 
patient's  brother.  At  the  post-mortem  ex- 
amination there  were  found  congestion  of  the 
meninges,  sinuses,  and  the  ependyma  of  the 
ventricles ;  accumulation  of  serous  fluid  under 
the  pia  mater  and  in  the  ventricles  ;  conges- 
tion of  the  pharyngeal,  laryngeal,  and  tracheal 
mucous  membranes,  and  of  the  lungs  ;  about 
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an  ounce  of  dark  fluid  in  the  right  cardiac 
ventricle;  chronic  catarrhal  changes  in  the 
mucous  membrane  of  the  oesophagus,  stomach, 
and  intestines ;  finally,  an  odor  of  benzine  in 
all  the  organs  and  cavities  of  the  body.  The 
author  concluded  that  death  was  caused  by 
asphyxia.  While  pointing  to  the  absence  of 
any  characteristic  lesions,  he  expresses  his  be- 
lief that  the  specific  odor  which  permeates  the 
whole  body  is  the  single  criterion  for  recog- 
nizing a  case  as  that  of  benzine-poisoning.  > 


COCAINE  IN  OINTMENTS  AND    SUPPOSI- 
TORIES. 

Cocaine  being  insoluble  in  oily  and  fatty 
substances,  it  is  advisable,  in  cases  where  it 
has  to  form  an  ingredient  of  a  pomade  or 
suppositories,  to  first  dissolve  it  in  oleic  acid, 
and  afterwards  to  add  the  other  substance  to 
it  by  small  quantities  at  the  time.  Treated 
in  this  manner  the  cocaine  will  assimilate 
itself  with  the  greasy  substance,  and  a  homo- 
geneous preparation  will  be  obtained. — Drug- 
gists Circular^  February,  1886. 


MILK  TESTING, 


Those  who  are  called  upon  to  test  a  large 
number  of  samples  of  milk,  in  a  rapid  yet  ex- 
haustive manner,  will  find  the  following  sim- 
ple method  invaluable.  The  apparatus  used 
is  a  stoppered  burette  of  100  c.c.  capacity, 
with  a  glass  tap  at  bottom.  The  solutions 
necessary  are  a  solution  of  one  part  of  caustic 
soda  in  two  hundred  parts  of  rectified  spirit,  a 
solution  of  one  part  glacial  acetic  acid  in  two 
parts  of  distilled  water,  and  Fehling*s  solution; 
also  pure  ether.  Into  the  burette  are  poured, 
first  20  c.c.  of  the  alcoholic  solution  of  soda, 
then  20  c.c.  of  milk,  then  25  c.c.  of  pure  ether. 
These  are  then  well  shaken  together  and  al- 
lowed to  stand  at  rest  for  six  or  eight  min- 
utes. Two  layers  will  result.  The  lower  one 
is  then  drawn  off  through  the  glass  tap.  In 
this  we  have  the  sugar  of  milk  (lactose)  and 
the  casein.  The  ether  layer  remaining  in  the 
burette  contains  all  the  butter.  The  amount 
of  butter  is  obtained  by  evaporating  this  in  a 
tared  porcelain,  glass,  or  platinum  dish.  In 
the  other  solution  the  casein  is  estimated  by 
making  up  the  200  c.c.  with  distilled  water 
and  precipitating  by  means  of  2  c.c.  of  the 
acetic  acid  solution.  The  liquid  being  then 
passed  through  a  tared  filter,  the  separated 
casein  is  retained,  and  may  be  dried  and 
weighed.    The  filtrate  contains  the  sugar  of 


milk,  or  lactose,  which  may  be  readily  esti- 
mated by  Fehling's  solution.  The  whole  of 
these  estimations  is  easily  performed  in  less 
than  two  hours.  At  the  commencement  of 
this  process,  20  c.c.  of  the  milk  should  have 
been  acidulated  with  i  c.c.  of  the  acetic  solu- 
tion, and  set  on  a  water-bath  to  evaporate, 
and  finished  in  a  hot-air  bath.  This  being 
done  in  a  platinum  crucible,  the  dry  residue, 
after  weighing  for  total  solids,  can  be  ignited, 
and  the  weight  of  ash  determined.  The  com- 
plete analysis,  giving  butter,  casein,  lactose, 
ash,  and  water  by  difference,  is  thus  obtained 
within  two  hours,  the  results,  with  ordinary 
care  and  skill  in  manipulation,  being  most  re- 
liable.— Pharmaceutical  Record^  February  i, 
1886.  

THE  MECHANICAL  ACTION  OF  DRUGS, 

This  subject,  which  has  been  too  long 
neglected,  has  lately  inspired  the  researches 
of  more  than  one  inquirer.  M.  Schutz's 
experiments  and  results  are  extremely  in- 
teresting, as  may  be  judged  by  the  following 
description  of  one  series  of  them  only :  From 
healthy  living  dogs  the  stomachs  were  care- 
fully excised,  and  suspended  in  a  glass  cham- 
ber filled  with  moist  air  at  37**  C.  (98.6**  F.), 
when  the  so-called  spontaneous  digestive 
movements  propelled  all  contents  towards 
the  pylorus,  frequently  continued  for  periods' 
of  from  thirty  to  one  hundred  minutes.  In- 
quiring into  the  action  of  weak  solutions  of 
various  alkaloids,  etc.,  upon  this  gastric  ac- 
tivity, M.  Schutz  finds  that  distinct  and 
chronic  spasms  are  produced  by  digitaline, 
helleborine,  muscarine,  physostigmine,  and 
scillaine  ;  increase  in  the  number  and  velocity 
of  the  movements  was  caused  by  apomorphine, 
caffeine,  emetine,  nicotine,  strychnine,  tartar 
emetic,  and  veratrine  ;  while  atropine,  chloral 
hydrate,  cocaine  (as  might  have  been  antici- 
pated), nicotine  (in  larger  doses),  and  pilo- 
carpine, quickly  stopped  these  motions,  or 
greatly  diminished  their  activity. — Medictil 
Press^  January  13,  1886. 


PECULIAR  IDIOSYNCRASY  WITH  REGAIN £> 

TO   QUININE, 

Quinine  is  always  supposed  to  reduce  the 
temperature,  and  yet  Dr.  Moeckel,  of  Nu- 
remberg, refers  to  a  case  in  which  a  woman, 
after  taking  3  grains  of  quinine  for  malaria, 
had  a  chill  and  a  rise  of  temperature  up  to 
104.5°  F-  It  is  stated  that  this  increase  of 
temperature  occurred  every  time  quinine  was 
administered. 
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A  STUDY  OF  THE  PHYSIOLOGICAL    AND 
THERAPEUTIC  EFFECTS  OF  ADONIDIN. 


By  Hobart  Amory  Hare,  M.D.  (Univ.  of  Pa.).* 

THE  adonis  vernalis  has  for  many  years 
been  used  empirically  in  Russia  as  a 
remedv  for  all  forms  of  cardiac  failure  :  but 
until  the  clinical  observations  of  Buhnow,  of 
St  Petersburg,  were  made  in  1879  nothing 
was  known  of  the  action  of  the  drug.f     In 

*  Physician  to  the  Children's  Dispensary  of  the  Uni- 
▼enitj  Hospital  and  to  St.  Clement's  Dispensary. 

t  St.  Petcrsburger  Medicinische  Wochenschrift,  Jan- 
oary  6,  1879. 


1882,  Vincenzo  Cervello,  of  Strasburg,  made  a 
limited  research  in  regard  to  its  action  on  man 
and  animals,  and  it  is  to  him  that  we  owe  the 
discovery  of  the  glucoside,  the  effects  of  which 
this  paper  describes.^  Following  these  re- 
searches came  those  of  Lesage  in  1884,  which 
were  carried  out  in  the  laboratory  of  Germain 
S6e  at  the  Hotel  Dieu.  In  the  same  year 
Durand,  of  Paris,  published  his  elaborate 
monograph,  entitled  "  De  1' Action  Compar6e 
des  Medicaments  Cardiaques,"  in  which  he 
gives  the  results  of  a  number  of  clinical 
studies  of  great  value. 

Almost  at  the  same  time  there  also  ap- 
peared in  the  International  Journal  of  Med- 

X  Archiv.  fiir  Exp.  Path,  and  Pharm.,  t.  xv.,  1882. 
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teal  Sciences  a  clinical  article*by  Dr.  Gastano 
Traversa,*  and  another  elsewhere  by  Dr.  Glu- 
zinskijf  in  which  the  virtues  of  adonis  ver- 
nalis  and  its  glucoside  were  highly  praised. 

Still  more  recently,  Huchard  presented,  on 
December  23,  1885,  in  the  Soci6t6  de  Th6ra- 
peutique,  cardiographic  and  sphygmographic 
tracings  taken  from  persons  under  the  influ- 
ence of  adonidin,  and  also  described  the 
effects  produced  in  the  rabbit  when  the  drug 
is  given  hypodermically.  Lastly,  Dr.  J.  C. 
Wilson,  of  Philadelphia,  has  published  a  paper 
in  the  Medical  News  for  January  2,  1886,  on 
the  action  of  the  drug. 

As  nearly  all  the  observers  mentioned  have 
confined  their  researches  more  to  the  purely 
clinical  aspects  of  this  medicament  than  to  a 
study  of  its  physiological  properties,  and  as 
they  all  report  such  favorable  results  from  its 
use  at  the  bedside,  it  occurred  to  me  that  a 
thorough  experimental  research  on  the  physi- 
ological action  of  the  remedy  might  be  of 
value,  and  to  this  end  the  following  experi- 
ments were  performed. 

If  the  heart  of  a  normal  frog  be  cut  out 
and  placed  in  a  solution  of  adonidin  of  the 
strength  of  2  grs.  to  the  ounce,  the  move- 
ments are  for  a  moment  more  rapid  than 
before,  but  soon  become  slower.  Under 
these  circumstances  the  cardiac  movements 
become  slow,  not  because  diastole  or  systole 
is  prolonged,  but  because  the  cycle  of  cardiac 
movement  is  imperfectly  performed,  the  heart- 
muscle  seeming  too  weary  either  to  contract 
or  expand.  When  the  same  solution  is  placed 
in  the  pericardial  sac  of  a  frog,  the  centric 
nervous  apparatus  being  left  untouched  along 
with  the  circulatory  system,  previous  to  the 
increase  of  rate  seen  in  the  isolated  heart 
comes  a  short  stage,  in  which  the  cardiac 
movements  are  slowed,  apparently  by  pneu- 
mogastric  stimulation,  for  the  diastolic  pauses 
are  the  portions  of  the  cycle  which  are  pro- 
longed. Along  with  this  slowing,  the  heart- 
muscle  contracts  much  more  thoroughly,  and 
arterial  pressure  is  increased,  for  the  blood- 
vessels in  the  mesentery  of  a  frog  can  be  seen 
to  decrease  their  lumen.  Soon,  however,  the 
inhibition  of  movement  seems  to  be  removed 
or  overpowered,  for  the  pulse-rate  is  increased 
greatly.  This  condition  of  rapid  movement 
continues  for  a  short  time,  and  finally  the 
heart  again  becomes  slow,  with  the  slowness 
of  weakness,  the  movements  being  like  those 


*  Medical  Times  and  Gazette,  October  21,  1885. 
t  Quoted  by  the  Therapeutic  Gazette,  July  15, 
1885,  p.  475- 


already  described  in  connection  with  the  iso- 
lated heart.  In  both  the  isolated  heart  and 
the  heart  in  situ  diastole  ends  the  scene. 
Two  questions  now  arise  :  namely,  what  is  the 
cause  of  this  stoppage  in  diastole,  and  what 
produces  the  slowing  of  the  cardiac  rate  oc- 
curring in  the  heart  when  lying  in  its  sac. 

The  diastolic  arrest  of  the  isolated  heart 
can  only  be  due  to  one  of  two  things, — either 
the  inhibitory  cardiac  apparatus  is  stimulated, 
or  the  heart-muscle  and  its  motor  ganglia  are 
depressed.  The  latter  seems  far  more  likely, 
not  only  from  analogy  but  from  the  fact  that 
in  the  experiments  performed  on  the  non- 
eviscerated  heart  of  frogs,  the  inhibitory  ner- 
vous apparatus  was  found  to  be  stimulated 
centrically  and  not  peripherally  ;  and  further- 
more, the  very  character  of  the  slowing  of  the 
isolated  heart  showed  it  to  be  due  not  to  stim- 
ulation but  to  increasing  depression. 

That  the  vagi  are  not  stimulated  periph- 
erally by  this  drug  at  any  time  was  proved 
by  the  following  experiments,  and  also  by  the 
results  of  the  observations  on  the  action  of 
the  drug  upon  dogs,  which  will  be  described 
farther  on. 

If  the  inhibitory  nerves  be  cut  before  the 
adonidin  is  placed  in  the  pericardial  sac,  the 
usual  increase  in  rate  under  such  circum- 
stances takes  place,  and  the  addition  of  a 
small  quantity  of  the  drug  now  immediately 
increases  the  rate  still  further,  without  the 
appearance  of  any  primary  stage  of  slowing 
of  rate.  This  proves  that  the  primary  slovr- 
ing  occurring  when  the  vagi  are  intact  must 
be  due  to  exaltation  of  their  function,  and 
also  proves  that  the  drug  must  directly  stim- 
ulate the  heart-muscle ;  for  the  rapid  rate 
under  these  circumstances  is  not  one  of  weak- 
ness but  of  power.  It  should  not  be  forgotten 
that  this  drug  in  large  quantities  finally  stops 
the  heart  in  diastole,  whether  the  vagi  are 
intact  or  divided.  In  small  quantities  it  does 
not  produce  the  primary  slowing  of  the  pulse, 
nor  does  it  bring  on  the  peculiar  weak  and  im- 
perfect movements  which  have  already  been 
described  as  occurring  before  death.  In  other 
words,  it  requires  large  doses  to  affect  the 
pneumogastric,  and  large  doses  to  depress 
the  heart-muscle. 

One  more  point  is  to  be  decided.  Is  the 
rapid  stage  following  the  primary  slow  stage 
in  the  viscus  in  situ  due  to  paralysis  of  the 
vagi,  to  direct  stimulation  of  the  heart  which 
overcomes  inhibition,  or  to  both?  While  I 
am  unable  to  state  whether  over-stimulation 
takes  place,  it  is  a  fact  that  the  pneumogastric 
nerves  are  certainly  in  this  second  stage  de- 
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pressed  by  the  drug,  for  galvanization  of 
these  nerve-truoks  during  this  stage  failed  to 
produce  as  marked  a  slowing  of  rate  as  should 
bafe  occurred^  provided  the  inhibitory  path- 
way vas  open.  From  this  point  we  may  con- 
clude that  although  the  stimulation  of  inhibi- 
tioD  in  the  first  stage  is  centric,  the  paresis  of 
inhibition  in  the  second  stage  is  peripheral. 
The  same  changes  are  present  when  the  drug 
is  injected  into  the  posterior  lymph-sac  of  a 
frog.  The  animal  soon  becomes  passive  and 
inuDOvable,  and  dies  shortly,  so  quietly  that 
its  death  is  not  noted  until  he  is  handled. 

Tb^  the  high  arterial  pressure  produced 
by  this  drug  is  due  in  part  to  centric  stimula- 
tion of  the  vaso-motor  system  is  proved'  by 
the  fact  that  the  mesenteric  blood-vessels  are 
seen  to  dilate  after  section  of  the  spinal  cord. 
Further  evidence  of  this  fact  was  adduced 
when  studying  the  influence  of  the  glucoside 
on  the  circulation  of  mammals,  for  there  is 
but  little,  if  any,  difiference  in  the  action  of 
adonidin  on  the  dog  and  frog. 

The  injection  of  the  quarter  of  a  grain  of 
adonidin  into  the  jugular  vein  of  a  dog, 
weighing  twenty-five  pounds,  causes  a  great 
increase  of  cardiac  force  and  arterial  press- 
ure, and  a  marked  decrease  in  pulse-rate. 
Following  this  stage  of  exaltation  of  force 
and  pressure  comes  a  marked  fall  of  arterial 
tension,  and,  as  is  usual,  a  decrease  of  pulse- 
force,  with  an  increase  of  pulse-rate.  This 
condition  remains  the  same  for  some  time, 
until  at  last  the  heart  beats  irregularly,  and 
stops  in  diastole,  just  as  did  the  heart  of  the 
lower  animals.  We  have,  therefore,  several 
stages  to  be  accounted  for  in  the  action  of 
this  drug  on  the  dog,  viz.,  the  increase  in  ar- 
terial pressure  in  cardiac  force,  and  decrease 
in  pulse-rate,  in  the  first  stage ;  the  fall  of 
arterial  pressure  and  force,  and  increase  of 
pulse-rate,  in  the  second  stage  ;  and  the  arrest 
of  the  heart  in  diastole  at  the  end  of  the  third 
stage.  Turning  attention  to  the  rise  in  arte- 
rial pressure,  the  writer  eliminated  all  danger 
of  a  rise  due  to  asphyxia  by  curarizing  the 
dog,  artificial  respiration  being  maintained. 
Under  these  circumstances  arterial  pressure 
was  increased  as  greatly  as  when  the  animal 
was  not  curarized.  What,  then,  is  the  cause 
for  this  rise  in  arterial  pressure  ?  Probably 
two  factors  lie  at  the  bottom  of  this  condition, 
namely,  centric  vaso-motor  stimulation,  aided 
by  increased  cardiac  force,  for  when  the  spinal 
cord  was  divided  high  up  in  the  cervical  re- 
gion, thereby  producing  vaso-motor  palsy,  the 
rise  in  pressure  under  the  influence  of  ado- 
nidin was  of  course  less  marked,  and  the  rise 


which  did  occur  must  have  been  due  to  in- 
creased cardiac  force.* 

The  experiment  on  the  fourth  dog  was 
made  to  discover  how  the  slowing  of  the 
pulse  was  produced  in  the  first  stage.  One- 
fourth  grain  of  the  drug  was  administered  in 
the  same  manner  as  before,  the  animal  having 
first  been  curarized.  No  sooner  was  the  slow- 
ing of  the  heart-beat  most  marked  than  the 
vagi  were  divided,  and  instantly  the  pulse 
was  increased  from  102  to  192  per  minute, 
proving  that  the  slowing  was  due  to  stimula- 
tion of  inhibition,  and  that  this  stimulation 
was  centric.  The  increase  in  force  has  al- 
ready been  shown  to  be  due  to  a  direct  stim- 
ulant action  of  the  drug  on  the  heart  itself. 

In  regard  to  the  symptoms  of  the  second 
stage,  we  find  that  the  fall  of  arterial  pressure 
is  due  to  palsy  of  the  vaso-motor  system, 
since,  when  the  cord  is  intact,  galvanization 
of  the  sciatic  nerve  or  asphyxia  did  not  bring 
about  increased  pressure. 

The  decrease  in  pulse-force  is  due  to  the 
depressing  action  of  the  drug  on  the  heart 
itself,  as  is  also  the  arrest  in  diastole.  The 
increase  in  pulse-rate  is  due  to  inhibitory 
failure,  for  in  the  dog,  as  well  as  in  the  frog, 
galvanization  of  the  vagi  failed  to  slow  the 
heart 

In  the  next  experiment  the  dose  of  the 
drug  used  was  much  smaller  than  before, 
since  it  had  become  evident  that  the  larger 
doses  were  absolutely  toxic  in  their  charac- 
ter. An  eighth  of  a  grain  was,  therefore,  in- 
jected into  the  dog's  jugular  vein,  curare  and 
artificial  respiration  being  used.  As  a  result, 
I  found  that  in  small  doses  this  glucoside  does 
not  cause  any  primary  slowing  of  the  heart, 
but  increases  its  frequency,  its  force,  and  the 
arterial  pressure  from  the  first,  all  three  of 
these  features  being  permanent  and  constant 
under  the  smaller  dose.  Even  with  this  dose, 
however,  the  animal  died.  A  twelfth  of  a 
grain  given  slowly  to  a  large  dog  did  not  pro- 
duce death  nor  a  primary  slowing  in  rate,  but 
seemed  to  increase  rate,  force,  and  pressure. 
In  this  last  experiment  no  tracing  was  taken, 
the  jugular  vein  only  being  exposed. 

I  should  have  stated  before  that  when  I 
poisoned  a  small  dog  by  a  large  dose  of  ado- 
nidin there  were  symptoms  of  nausea  and  in- 
testinal spasm,  accompanied  by  the  expulsion 
of  faeces.  The  animal  had  no  convulsions  or 
spasms,  but  lay  on  its  side,  with  pupils  widely 
dilated.     When  death   occurred,  respiration 

*  That  the  cord  was  thoroughly  divided  is  proved  by 
the  fact  that  asphyxia  failed  to  cause  any  rise  in  pressure. 
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continued   some  moments    after    the    heart 
stopped. 

ACTION    ON    THE    NERVOUS   SYSTEM. 

When  an  eighth  of  a  grain  of  adonidin  is 
injected  under  the  skin  of  a  medium-sized 
frog,  in  a  few  moments  he  becomes  drowsy 
and  disinclined  to  move.  When  a  jump  is 
attempted  it  is  incoordinated  and  clumsy,  and 
a  succession  of  leaps  is  of  rare  occurrence. 
Pricking  with  a  pin  now  fails  to  produce  any 
reflex  drawing  away  of  the  leg  which  is  irri- 
tated, and  in  the  course  of  five  minutes  fol- 
lowing the  administration  of  the  drug  he  per- 
mits the  foot  to  crackle  in  the  flame  of  a 
gas-jet.  That  this  is  not  due  to  a  loss  of  power 
is  proved  by  the  fact  that  if  the  amphibian  so 
wills  he  can  leap  from  place  to  place,  and 
we  therefore  must  conclude  that  paralygis  of 
sensation  has  taken  place  somewhere  in  the 
course  of  the  afferent  nervous  system.  That 
this  effect  of  the  drug  is  on  the  sensory  tract 
of  the  spinal  cord  is  proved  by  the  fact  that 
if  the  artery  of  one  leg  be  tied  and  the 
poison  given  above  it,  each  leg  fails  to  be 
drawn  away  from  the  fire. 

If  another  frog  is  now  taken,  and  a  hypo- 
dermic of  strychnine  and  adonidin  be  injected 
into  his  posterior  lymph-sac,  the  symptoms 
produced  by  the  excito-motor  are  temporarily 
much  decreased  in  violence,  their  more  de- 
cided action  coming  on  only  when  the  strych- 
nine has  been  absorbed  to  such  an  extent  as  to 
overpower  the  more  feeble  drug.  From  the 
first  the  sensory  side  of  the  nervous  system  is 
considerably  depressed,  and  a  sensory  impulse 
of  a  very  decided  character  is  required  to  pro- 
duce a  convulsion.  Pricking  with  a  pin  in 
any  portion  of  the  body  fails  to  cause  even  a 
limited  spasm,  and  finally  burning  of  the  foot 
does  not  cause  any  explosion  of  motor  im- 
pulse. A  very  beautiful  example  of  the 
escape  of  the  auditory  nerve  during  other- 
wise total  sensory  paralysis  from  this  drug 
was  demonstrated  in  this  experiment. 

While  no  amount  of  pricking  and  burning 
sent  a  sufficient  sensory  impulse  to  the  centres 
in  the  cord  to  excite  the  motor  centres,  the 
scratching  of  a  parlor- match,  or  a  sharp  blow 
with  the  knuckle  on  a  tin  can  near  by,  inva- 
riably caused  a  convulsion.  Other  frogs  being 
taken,  their  hind  legs  were  severed  from  their 
bodies  in  such  a  way  that  the  sciatic  nerves 
were  the  only  fibres  which  bound  the  legs  to 
the  trunk.  Adonidin  was  now  injected  into 
one  leg  below  the  section,  and  strychnine  was 
given  hypodermically  into  the  lymph-sac  on 
the  back.     In  a  few  moments  a  strychnic  con- 


vulsion came  on,  which  affected  equally  both 
legs,  showing  that  the  motor  nerve-trunks  arc 
not  affected  by  adonidin.  This  experiment 
also  showed  that  the  drug  under  considera- 
tion does  not  affect  the  muscles  themselves, 
and  galvanization  of  the  muscles  failed  to 
show  any  decrease  in  their  irritability.  Gal- 
vanization of  the  sciatic  in  the  poisoned  leg 
failed  to  show  any  paresis  of  that  nerve,  since 
it  conveyed  the  impulse  to  the  cord  and  pro- 
duced a  strychnic  spasm.  That  the  periph- 
eral filaments  of  the  sensory  nervous  appa- 
ratus remain  unaffected  during  the  poisoning 
is  shown  by  the  fact  that,  when  the  tips,  of  the 
toes  of  the  hind  leg  which  had  been  poisoned 
and  separated  from  the  trunk,  but  for  the  sci- 
atic, are  stimulated,  the  impulse  is  carried  to  • 
the  spinal  centres. 

In  regard  to  tlie  practical  use  of  this  rem- 
edy, one  word  must  be  said  before  closing. 

Only  one  observer,  out  of  many,  has  re- 
ported disadvantageous  results  from  its  use, 
namely,  Lublinski,  who  found  that  in  his 
cases  the  drug  produced  vomiting  and  diar- 
rhoea. These  untoward  symptoms  must  have 
been  due  to  some  mistake  in  the  size  of  the 
dose,  for  in  a  patient  of  Durand,  who  took 
by  mistake  3  grs.  of  the  glucoside,  the  same 
symptoms  appeared.  Perfect  recovery  was 
soon  reached  in  this  case,  although  the  boy 
was  onl]^  14  years  of  age. 

Durand  and  others  all  declare  that  adonidin 
is  possessed  of  far  greater  diuretic  properties 
than  is  digitalis.  Thus,  we  find  that  Traversa 
(Jdc,  cit.)  says,  "  It  increases  the  quantity  of 
urine  passed  from  300  to  400  cubic  centimetres 
per  diem  to  2000  or  3000,  the  spec.  grav.  being 
diminished,  also  the  total  diurnal  quantities  of 
chlorides  and  urea."  CEdema  is  rapidly  di- 
minished under  its  influence.  While  Durand 
does  not  believe  that  its  cardiac  efifects  are 
equal  to  those  of  digitalis,  he  concludes  that 
in  some  cases  this  drug  is  superior  to  the  lat- 
ter remedy,  particularly  where  a  long-con- 
tinued course  of  the  glucoside  is  necessary, 
since  no  one  has  yet  found  it  to  be  cumula- 
tive in  its  action. 

The  same  writer  thinks  that  convallaria  and 
caffeine  possess  higher  diuretic  powers  and 
less  cardiac  influence  than  adonidin. 

Finally,  he  sums  up  the  results  of  his  ob- 
servations as  follows : 

In  doses  of  J4  gr.  adonidin — 

1.  Increases  arterial  tension. 

2.  Regulates  the  heart-beat. 

3.  Diminishes  the  frequency  of  the  pulse. 

4.  Increases  the  force  of  the  cardiac  con- 
tractions. 
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5.  Acts  with  rapidity,  its  effects  being  only 
present  during  its  administration. 

6.  Increases  diuresis. 

7.  Is  well  tolerated. 

8.  That  the  indications  for  its  use  are  the 
same  as  digitalis. 

He  commends  its  use,  especially  in  mitral 
insufficiency  and  interstitial  myocarditis,  and 
in  palpitation  of  the  heart.  Such  a  drug  ought 
surely  to  be  of  signal  service  to  the  profession, 
for,  though  it  is  at  present  of  high  price,  being 
made  almost  entirely  by  Merck  of  Darmstadt, 
there  is  no  reason  why  a  continued  call  for  it 
should  not  make  its  cost  within  the  reach  of 
every  one,  the  adonis  vemalis  being  by  no 
means  rare,  its  rhizome  having  been  used  as 
an  adulterant  for  black  hellebore,  and  the 
process  of  obtaining  the  glucoside  is  not 
expensive.* 

Catuhisions. — Adonidin  in  all  doses  increases 
arterial  pressure  by  stimulating  the  vaso-motor 
centres  and  by  increasing  the  cardiac  force. 

In  moderate  doses  it  increases  the  pulse- 
rate  and  force  from  the  first,  but  when  large 
toxic  doses  are  given,  it  primarily  slows  the 
heart  by  stimulating  the  pneumogastric,  and 
then  increases  pulse-rate  by  depressing  the 
inhibitory  nerves  and  stimulating  the  accel- 
erator apparatus. 

The  slowing  of  pulse-rate  is  also  in  all 
probability  due  in  part  to  increased  arterial 
pressure,  as  under  these  circumstances  the 
blood-paths  are  greatly  diminished  in  calibre. 
On  the  nervous  system  the  drug  has  but 
little  action,  unless  the  quantity  administered 
be  enormous.  Under  these  conditions  it  par- 
alyzes the  sensory  side  of  the  cord,  but  has 
no  effect  on  the  motor  tract  or  on  the  efferent 
or  afferent  nerve-trunks. 


A  NEW  REMEDY  IN  CYSTITIS  AND  LITH- 
lASIS^PICHI  {FABIANA  1MB  RICA  TA). 


By  Hal.  C.  Wyman,  M.D.f 


SO  short  a  time  has  elapsed  since  this  rem- 
edy was  offered  to  the  medical  profes- 
sion that  a  report  on  its  use  may  seem  pre- 
matare.  But  so  long  as  the  report  is  confined 
to  a  simple  statement  of  facts,  leaving  the 
reader  to  judge  of  the  influence  the  medicine 
may  have  had  in  bringing  about  the  results, 
no  one  need  scruple  at  the  evidence. 

The  first  case  in  which  I  used  the  fl.  ext. 
pichi  was  early  in  January,  when  my  attention 

*Tlic  Pharmacist,  December,  1885,  p.  376. 

t  Surgeon  West  End  Dispensary,  Detroit,  Michigan. 


was  called  to  the  drug  by  Dr.  J.  E.  Clerk,  the 
chemist  of  this  city.  A  Mr.  G.,  aged  23 
years,  who  contracted  gonorrhoea  a  year  or 
more  ago,  and  who  had  stricture  of  the 
urethra,  which  I  found  necessary  to  divulse  a 
few  days  before  Christmas.  A  copious  hem- 
orrhage from  the  deep  urethra  followed  the 
operation,  and  a  few  days  later  severe  vesical 
tenesmus  disturbed  the  patient  so  that  sleep 
and  appetite  vanished.  All  the  symptoms  of 
typical  cystitis  speedily  developed.  Morphine, 
belladonna,  hyoscyamus,  and  alkalies  were 
used  internally  and  by  the  rectum  for  a  week 
without  materially  modifying  the  symptoms. 
So  irritable  did  the  bladder  become  that  it 
would  not  retain  urine  longer  than  five  to  fif- 
teen minutes.  I  now  began  the  use  of  the 
fluid  extract  of  pichi  in  15 -drop  doses  in  water 
once  in  three  hours.  The  tenesmus  and  pain 
began  to  decline  after  twenty-four  hours,  the 
mucus  and  pus  also  to  diminish  in  quantity, 
and  at  the  end  of  the  week  the  bladder  would 
retain  its  contents  three  hours  without  causing 
the  patient  any  inconvenience. 

This  patient  has  now,  March  8,  fully  re- 
covered. I  think  the  cystitis  was  of  traumatic 
origin, — the  harsh  manipulation  of  the  vesical 
mucous  membrane  with  the  divulsing  appa- 
ratus. Thompson's  instrument  was  the  one 
used. 

Mrs.  F.,  aged  21  years,  miscarried  two  years 
ago.  Since  then  had  not  been  well  enough 
to  do  her  work.  She  had  backache,  dyscine- 
sia,  leucorrhoea,  rectal  and  vesical  tenesmus. 
The  uterus  was  lacerated  to  the  depth  of 
one-eighth  of  an  inch  on  the  left  side  of  the 
cervix.  There  was  marked  ectropion  of  the 
lining  of  the  cervix  uteri.  I  thought  a  plas- 
tic operation  closing  the  fissure  in  the  cervix 
would  cure  her,  and  I  put  her  under  chloro- 
form and  operated  in  December  last.  She 
improved  for  a  couple  of  weeks  after  the 
operation  in  all  her  symptoms  except  the 
vesical  tenesmus ;  this  remained  the  same, 
and  gradually  became  worse,  so  that  I  was 
obliged  to  make  another  study  of  her  case 
during  the  last  week  in  January.  The  urine 
contained  mucus  and  pus,  was  alkaline  in 
reaction,  and  precipitated  the  phosphates  in 
such  quantities  that  the  latter  part  of  the 
stream  in  urinating  was  white  as  milk.  She 
had  exhibited  an  idiosyncrasy  against  the  use 
of  opiates  before  I  subjected  her  to  the  oper- 
ation for  lacerated  cervix,  so  that  I  did  not 
attempt  to  get  the  virtues  of  those  drugs,  but 
put  her  at  once  on  15-drop  doses  of  the  fluid 
extract  of  pichi  combined  with  i  drachm  of 
simple  elixir.    Her  bladder  I  washed  out  daily 
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with  a  one  per  cent,  solution  of  cocaine  mu- 
riate, which  controlled  the  pain  admirably. 
The  urine  speedily  exhibited  the  odor  of  the 
pichi,  became  acid  in  reaction,  and  held  the 
phosphates  in  solution.  She  has  made  a  good 
recovery  in  the  place  of  what  threatened 
serious  progressive  invalidism. 

Mr.  B.,  aged  25  years,  who  had  been  afflicted 
with  cystitis  in  former  years,  but  had  not  suf- 
fered any  symptoms  of  that  disease  for  more 
than  a  year,  came  under  my  care  at  Harper 
Hospital  for  the  cure  of  fissure  in  ano. 
Under  chloroform  I  paralyzed  the  sphincter 
by  stretching  it  with  my  thumbs.  While  he 
was  under  the  influence  of  the  anaesthetic  I 
explored  his  urethra  with  a  No.  12  (Ameri- 
can) sound,  meeting  with  no  resistance  or 
impediment  to  the  easy  passage  of  the  instru- 
ment into  the  bladder.  Two  days  after  this 
very  gentle  manipulation  of  the  urinary  tract 
(for  I  don't  think  the  operation  on  the  sphinc- 
ter could  have  caused  it)  he  began  to  pass 
turbid  urine  and  to  have  vesical  tenesmus. 
One-grain  opium  suppositories  had  in  the 
mean  time  been  used  in  the  rectum  three 
times  a  day,  easing  his  pain  but  not  changing 
the  character  of  his  urine.  Pichi  was  now 
resorted  to,  and  all  symptoms  of  cystitis  soon 
disappeared.  At  date  he  continues  in  hos- 
pital, resting  for  the  cure  of  his  anal  fissure. 

Mrs.  ,  aged  27,  had  chronic  cystitis, 

due  to  neglected  retention  of  urine,  following 
accouchement.  She  had  overflow  before  the 
catheter  was  used  to  relieve  her.  I  found  it 
necessary  to  divulse  her  urethra  to  insure 
thorough  evacuation  of  her  bladder.  It  was 
very  irritable  after  the  operation.  Pichi  com- 
bined with  fluid  ext.  hyoscyamus  controlled 
the  painful  symptoms  and  gave  the  bladder 
the  physiological  rest  essential  to  a  cure. 

Mr.  H.,  aged  7 1  years,  had  been  getting  up 
nights  to  pass  urine  for  the  last  five  years. 
Ten  months  ago  he  found  he  could  not  empty 
his  bladder,  and  was  compelled  to  call  a  surgeon 
to  use  the  catheter.  A  severe  chill  followed, 
and  he  was  very  sick  for  two  months,  having 
the  catheter  used  every  day.  He  learned 
to  use  it  himself,  and  continued  to  use  it  daily 
until  last  February,  when  he  had  another  chill, 
and  his  left  testicle  swelled  and  inflamed.  He 
was  too  sick  to  use  the  instrument.  I  was 
summoned  by  his  medical  attendant  in  con- 
sultation, and  opened  a  large  abscess  of  the 
left  testicle,  and  advised  against  further  use 
of  the  catheter.  His  prostate  was  greatly  en- 
larged. Opium  and  camphor  suppositories 
relaxed  the  spasm  of  the  prostatic  muscles  so 
that  he  got  along  without  the  catheter.     His 


urine  was  heavily  loaded  with  urates.  Mucus, 
blood,  and  pus  were  present  in  abundance. 
He  was  put  on  fluid  ext.  pichi,  and  continued 
its  use  for  three  weeks.  He  has  made  an  ex- 
cellent recovery. 

I  might  enumerate  numbers  of  cases  of 
lumbago  and  sciatica  in  the  course  of  which 
urates  were  precipitated  from  the  «inne  in 
large  quantities,  and  which  recovered  while  the 
patient  was  taking  the  pichi.  Combined  with 
a  potassium  salt  I  have  found  it  to  act  more 
quickly  than  any  other  remedy  in  bringing 
about  a  solution  of  the  urates  and  relieving 
the  rheumatic  neuralgia  so  frequently  asso- 
ciated with  that  unstable  condition  known  as 
lithuria,  phosphatism,  etc.  A  formula  I  have 
often  used  is, — 

R  Fl.  ext.  pichi,  §i; 
Potass,  nitrate,  ^i ; 
Simple  elixir,  ^iii.     M. 
S. — Teaspoonful  once  in  two  hours. 


ARSENIC  IN  THE   TREATMENT  OF 
ARTHRITIS  DEFORMANS. 


By  Karl  von  Ruck,  M.D.,  Norwalk,  Ohio. 


HAVING  met  with  indifferent  success  in  the 
treatment  of  this  affection  by  iodide  of 
potassium  and  external  applications  of  iodine, 
and  having  a  patient  who,  after  trying  these 
remedies  for  some  three  months,  was  insist- 
ing upon  further  trial  of  "  no  matter  what,"  I 
determined  to  resort  to  arsenic.  The  patient 
was  a  lady,  46  years  of  age,  had  passed  the 
climacteric  period,  and  had  always  enjoyed 
good  health  previous  to  the  present  difficulty, 
which  had  its  beginning  two  years  ago,  and 
soon  after  nursing  a  near  relative  during  a 
tedious  and  fatal  illness.  She  attributed  the  dif- 
ficulty to  the  wringing  of  clothes  out  of  very  hot 
water  while  doing  this  nursing,  and  so  wrench- 
ing her  finger-joints, — work  to  which  she  had 
not  been  accustomed.  When  she  came  under 
my  care  the  third  phalangeal  joints  of  the 
fingers,  and  these  alone,  were  affected  in  both 
hands,  and  the  enlargement  was  very  consid- 
erable. There  was  neither  pain  nor  tender- 
ness on  pressure,  but  occasionally  what  she 
called  rheumatic  pains  in  the  affected  joints 
and  in  the  forearm.  During  the  three  months 
whilst  I  treated  her  with  iodide  of  potassium 
the  enlargement  and  the  distortion  of  the 
affected  joints  increased,  and  the  second  pha- 
langeal joints  of  the  second  and  third  fingers 
in  one,  and  of  the  third  finger  in  the  other 
hand,   became   markedly  enlarged,  and  the 
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loascles  of  these  fingers  showed  beginning 
atrophy.  There  was  also  an  enlargement  of 
the  joint  in  one  of  the  great  toes,  which  made 
its  appearance  during  the  iodide  of  potassium 
treatment 

She  was  now  put  upon  Fowler's  solution, 
4  minims  after  each  meal,  and  after  two 
months'^steady  treatment,  although  no  im- 
prorement  could  be  made  out,  she  had  not 
grown  worse,  and  this  was  deemed  of  suffi- 
cient encouragement  to  continue  the  remedy 
in  somewhat  increased  doses. 

When,  at  the  end  of  two  more  months,  the 
patient  presented  herself  again,  a  slight  im- 
provement in  the  enlargement  of  the  third 
phalangeal  joints,  especially  of  one  hand,  was 
thought  to  be  noticeable,  and  the  patient  her- 
self felt  well  convinced  thereof,  so  she  was 
advised  to  continue  the  treatment,  with  occa- 
sional intermissions,  as  the  arsenic  had  upon 
several  occasions  produced  a  little  puffiness 
of  the  lower  eyelids.  I  did  not  see  her  again 
until  over  a  year  later,  when  she  brought  me 
another  patient  of  the  same  class,  at  the  same 
time  showing  me  her  hands,  upon  which  no 
trace  of  the  arthritic  process  could  be  discov- 
ered. She  had  taken  the  arsenic  for  six 
months  longer,  and  then  discontinued  it, 
having  only  a  very  slight  enlargement  left  in 
two  or  three  joints,  which  disappeared  after- 
wards without  treatment.  The  toe,  she  said, 
had  also  got  well. 

This  second  patient  had  been  under  the 
care  of  many  doctors,  and  her  case  dated 
back  some  six  years  ;  but  she  had  never  taken 
arsenic.  No  cause  was  assigned  by  her.  She 
had  had  rather  poor  health  for  many  years, 
sufifering  from  dyspeptic  troubles,  and  her 
present  deformity  made  her  very  miserable, 
on  account  of  the  restricted  use  of  her  hands, 
and  particularly  on  account  of  their  unsightly 
appearance.  She  had  just  returned  from  a 
visit  to  the  Hot  Springs  of  Arkansas,  and 
^id  that  she  had  grown  much  worse  under 
the  treatment  there. 

Without  going  into  further  details  of  this 
case,  I  will  simply  say  that  she  was  put  upon 
arsenic,  and  that  although  not  entirely  cured 
the  patient  has  been  greatly  benefited  in  the 
course  of  a  year.  She  is  able  to  use  her 
hands  almost  as  well  as  she  ever  could,  and 
her  general  health  has  been  much  improved, 
owing  to  the  simultaneous  relief  of  her  dys- 
pepsia. The  articular  enlargements  are  cer- 
tainly diminished  by  one-half,  and  the  con- 
tractures are  yielding  to  a  steady  course  of 
massage  and  manipulation.  She  is  still  under 
treatment. 


In  connection  with  these  cases  I  would  like 
to  call  attention  to  the  etiological  factor  in 
arthritis  deformans,  especially  in  the  first  case ; 
here  the  theory  of  a  central  cause  situated 
in  the  nervous  system  finds  good  support. 
The  development  of  the  disease  after  nursing, 
and  the  death  of  a  near  and  very  dear  rela- 
tive, with  the  attending  anxiety  and  grief,  the 
symmetrical  development  and  progress  of  the 
case,  the  trophic  disturbances,  all  point  in  that 
direction ;  and  I  believe  this  theory  to  be 
further  confirmed  by  the  results  obtained  from 
arsenic,  which,  in  my  opinion,  produces  its 
therapeutic  effects  always  by  its  action  upon 
the  nerves  and  nerve-centres. 


Pharmacological  Contributions  from 
THE  University  of  Pennsylvania. 

7^£  PHYSIOLOGICAL  ACTION  OF  USTI- 
LAGO  MAIDIS    ON   THE  NERVOUS 

SYSTEM, 

By  jAinis  Mitchell,  M.D.,  Lancaster,  Pa. 

THE  knowledge  which  we  possess  of  the 
ustilago  maidis  is  so  very  meagre  that  I 
have  not  been  able  to  find  any  detailed  ac- 
count of  its  physiological  action.  It  formerly 
received  a  brief  notice  from  the  German  pro- 
fession, but  has  never  excited  much  interest 
until  within  recent  date.  By  the  above  pro- 
fession it  is  stated  to  possess  abortifacient 
powers.  We  find  mention  made  of  the  drug 
in  Dr.  H.  C.  Wood's  Therapeutics  for  1880 
under  the  head  of  oxytocics,  where  it  is  stated 
^'  to  appear  to  have  active  medicinal  proper- 
ties, and  to  have  been  used  successfully  in 
uterine  inertia  during  labor  by  Dujardin-  1 
Beaumetz."  Its  more  extended  use  of  late 
seems  to  me  to  warrant  a  close  study  of  its 
physiological  action.  Therefore,  in  accord- 
ance with  the  title  of  this  paper,  I  have  en- 
deavored to  ascertain,  by  means  of  an  experi- 
mental research  made  in  the  Physiological 
Laboratory  of  the  University  of  Pennsyl- 
vania, what  action,  if  any,  the  drug  pos- 
sessed upon  the  nervous  system.  The  ani- 
mals used  in  my  experiments  were  frogs. 
The  plan  which  I  pursued  was  to  consider 
first  the  general  action  of  the  drug,  and  then 
any  special  action  it  might  have  upon  the 
nervous  system. 

General  Action, — The  first  effect  witnessed 
after  the  injection  of  ten  or  fifteen  minims  of 
the  fluid  extract  into  the  posterior  lymph-sac 
of  normal  frogs  was  profound  narcosis.  The 
batrachian  appeared  greatly  depressed,  and 
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would  remain  motionless.  The  respiratory 
movements  as  a  rule  became  rapid  and  ir- 
regular, at  other  times  they  were  almost  im- 
perceptible. During  the  first  stage  of  the 
poisoning  voluntary  movement  was  main- 
tained. A  semi-comatose  condition,  which 
was  so  marked  in  the  early  stage  of  the 
poisoning,  was  often  succeeded  by  a  short 
period  of  excitement,  during  which  the  ba- 
trachian  would  make  frequent  changes  of 
position.  This  was  quickly  followed  by  great 
diminution  of  voluntary  movement,  succeeded 
by  muscular  tremors  and  clonic  spasms.  The 
muscular  irritability  appeared  to  be  greatly 
increased.  All  the  above  symptoms  then  ter- 
minated in  paralysis.  At  one  stage  of  the 
poisoning  anaesthesia  of  the  surface  became 
marked,  and  the  animal  would  submit  to 
pinching  or  burning  without  moving,  though 
it  was  evident  that  the  power  of  voluntary 
movement  was  not  lost,  from  the  fact  of  its 
occurring  after  the  removal  of  the  stimuli. 
If  the  dose  was  insufficient  to  produce  death, 
all  the  above  symptoms  abated,  the  paralysis 
disappeared,  and  in  the  course  of  from  one  to 
two  hours  the  animal  appeared  to  have  re- 
gained its  normal  condition.  After  one  of 
my  experiments  the  frog  was  observed  for 
five  days,  and  appeared  during  that  time  per- 
fectly normal,  proving,  I  think,  the  temporary 
effect  of  the  drug. 

With  full  toxic  doses  (20  to  25  minims)  the 
above  symptoms  were  greatly  intensified. 
Coma  and  stupor  were  marked.  The  res- 
piratory movements  became  very  irregular. 
Great  muscular  weakness  and  relaxation  fol- 
lowed, after  which  the  muscular  tremors,  and, 
in  the  majority  of  cases,  the  clonic  spasms, 
ensued,  followed  by  paralysis  and  death. 
The  pupils  were  contracted.  The  cutaneous 
anaesthesia  was  developed  very  early  in  the 
poisoning. 

The  immediate  cause  of  death  is,  I  think, 
due  to  a  paralytic  arrest  of  the  respiration, 
since  I  found  that  the  heart  was  beating 
rhythmically  after  all  external  signs  of  life 
had  ceased.  It  has  also  continued  to  beat 
for  one  hour  after  the  thorax  was  opened. 
The  only  exceptions  to  the  above  statement 
were  noticed  in  two  of  my  experiments, 
where  the  heart  was  found  arrested  in  dias- 
tole. In  one  experiment  it  began  beating 
feebly  when  mechanically  stimulated,  while  in 
another  experiment  the  auricles  would  con- 
tract, but  not  the  ventricles.  I  also  noticed 
that  when  five  or  six  drops  of  the  fluid  ex- 
tract were  placed  upon  the  exposed  heart  its 
movement  would  be  arrested  for  a  moment, 


though  it  quickly  began  beating  again  with 
slower  rhythm.  The  coma  and  stupor,  with 
the  marked  anaesthesia  of  the  skin,  would  in- 
dicate that  the  drug  possesses  certain  nar- 
cotic or  analgesic  principles.  It  is  also  evi- 
dent that  the  action  of  the  drug  is  essentially 
of  a  paralytic  nature,  the  paralysis  in  all 
cases  being  much  more  marked  than  the 
spasms.  With  very  large  dQses  of  30  minims 
the  animal  sank  down  almost  immediately  par- 
alyzed, with  only  a  few  muscular  twitchings. 
All  voluntary  movement  and  reflex  action 
were  abolished.  The  pupils  contracted,  and 
in  a  very  short  time  the  irregular  respiratory 
movements  ceased.  Death  in  these  cases  also 
appeared  to  be  due  to  failure  of  the  respira- 
tion, since  the  heart  was  found  beating. 

Special  Action, — It  is  evident,  I  think,  from 
the  above  results,  that  the  most  characteristic 
effect  of  the  drug  is  one  of  paralysis.  The 
question,  therefore,  naturally  arises,  To  what  is 
this  paralysis  due  ?  To  ascertain  this  I  made 
three  sets  of  experiments  upon  reflex  action, 
in  all  of  which  experiments  the  frog  was 
pithed,  so  as  to  eliminate  voluntary  move- 
ment, and,  at  the  same  time,  any  action  of 
the  drug  upon  the  hypothetical  inhibitory 
centres  of  Setschenow  in  the  medulla  oblon- 
gata. 

In  my  first  series  of  experiments  upon  reflex 
action  I  observed  that  it  was  slowly  and  grad- 
ually diminished  with  small  doses,  until  a  pe- 
riod was  reached  when  it  suddenly  ceased. 
The  time  required  to  produce  this  effect  va- 
ried, and  was  also  dependent  upon  the  size 
of  the  dose.  With  large  doses — of  25  or  30 
minims — reflex  action  was  abolished  in  from 
six  to  eight  minutes ;  while  small  doses— of 
from  10  to  15  minims— required  from  thirty 
minutes  to  one  hour  and  thirty  minutes. 

A  brief  description  of  the  manner  in  which 
my  experiments  were  conducted  will,  I  think, 
be  of  value.  The  frog  was  first  pithed,  and 
allowed  to  remain  in  a  dish  of  water  until  the 
shock  of  the  operation  had  passed  ofiF.  It 
was  then  suspended  carefully  by  a  wire 
through  the  lower  jaw,  and  reflex  action 
tested  at  regular  intervals  by  immersing  the 
posterior  extremities  in  a  two  per  cent,  solu- 
tion of  sulphuric  acid ;  the  time  from  the 
contact  of  the  toes  with  the  dilute  acid  and  a 
contraction  of  the  limb  being  carefully  noted, 
since  this  would  indicate  a  normal  reflex. 
After  each  test  the  frog's  legs  were  carefully 
washed  of  the  acid  solution  by  a  gentle  stream 
of  water,  so  that  the  sensory  nerves  of  the 
skin  might  not  be  affected  by  the  prolonged 
local  action  of  the  acid. 
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Two  experiments  were  made  expressly  with 
large  doses  of  the  fluid  extract  of  ustilago 
maidis,  so  that  it  might  be  proven  conclusively 
that  the  diminution  and  final  abolition  of  all 
reflex  phenomena  were  due  to  the  direct 
action  of  the  drug,  and  not  to  any  local 
action  of  the  dilute  acid  upon  the  skin.  And 
tiiat  this  is  the  case  is,  I  think,  proven  from 
the  fact  that,  though  reflex  action  was  strong 
before  giving  the  poison,  after  giving  these 
large  toxic  doses  it  was  abolished  in  from  six 
to  eight  minutes. 

The  fact  that  ustilago  maidis  diminishes 
and  finally  abolishes  all  reflex  action  is  abun- 
dantly proven,  I  think,  by  my  experiments, 
the  details  of  which  I  omit  for  lack  of  space. 
The  question  therefore  arises.  To  what  is  this 
loss  of  reflex  activity  due  ?  It  is  evident  that 
the  suspension  of  reflex  action  can  only  be 
produced  in  three  ways, — by  paralysis  of  the 
spinal  cord,  of  the  nerve-trunks  or  periph- 
eries, or  of  the  muscles,  or  to  two  or  more  of 
these  causes  combined.  I  will,  therefore,  con- 
sider the  action  of  the  drug  upon  these  parts 
of  the  system  in  inverse  order. 

That  the  loss  of  reflex  activity  is  not  due 
to  a  paralysis  of  the  muscular  system  is  clearly 
shown  in  the  second  series  of  experiments 
which  were  made  upon  reflex  action.  I  have 
observed  in  them  that  long  after  the  strongest 
secondary  current  from  a  single- gravity  cell 
and  a  DuBois  Reymond's  induction  coil  had 
failed  to  elicit  the  slightest  reflex  movement, 
when  a  mixed  nerve  (sciatic)  was  stimulated, 
the  tributary  muscles  contracted  strongly ; 
and  later,  when  the  efferent  nerve  had  failed 
to  conduct  the  impulses  to  the  muscles,  strong 
contractions  could  still  be  induced  by  the  di- 
rect application  of  the  electrodes  to  the  mus- 
cle. This  clearly  proves  that  the  muscular 
irritability  was  still  maintained. 

Since  reflex  paralysis,  which  was  so  marked 
iQ  the  former  experiments,  is  not  due  to  a 
paralysis  of  the  muscles,  it  must  be  due  to  a 
paralysis  of  some  part  of  the  nervous  ap- 
paratus. 

That  the  loss  of  reflex  action  is  not  due  to 
a  paresis  of  the  motor  nerves  or  peripheries 
is  evident  from  what  has  been  said  in  the 
paragraph  before  the  last.  Furthermore,  other 
experiments  clearly  prove  the  above  state- 
ment For  I  have  seen  that  though  the 
direct  stimulation  of  a  mixed  nerve  (sciatic) 
'wth  the  induced  current  would  produce 
▼iolent  contractions  in  its  tributary  muscles, 
not  the  slightest  reflex  tremor  could  be  in- 
duced. That  the  motor  nerves  are,  however, 
ultimately  depressed,  and   finally  paralyzed, 


has  also  been  ascertained  by  using  definite 
strengths  of  the  electrical  current ;  .it  having 
been  found  that  to  produce  these  muscular 
contractions  a  gradual  increase  in  the  strength 
of  the  current  was  necessary,  and  that  very 
late  in  the  poisoning  the  strongest  current 
failed  to  elicit  the  slightest  response,  though 
the  muscles  would  still  contract  when  directly 
stimulated.  The  experiments  from  which  the 
above  conclusions  were  derived  were  con- 
ducted in  the  following  manner :  The  frog 
was  first  pithed  and  the  left  sciatic  nerve  ex- 
posed. The  animal  was  then  allowed  to  re- 
main in  water  until  the  shock  had  passed  ofif ; 
after  which  the  nerve  was  stimulated  by  an 
interrupted  current  obtained  from  a  gravity 
cell  and  a  DuBois  Reymond  induction-coil. 
The  number  of  centimetres  the  secondary 
coil  was  removed  from  the  primary  in  order 
to  obtain  just  sufficient  strength  of  current 
to  produce  a  reflex  movement  was  then  care- 
fully noted.  The  drug  was  then  injected  into 
the  posterior  lymph-sac,  and  the  above  test 
again  repeated  at  intervals  of  ten  minutes  or 
more,  the  nerve  being  always  stimulated  at 
the  same  point. 

Since  it  is  abundantly  proven  that  reflex 
paralysis  is  produced  before  the  motor  nerve- 
fibres  and  the  muscles  have  lost  their  irrita- 
bility, the  question  arises,  whether  the  paraly- 
sis be  spinal  or  due  to  a  paralysis  of  the  sen- 
sory nerves  ?  That  the  loss  of  reflex  action 
is  not  due  to  a  primary  paralysis  of  the  affer- 
ent nerves  seems  indicated  by  the  fact  that 
if  all  the  blood-vessels  going  to  the  posterior 
extremity  of  a  frog  were  ligated,  so  as  to  pre- 
vent all  access  of  poison  to  the  limb,  reflex 
action  would  be  abolished  in  the  protected 
limb  pari  passu  with  the  unprotected  leg  ;  in- 
dicating, I  think,  that  the  failure  of  reflex 
movements  in  the  unpoisoned  limb  must  have 
been  due  to  the  direct  action  of  the  drug  upon 
the  cord.  Further,  by  applying  the  inter- 
rupted faradic  current  to  the  exposed  spinal 
cord  in  the  dorsal  region  of  poisoned  animals 
strong  contractions  were  induced  in  the  pos- 
terior extremities,  while  no  movements  were 
produced  in  the  anterior  extremities,  certainly 
showing  that  the  failure  of  the  cord  to  convey 
impulses  upwards  must  have  been  due  to  a 
paralysis  of  its  sensory  (receptive)  portion, 
while  the  motor  portion  must  have  been  still 
capable  of  conducting  impulses,  as  was  evi- 
dent by  the  contractions  of  the  posterior  ex- 
tremities. That  the  motor  portion  of  the 
cord  is  ultimately  depressed  is  also  indicated 
by  the  fact  that  the  electrical  current  has  to 
be  gradually  increased  to  cause  these  muscu- 
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lar  contractions.  It  is  obvious,  therefore,  that 
the  seat  of  reflex  paralysis  lies  in  the  sensory 
(receptive)  portion  of  the  cord.  I  would, 
therefore,  conclude  from  my  experiments  on 
reflex  action,  that  the  ustilago  maidis  dimin- 
ishes and  finally  abolishes  all  reflex  move- 
ment by  a  paralysis  of  the  sensory  (receptive) 
portion  of  the  cord  ;  also  that  the  motor  por- 
tion of  the  cord  and  the  motor  nerves  are  ul- 
timately depressed,  as  ascertained  by  definite 
strengths  of  the  electrical  current. 

Whether  the  peripheries  of  the  sensory 
nerves  are  affected  or  not  early  in  the  poison- 
ing I  have  not  been  able  to  decide,  on  account 
of  the  early  depression  of  the  sensory  portion 
of  the  cord. 

The  experiments  from  which  the  above 
conclusions  were  derived  were  made  as  fol- 
lows :  The  frog  was  first  pithed,  and  all  the 
tissues  of  the  left  posterior  leg,  except  the 
nerve,  were  then  ligated,  so  that  all  access  of 
the  poison  to  the  limb  might  be  prevented. 
The  frog  was  then  allowed  to  recover  from 
the  shock ;  after  which  reflex  action  was 
tested  by  immersing  the  posterior  extremities 
in  a  two  per  cent,  solution  of  sulphuric  acid. 
The  frog's  legs  were  carefully  washed  of  the 
acid  solution  by  a  gentle  stream  of  water 
after  each  test.  After  reflex  action  had 
ceased,  the  cord  was  exposed  in  the  dorsal 
region,  and  stimulated  directly  by  the  electric 
current  from  a  single-gravity  cell  and  DuBois 
Reymond  induction-coil. 

The  course  of  the  paralysis  having  been 
ascertained  from  the  preceding  experiments, 
the  question  presents  itself :  To  what  are  the 
convulsions,  which  were  noticed  in  the  above . 
experiments,  due  ?  I  may  here  add  that  my 
results  have  not  been  at  all  conclusive  upon 
this  subject,  owing  partly  to  the  fact  that  at 
this  time  of  the  year  (November)  the  frogs  are 
in  poor  condition,  and  also  to  the  fact  that 
the  paralytic  phenomena  were  at  all  times 
predominant.  That  the  convulsions  are  not 
of  cerebral  origin  is  proven  by  direct  experi- 
ment, they  having  been  observed  in  pithed  as 
well  as  in  normal  frogs.  It  was  also  observed 
that  they  occurred  in  the  posterior  extremities 
after  the  cord  was  bisected  in  the  dorsal  re- 
gion. Whether  they  are  of  spinal  or  muscu- 
lar origin  I  have  not  been  able  to  decide  from 
the  experiments  which  I  have  made.  I  have, 
however,  seen  that  in  experiments  where  the 
nervous  connection  only  was  maintained  in 
the  left  posterior  limb  no  movements  whatever 
occurred  in  that  limb  when  they  were  occur- 
ring in  the  other  parts  of  the  body,  while  in 
another  experiment,  under  precisely  similar 


circumstances,  active  movement  occurred  in 
the  protected  limb.  In  other  experiments, 
when  the  nervous  connection  of  the  limb  was 
severed,  precisely  opposite  results  again  oc- 
curred. That  the  drug  may  act  primarily  as 
an  irritant  to  the  muscular  and  nervous  tis- 
sues seems  probable. 

The  conclusions  at  which  I  arrived  from 
my  experiments  are,  that  the  ultimate  action 
of  the  ustilago  maidis  upon  the  nervous  sys- 
tem is  that  of  a  universal  depressant,  pro- 
ducing a  diminution  and  final  extinction  of 
all  reflex  and  volitional  phenomena,  with  the 
early  induction  bf  narcotism.  That  the  loss 
of  reflex  activity  is  due  to  the  paralysis  of  the 
sensory  (receptive)  portion  of  the  cord.  That 
the  motor  portion  of  the  cord  is  also  depressed, 
as  well  as  the  motor  nerves.  That  it  is  also 
probable  that  the  sensory  nerves  share  in  the 
general  paralysis. 

That  death  is  due  to  arrest  of  respiration, 
though  in  exceptional  cases  it  may  be  due  to 
the  diastolic  arrest  of  the  heart. 

The  marked  similarity  between  the  action 
of  this  drug  and  that  of  potassium  bromide  is 
worthy  of  note,  although  in  my  experiments  I 
have  never  observed  voluntary  movements 
occur  after  the  suppression  of  reflex  activity, 
which  are  so  commonly  observed  in  poisoning 
with  the  potassium  bromide.  Though  the 
possibility  of  such  movements  is  evident,  from 
the  fact  that  the  motor  portions  of  the  cord 
and  the  efferent  nerves  remain  sufficiently  in- 
tact in  the  early  stages  of  the  poisoning  to 
convey  impulses  after  the  complete  paralysis 
of  the  sensory  portion  of  the  cord.  That  vol- 
untary movements,  or,  at  least,  movements 
the  impulses  of  which  have  their  origin  in  the 
cerebral  ganglia  may  occur,  is  readily  con- 
ceivable. The  fact  that  they  do  not  occur 
is  conclusive  proof,  I  think,  that  the  cerebral 
ganglia  are  early  depressed  in  the  poisoning, 
and  finally  paralyzed.  This  is  further  shown 
in  the  profound  narcosis  seen  almost  immedi- 
ately after  giving  the  poison. 

In  the  early  part  of  this  paper  it  was  stated 
that  the  ustilago  maidis  was  classed  with  the 
oxytocics,  and  it  has  also  been  asserted  to 
possess  medicinal  properties  resembling  those 
of  ergot  of  rye.  Without  further  discussion 
I  will  place  in  parallel  columns  a  summary  of 
the  conclusions  drawn  from  the  results  of 
the  present  research,  with  those  conclusions 
arrived  at  by  the  different  investigators  on 
the  action  of  ergot  of  rye  and  that  of  potas- 
sium bromide,  which  it  so  closely  resembles 
in  its  physiological  action  on  the  nervous 
system. 
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Ncrrous  system :  Cerebrum  con- 
sdoosness  in  frogs  lost 

Spixial  cord :  The  sensory  portion 
of  the  spinal  cord  is  first  paralyzed, 
the  reflex  paralysis  being  due  to  this 
cause.  The  motor  portion  of  the 
cord,  as  well  as  the  motor  nerves, 
are  also  depressed,  and  ultimately 
paralyzed.  That  it  is  also  probable 
that  the  sensory  nerves  share  in  the 
general  paralysis. 


Potassium  Bromide. 

Cerebrum,  spinal  cord,  and  nerves : 
**  The  evidence  is,  I  think,  sufficient 
to  prove  that  bromide  of  potassium 
affects  all  parts  of  the  nervous  system 
of  the  lower  animals,  but  that  the 
cerebrum,  the  motor  tract  of  the 
cord,  and  the  efferent  nerves  are  the 
last  portions  to  be  affected ;  that  the 
most  sensitive  to  its  action  is  the  re- 
ceptive portion  of  the  cord,  and  next 
to  this  the  peripheral  ends  of  the 
afferent  nerves."  (H.  C,  Wood's 
Therapeutics,  1880,  p.  325.) 


Ergot  of  Rye. 

"  The  above  summary  of  the  gen- 
eral symptoms  caused  by  poisonous 
doses  of  ergot  shows  that  the  phe- 
nomena are  mainly  paralytic  in  na- 
ture." "  It  would  seem  that  the  ner- 
vous system  must  bear  the  brunt  of 
the  poison."  **  It  is  probable  that 
the  chief  action  of  the  drug  is  upon 
the  nerve-centres."  (H.  C.  Wood's 
Therapeutics,  1880,  p.  543.) 


J^£D   SULPHUR  SPRINGS,  MONROE 
COUNTY,   W.   VA. 

By  L,  B.  Anderson,  M.D.,  Norfolk,  Va. 


THOUGH  I  have  been  acquainted  with 
the  medicinal  virtues  of  these  waters 
for  many  years,  I  have  visited  the  Springs 
only  once,  and  then  for  a  very  brief  period. 
I  am  now  unacquainted  with  the  owner  or 
proprietor,  and  know  not  what  are  the  facili- 
ties provided  for  reaching  them,  or  for  the 
accommodation  of  guests.  When  I  visited 
them,  some  five  years  ago,  I  embarked  on  an 
ambulance  drawn  by  two  horses,  in  company 
with  four  passengers,  at  Lowell  Station,  Ches- 
apeake and  Ohio  Railroad.  The  route  was 
mountainous,  picturesque,  and  fascinating. 
Emerging^  from  a  forest  on  a  high  mountain, 
we  caught  the  first  view  of  the  Springs  in  a 
valley  a  mile  or  more  to  the  south  of  us,  and 
sweeping  rapidly  down  the  declivity,  we  were 
soon  landed  at  the  office  of  the  spacious  hotel 
on  the  eastern  side  of  the  valley. 

The  grounds  occupy  a  valley  running  north 
and  south,  not  over  a  hundred  yards  wide  and 
a  few  hundred  yards  long.  It  is  bounded  on 
the  east  by  a  mountain,  rising  at  an  angle  of 
say  40^,  on  the  base  of  which  are  located  the 
most  commodious  buildings.  On  the  west 
rises  another  mountain,  at  an  angle  of  67°, 
high  into  the  air,  at  the  base  of  which  sweeps 
a  small  creek,  which  affords  fine  facilities  for 
sewerage.  Bordering  on  that  stream  is  the 
long  western  range  of  buildings,  at  the  south- 
em  extremity  of  which  are  the  springs,  two  in 
number,  and  slightly  different  in  their  com- 
position. They  are  very  neatly  and  substan- 
tially walled,  and  present  a  very  attractive 
and  enticing  appearance.  Standing  in  the 
long  portico  of  the  eastern  hotel  and  looking 
westward,  just  in  front  stands  the  long  row 
of  western  buildings,  behind  which  rises  the 
steep  and  lofty  mountain,  covered  with  trees 
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and  rich  foliage.  To  the  left  are  the  springs 
very  near  by,  and  a  hundred  or  two  yards  to 
the  right  is  the  abrupt  termination  of  the  west- 
ern mountain,  around  which  sweeps  the  valley 
creek  to  empty  into  quite  a  bold  stream  coming 
down  the  valley  from  the  right  and  north,  to 
hide  itself  behind  the  western  mountain. 

The  accommodations,  when  I  was  there, 
were  very  satisfactory.  Beef,  bacon,  fowls, 
milk,  and  butter  of  the  very  best  quality  were 
abundant,  and  vegetables  of  all  kinds  plenti- 
ful. The  water  is  perfectly  clear,  sparkling  with 
disengaging  gases,  and  very  cold.  Though  it 
is  quite  strong  in  sulphurous  and  saline  taste, 
it  is  not  as  offensive  as  most  other  mineral 
waters,  and,  after  their  use  for  a  day  or  two, 
no  other  water  is  desired.  Most  persons  ex- 
perience a  peculiar  exhilaration  after  drinking 
a  free  potation,  somewhat  akin  to  champagne. 
We  are  now  prepared  to  enter  into  an  analy- 
sis and  examination  of  their  medicinal  qual- 
ities. 

Many  years  ago  Dr.  William  Burke,  of  this 
State,  who  resided  at  the  Red  Sulphur  Springs, 
wrote  the  fullest  account  of  what  was  then 
known  of  their  qualities  that  I  have  ever  seen. 
An  analysis  of  the  waters,  which,  though  prob- 
ably as  accurate  as  the  state  of  chemical  knowl- 
edge at  that  period  could  secure,  was  evidently 
very  imperfect,  is  given  in  his  essay.  The 
first  is  from  Prof.  Rogers,  and  is  as  follows  : 

**  Gaseous  contents  in  an  imperial  gallon  : 

Sulphuretted  hydrogen  4.54 

Carbonic  acid 8.75 

Nitrogen 4.25 

Solid  contents  consisted  of  sulphate  of  sodium, 
lime  and  magnesia,  carbonate  of  lime,  and 
muriate  of  sodium.  Besides  these  ingredients, 
the  water  contains,  in  considerable  quantity, 
a  peculiar  organic  substance,  which,  mingled 
with  sulphur,  is  deposited  on  the  sides  of  the 
spring,  and  seems  to  increase  by  a  species  of 
organic  growth." 
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The  next  analysis  was  furnished  by  Dr. 
Hays,  of  Roxbury,  Mass.,  and  is,  in  brief,  as 
follows : 

"  Fifty  thousand  grains,  or  about  seven 
pints,  of  the  water,  when  evaporated,  left  a 
solid  residuum  of  20.56  grains  of  a  light  yel- 
lowish matter,  which,  when  subjected  to  a 
still  higher  temperature,  was  reduced  to  17.55 
grains.     This  residue  contained 

Silicious  earthy  matter,  with  traces  of  iron  and 

alum 0.70 

Sulphate  of  sodium 3.55 

Sulphate  of  lime 4.50 

Carbonate  of  magnesium 4.13 

Sulphur  combined  with  organic  matter 7.20 

This  last  peculiar  sulphur  compound  has 
never  been  described,  if,  indeed,  it  has  ever 
been  met  with.  Out  of  contact  with  air  it 
forms  a  permanent  solution.  In  its  decom- 
position ammonia  is  formed,  and  hydro-sul- 
phuric acid  is  liberated  ;  if  heat  be  employed, 
sulphur  is  liberated.  The  gaseous  constit- 
uents are, — 

Carbonic  acid 5*75<) 

Nitrogen 6.916 

Oxygen 1.201 

Hydro-sulphuric  acid  gas 397*" 

Dr.  Burke  gives  the  testimony  of  many 
who  had  tested  the  virtues  of  these  waters  on 
themselves  and  their  patients,  from  which  we 
extract  the  following : 

"  Dr.  Scott,  a  distinguished  physician  of 
Kentucky,  says,  *  For  three  months  my  pulse 
had  not  been  less  than  100  strokes  per  minute 
in  the  morning  and  no  in  the  afternoon.  In 
three  days  after  beginning  the  use  of  the  water 
it  was  reduced  to  70  in  the  morning  and  80  in 
the  evening,  etc' 

"Dr.  Henry  Hunt,  of  Washington  City, 
says,  *  I  was  attacked  with  a  slight  hemor- 
rhage from  the  lungs,  attended  with  other 
symptoms,  indicating  a  diseased  state  of  those 
organs.  On  the  evening  of  my  arrival  at  the 
Springs  I  commenced  the  use  of  the  water. 
I  had  evening  exacerbations  of  fever,  pulse 
115,  and  night-sweats.  In  ten  days  my  pulse 
was  reduced  to  78  in  a  minute.  I  could,  by  in- 
creasing or  diminishing  the  quantity  of  water, 
act  at  will  on  my  kidneys  or  bowels.  It  ex- 
erted the  most  soothing  and  soporific  effect, 
and  often  gave  quiet  rest  when  potent  ano- 
dynes had  failed.  I  felt  the  good  effects  for 
months  after  leaving  the  Springs.* 

"  Dr.  R.  H.  Bradford,  of  Virginia,  says, 
*The  effect  of  this  water  in  reducing  the 
pulse  is  one  of  the  numerous  singular  and 
powerful  properties  belonging  to  it.    It  lessens 


arterial  action  to  such  a  degree  that  it  seldom 
fails  to  remove  fever,  pain  in  the  chest,  and 
difficult  breathing.  It  may  be  taken  with 
greater  advantage  in  pulmonary  troubles 
than  any  other  remedy  I  have  ever  seen  used 
for  them.'" 

Cases  are  given  in  which  bronchial  and 
laryngeal  troubles  of  grave  character  were 
entirely  relieved,  while  severe  cases  of  tuber- 
cular pulmonary  infiltrations  and  abscess  were 
greatly  modified  in  their  character  and  stayed 
in  their  progress.    • 

My  own  observations  of  the  remedial  powers 
of  the  Red  Sulphur  waters  began  with  a  young 
man  who  had  grown  to  the  height  of  six  feet 
five  inches  in  nineteen  years,  whose  physical 
force  was  so  feeble  that  he  scarcely  devel- 
oped vitality  above  that  of  a  delicate  vegeta- 
tive existence.  His  lungs  were  weak,  his  mus- 
cles were  slender  and  relaxed,  his  digestive 
powers  were  feeble,  his  pulse  was  frequent, 
and  he  presented  all  the  more  striking  indica- 
tions of  incipient  phthisis.  He  visited  these 
Springs,  and  remained  six  months,  during 
which  time  there  was  an  entire  renovation  in 
his  physical  constitution,  and  his  mental  as 
well.  From  a  spindling,  emaciated,  feeble, 
overgrown  youth  he  became  a  robust,  mus- 
cular, and  vigorous  man,  weighing  more  than 
two  hundred  pounds,  which  weight  he  has  re- 
tained through  all  the  years  of  a  college  cur- 
riculum, and  other  draughts  upon  him,  till  this 
time,  now  many  years. 

I  have  prescribed  these  waters  to  patients 
laboring  under  advanced  phthisis  pulmonalis 
with  decided  comfort,  and  frequently  a  great 
modification  of  their  most  distressing  symp- 
toms, and  that,  too,  when  the  water  was  used 
from  bottles  which  were  transported  hundreds 
of  miles. 

While  at  the  Springs  I  saw  an  intelligent 
lawyer  from  North  Carolina,  who  informed 
me  that  five  years  before  he  had  been  so  re- 
duced by  a  harassing  pulmonary  trouble,  at- 
tended with  decided  hectic,  that  he  was  com- 
pelled to  relinquish  his  practice.  He  came  to 
the  Springs  in  such  a  feeble  state  that  he 
feared  he  would  not  survive  the  trip.  But  he 
was  so  much  benefited  that  he  was  enabled 
during  the  following  winter  to  resume  the 
lighter  duties  of  his  profession.  He  had 
made  annual  pilgrimages  to  the  Springs,  and 
at  the  time  I  saw  him  he  had  just  paid  his 
fifth  visit.  With  each  annual  visit  there  was 
a  marked  improvement  in  all  his  symptoms, 
and  he  was  then  able  to  perform  all  the  work 
needful,  both  in  office  and  at  the  bar,  to  meet 
the  requirements  of  an  arduous  calling.     I 
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met  there  with  a  distinguished  minister  of  the 
gospel  who  had  a  laryngeal  trouble  of  such  a 
character  as  to  incapacitate  him  for  public 
speaking.  He  had  not  used  the  waters  more 
than  ten  days  before  he  was  entirely  restored. 
I  saw  children  who  were  brought  there  in  an 
advanced  and  emaciated  state  of  cholera  in- 
fantum, who  were  said  to  have  improved  in 
twenty- four  hours  after  reaching  the  Springs. 

It  is  to  be  regretted  that  no  recent  analysis 
of  the  water  has  been  made.     Some  one  has 
conjectured   that    the    "yellow,   undefinable 
mass,*'  which  is  formed  by  precipitation  on 
exposing  the  waters  to  the  influence  of  the  air, 
contains  iodine,  on  what  ground  I  know  not. 
But  there  seemed  to  be  a  settled  conviction 
in  the  minds  of  those  who  had  the  best  oppor- 
tunities for  knowing,  that  such  is  the  case. 
Whatever  be  the  constituents  of  these  waters, 
there  can  be  no  question  of  their  wonderful  san- 
ative powers  in  affections  of  the  throat,  larynx, 
trachea,  bronchia,  incipient  tuberculosis  of  the 
lungs,  and  all  the  mucous  tissues  extending 
into  the  stomach,  bowels,  liver,  kidneys,  blad- 
der, and  uterus.     Much  of  the  benefit  which 
they  exert  results  no  doubt  from  the  promo- 
tion of  the  secretions,  as  Dr.  Hunt  informs 
us,  from  the  liver,  kidneys,  and  bowels.     So 
soon  as  his  liver  and  kidneys  were  brought 
into  vigorous  and  healthful  exercise,  and  the 
bowels  were  freely  acted  on,  his  pulse  became 
slower  and  steadier,  and  all  his  symptoms  were 
greatly  improved.     But  one  peculiar  effect  of 
the  waters — that  is,  its  soothing  and  soporific 
influence — cannot  be  accounted  for  by  any 
known  constituent ;  and  yet  there  can  be  no 
question  that  this  peculiar  property  is  wonder- 
fully promotive  of  its  sanative  effects.     One 
of  the  chief  sources  of  irritation  in  all  chronic 
pulmonary  troubles  is  the  agitation  of  the  in- 
flamed  tissues  from  frequent  paroxysms  of 
coughing.     Another  is  the  prolonged  wake- 
fulness produced  by  this  source  of  trouble. 
The  great  difficulty  which  confronts  the  med- 
ical man  in  meeting  these  troublesome  issues 
is,  that  such  agents  as  are  at  his  command, 
which  are  calculated  to  exert  a  soothing  and 
soporific  effect,  are  constipating  and  astrin- 
gent, or  debilitating  to  the  digestive  organs.  In 
this  water  we  have  an  agent  which  not  only 
quiets  the  cough  and  soothes  the  local  irrita- 
tion, but  produces  sleep,  promotes  the  secre- 
tions, and  gives  tone  and  energy  to  the  diges- 
tive organs,  upon  the  activity  and  integrity  of 
which  so  much  depends  the  reparative  pro- 
cess.  From  this  stand-point  alone  these  waters 
are  worthy  of  all  commendation. 

While  I  was  at  these  Springs  I  was  struck 


with  the  entire  want  of  system  manifested  by 
those  who  were  using  the  waters  and  mostly 
needed  their  potential  effects.  No  doubt 
many  used  the  waters  most  Injudiciously,  and 
hence  failed  to  receive  a  moiety  of  the  bene- 
fit they  might  otherwise  have  derived.  And 
yet  there  were  numbers  there  who,  despite 
their  indiscriminate  use,  were  loud  in  their 
praises  of  their  curative  powers,  and  even  re- 
solved to  make  annual  pilgrimages  to  these 
Springs.  My  own  convictions  are,  that  among 
all  the  valuable  mineral  springs  of  which  the 
Virginias  can  boast,  the  Red  Sulphur  does 
and  must  ever  stand  pre-eminent.  And  for 
scorbutic  troubles,  whether  in  the  glands, 
lungs,  throat,  or  eyes,  I  believe  that  these 
waters  are  without  an  equal  on  the  globe. 


COCAINE  AS  AN  ANESTHETIC  IN  CIR- 
CUMCISION 


By  John  Madden,  M.D.,  Ashland,  Wis. 

ON  February  2  I  circumcised  a  young  man, 
aet.  28  years,  possessing  a  very  nervous 
temperament,  using  a  four  per  cent,  solution 
of  the  muriate  of  cocaine  as  an  anaesthetic. 

Four  points,  practically  equidistant,  were 
selected  upon  the  line  of  the  intended  in- 
cision, the  hypodermic  needle  inserted,  and 
about  one-fourth  of  a  drachm  of  the  solution 
was  injected  beneath  the  skin  at  each  of  these 
points.  A  piece  of  absorbent  cotton  was  then 
saturated  with  the  fluid,  and  placed  in  contact 
with  the  preputial  mucous  membrane. 

Testing  the  sensibility  of  the  parts  from 
time  to  time,  by  pricking  with  a  needle,  in 
about  twenty  minutes  the  sense  of  feeling 
was  almost  entirely  abolished.  The  foreskin 
was  then  drawn  forward,  held  between  the 
blades  of  a  pair  of  dressing  forceps,  and 
quickly  ablated  with  a  knife.  The  patient 
declared  that  the  operation  gave  him  no  pain 
nor  sensation  of  any  kind,  excepting  in  one 
small  place  on  the  left  side.  I  noticed,  how- 
ever, that  the  solution  had  filled  the  sub- 
cutaneous tissue  beneath  this  place.  The 
mucous  membrane  was  next  caught  up,  and 
quickly  cut  off  with  a  pair  of  scissors.  Its 
sensibility,  though  very  much  lessened,  was 
not  entirely  destroyed,  and  the  patient  com- 
plained of  some  pain.  The  operation  was 
completed  by  stitching  the  mucous  mem- 
brane and  integument  together,  the  former 
growing  more  painful  towards  the  end  of  the 
operation,  while  the  latter  preserved  its  anaes- 
thesia. 
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No  constitutional  symptoms  were  observed 
from  the  absorption  of  the  cocaine. 


TAPE  WORM  A  CCIDENTA  LLY  RE  MO  VED 
BY  CHLOROFORM, 


By  W.  H.  Bentley,  M.D.,  LL.D.,  Woodstock,  Ky. 


IN  September,  1885,  I  had  occasion  to  visit 
a  friend  in  an  adjoining  county  on  non- 
professional business.  As  his  wife  was  in  ill 
health,  he  wrote  me  a  request  to  bring  some 
medicine.  Accordmgly,  I  took  along  my 
usual  travelling  outfit  of  drugs.  At  10.30 
P.M.  one  of  my  friend's  tenants  sent  his  son 
in  great  haste  to  request  my  immediate  at- 
tendance. The  young  man  stated  that  his 
mother  had  had  chills  for  several  weeks,  that 
a  physician  had  seen  the  case  several  times, 
had  "  stopped"  the  chills  each  time,  but  they 
had  returned  again.  Lately,  however,  she  had 
been  using  Ayer's  ague  cure.  This,  he  said, 
was  the  first  chill  during  two  weeks,  and  that 
it  had  already  lasted  between  two  and  three 
hours. 

I  hastened  to  the  patient  to  find  her  gasp- 
ing for  breath,  radial  and  temporal  pulse  im- 
perceptible. Surface  and  extremities  cold, 
and  the  entire  person  bathed  in  a  profuse 
clammy  sweat.  There  was  evidently  no  time 
to  be  lost,  so,  calling  for  some  sweet  milk,  I 
at  once  administered  a  drachm  of  chloroform 
in  about  an  ounce  of  milk. 

The  patient  began  to  rally  almost  immedi- 
ately, and  at  the  end  of  forty  minutes  from 
the  ingestion  of  the  chloroform  the  circulation 
appeared  normal.  I  have  often  administered 
chloroform  during  the  cold  stage  in  intermit- 
tent fever,  and  I  have  never  known  any 
marked  degree  of  fever  to  supervene,  and 
this  case  was  no  exception  to  the  rule. 

At  half-past  eleven  o'clock,  a  little  over  one 
hour  from  the  administration  of  the  chloro- 
form, I  gave  her  2  grs.  podophyllin,  5  grs. 
bicarb,  sodium,  and  10  grs.  quinine  sulph.  in 
half  a  wineglass  of  water,  directing  an  ounce 
of  castor  oil,  with  half  ounce  spts.  turpentine, 
to  be  given  on  arising  in  the  morning.  The 
excitement  and  worry  of  the  occasion  kept 
the  family  awake  so  late  that  they  did  not 
arise  until  the  sun  was  an  hour  or  two  high, 
so  the  oil  and  turpentine  were  not  given  until 
8  A.M.  at  least.  At  eleven  o'clock  I  called, 
preparatory  to  leaving  for  home.  When  I 
arrived  I  was  told  that  the  patient  was  "  over 
the  vessel."  In  a  short  time  I  was  admitted. 
You  may  judge  of  my  surprise  when  I  exam- 


ined the  discharge  and  found  a  tapeworm 
thirty  feet  long. 

This  is  not  the  first  tapeworm  which  I  have 
removed  by  m^ans  of  chloroform,  but  it  is 
my  first  accidental  removal  of  one. 

Hitherto  I  always  gave  the  chloroform,  and 
followed  directly  with  a  large  dose  of  castor 
oil  and  a  full  dose  of  croton  oil  combined, 
supposing  that  the  chloroform  only  stupefied 
the  worm,  but  to  my  mind  the  details  of  this 
case  tend  to  show  that  it  actually  kills  the 
parasite.  It  was  dead  when  passed,  and  ap- 
pears from  the  statements  of  the  patient  to 
have  been  in  a  coil  or  knot,  for  she  said  it 
gave  her  intense  pain. 

Did  the  chloroform  kill  the  worm,  or  did 
the  podophyllin  and  quinine  do  it  ?  Could  it 
be  possible  that  it  died  in  consequence  of  the 
sickness  of  its  hostess  ? 

1  once  had  an  inveterate  case  of  typhoid 
fever,  lasting  sixty-three  days.  The  subject 
was  a  man,  35  years  of  age,  and  the  case  oc- 
curred within  a  few  months  after  I  began  to 
practise  medicine.  When  the  patient  began 
to  recover,  his  convalescence  was  at  first  ex- 
tremely tardy.  After  a  few  days  he  began 
to  pass  sections  of  tapeworm  with  his  stools. 
This  continued  during  several  days,  and  then 
the  head  came  away.  The  portions  were  in 
ail  advanced  state  of  decay.  I  was  then 
afraid  to  give  a  cathartic  to  clear  the  bowels, 
lest  his  diarrhoea  might  return,  so  I  have 
since  found  that  I  left  him  exposed  to  real 
danger  by  leaving  him  so  long  in  retention  of 
the  putrid  mass. 

I  have  often  wondered  whether  in  this  case 
the  tapeworm  died  from  the  effects  of  the 
disease,  the  medicines,  or  from  starvation. 


ciiionanthus  virginica. 


By  John  A.  Henning,  M.D.,  Garnett,  Kansas. 

THIS  is  a  shrub  or  small  tree  growiftg  along 
creeks  or  rivers,  mostly  in  the  Southern 
States.  Leaves  obbvate,  lower  surface  downy ; 
flowers,  loose  panicles  in  early  summer ;  petals 
about  an  inch  long,  and  the  fruit  blue-purple, 
with  a  bloom  ;  common  n^trntj fringe- tree.  The 
bark  of  the  root  is  the  only  part  employed.  It 
is  made  and  used  in  the  form  of  a  fluid  extract. 
Dr.  Justice  has  found  saponine  in  it,  but  the 
plant  has  not  come  into  general  use. 

Having  used  the  fluid  extract  of  chionanthus 
extensively  in  my  practice  for  the  last  ten 
years,  I  can  speak  from  personal  experience 
as  to  its  therapeutic  action. 
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To  simply  say  that  a  good  article  of  the 
fluid  extract,  given  in  doses  of  half  to  one 
flaidrachm  two  or  three  times  per  day,  is  an 
aperient,  cholagogue,  diuretic,  and  an  altera- 
tive, would  but  imperfectly  describe  its  physi- 
ological effect  in  the    human  system.     Of 
course,  we  should  and  must  know  its  thera- 
peutic effect,  but  we  also  must  know  when 
and  in  what  pathological  condition  the  sys- 
tem is  in  before  we  can  prescribe  it  ration- 
ally.   Some  writers  have  said  heretofore  that 
chionanthus   is  a  specific   in  jaundice.     Al- 
though I  believe  there  are  no  specifics  for  any 
disease,  my  experience  warrants  me  in  saying 
I  that  this  remedy  is  one  of  the  best  in  jaundice 
that  I  have  ever  prescribed.    Chionanthus  is 
indicate  in  all  cases  where  there  is  a  yellow, 
jaundiced  condition  of  the  skin.     While  it  is 
but  a  feeble  hepatic  stimulant,  I  think  it  is 
one  of  the  most  reliable  remedies  in  conges- 
tion of  the  portal  circulation  that  we  have.     I 
have  seen  this  verified  in  a  large  number  of 
cases.     It  also  seems  to  stimulate  the  lym- 
phatic system,  and  to  possess  some  diaphoretic 
and  diuretic  action. 

If  the  liver  is  torpid,  other  hepatic  stimu- 
lants should  be  used,  such  as  podophyllin  or 
leptandrin.  The  following  prescription  is  the 
form  in  which  I  use  this  remedy : 

B     Ext.  fid.  chionanthi,  ^i ; 
Podophyllum,  31; 
Potass,  acetat.,  ^ss; 
Aquae,  q.  s.  ad.  ^iv.     M. 
Sig. — Tcaspoonful  every  three  to  six  hours. 

In  all  jaundice  condition  this  prescription 
has  never  failed  me.  However,  other  reme- 
dies may  be  indicated,  as  jaundice  is  but  a 
symptom,  not  a  disease,  and  many  causes  may 
produce  it. 


THE  USE    OF  NITRITE  OF  AMYL  IN  THE 
SEVERE    PAROXYSMS   OF  WHOOPING- 
COUGH 


By  Dr.  Morris  J.  Lewis,  Philadelphia.* 

EB.,  female  ;  aet.  13  weeks  ;  breast-fed  ;  a 
.  well  -  formed,  healthy  baby ;  rather 
small,  and  weighing  about  nine  and  one- 
half  pounds. 

At  the  age  of  seven  weeks,  having  just  re- 
covered from  the  effects  of  a  perfectly  nor- 
mal vaccination,  she  contracted  whooping- 
cough  from  her  brother,  whose  case  had  been 
one  of  the  lightest  character,  rendering  the 
diagnosis  impossible  for  over  two  weeks.    The 


infant's  cough  for  the  first  week  was  but 
slight ;  but  during  the  second  week  it  began 
to  show  the  characteristic  symptoms. 

The  child  was  placed  upon  a  mixture  of  bel- 
ladonna and  alum  every  three  hours,  and  pro- 
gressed favorably  until  the  night  of  February 
12,  towards  the  end  of  the  second  week  of 
the  disease  ;  it  was  then  seized  with  a  violent 
paroxysm  of  coughing,  became  purple  in  the 
face,  and  finally,  according  to  the  mother's 
statement,  ceased  to  breathe.  I  was  immedi- 
ately sent  for ;  but  before  I  could  answer  the 
summons  the  mother  had  thrust  the  child  out 
of  the  window  into  the  cool,  damp  air  of  a 
foggy  night.  This  procedure  was  immedi- 
ately followed  by  an  inspiratory  effort,  and 
the  child  breathed  again.  When  I  arrived 
the  child  was  in  an  exhausted  state,  but  was 
breathing  regularly.  After  this,  until  the  22d 
of  the  month,  but  one  other  slight  attack  of 
this  nature  occurred.  By  this  time  the  child 
was  coughing  in  a  perfectly  typical  manner. 
The  medicine  was  continued,  but  in  slightly 
larger  doses,  the  child  taking  about  the  -^  gr. 
of  extract  of  belladonna  in  the  twenty-four 
hours. 

On  the  night  of  the  2 2d  there  were  three 
severe  paroxysms,  during  all  of  which  I  was 
present. 

The  child  would  awaken  with  a  series  of 
violent  expiratory  coughs,  with  scarcely  an 
inspiratory  effort  between  them.  Finally,  an 
expiratory  spasm  would  occur,  lasting  fully 
fifteen  seconds,  during  which  the  child  would 
struggle  and  become  perfectly  livid.  This 
would  be  succeeded  by  complete  collapse, 
with  entire  suspension  of  respiration,  due 
probably  to  exhaustion  of  the  respiratory 
centre. 

During  the  last  two  of  these  attacks  I  ad- 
ministered ether  by  inhalation,  and  believe 
that  thereby  the  spasmodic  stage  was  some- 
what shortened,  but  the  subsequent  collapse 
was  so  severe  that  I  was  obliged  to  resort  to 
artificial  respiration,  and  once  had  to  con- 
tinue it  for  ten  minutes,  as  during  that  time 
there  were  but  one  or  two  feeble  attempts  at 
inspiration.  The  evening  before  I  had  placed 
the  child  on  the  -^  of  a  grain  of  sulphate  of 
atropine  every  three  hours. 

Dr.  William  Pepper  then  saw  the  case  with 
me  in  consultation,  and  suggested  combining 
a  small  amount  of  nitrite  of  amyl  with  the 
ether  to  prevent  if  possible  the  stage  of  ex- 
haustion. This  combination  seemed  to  have  a 
good  effect ;  but,  as  the  amount  of  ether  re- 
quired seemed  to  render  the  child  drowsy 
and  disinclined  to  nurse,  I  gradually  dimin- 
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ished  the  proportion  of  ether  until  the  mix- 
ture contained  one-fourth  part  of  nitrite  of 
amyl.  This  mixture  was  kept  in  a  small  vial, 
and  with  each  cough  the  end  of  the  finger  was 
wetted  with  the  mixture  and  held  close  to 
the  child's  nose  and  mouth,  so  as  to  catch 
the  first  inspiratory  effort.  Thus  adminis- 
tered, the  child  practically  got  nothing  but 
nitrite  of  amyl.  After  the  commencement  of 
this  treatment  the  child  never  had  another 
attack  of  exhaustion,  and  the  severity  and 
length  of  the  paroxysms  seemed  to  be  ma- 
terially lessened,  although  the  child  coughed 
just  as  frequently,  the  number  averaging  fifty 
in  the  twenty-four  hours,  the  amyl  being  given 
each  time. 

No  untoward  effects  were  at  any  time  no- 
ticed, even  when  once  I  held  the  bottle,  con- 
taining at  least  lo  drops  of  amyl,  to  the  child's 
nose. 

It  was  difficult  to  judge  of  the  amount  of 
flushing  produced  by  the  drug,  on  account  of 
the  flushing  caused  by  the  cough. 

This  treatment  was  continued  for  two  weeks 
or  more,  and  during  this  time  the  sulphate  of 
atropine  was  continued  in  doses  averaging  the 
■^  of  a  grain  every  three  hours. 

I  am  confident  of  the  beneficial  effect  of 
the  nitrite  of  amyl  in  this  case,  and,  although 
one  swallow  does  not  make  a  summer,  I  think 
the  drug  will  be  found  of  use  in  analogous 
cases  ;  the  tendency  to  apoplexies  of  various 
kinds,  and  some  of  the  other  complications, 
being  also  probably  lessened  thereby. 

Dr.  John  M.  Taylor,  who  assisted  me  in 
watching  the  case,  is  also  positive  of  the  good 
effect  produced. 

In  the  short  time  that  I  have  had  to  look 
up  the  literature  of  the  subject,  I  cannot  find 
that  nitrite  of  amyl  has  been  used  in  whoop- 
ing-cough, nor  has  anybody  that  I  have 
spoken  to  on  the  subject  known  of  its  use. 

By  diluting  the  nitrite  with  ether  or  alcohol 
it  can  be  administered  in  any  dose  required, 
and  could  more  easily  be  placed  in  pearls 
than  the  pure- nitrite. 

By  placing  it  in  a  bottle  with  a  small  top, 
that  can  be  covered  easily  by  the  finger,  it 
can  be  almost  immediately  administered  by 
simply  wetting  the  tip  of  the  finger  by  in- 
verting the  bottle. 

The  child  is  now  doing  well,  and  has  had 
no  complication  other  than  a  slight  umbilical 
hernia. 

1218  Walnut  Street. 


VERBA   SANTA  AS  A    VEHICLE  FOR   QUI- 
NINE, 

Mr.  J.  D.  A.  Hartz  proposes  a  preparation 
of  yerba  santa,  in  addition  to  those  already 
on  the  market,  for  disguising  the  taste  of 
quinine  {American  Druggisty  March,  1886). 
One  fluidrachm  of  this  preparation  is  said  to 
obliterate  the  taste  of  two  grains  of  quinine. 

The  first  step  in  preparing  it  is  to  exhaust 
twenty- five  ounces  of  powdered  yerba  santa 
(the  powdering  can  be  easily  accomplished  in 
a  drug-mill  to  a  degree  of  fineness  that  sifting 
can  be  dispensed  with)  with  a  menstruum  of 
one  volume  of  alcohol  and  two  volumes  of 
water,  regaining  the  alcohol  by  distillation, 
and  reducing  the  remainder  over  a  water-bath 
to  twenty- five  fluidounces.  In  the  still,  and 
also  in  the  evaporating  dish,  will  be  a  copious 
deposit  of  resin  which  seems  unessential  for 
the  purpose,  and  is  designedly  separated,  as 
an  alcoholic  fluid  extract  of  yerba  santa  would 
produce  an  unsightly  mixture. 

The  next  step  is  the  preparation  of  a  syrup 
by  intimately  mixing  in  a  mortar  three  hun- 
dred minims  of  oil  of  sweet  orange  with  three 
ounces  of  finely  powdered  phosphate  of  lime, 
gradually  adding  three  fluidounces  of  alcohol, 
and  afterwards,  also  very  gradually,  eighty- 
five  fluidounces  of  water.  Transfer  the  mix- 
ture to  a  bottle,  add  one  hundred  and  fifty 
minims  of  purified  chloroform,  and  shake 
vigorously  for  half  an  hour,  filter,  and  dis- 
solve in  the  filtrate  one  hundred  and  forty 
ounces  of  sugar,  add  the  fluid  extract  and 
enough  water  to  make  two  hundred  fluid- 
ounces. 


POISONING  BY  VASELINE. 

Mr.  H.  S.  Robinson  states  in  the  British 
Medical  Journal, 'FthxiidiXy  13,  1886,  that  he 
was  summoned  to  see  three  children  aged 
from  8  to  14  years,  who  had  each  been  given 
about  half  a  teaspoonful  of  vaseline  on  sugar 
the  previous  evening,  as  they  suffered  from 
sore  throats.  Soon  afterwards,  whilst  in  bed, 
they  were  all  seized  with  pain  in  the  knees 
and  cramps  in  the  lower  extremities,  together 
with  severe  vomiting,  which  continued  for 
eight  or  nine  hours.  On  visiting  them  the 
next  morning  the  severity  of  the  symptoms 
had  passed  off,  although  the  eldest  child  was 
still  inclined  to  vomit,  and  was  in  a  somewhat 
collapsed  state.  There  were  no  febrile  symp- 
toms, and  they  all  quickly  recovered  their 
usual  health.  No  other  cause  for  these  symp- 
toms than  the  administration  of  vaseline  could 
be  discovered. 
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lieading  ArticleB. 


HOPEINE, 


THE  remarkable  discovery  was  announced 
about  a  year  ago  of  a  new  alkaloid  to 
which  are  due  the  narcotic  properties  gen> 
erally  attributed  to  hops.  To  this  alkaloid 
the  discoverers  —  Williamson  and  Spring- 
maehl,  of  London,  England — gave  the  un- 
euphonious  name  of  hopeine,  driven  to  this 
alternative,  it  would  appear,  by  the  circum- 
stance that  the  names  lupulin  and  humulin, 
which  the  ordinary  practice  in  scientific  no- 
menclature would  have  suggested,  were  pre- 
occupied. In  view  of  the  fact  that  previous 
investigators  had  never  found  in  this  drug 
any  such  alkaloid,  the  announcement  was  re- 
ceived with  some  incredulity,  but  a  ready  ex- 
planation was  forthcoming.  The  new  alka- 
loid, it  was  stated,  is  contained  in  ordinary 
cultivated  hops  only  in  very  minute  quanti- 
ties. In  the  wild  American  hop,  however,  it 
was  said  to  be  present  in  the  proportion  of 
fifteen  parts  in  ten  thousand,  or  about  ten 
grains  in  a  pound.  It  was  stated,  however, 
that  in  practice  the  yield  was  only  three  or 
four  grains  from  a  pound  of  the  crude  mate- 
rial 


The  process  by  which  the  alkaloid  was  ob- 
tained was  totally  unlike  any  recognized  pro- 
cess for  extracting  alkaloids.  The  hops  were 
to  be  exhausted  with  a  sixteen  per  cent,  solu- 
tion of  glucose  in  water,  with  addition  of 
acetic  acid.  The  solution,  after  treatment 
with  animal  charcoal,  was  to  be  evaporated, 
to  separate  the  glucose  by  crystallization  (!). 
The  residue  was  then  to  be  treated  with  abso- 
lute alcohol  to  obtain  the  crude  alkaloid.  We 
are  quite  unable  to  conjecture  why  a  solution 
of  glucose  should  have  been  selected  for  the 
extraction  of  the  alkaloid,  unless  it  were  to 
deter  experimenters  from  attempting  to  verify 
the  alleged  discovery. 

Specimens  of  the  new  alkaloid  were  trans- 
mitted by  the  discoverers  to  physicians  for 
physiological  and  clinical  experiment,  and  re- 
ports soon  appeared,  from  which  we  learn  that 
the  action  of  hopeine  closely  resembles  that 
of  morphine,  both  qualitatively  and  quantita- 
tively. It  strikes  one  as  a  little  singular  that 
the  first  reports,  which  come  respectively  from 
Dr.  W.  T.  Smith,  of  London,  and  from  Dr. 
M.  Roberts,  of  New  York,  should  have  been 
published  in  German,  in  a  Berlin  medical 
journal,  the  Deutsche  Medizinal  Zeitung,  The 
physicians  named  would  seem  to  be  re- 
markably free  from  the  itching  for  fame 
which  generally  prompts  men  who  happen 
to  be  the  first  to  have  penetrated  any  of  the 
secrets  of  nature  to  proclaim  in  the  ears  of  all 
their  neighbors  their  discovery.  That  these 
gentlemen,  however,  acted  in  perfect  good 
faith  in  their  respective  communications  to 
the  (distant)  public  there  is  no  rea.son  to 
doubt. 

It  was  not  long  after  the  discovery  of  hop- 
eine was  announced  before  it  became  known 
that  the  new  alkaloid  was  in  the  market  as 
the  product  of  the  London  Concentrated 
Produce  Company.  It  commanded,  natu- 
rally, a  high  price,  for  it  could  only  be  made 
from  wild  hops  imported  from  North  Amer- 
ica. The  latest  statement  of  the  manufac- 
turing company  is  that  they  employ  the  lu- 
pulin from  Arizona  hops  as  the  source  of  the 
alkaloid.  If  this  is  true,  we  only  wonder  that 
they  can  afford  to  sell  it  at  so  low  a  price. 

When  we  read,  however,  of  the  use  of 
American  wild  hops,  put  up  in  pressed  pack- 
ages, we  in  America  rub  our  eyes  and  wonder 
how  it  is  that  we  are  not  better  informed 
about  matters  here  at  home.  We  had  always 
innocently  supposed  that  pressed  hops  were 
obtained  from  the  cultivated  plant  grown  this 
side  of  the  Mississippi. 

The  therapeutic  action  of  hopeine  agrees, 
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according  to  all  observers,  in  nearly  every 
particular  with  that  of  morphine.  William- 
son assigned  to  it,  however,  a  different  chem- 
ical formula,  C^gH^NO^  +  H,0,  that  of  .mor- 
phine being  C^^H^^NO^.  It  is  noticeable  that 
the  difference  is  so  small  that  experiments 
must  be  conducted  with  the  greatest  care  to 
make  it  certain  that  it  is  anything  more  than 
the  result  of  errors  of  observation.  William- 
son  has  himself  now  admitted  that  there  is 
also  present  in  commei;^al  hopeine  a  variable 
proportion  of  an  alkaloid  isomeric  with  mor- 
phine, to  which  he  gives  the  name  of  iso- 
morphine.  This  discovery,  however,  he  seems 
to  have  made  only  after  hopeine  had  been 
made  the  subject  of  critical  examinations  in 
France  and  Germany,  and  had  been  shown 
to  agree  in  chemical  behavior  in  every  par- 
ticular with  morphine. 

The  facts,  as  they  appear  from  the  full  re- 
port of  Dr.  Dujardin-Beaumetz,  of  Paris,  are 
that  the  article  sold  as  hopeine  differs  from 
morphine  only  in  the  circumstance  that  it  has 
a  hop-like  odor  and  flavor,  which,  however, 
is  easily  removed  by  the  simplest  process  of 
purification,  showing  that  it  had  been  inten- 
tionally introduced  into  or  retained  in  the 
preparation.  Some  samples  of  the  alkaloid, 
indeed,  had  a  flavor  of  oil  of  wintergreen  in 
place  of  that  of  hops.  Dr.  Dujardin-Beaumetz 
is  driven  by  the  logic  of  the  facts  as  revealed 
in  this  investigation  to  conclude  that  either 
morphine  is  a  constituent  hitherto  strangely 
overlooked  in  chemical  examinations  of  hops, 
or  else  that  the  article  sold  as  hopeine  was  in 
reality  the  product  of  papaver  somniferum ; 
in  other  words,  ordinary  morphine  command- 
ing, under  a  fictitious  name,  ten  times  its 
legitimate  price. 

The  profession  is  to  be  congratulated  on 
the  failure  of  what  we  cannot  regard  other- 
wise than  as  an  infamous  attempt  at  a  whole- 
sale fraud.  There  is  food  for  thought  in  the 
fact  that  such  a  scheme,  based  upon  the  as- 
sumption that  physicians  were  too  little  famil- 
iar with  the  scientific  facts  of  chemistry  to  dis- 
cover even  so  barefaced  an  imposition,  was  so 
nearly  successful.  On  the  authority  of  Dr. 
Hoffman  we  are  assured  that  prominent  med- 
ical men  in  New  York  have  become  identi- 
fied unwittingly  with  a  still  more  outrageous 
scheme,  if  it  is  true  that  kaskine  is,  as  the 
doctor  avers,  nothing  but  saccharum  album. 
We  believe  it  is  the  physician's  own  fault  if 
he  is  thus  victimized.  He  has  allowed  his 
mind  to  become  conkised  with  regard  to  his 
relations  to  the  art  of  pharmacy.  To  the 
pharmacist  he  has  properly  relegated  the  de- 


tails of  the  processes  by  which  his  own  pur- 
poses with  regard  to  the  use  of  remedies  can 
be  carried  out.  He  should  not  expect  the 
pharmacist  to  go  beyond  this  sphere,  and 
offer  to  him  new  combinations  and  new  rem- 
edies, unless  it  be  done  in  the  way  of  modest 
suggestion.  In  fact,  the  pharmacist  is  now 
urging  upon  him,  under  one  specious  pre- 
tence or  another,  a  class  of  preparations 
which  are  no  whit  better  than  the  secret 
nostrums  commonly  known  as  patent  medi- 
cines. If  the  physician  has  so  little  inde- 
pendence as  to  accept  these  ready-made  pre- 
scriptions, whose  composition  is  either  wholly 
concealed  or  only  vaguely  shadowed,  and  gen- 
erally falsified,  in  their  alleged  formulae,  he 
must  expect  that^men  who  are  unscrupulous 
about  the  means  of  acquiring  riches  will  take 
every  advantage  of  him  ;  and  he  will  have  the 
mortification  to  find  before  long  that  his  pro- 
fession is  selected  by  sharpers  as  the  most 
favorable  field  for  confidence  operations. 


BOW  CLINICIANS  ARE   TRAPPED, 

A  CURIOUS  phase  in  pharmaceutical  his- 
tory is  the  alterations  which  from  time 
to  time  occur  in  drugs,  without  change  of 
the  commercial  name.  It  is  a  very  odd  com- 
mentary upon  surgical  therapeutics  that,  in 
the  course  of  one  or  two  decades,  an  entirely 
different  drug  should  be  substituted  for  the 
old  pareira  brava  without  the  surgeons  ever 
suspecting  the  alteration.  A  similar  substi- 
tution occurred  in  the  case  of  creasote.  As 
the  products  of  coal  tar  became  cheaper  and 
cheaper,  carbolic  acid  little  by  little  replaced 
creasote,  so  that  there  was  a  time  when  there 
was  no  creasote  at  all  in  the  market,  the  arti- 
cle which  was  everywhere  sold  under  such 
name  being  nothing  more  or  less  than  impure 
carbolic  acid.  Finally,  some  astute  observer 
discovered  the  substitution,  and  pointed  out 
that  the  two  products  could  be  readily  dis- 
tinguished one  from  the  other  by  their  odor, 
creasote  having  the  peculiar  smell  of  smoke. 
This  led  to  the  discovery  by  many  dentists  of 
the  great  superiority  of  creasote  over  carbolic 
acid  as  a  nerve-obtunder.  So  long,  however, 
as  these  gentlemen  were  not  told  of  the  dif- 
ferences of  the  drugs  they  never  detected  the 
substitution  by  their  clinical  results.  In  re- 
gard to  pareira  brava,  it  would  probably  be  a 
shrewd  guess  if  we  would  consider  that  the 
activity  of  the  decoction  depends  upon  the 
water  which  is  present,  and  that,  as  the  sur- 
geons use  the  same  water  with  the  roots  of 
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Cissampelos  pareira  and  Chondodendron  to- 
mentosam,  the  effect  was  identical  with  those, 
or,  in  other  words,  that  the  water  is  the  most 
potent  part  of  the  two  decoctions.  Creasote 
and  carbolic  acid  are  undoubtedly  very  active 
agents,  but  their  physiological  activity  seems 
to  ran  in  identical  channels. 

A  recently  discovered  substitution  has  re- 
salted  in  much,  if  not  all,  of  the  caffeine  in  the 
markets  being  theine.  The  alkaloids  theine 
and  caffeine  have  long  been  supposed  to  be 
identical  by  chemists  and  physiologists,  but 
the  recent  researches  of  Dr.  Mays  indicate 
very  strongly  that  these  two  alkaloids  are  not 
the  same  thing.  Damaged  tea-leaves  exist  in 
commerce  in  such  large  quantities,  and  can 
be  purchased  at  such  low  rates,  that  manu- 
facturers have  been  using  them  very  largely 
for  the  production  of  the  alkaloid.  The 
medical  practitioner  prescribes  by  name,  so 
that  the  demand  has  been  for  caffeine  rather 
than  for  theine,  and  the  pharmacists  have 
largely  supplied  theine  when  the  doctor  wrote 
for  caffeine.  This  substitution  has  not  been 
detected  by  the  general  clinician,  an  argu- 
ment, of  course,  for  the  belief  in  the  identity 
of  the  two  alkaloids, — an  argument  which, 
however,  may  rest  upon  the  lack  of  observa- 
tion on  the  part  of  the  clinician.  Readers  of 
the  Gazette  will  remember  that  some  time 
ago  we  called  attention  to  different  results 
which  we  had  obtained  from  the  use  of  dif- 
ferent makes  of  caffeine,  and  detailed  a  case 
in  which  caffeine,  as  sold  by  one  of  our  most 
reliable  druggists,  failed  to  do  good,  although 
the  caffeine  prepared  by  Merck  was  success- 
fal.  The  trial  in  this  case  was  made  several 
times  with  similar  response.  According  to  the 
American  Druggist ^  Merck's  caffeine  is  some- 
times caffeine  and  sometimes  theine,  but  it  is 
possible  that  the  samples  of  Merck's  caffeine 
which  we  used  in  this  case  happened  to  be 
pore  caffeine. 

In  1840,  Martins  asserted  that  guaranine  is 
identical  with  caffeine,  and  his  verdict  has 
been  generally  accepted  ever  since.  It  is 
probable  that  the  manufacturer,  as  he  labels 
theine  caffeine,  also  labels  caffeine  or  theine 
guaranine  when  the  call  is  for  guaranine. 
This  is  all  wrong.  Guaranine  should  be  pre- 
pared from  guarana,  theine  from  tea,  and 
caffeine  from  coffee,  and  the  price  for  each 
alkaloid  be  fixed  according  to  its  cost.  We 
are  rapidly  learning  the  lesson  that  pharma- 
ceutical chemistry,  as  well  as  practical  thera- 
peutics, mast  be  continually  unlearned  as  well 
as  learned.  It  has  not  been  long  since  we  all 
believed  that  the  chemists  had  proved  that  the  \ 


alkaloid  of  hyoscyamus  was  identical  with 
atropine.  Now,  we  know  that  there  are  at 
least  two  alkaloids  in  hyoscyamus,  neither  of 
which  is  atropine.  By  all  means,  then,  let  us 
have  honest  labels  as  well  as  fair  prices,  and 
not  call  a  product  something  which  it  is  not, 
although  the  chemistry  of  the  day  says  it  is 
the  same  thing  as  that  which  it  is  not. 


MA  TERIA   MEDIC f  IN  MEDICAL    COL- 
LEGES, 

IF  there  be  one  branch  of  medicine  more 
than  another  that  is  a  bugbear  to  medi- 
cal students,  it  is  materia  medica.  The  facts 
of  this  branch  of  knowledge,  for  it  is  not  a 
science,  constitute  an  immense  mass  of  dis- 
jointed, disconnected  information.  Heap  upon 
heap  to  be  swallowed,  digested,  formed  into 
the  brain-tissue  of  the  unfortunate  student  for 
use  on  examination-day,  most  of  it  to  be 
ejected  the  next  week  upon  the  ever-grow- 
ing waste-heap  of  useless  knowledge,  very 
little  of  it  having  any  practical  importance  to 
its  possessor  in  after-life. 

In  the  more  advanced  American  colleges 
the  uselessness  of  the  details  of  materia  med- 
ica proper  is  beginning  to  be  appreciated  by 
teachers,  but  in  England  it  would  seem  that 
the  old-fashioned  notions  still  prevail,  so  that 
it  is  still  believed  that  a  doctor  must  be  at  the 
same  time  an  apothecary.  In  our  opinion  he 
might  as  well  be  expected  to  be  a  surgical 
instrument  maker.  What  value  is  it  to  the 
physician  to  know  that  the  extract  of  Calabar 
bean  comes  from  a  plant  that  rejoices  in  the 
name  of  physostigma  venenosum  ?  The  prac- 
tical medical  fact  is  as  to  the  effect  the  extract 
has  on  the  human  organism  when  put  into  it. 
Why  should  a  man  be  expected  to  know  that 
cuprae  bark  comes  from  certain  plants  belong- 
ing to  the  genus  Remijia,  growing  in  Brazil  ? 
Knowledge  of  the  physiological  and  thera- 
peutical effects  of  quinine,  and  not  of  its  nat- 
ural history,  add  keenness  to  the  blade  with 
which  the  doctor  fights  disease. 

The  knowledge  that  the  world  possesses 
grows  enormously.  The  number  of  facts 
comprised  in  the  sum  total  of  human  acquire- 
ment is  probably  many  hundredfold  more  than 
fifty  years  ago.  Every  decade  adds  enor- 
mously to  the  number  of  points  which  have 
to  be  covered  in  the  study  of  medicine.  Each 
year  it  becomes  more  and  more  necessary  to 
cut  out  unessential  matter.  The  apothecary 
was  specialized  from  the  physician  to  perform 
a  definite  task,  and  if  the  doctor  is  expected 
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to  know  the  apothecary's  business,  the  apothe- 
cary might  as  well  cease  to  exist. 

We  have  been  led  to  these  remarks  by  look- 
ing over  a  skilfully  put  together  little  book, 
which  has  been  prepared  by  Dr.  Prosser 
James,  of  London,  as  "  A  Guide  to  the  British 
Pharmacopoeia  of  1885,"  to  assist  the  students 
in  fitting  themselves  for  the  examinations  re- 
quired in  the  various  English  colleges.  With 
the  spirit  of  the  preface  of  this  book  we  agree 
entirely.     Dr.  James  says, — 

"  The  cry  for  restricting  the  area  of  exam- 
inations is  unheeded,  and  occasionally  exam- 
iners pelt  students  with  materials  which  they 
employ  for  no  other  purpose.  Such  highly- 
developed  boys  have  lost  all  respect  for  the 
opinion  of  frogs." 

We  are  sorry  for  the  frogs,  and  still  more 
sorry  for  those  who  are  served  by  the  physi- 
cians into  which  the  frogs  are  to  be  trans- 
formed. For  you  cannot  get  more  than  a 
pint  into  a  pint  measure,  and  if  the  young 
brain  is  overloaded  with  matter  of  little  im- 
portance it  will  be  underloaded  with  that 
which  is  valuable.  Materia  medica  courses, 
except  of  the  most  elementary  character,  are, 
in  our  opinion,  out  of  date  in  medical  col- 
leges, and  as  despicable  as  cast-off  mediaeval 
armor.  Elaborate,  profound  study  of  the 
physiological  action  of  medicines  and  of  their 
therapeutic  application  is  the  food  upon  which 
the  student  frog  should  be  nurtured  through 
the  medical  developmental  stage. 


THE  REACTION  OF  THE  GASTRIC  SECRE- 
TION AND  ITS  RELA  TION    TO 
CHOLERA   INFECTION, 


THE  controversy  between  Koch  and  Klein 
as  to  the  etiology  of  cholera  has  again 
been  opened  through  the  publication  of  a 
paper  with  the  above  title  in  the  Brit,  Med, 
Journal^  March  13,  1886,  by  Dr.  Matthew 
Hay.  It  will  be  remembered  that  Koch  at- 
tributed the  cause  of  cholera  to  the  comma- 
shaped  bacillus  which  obtained  access  to  the 
system  solely  through  the  alimentary  canal ; 
and  that,  further,  the  vitality,  and  therefore 
the  virulence,  of  this  comma-bacillus  was  de- 
stroyed by  an  acid.  The  principal  objection 
which  Klein  offers  to  this  view,  as  to  the  eti- 
ology of  cholera,  rests  upon  the  facts  that,  if 
the  comma-shaped  bacillus  is  the  cholera 
virus,  and  the  alimentary  canal  is  the  sole 
entrance  of  the  cholera  virus,  then  the  other 
proposition,  that  the  cholera  bacillus  is  de- 
stroyed by  acid,  must  fall  to  the  ground.    For, 


claims  Dr.  Klein,  the  reaction  of  the  stomach 
is  always  acid.     Therefore  either  one  or  the 
other  of  these  propositions  must  be  false, — 
either  that  the  bacillus  is  destroyed  by  an  acid, 
or  that  it  is  the  cause  of  cholera,  and  its  en- 
trance is  solely  through  the  alimentary  canal. 
Now,  it  has  been  well  proved  that  an  acid 
does  destroy  this  bacillus,  and  therefore  Klein 
concludes  that  the  other  propositions  must 
be  false.     It  is  at  once  seen,  however,  that 
Klein's  argument  is  based  on  false  premises ; 
for  it  is  by  no  means  necessary  to  assume,  as 
does  Koch,  that  the  stomach  must  have  been 
previously  so  deranged  that  its  contents  and 
secretions  are  not  acid,  since  it  is  known  to 
nearly  every  one  that  the  reaction  of  the 
stomach,  except  through  the  periods  of  diges- 
tion, is  not  acid,  but  is  alkaline ;  therefore 
the  principal  objection   which   Klein   urges 
against  Koch's  theory  falls  to  the  ground. 
This  fact  as  to  the  reaction  of  the  contents 
of  the  stomach  has  been  again  brought  into 
prominence  through  the  paper  of  Dr.  Hay 
above  alluded  to,  and  in  which  he  again  has 
experimentally    demonstrated    that    the    re- 
action of  the  stomach  in  fasting,  aftef  the 
administration  of  various  neutral  salines,  or 
even  after  the  ingestion  of  water,  had  invari- 
ably an  alkaline  reaction.     His  experiments 
on  the  ingestion  of  water  are  of  special  im- 
portance, since  he  found  that  in  animals  (the 
cat)  the  reaction  of  the  stomach  when  empty, 
or  when  filled  only  with  water,  is  alkaline ; 
that  the  inference  from  this  fact  that  a  simi- 
lar state  of  affairs  will  hold  in  the  case  of  man 
is  supported  by  the  fact  determined  by  Ewald, 
that  when  water  was  introduced  into  the  stom- 
ach of  the  fasting  man. the  contents  of  the 
stomach  had  a  neutral  or  alkaline  reaction  so 
long  as  it  remained  in  the  stomach.     This  he 
ascertained  by  removing  portions  of  the  water 
from  time  to  time  by  means  of  a  stomach- 
tube.     The  practical  application  of  these  facts 
to  the  bacillus  theory  of  cholera  is  very  evi- 
dent ;    for,  it  being  acknowledged  that  the 
bacilli  will  be  destroyed  by  an  acid,  if  they 
are  swallowed   when  the  stomach   contains 
food,  they  run  the  chance  of  being  destroyed 
by  the  acid  of  the  gastric  contents.     If,  on 
the  other  hand,  they  be  swallowed  in  water, 
as  it  is  believed  ordinarily  to  be  the  case,  and 
the  stomach  be  previously  empty,  then  the 
bacilli  will  pass  through  the  stomach  into  the 
intestines,  where,  according  to  Koch,  they  find 
a  suitable  nidus  for  their  development.     The 
same  will   happen   if  they  be  swallowed    in 
saline  solutions,  as  mineral  Waters,  etc.    It  is 
evident,  then,  that  if  we  accept  this  theory  as 
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to  the  cause  of  cholera,  it  is  only  necessary  for 
its  prevention  to  keep  the  stomach  constantly 
acid,  and  this  will,  of  course,  be  attainable  by 
keeping  the  stomach  constantly  in  a  state  of 
activity ;  for,  as  long  as  food  remains  in  the 
stomach,  the  reaction  of  the  stomach  must  be 
acid.   Consequently,  the  frequent  ingestion  of 
food  in  small  amounts  may  possibly  serve,  by 
keeping  the  stomach  acid,  to  prevent  the  pas- 
sage of  the  bacilli.     It  is,  of  course,  to  be  re- 
membered  that  after  the  long  fast  of  the 
night  the  reaction  of  the  stomach  will  in  all 
probability  be  alkaline,  or,  at  any  rate,  neu- 
trai,  and  then,  since  it  is  claimed  that  the 
principal  means  of  introduction  of  bacilli  is 
in  drinking-water,  one  should  carefully  avoid 
drinking  water  after  a  long  fast,  except  some 
solid  food  be  previously  taken,  and  drinking 
vater  should   especially  be  avoided   before 
breakfast     As  mentioned  by  Dr.  Hay,  it  is  a 
prevalent  belief  among  the  laity  that  one  should 
not  venture  with  an  empty  stomach  in  the 
neighborhood  of  infectious  cases,  and  it  would 
now  appear  as  if  this  belief  were  about  to  re- 
ceive some  scientific  support. 


WINTER-TIRE, 


IT  is  a  curious  fact  that  the  farther  north  we 
travel  the  hotter  habitually  are  the  inte- 
riors of  the  houses.  At  first  thought  it  would 
seem  natural  that  the  temperature  in  which 
the  person  liyes  in  the  house  should  approach 
more  closely  that  of  the  external  air,  but  a  lit- 
tle consideration  shows  the  reasonableness  of 
the  habitual  action  of  northern  nations.  The 
man  who  is  exposed  all  day  to  a  low  tempera- 
ture must  produce  an  enormous  amount  of 
caloric  in  order  to  meet  the  demand  and  keep 
his  body  warm.  At  eventide  he  naturally 
seeks  rest,  not  only  for  wearied  mind  and 
muscle,  but  also  for  the  heat-producing  func- 
tion. It  is  not  always  remembered  that  en- 
ergy is  expended  in  maintaining  bodily  tem- 
perature, and  that  when  an  excessive  amount 
of  such  energy  is  required,  excessive  exhaus- 
tion follows.  The  habitual  excessive  draught 
of  the  winter-time  upon  heat  production  is 
probably  one  of  the  reasons  that  in  the  early 
^ring  every  one  feels  so  relaxed  and  de- 
pressed. Of  course,  the  general  relaxation 
and  lack  of  energy  which  has  received  the 
popular  name  of  spring-fever,  and  which  is 
supposed  by  many  to  be  moral  rather  than 
physical,  is  due  in  part  to  the  fact  that  the 
winter  is,  at  least  to  many  brain-workers  and 
denizens  of  cities,  the  period  of  excessive  toil. 


Nevertheless,  it  should  be  called  winter-tire 
rather  than  spring-fever. 

This  relaxation  of  the  system  shows  itself 
not  only  by  the  production  of  laziness,  but 
also  in  manifestations  of  distinct  disease.  A 
good  deal  has  been  written  in  the  course  of 
the  last  decade  concerning  the  fact  that  in 
children  chorea  is  so  much  more  frequent  in 
the  spring  than  at  other  times,  but  our  own 
experience  is  that  in  this  respect  chorea  does 
not  stand  alone  among  nervous  diseases. 
Neurasthenic  conditions,  hysteria,  and  all  the 
minor  or  functional  nervous  ills  which  are 
connected  with  lowered  nerve  tone  have  come 
under  our  notice  as  a  regular  spring  crop, 
and  we  think  most  neurologists  will  find  that 
the  months  of  April  and  May  are  those  of 
greatest  professional  activity. 


PEPTONE  SOUPS. 


THE  knowledge  of  the  functions  and  chem- 
ical processes  of  the  single  digestive 
organs,  as  established  within  the  last  decade, 
has  gradually  led  to  the  artificial  reproduction 
in  the  laboratory  of  the  digestive  procedures, 
and  to  the  preparation  of  the  same  digestion 
products  as  are  formed  in  the  economy.  The 
intention  not  only  to  aid  the  weakened  func- 
tions of  the  digestive  apparatus,  but  also  to 
procure  a  rest  for  the  affected  organ,  and  to 
protect  it  against  mechanical  irritation,  gave 
birth  in  the  first  place  to  the  preparation  of  a 
number  of  highly  digestible  articles  of  diet, 
and  recently  also  to  the  practice  of  intro- 
ducing into  the  alimentary  canal  artificially 
digested  food-stuffs.  Among  these  artificial 
digestion  products  the  first  rank  is  justly 
claimed  for  the  artificially  digested,  pepton- 
ized albuminates,  not  only  because  they  are 
indispensable  for  the  support  of  the  organ- 
ism, but  also  because  the  assimilation  of  al- 
buminates calls  for  the  greatest  activity  of  the 
alimentary  organs. 

There  are  at  present  very  many  artificially 
digested  albuminates,  so-called  peptonized 
preparations,  in  the  market.  Unfortunately, 
nearly  all  have  the  disadvantage  of  a  more 
or  less  unpleasant  odor  or  taste,  or,  again,  are 
of  such  a  high  price,  that  their  prolonged  use 
meets  with  serious  objections  on  the  part  of 
the  patients.  The  unpleasant  odor  and  taste 
of  these  peptonized  preparations  in  many  cases 
originate  from  nothing  less  than  a  decomposi- 
tion of  the  peptone,  which  substance  is  very 
hard  to  be  preserved,  or  from  prolonging  the 
stage  of  digestion  so  far  that  numerous  aro- 
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matic  bye-products,  such  as  cindal,  make  their 
appearance.  Such  a  preparation,  brought  into 
the  digestive  apparatus,  would  of  course  only 
increase  the  existing  trouble  by  intensifying 
the  possibly  already  existing  fermentation 
processes,  and  by  inducing  an  elevation  of 
animal  temperature  in  consequence  of  ab- 
sorbed decomposing  matter.  This  may  be 
especially  the  case  with  the  enemata  of  pan- 
creas peptones  which  are  occasionally  or- 
dered in  febrile  affections.  Leube-Rosen- 
thal's  meat  solution,  which  is  free  from  these 
objections,  cannot  be  ranked  with  the  pep- 
tonized preparations  at  all,  on  account  of  its 
scanty  contents  of  peptone,  but  must  be  classed 
with  the  meat  preparations.  Dr.  Jarvorski's 
peptone  soup  and  a  number  of  peptonized 
preparations,  recently  placed  in  the  market 
by  a  reliable  American  firm,  appear  to  unite 
all  the  advantages  of  peptonized  articles,  and 
to  lack  at  the  same  time  the  above-mentioned 
objections.  Jarvorski  is  favorably  known  to 
the  readers  of  the  Gazette  by  a  number  of 
valuable  contributions  to  medical  literature, 
especially  by  his  essay  on  the  effects  of  a 
Karlsbad  cure.  He  claims  to  have  used 
peptonized  soup  for  the  last  six  years,  both 
in  hospitals  and  in  private  practice,  with 
the  best  lesults,  without  ever  witnessing  any 
undesirable  after-effect,  such  as  diarrhoea, 
which  has  been  occasionally  noted  to  follow 
the  use  of  inferior  preparations.  This  soup 
— intended  for  one  day's  ingestion — is  pre- 
pared from  500  grammes  (i  lb.)  of  the  best 
beef,  finely  scraped,  free  from  bone,  fat,  and 
sinew  ;  to  this  is  added  i  kilogramme  (2  lbs.) 
of  ordinary  fresh  meat.  A  quantitative  chem- 
ical analysis  of  this  soup*  gives  the  following 
results  :  Syntonine,  7.3  grammes ;  propeptone, 
33.0  grammes  ;  peptone,  40.0  grammes.  In  all 
we  have,  therefore,  80.3  grammes  of  dissolved 
albuminous  matter.  The  soup  is,  of  course, 
to  be  warmed  for  each  meal.  It  is  claimed 
that  a  lost  appetite  can  be  recalled  after  a 
few  days'  use  of  this  soup,  and  that  previously 
existing  gastric  pains  disappear  equally  soon. 
The  soup  may  also  be  employed  as  an  enema, 
and  may  then  receive  additional  special  medi- 
cation. 

The  peptonized  nutrition  is  indicated  in  all 
affections  in  which  it  is  desirable  to  raise  a 
weakened  nutrition ;  there  exists  actually  no 
contraindication  for  its  use.  The  principal 
indications  are  dimmished  secretion  of  the 
digestive    organs  in    febrile    conditions,    in 


perityphlitis  caused  by  inveterate  intestinal 
catarrhs  with  accompanying  catarrhal  intesti- 
nal ulceration,  in  gastric  catarrh,  hasmateme- 
sis,  ansemia  and  chlorosis,  intestinal  stenosis, 
gastric  ulcer,  carcinoma,  cardialgia  without 
emesis,  and  finally  in  convalescence  after 
febrile  affections. 

The  peptonized  articles  experience  a  thor- 
ough assimilation,  and  by  themselves  form  a 
sufficient  nutrition  for  a  long  time,  which  is 
proven  by  the  increase  of  bodily  weight  under 
their  use.  This  important  fact  is  vouched  for 
by  the  researches  of  numerous  observers,  of 
whom  we  mention  Plosz,  Catillon,  Raymond, 
and  Adamkiewicz. 

It  is  to  be  hoped  that  the  peptonized  soup 
and  other  reliable  peptonized  articles  will  soon 
gain  the  same  and  well-deserved  popularity  in 
this  country  which  they  enjoy  abroad,  especially 
in  Germany. 


OFFICIAL   REPORT  ON  THE   CHOLERA 
EPIDEMIC  IN  FRANCE  IN  18S4. 


*  Abstracted   from   the   Zeitschrift  fur  Analytische 
Chemie,  vol.  xx.  p.  316. 


THE  general  results  and  practical  lessons 
to  be  drawn  from  the  official  report  on 
the  great  epidemic  of  cholera  ravaging  in 
Southern  France  in  1884  cannot  fail  to  elicit 
an  earnest  interest  throughout  the  world.     In 
the  Bulletin  de  CAcadimie  de  Midecine  and  the 
Centralblatt  fur  die  Med.  IViss,,  of  February 
13,  1886,  we  find  the  report  of  Marey,  based 
on  the  conclusion  of  the  cholera  commission, 
consisting  of  Pasteur  and  nine  other  prominent 
French  physicians.     One  hundred  and  thirty- 
three  interrogation  blanks  were  sent  to  the 
various  districts  in  which  the  epidemic  reigned, 
one  hundred  and  four  of  which,  after  their  re- 
turn, were  regarded  as  useless  for  the  pur- 
poses of  the  commission  and  discarded.     It 
would  lead  too  far  to  enter  here  into  the  de- 
tails of  the  commissioners'  work,  and  we  shall 
content  ourselves  with  representing  the  most 
vital  conclusions  arrived  at,  as  follows  : 

1.  In  all  those  districts  of  France  from 
which  answers  w^te  obtained  from  resident 
physicians,  the  cholera  appears  to  have  been 
introduced  into  the  single  towns  from  pre- 
viously infected  places ;  for  in  three-fourths 
of  all  instances  considered  this  mode  of  prop- 
agation was  proven,  while  for  the  remaining 
one-fourth  it  was  regarded  a^  highly  probable. 

2.  Considering  only  the  observations  as 
contained  in  the  returned  reports,  the  cholera 
is  to  be  regarded  as  infecting  more  intensely 
the  smaller  towns  than  the  more  populous 
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ceotres.  It  is  consequently  a  serious  mistake, 
daring  a  threatening  or  actually  existing  epi- 
demic, to  flee  from  the  larger  towns  to  country- 
places. 

3.  General  unclean liness,  and  the  abomina- 
ble habit  of  certain  classes  of  people  to  throw 
around  the  human  dejections  everywhere,  is 
the  chief  agent  of  the  dissemination  of  the 
disease,  for  during  an  epidemic  the  dejections 
of  a  person  who  shows  no  other  morbid  symp- 
tom than  a  slight  diarrhoea,  may  contain  the 
causes  (les  principes)  of  a  most  serious  cholera. 

4.  The  cholera  is  often  propagated  by  means 
of  water  contaminated  with  the  excrements  of 
cholera  patients. 

5.  Stormy  and  rainy  weather  is  often  ob- 
senred  to  either  precede  an  outbreak  of  chol- 
era or  intensify  its  severity.  This  refers  to 
the  contamination  of  the  drinking-water, 
caused  by  the  dirt  being  first  dissolved,  and 
subsequently  carried  away  into  the  various 
reservoirs  of  drinking-water. 

6.  And,  as  in  the  larger  towns  the  drink 
ing-water  is  better  guarded  and  protected 
than  in  smaller  places,  the  cholera  finds  a 
greater  field  of  propagation  in  the  latter. 
Somcr  cities,  however,  which  derive  their 
water  from  brooks,  lose  the  above  advan- 
tage. 

7.  In  every  locality  such  quarters  are  most 
dangerous  dunng  an  epidemic  which  lie  on 
low  grounds  in  the  neighborhood  of  the  water 
channels. 

3.  The  disinfection  of  houses  inhabited  by 
infected  persons,  of  excrement,  of  clothing, 
and  of  other  suspected  articles,  is  to  be  con- 
<incted  strictly  according  to  the  instruction  of 
the  Comity  Consultative  d'Hygi^ne,  and  is  as 
such  an  indispensable  procedure.  It  appears 
as  if  by  this  measure  the  epidemic  has  been 
suppressed  in  its  initiatory  phase  in  several 
instances.  But,  in  order  to  be  thoroughly 
effective,  this  disinfection  is  to  be  executed 
with  the  greatest  conscientiousness  on  the 
part  of  physicians,  for  the  appeairance  of  the 
first  pronounced  cases,  even  if  belonging  only 
to  the  light  cholerif orm  affections,  may  prop- 
^te  the  disease  by  contamination  of  the 
water. 

9.  Old  and  weak  people  and  small  children 
are  most  predisposed  to  the  cholera  infection, 
though  alcoholic  indulgence,  general  and  per- 
sonal uncleanliness,  are  likewise  to  be  re- 
garded as  strongly  predisposing  agents. 

10.  One  attack  appears  to  confer  no  immu- 
nity upon  a  person,  not  even  for  a  short  time, 
as  dnring  an  epidemic  of  a  short  duration  sev- 
eral relapses  were  observed. 


Reports  on  Therapeutic  Progress. 


ON  NEW  REMEDIES. 

From  the  Deutsche  Medizinal  Zeiiung  of 
February  11,  1886,  we  abstract  the  following 
risumi  of  all  such  remedies  as  have  been 
either  recently  discovered  or  presented  to  the 
profession  in  a  novel  form  or  combination. 
Though  the  majority  of  these  drugs  have 
been  previously  discussed  in  the  Gazette, 
our  readers  will  benefit  from  this  condensed 
but  comprehensive  review,  as  prepared  by 
Merck,  of  Darmstadt. 

1.  Absynthine, — The  bitter  principle  of  ar- 
temisia  absynthium,  L.  It  is  easily  soluble  in 
alcohol  and  chloroform,  but  sparingly  so  in 
ether,  and  almost  insoluble  in  water. 

This  drug  has  been  tried  as  a  febrifuge, 
but  without  any  definite  results.  Small  dose^ 
stimulate,  larger  ones  stupefy  and  produce 
emesis.  Roux  recommends  absynthine  in 
doses  of  ij4  to  3  grains  twice  daily,  quarter 
of  an  hour  before  mealtime,  against  anorexia 
and  constipation  of  chlorotic  persons  and 
convalescents.  The  drug  is  contraindicated 
in  looseness  of  the  bowels.  Gelatin  capsules 
are  the  choicest  form  of  its  administration. 

2.  Acid,  SclerotiniCy  Podrogssotsky.  —  A 
light  brown  powder,  which  can  be  well  pre- 
served in  a  dry  place. 

This  new  preparation  is  therapeutically  far 
superior  to  the  old  drug  prepared  after  the 
method  of  Dragendorff.  It  produces  uter- 
ine contractions,  and  seems  also  possessed 
of  general  haemostatic  properties.  Doses  of 
^  grain  applied  hypodermically  show  a  dis- 
tinct effect,  though  for  the  majority  of  cases 
doses  of  1  ^  grains  will  be  found  necessary. 
The  indications  of  the  drug  coincide  with 
those  of  secale  cornutum. 

3.  Acid,  Chromic.  Puriss. — The  chromic  acid 
prepared  at  present  presents  almost  perfect 
crystals,  is  nearly  free  from  sulphuric  acid, 
and  is  consequently  but  little  hygroscopic. 

4.  Apiol  Alb.  Cry  St.  ( parsley- cam  phor  = 
C„H,^0^)  is  contained  in  the  seed  of  petrose- 
linum  sativum,  together  with  aptine  and  an 
ethereal  oil.  It  forms  white  needles  of  a  faint 
parsley  odor,  is  insoluble  in  water,  but  readily 
soluble  in  alcohol  and  ether. 

Doses  of  ^  to  I  dr.  cause  stupefaction. 
In  doses  of  3  grains  it  has  been  successfully 
employed  against  intermittent  fever  and  dys- 
menorrhoea. 

5.  Aseptol  (C.H^.OH.SO^.OH,,).— Thirty- 
three  and  one-third  per  cent,  solution  of  or- 
thoxyphenol  sulphonic  acid, — a  substitute  for 
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phenol  and  salicylic  acid,  the  antiseptic  prop- 
erties of  which  it  represents.  It  is  soluble  in 
water,  alcohol,  and  glycerin  in  every  propor- 
tion. It  lacks  the  irritating  and  toxic  proper- 
ties of  carbolic  acid. 

Aseptol  is  recommended  in  extensive  sur- 
gical operations,  on  account  of  its  harmless 
nature.  It  does  not  destroy,  like  other  anti- 
septic drugs,  the  finer  tissues,  and  may  conse- 
quently be  advantageously  employed  in  sur- 
gical ophthalmology.  Aseptol  is  still  active 
in  a  solution  of  i  to  looo.  Internally,  the 
drug  may  be  used  in  doses  approximating 
those  of  salicylic  acid. 

6.  Atropin.  Suiph,  Alb.  Neutr.  Cryst. — A 
preparation  absolutely  pure,  neutral,  and  free 
from  daturine. 

Merck  regards  the  prejudice  against  the 
German  preparation  in  favor  of  the  English 
drug  as  totally  unfounded,  and  makes  the 
rather  bold  statement  that  England  does  not 
furnish  any  atropine  at  all,  and  that  the  so- 
called  English  atropine,  which  many  physi- 
cians exclusively  call  for,  is  invariably  a  Ger- 
man preparation. 

7.  Baryum  Boro-  Wolframic.^  Baryum  Oleinic, 
or  Sulphur,  Pur, — All  the  preparations  of  ba- 
ryta are  to  be  classified  among  the  poisons, 
and  are  hence  to  be  used  with  caution. 

Kobert  informs  us  that  in  England  the  drug 
is  used  as  a  substitute  for  digitalis  to  regulate 
cardiac  action. 

In  America  the  preparations  of  baryta  are 
used  against  syphilis  and  scrofulosis,  and  es- 
pecially the  sulphate  in  doses  of  i)^  grains,  in 
the  form  of  duodenal  (keratine)  pills. 

In  view  of  the  rarity  of  poisoning  with 
baryta  it  is  difficult  to  fix  the  toxic  dose  of 
the  drug.  It  is,  however,  known  that  the 
carbonate  may  kill  adults  in  doses  of  i  dr. 
As  antidotes  may  be  used  apomorphine  and 
the  various  soluble  sulphates. 

8.  Bentoylecgonin  (C^H,^N03— C^H^O.)  is 
obtained  as  a  secondary  product  in  the  prep- 
aration of  cocaine ;  it  is  easily  soluble  in 
water,  scantily  so  in  alcohol,  and  insoluble  in 
ether.  The  drug  can  be  transformed  into 
cocaine  through  methylization. 

9.  Bismuth,  Pepton,  Sice,  Pulver,  —  This 
preparation  is  thought  to  represent  a  rational 
form  of  administering  the  drug.  It  contains 
in  100  parts  3.1  parts  of  bismuth,  or  3.5  parts 
of  oxide  of  bismuth,  in  a  soluble  form.  It  is 
used  against  dyspepsia  and  gastralgia  twice  or 
three  times  daily  in  doses  of  75  grains. 

10.  Boldine. — The  preparation  rapidly  as- 
sumes a  dark  coloration  when  exposed  to  the 
light.     It  is  obtained  from  an  evergreen  plant 


of  South  America,  and  is  said  to  be  useful  as 
a  tonic  in  hepatic  affections  and  biliary  cal- 
culi. The  alkaloid  boldine  is  besides  used  as 
an  hypnotic  and  in  vesical  catarrh.  The  drug 
is  soluble  in  ether,  alcohol,  and  in  Acidulated 
water. 

1 1 .  The  Salts  and  Double  Salts  of  Caffeine, 
— Riegel,  as  is  well  known,  has  the  merit  of 
having  first  called  attention  to  the  virtues  of 
the  salts,  and  especially  of  the  double  salts, 
of  caffeine.  The  caffeine  preparations,  espe- 
cially when  employed  subcutaneously,  exert  a 
rapid  and  direct  influence  upon  the  heart, 
and  are  consequently  particularly  indicated 
when  an  immediate  efiFect  is  called  for.  The 
absence  of  all  accumulative  action  on  the 
part  of  the  drug  enhances,  of  course,  mate- 
rially its  value. 

The  principal  indications  for  the  caffeine 
salts  are :  valvular  insufficiency  m  the  stage 
of  an  impeded  compensation,  angina  pectoris, 
and  cardiac  asthma.  They  have  also  been 
successfully  tried  against  albuminuria  and 
dropsy  as  sequelae  of  heart-disease.  After- 
efiFects  were  rarely  noted.  Lupine  observed 
nervous  excitement  in  the  course  of  its  ad- 
ministration, which,  however,  subsided  after 
withdrawal  of  the  drug.  Quite  recently,  in 
some  desperate  cases,  in  which  both  cafifeine 
and  digitalis,  given  singly,  had  failed,  their 
combination  was  found  to  be  successful. 
Feilchenfeld,  of  Berlin,  announced  satisfac- 
tory results  of  the  use  of  caffeine  in  the 
uraemia  of  scarlatina ;  20  grains  of  caffeino- 
sodium  salicyl.  pro  die,  in  connection  with  the 
other  usual  treatment,  caused  a  rapid  disap- 
pearance of  albumen  and  also  of  vomiting. 

The  same  observer  noted  in  pleuritis,  after 
the  use  of  caffeine,  an  increasing  diuresis  and 
disappearance  of  the  exudation.  The  fol- 
lowing are  the  principal  true  salts  of  caffeine 
which  have  hitherto  been  prepared  :  the  ben- 
zoate,  hydrobromate,  hydrochlorate,  nitrate, 
salicylate,  sulphate,  and  valerianate  ;  of  double 
salts  are  in  the  market  the  sodium  benzoate 
(45.8  per  cent,  caffeine),  sodium  cinnamylate, 
sodium  salicylate  (62.5  percent,  caffeine), and 
sodium  hydrobromate  (52  per  cent,  caffeine). 
The  citrate  and  tannate  should  also  be  men- 
tioned. Riegel  prescribes  12  grains  of  pure 
caffeine  pro  die,  and  increases  the  daily  dose 
gradually  up  to  30  grains.  The  doses  of  the 
double  salts  can  be  easily  deducted  from  those 
of  the  pure  alkaloid. 

12.  Calcium  Hippuricum, — A  Vhite  powder, 
soluble  in  water.  The  action  of  this  drug  co- 
incides with  that  of  the  corresponding  sodium 
salt.     Both  drugs  are  employed  in  affections 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


241 


depending  upon  an  excess  of  uric  acid  in  the 
body,  and  the  dose  is  10  grains. 

Poulet  claims  that  he  has  witnessed  a  rapid 
improvement  from  the  use  of  the  remedy  in 
phosphaturia  and  cystitis,  with  a  mucous  and 
alkaline  urine.  The  drug  is  further  pronounced 
nseful  in  scrofulosis,  incipient  cirrhosis  of  the 
liver,  and  struma.  Poulet  says  its  effects  are 
miraculous  in  the  uric  acid  diathesis. 

13.  Calcium  Santonicum, — A  white,  tasteless 
powder,  insoluble  in  water,  possessing  anthel- 
mintic properties  without  being  absorbed  in 
the  digestive  tract.  It  is  given  in  lozenges  of 
I  grain  each. 

14.  Cannabinon. — A  resinous  body  prepared 
from  cannabis  Indica.  It  is  usually  dispensed 
with  sugar  of  milk  (10  per  cent.).  Cinnabi- 
Don  is  by  no  means  identical  with  tetanine, 
the  intoxicating  principle  of  Indian  hemp. 
To  correct  the  taste  of  the  drug,  roasted 
cofifee  is  used  in  a  proportion  of  i}4  grains 
of  cinnabinon  to  15  grains  of  coffee.  The 
drag  is  reputed  to  be  an  hypnotic,  which,  in 
doses  of  I  to  i}i  grains,  produces  a  tranquil 
sleep.  While  some  observers  emphasize  its 
freedom  from  after-effects,  Gnauck  and  BIu- 
menthal  observed  vomiting,  vertigo,  and  trem- 
bling after  its  use.  Fronmiiller  and  Hiller 
reconmiend  the  tannate  of  cannabinon  as  a 
potent  and  yet  mild  hypnotic. 

15.  Quinin. Peptonat.yQuinin, Phenylic,{^\i^' 
Dol  quinine). 

16.  The  Salts  of  Cocaine^ the  Citrate,  Hy- 
irciframat€y  Hydrochlorate  (large  crystals), 
Oleate  (for  external  use),  Salicylate,  and  Tar- 
trate.— The  mydriasis  produced  by  cocaine  is, 
according  to  Bradford,  lessened  by  the  addi- 
tion of  pilocarpine,  in  a  proportion  of  10  drops 
of  a  five  per  cent,  pilocarpine  solution  to  i  f  5 
of  a  four  per  cent,  cocaine  solution. 

17.  Cotoinum  Verum  (C^.H^gOJ,  Cotainum 
Parapurum  (C^H„Og). — The  former  drug  is 
but  little  soluble  in  cold  water,  but  soluble  in 
alcohol  and  chloroform.  Internally,  the  rem- 
edy has  been  exhibited  in  i5-grain  doses  to 
adults  and  i  to  3  grains  to  children,  in  pow- 
der or  emulsion,  subcutaneously  in  acetic 
ether  (i  to  4)  ;  in  existing  pain,  30  to  60 
grains  of  hydrate  of  chloral  are  to  be  added. 

Cotoine  is  chiefly  used  against  diarrhoea, 
and  has  been  recently  tried  also  in  cholera. 
Para-cotoine  is  given  in  ij^ -grain  doses  to 
adults  and  |^-grain  doses  to  children.  Al- 
bertoni  asserts  that  the  drug  is  insoluble  in 
the  gastric  juice,  and  passes  unaltered  into 
the  intestinal  tract,  where  its  absorption  is  ef- 
fected. The  drug,  though  unable  to  prevent 
decomposition,  is  certainly  capable  of  retard- 


ing this  process.  The  same  property  belongs 
to  para-cotoine,  though  to  a  less  pronounced 
degree.  Albertoni  strongly  recommends  co- 
toine in  the  diarrhoea  of  lunatic,  cachectic, 
and  marasmic  patients,  and  speaks  also  of  its 
beneficial  effects  in  the  various  dental  affec- 
tions of  children  and  in  the  intestinal  troubles 
of  phthisical  subjects.  The  combination  of 
cotoine  and  the  subnitrate  of  bismuth  answers 
well  to  numerous  indications.  The  drug  is 
contraindicated  in  hypersemia  of  the  intes- 
tines and  hemorrhage  of  the  bowels. 

18.  Colchiceine, — This  drug,  which  is  ob- 
tained from  the  alkaloid  colchicine,  is  easily 
soluble  in  alcohol,  chloroform,  and  boiling 
water.  According  to  Hertel,  colchiceine  is 
as  poisonous  as  colchicine,  its  lethal  dose 
being  i  %  grains  for  dogs  and  cats.  Oberlin, 
however,  regards  colchiceine  as  much  more 
poisonous  than  colchicine.  Rabbits  died,  ac- 
cording to  this  observer,  after  the  ingestion  of 
\  grain  of  colchiceine  in  ten  hours,  and  after 
I  grain,  within  a  couple  of  minutes,  under 
complete  paralysis.  The  drug  affects  princi- 
pally the  brain  and  spinal  cord ;  opium  and 
tannic  acid  act  antidotal  to  it.  In  gout  and 
acute  articular  rheumatism  colchiceine  may 
be  exhibited  subcutaneously  in  doses  of  -^  to 
A  grain. 

19.  Fluid  Extracts. — These  classes  of  medi- 
cine were  first  introduced  in  1833  by  the  apoth- 
ecary Boullay,  of  France,  and  in  1838  by  De- 
hamel  and  Procter,  of  Philadelphia.  The  fluid 
extracts  are  justly  credited  with  being  easy  to 
dose  and  to  dispense,  and  with  retaining  their 
integrity  to  an  eminent  degree.  They  are 
gradually  gaining  popularity  in  Germany, 
thanks  to  the  incessant  endeavors  of  their 
American  manufacturers. 

20.  Extract.  Berberidis  Fluidum. — An  al- 
terative and  tonic  remedy  in  certain  skin- 
diseases,  especially  psoriasis.  Its  dose  is  20 
to  30  drops  three  to  four  times  daily. 

21.  Extraetum  Cascarce  Sagradce  Fluid. 
(extr.  rhamni  Purshianae). — Acts  on  the  se- 
cretory system,  and  is  recommendable  in  dys- 
pepsia and  habitual  constipation,  and  also  in 
dysentery.  Its  dose  is  15  drops  to  i  drachm. 
There  exists  also  a  dry  hydrochloric  extract 
of  this  drug.  The  following  is  a  choice  dis- 
pensation of  the  remedy  in  habitual  con- 
stipation : 

R     Extr.  cascar.  sagrad.  fl,, 
Syr.  cort.  aur., 
Aqu.  dest.,  &&  O^ss.     M. 
S. — One  teaspoonful  three  times  daily, 

22.  Extr.  Etiphorbice  Pilulifer<B  Fluid. — 
Prepared  from  euphorb.  pilulif.,  a  native  of 
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Queensland,  and  employed  in  asthma  as  a 
gentle  stimulant  and  narcotic. 

The  active  principle  of  the  drug  is  soluble 
in  diluted  alcohol  and  water.  On  animals 
even  small  doses  exert  a  toxic  influence,  and, 
if  larger  doses  are  given,  respiratory  and  car- 
diac action  are  at  first  quickened,  then  slowed, 
and  death  ultimately  ensues  by  paralysis  of 
the  centres  of  respiration  and  circulation. 
There  is  no  accumulation  tendency  in  the 
drug,  and  its  elimination  from  the  system 
takes  place  through  the  hepatic  channels. 
The  dose  of  the  fluid  extract  is  ^  to  i  dr. 
twice  daily.  Dujardin-Beaumetz  employs  a 
tincture,  of  which  15  drops  represent  75 
grains  of  the  plant.  Its  dose  is  10  to  30 
drops. 

The  drug  is  to  be  used  cautiously  on  ac- 
count of  its  unquestionable  poisonous  char- 
acter. 

23.  Extr.  Euonytni  Atropurpur,  Fl. — A  purge 
and  cholagogue. 

24.  Extr,  HamameL  Fl. —  Prepared  from 
the  bark  of  hamamelis  Virgmica.  A  tonic  and 
astringent.  The  drug  enjoys  a  just  reputa- 
tion in  all  forms  of  hemorrhage,  especially 
those  of  the  lungs,  uterus,  and  piles.  Its  dose 
is  I  to  2  f  5  pro  die. 

Black  used  the  remedy  with  excellent  re- 
sults externally,  combined  with  equal  parts  of 
glycerin  and  some  starch,  in  grave  cases  of 
bleeding  hemorrhoids.  The  same  physician 
recommends  also  its  internal  use  in  bronchial 
catarrh,  hsemoptysis,  and  atonic  and  colliqua- 
tive diarrhoea  in  doses  of  i  fl.  dr.  every  three 
hours. 

25.  Hazetine, — A  product  of  distillation 
from  the  bark  of  hamamel.  Virg.  It  resem- 
bles in  its  efficacy  the  tincture  of  arnica,  and 
is  employed  externally,  diluted  with  equal 
parts  of  water,  against  bleeding  and  catarrhal 
conditions  of  the  eye.  Internally,  it  is  used 
in  doses  of  J^  dr.  in  water  every  four  hours 
against  profuse  menstrual  flows. 

26.  Extr,  Lippia  Mexican,  Fl, — This  drug 
is  given  as  an  expectorant  in  doses  of  ^  to  i 
dr.  pro  die,  A  camphor  (lippiol)  contained 
in  lippia  Mexicana,  from  which  the  extract  is 
prepared,  is  its  active  principle.  The  remedy 
is  utilized  in  acute  catarrh  of  the  respiratory 
passages  and  in  the  dyspnoea  of  emphysema- 
tous patients. 

27.  Extr,  Piscidice  Fluid,  vel  Siccum, — Pow- 
erful hypnotic  drugs,  the  former  being  used 
in  doses  of  ^  to  2  dr.,  the  latter  in  doses  of 
7  to  15  grains.  The  dry  extract  appears  less 
reliable  and  not  void  of  unpleasant  secondary 
symptoms,  such  as  vertigo.     Fronmiiller  em- 


ployed pills,  I  grain  each  (2  to  4  pro  doss), 
prepared  from  the  dry  extract.  The  fluid  ex- 
tract possesses  sedative  properties  in  cough 
and  dyspnoea. 

28.  Extr.  Rhois  Arom,  Fl. — Recommended 
in  affections  of  the  bladder,  urethra,  and 
uterus,  especially  when  depending  upon  ex- 
cessive secretions,  including  hemorrhagic 
losses. 

29.  Extr,  Ustilagin,  Maidis  (corn  ergot, 
gramineae). —  Prepared  from  the  parasite  of 
zea  mais  (corn  ergot). 

This  fluid  extract,  which  is  given  in  doses 
of  10  to  12  drops,  is  a  substitute  for  secal. 
corn.,  and  is  said  to  be  preferable  to  the 
latter  in  producing  no  pains,  and  ia  being 
relatively  harmless. 

30.  Extr.  Viburni  Fl, — Prepared  from  vi- 
burnum prunifolium.  According  to  Ameri- 
can authoritative  assertions  a  valuable  tonic 
and  sedative  in  threatening  abortion,  in  dys- 
menorrhoea,  and  the  discomforts  subsequent 
to  confinement.  Its  dose  is  ^  to  i  fl.  dr. 
four  times  daily. 

31.  Helenine  (alant-camphor)  (CgH^O).— 
Colorless,  crystalline  needles  of  a  neutral  re- 
action, which  are  almost  insoluble  in  water, 
but  easily  soluble  in  hot  alcohol,  ether,  and 
ethereal  oils.  Rorab  believes  that  from  its 
antiseptic  virtues  helenine  may  be  utilized  in 
tuberculosis,  malaria,  and  catarrhal  diarrhoea. 
One  part  of  the  drug,  according  to  this  ob- 
server, is  able  to  protect  10,000  parts  of 
urine  against  decomposition.  Valenzuela  ob- 
tained excellent  results  from  this  drug  in  per- 
tussis and  chronic  bronchitis,  and  noted  a 
diminution  of  the  cough,  dyspnoea,  and  pec- 
toral pains  to  invariably  follow  upon  its  use. 
A  narcotic  effect  was  never  observed.  Be- 
sides, helenine  produces  a  tonic  effect  upon 
the  digestive  functions,  and  may  therefore  be 
given  even  to  phthisical  patients  affected  with 
grave  diarrhoeas. 

32.  Homatropine  (Ladenburg,  Merck). — A 
considerable  reduction  of  its  price  is  all  the 
information  obtainable  regarding  this  drug. 

2^1-  Hydrargyr,  Tannic,  —  Brown-greenish 
scales,  forming  a  gray-green  powder  on  being 
rubbed  up ;  its  proportion  of  mercury  is  at 
least  forty  per  cent.  The  preparation  is  de- 
composed by  concentrated  acids  and  alkalies 
under  separation  of  microscopically  visible 
mercury-globules.  Diluted  muriatic  acid  does 
not  materially  affect  this  preparation.  On 
the  addition  of  water  and  acetic  acid  tannic 
acid  is  precipitated.  The  drug  has  an  indis- 
putable value  as  a  mild  antisyphilitic  remedy. 

The  separation  of  mercury  is  so  fine  that  a 
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quick  absorption  results  in  the  intestines.  This 
medication  has  consequently  been  aptly  called 
"an  internal  inunction  cure."  The  drug  is 
given  with  four  times  its  quantity  of  sugar  of 
milk  in  i)^ -grain  doses  four  times  daily  in 
wafers. 

In  weak  patients,  and  such  as  are  predis- 
posed to  diarrhcea,  Lustgarten  prescribes  the 
remedy  in  combination  with  tannic  acid  after 
the  following  formula : 

R     Hydr.  tannic  oxyd.,  I^  grains; 
Acidi  tannici,  I  gr. ; 

Pulv.  gummosi  or  sacchar.  lactis,  aft  7  gr.; 
Pulv.  opii,  ^  gr.     M. 

S. — As  one  dose. 

34.  Iodoform. — This  preparation  (iodoform 
vtth  gelatin)  is  intended  for  insertion  into 
wounds,  opened  buboes,  and  fistules.  Besides, 
it  is  used  in  gonorrhoea  and  other  affections 
of  the  urethra,  and  also  in  the  puerperal  affec- 
tion of  the  uterus. 

35.  Kaliutn  Osmicum  (Kpp^-f  2H,0).— 
A  violet-red  powder,  easily  soluble  in  water. 
Its  practical  employment  is  somewhat  marred 
by  its  hygroscopic  tendencies,  and  many  phy- 
sicians prefer,  hence,  the  salt  to  the  acid.  The 
indications  of  the  acid  coincide  with  those  of 
the  salt. 

Both  preparations  enjoy  a  certain  reputa- 
tion in  peripheral  neuralgias,  where,  accord- 
ing to  Neuber's  recommendation,  they  are  em- 
ployed hypodermically.  Mohr  speaks  highly 
of  a  one  per  cent,  watery  solution  as  a  remedy 
of  rheumatic  ischias.  Szumann  and  Eulen- 
berg  recommend  parenchymatous  injections 
of  osmic  acid  against  goitre,  while  Delba- 
staille  employed  injections  into  sarcomata 
and  lymphomata. 

Quite  recently  the  drug  was  proposed  by 
Wildermuth  as  an  excellent  medication  of 
epilepsy  when  combined  with  bromide  of  po- 
tassium. Wildermuth  gives  doses  of  ^  to  ^ 
grain  in  pills  with  bolus  alba.  These  pills  are 
best  coated,  as  they  are  apt  to  produce  gastric 
disturbances  when  used  for  a  long  time. 

36.  Keratin.  Pepsino  Paratum, — This  kera- 
tine  is  not  affected  by  the  acid  contents  of  the 
stomach,  as  by  the  action  of  pepsine  and  mu- 
riatic acid  it  is  freed  from  all  substances  which 
are  soluble  in  the  stomach ;  the  preparation 
is  only  dissolved  by  the  alkaline  juice  of  the 
intestines.  It  is  a  gray  powder,  and  has  re- 
cently been  warmly  recommended  by  Dr. 
Unna,  of  Hamburg,  as  a  suitable  coating  for 
all  such  pills  the  solution  of  which  is  desired 
exclusively  in  the  intestines.  Consequently, 
when  prescribing  arsenic,  sugar  of  lead,  ni- 


trate of  silver,  phosphorus,  and  anthelmintic 
remedies  in  pill  form,  keratine  can  be  used 
with  great  advantage. 

37.  Liq.  Ferri  Peptonat 

38.  Lithium  Hippuric. — This  drug  is  em- 
ployed in  doses  of  7  grains  against  affections 
depending  upon  an  excess  of  uric  acid. 

39.  Naphthalinum  Purissimum  Alcohol.  De- 
puratum. — Being  insoluble  in  water,  alkalies, 
and  acids,  this  drug  can  be  brought  into  the 
system  in  relatively  large  quantities  without 
experiencing  any  material  absorption  in  the 
digestive  tract.  Rossbach  claims  to  have  the 
drug  successfully  exhibited  in  doses  up  to  75 
grains  in  acute  and  chronic  diseases  of  the 
intestines,  in  infantile  diarrhoea,  incipient  ty- 
phoid fever,  and  tubercular  intestinal  affec- 
tions. Priebram,  Schwarz,  and  Ewald  speak 
likewise  well  of  the  value  of  naphthaline,  and 
agree  that  the  drug  possesses  eminent  anti- 
septic properties,  and  does  not  alter  the  prin- 
cipal systemic  functions,  such  as  circulation 
and  respiration.  The  single  dose  is  15  grains, 
and  75  grains  may  be  given /r^  die. 

Externally,  naphthaline  is  used  combined 
with  equal  parts  of  vaseline  against  scabies, 
herpes  tonsurans,  favus,  and  eczema  mar- 
ginat.  Oil  of  bergamot  is,  in  a  proportion  of 
I  part  to  40  parts  of  naphthaline,  an  efficient 
means  to  disguise  the  taste  of  the  latter. 

Rossbach  also  uses  naphthaline  in  the  form 
of  irrigations.  Fifteen  to  seventy-five  grains 
of  the  drug  are  melted  in  two  to  four  fluid- 
ounces  of  water,  mixed  with  twenty  to  forty 
fldidounces  of  hot  water,  and  gradually 
cooled  down. 

Recently  Wolf  called  attention  in  an  Amer- 
ican journal  to  the  fact  that  naphthaline,  dis- 
solved in  the  proportion  of  one  to  five  hundred 
in  hot  water,  excelled  alcohol  as  a  preserving 
medium  of  anatomical  preparations. 

40.  Pelletierine  (punicin),  the  alkaloid  of  iort. 
punic.  granat.  (C^gH^O^)  and  Isopelletierincy 
are  powerful  anthelmintic  drugs.  There  also 
exist  a  tannate,  a  sulphate,  and  a  valerianate. 
The  sulphate  is  a  body  of  a  thick  fluid  con- 
sistency, and  in  order  to  dispense  it  readily  a 
ten  per  cent,  solution  is  best  kept  ready,  which 
is  then  dispensed  in  i-drachm  doses. 

The  tannate  is  a  dry  powder,  and  is  given 
in  20-grain  doses  in  water.  The  following 
combination  of  the  sulphate  and  of  tannic 
acid  have  been  found  especially  effective  : 

R     Pelletierin.  sulpb.,  gtt.  viii ; 
Acid,  tannici,  gr.  vii ; 
Aq.  dest.,  fgi.     M. 
S. — Take  in  one  or  two  doses  within  half  an  hour; 
after  that  a  laxative  is  to  be  taken. 
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Samples  of  taenia  serrata  which  lived  sev- 
eral days  in  water  at  a  temperature  of  98^ 
(F.),  with  one  per  cent,  of  chloride  of  sodium 
and  one-tenth  per  cent,  of  carbonate  of  so- 
dium, grew  lifeless  within  a  couple  of  minutes 
after  the  addition  of  one  one-hundredth  per 
cent,  of  pelletierine.  As  the  drug  increases 
the  arterial  pressure,  it  is  contraindicated  by 
the  existence  of  an  aneurism. 

41.  Pyridine  Puriss,  (nitric  crystal,  sulphur, 
crystal.). — Pure  pyridine  was  recommended 
against  asthma  originally  by  Germain  S^e,  of 
Paris.  He  orders  about  one  drachm  to  be 
poured  out  on  a  plate,  which  is  placed  in  a 
corner  of  the  sick-room,  and  in  this  manner 
makes  the  patient  inhale  for  about  twenty  to 
thirty  minutes  the  pyridine  vapors  mixed  with 
atmospheric  air.  A  repetition  two  or  three 
times  of  this  procedure  is  said  to  be  sufficient 
to  relieve  the  dyspnoea. 

The  salts  of  pyridine  serve  for  internal  ap- 
plication. 

Pyridine  is,  when  exhibited  as  an  inhala- 
tion, rapidly  absorbed,  and  can  be  demon- 
strated in  the  urine  a  couple  of  minutes  after 
its  inhalation. 

42.  Sanguis  TauriPulv,  (ox-blood  powder). 
— An  odorless  pale-brown  powder,  soluble  in 
cold  water,  giving  a  blood-red  color.  The 
ox-blood  powder  is  recommended  as  an  arti- 
ficial food  for  children  in  doses  of  2  drachms, 
and  for  adults  in  doses  of  6  drachms,  three 
times  daily  in  water,  wine,  milk,  or  black  coffee, 
and  is  to  be  taken  at  meal-time. 

43.  Serum  Subiimat  (one  per  cent,  to  ten 
cent.). — The  union  of  mercury  and  of  albu- 
men is  better  borne  by  the  system  than  the 
pure  chloride  of  mercury.  Lister  recommends 
the  employment  of  serum-sublimate  for  the 
saturation  of  surgical  dressing  material,  such 
as  gauze,  cotton,  and  lint. 

The  one  percent,  serum  sublimate  is  a  fluid, 
while  the  ten  per  cent,  preparation  has  the 
form  of  thin  plates. 

44.  Terpinhydrat.  (C„H^  +  3HP).— Color- 
less crystals  of  a  faintly  aromatic  taste.  Lupine 
advocates  the  use  of  this  drug  as  a  good  ex- 
pectorant in  chronic  and  subacute  bronchitis, 
and  in  chronic  nephritis  in  place  of  the  oil  of 
turpentine.     Its  dose  is  3  to  6  grains. 

The  high  efficacy  of  turpentine  in  diphthe- 
ritis  being  indisputable, — Possel  wrote  as  early 
as  1880  about  this  subject, — it  is  to  be  ex- 
pected that  terpine  may  likewise  be  useful  in 
this  affection.  The  hydrate  of  terpine  is  sol- 
uble in  boiling  water,  in  cold  and  boiling  al- 
cohol, chloroform,  and  ether,  but  sparingly 
soluble  in  turpentine. 


45.  Urethan.  Puriss,  (NH.CO.C.Hj).— The 
ethylic  ether  of  carbaminic  acid  :  wlute  crys- 
tals, easily  soluble  in  water,  odorless,  bat 
tasting  somewhat  like  saltpetre. 

V.  Jacksch.  found  experimentally  on  ani- 
mals that  doses  of  ^  gramme  pro  i  kilo- 
gramme of  bodily  weight  produced  no  toxic 
effects. 

The  drug  evinced,  as  alleged,  hypnotic  vir- 
tues in  very  different  affections,  without  in 
any  way  calling  forth  any  secondary  unto- 
ward symptoms,  as  is  nearly  the  rule  with  all 
other  hypnotics. 


THE  RADICAL   CURE  OF  HYDROCELE  BY 
ANTISEPTIC  INCISION. 

At  the  present  time  there  may  be  said  to  be 
three  methods  prominently  before  the  profes- 
sion for  the  radical  cure  of  hydrocele, — ^the 
time- honored  injection  of  iodine,  antiseptic 
incision,  and  suture  of  the  tunica  vaginalis 
and  the  scrotal  skin  (with  drainage),  pro- 
posed by  Volkmann,  and  the  more  recent 
method  of  the  injection  of  carbolic  acid,  sug- 
gested by  Levis,  of  Philadelphia.  An  impor- 
tant modification  of  Volkmann*s  method  has 
been  adopted  by  Bergmann,  of  Berlin.  It 
consists  in  the  extirpation  of  all  the  tunica 
vaginalis  save  that  covering  the  testicle.  Dr. 
William  T.  Bull,  in  a  paper  read  before  the 
New  York  Surgical  Society  {New  York  Med. 
Joum.,  March  13,  1886),  states  that  he  has 
performed  the  operation  of  antiseptic  incision 
upon  fourteen  patients.  One  of  these  cases 
was  operated  on  at  the  same  time  for  the  cure 
of  a  large  hernia,  and  death  followed  from 
peritonitis,  so  this  case  may  be  therefore 
thrown  out  of  consideration.  The  other 
thirteen  patients  all  made  satisfactory  recov- 
eries but  one. 

Of  the  twelve  successful  cases,  ten  were 
hydroceles  of  the  tunica  vaginalis,  and  two 
were  hydroceles  of  the  cord.  The  two  latter 
had  existed  each  for  three  or  four  years.  The 
duration  of  the  former  was  in  six  cases ''  about 
one  year,"  in  two  cases  between  one  and  two 
years,  in  two  others  three  years  and  over.  As 
regards  previous  treatment,  two  had  been  in- 
jected with  carbolic  acid  (one  of  them  on  two 
occasions),  one  with  tincture  of  iodine,  and 
the  rest  had  been  tapped  or  received  no  treat- 
ment. At  the  time  of  operation  but  one  sac 
was  observed  to  be  decidedly  thickened.  This 
contained  one  or  two  calcareous  patches,  which 
were  cut  out.  One  hydrocele  of  the  cord,  as 
large  as  a  horse-chestnut,  was  found  to  be 
made  up  of  five  or  six  cysts.     This  case  car- 
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bolic  acid  had  failed  twice  to  cure.  The  other 
hydrocele  of  the  cord  was  in  reality  a  com- 
pound cyst  of  the  head  of  the  epididymis.  A 
number  of  cysts  of  the  size  of  a  split  pea 
were  clustered  about  the  epididymis,  and  con- 
tained within  a  larger  cyst  which  reached  up 
on  the  cord  for  an  inch  and  a  half. 

In  ten  cases  Volkmann's  operation  was 
done;  in  two  (the  cysts  of  the  cord  and  epi- 
didymis) the  entire  parietal  layer  of  the  tunica 
vaginalis  was  excised.  Bichloride  of  mercury 
of  the  strength  of  i  to  5000  was  used  in  mod- 
eration to  irrigate  the  wounds,  and  extreme 
care  taken  to  tie  all  bleeding  points.  The 
incisions  were  long  enough  to  reach  from  the 
top  of  the  sac  to  the  bottom  of  the  scrotum. 
The  tunica  vaginalis  was  united  by  a  contin- 
aons  catgut  suture  to  the  skin,  and  two  or 
three  deeper  sutures  were  applied  to  hold  the 
two  halves  of  the  sac  in  contact.  A  further 
effort  was  made  in  this  direction  by  the  'ap- 
plication of  the  dressing  in  such  a  way  as  to 
hold  the  serous  surfaces  together.  Bone  tubes 
were  used  in  three  cases,  rubber  drains  in 
nine.  The  latter  were  shown  to  be  prefer- 
able. The  bone  tubes  softened  rapidly,  but 
were  not  absorbed  at  all,  and  did  not  adapt 
thenoselves  to  the  sinuosities  of  the  wound. 
The  dressing  was  uniformly  of  peat-bags  (with 
bichloride)  and  bichloride  gauze,  with  occa- 
sioDally  a  strip  of  iodoform  gauze  over  the 
line  of  suture,  and  an  outer  layer  of  absorbent 
cotton.  There  was  no  instance  of  excoriation 
or  marked  er3rthema  of  the  skin.  The  penis 
protruded  through  the  middle  of  the  dressing, 
which  was  applied  snugly  with  crinoline  band; 
ages.  One  or  two  patients  had  to  be  cathet- 
erized  for  twenty-four  or  forty-eight  hours; 
bat  this  was  the  only  discomfort  experienced. 
The  career  of  the  wounds  was  in  all  cases 
aseptic,  and  without  fever.  A  temperature 
of  100.6°  on  the  evening  of  the  second  to 
third  day,  without  any  acceleration  of  the 
pulse,  was  the  greatest  constitutional  disturb- 
ance. With  little  variation,  the  first  dressing 
remained  in  place  till  the  seventh  day.  On 
its  removal  the  tubes  were  withdrawn,  and  a 
lighter  dressing  of  iodoform  or  boric-acid 
ointment  and  plain  absorbent  cotton  was 
applied  supported  by  a  suspensory  bandage. 
This  was  changed  as  often  as  it  became 
soiled.  The  patients  were  allowed  to  move 
about  a  day  or  two  later,  but  were  not,  with 
one  or  two  exceptions,  discharged  till  the 
sinoses  were  healed.  As  a  rule,  primary 
union  was  found  on  removing  the  tirst  dress- 
ing. In  six  cases  this  was  complete  except 
where  the  drainage-tube  emerged  ;   in  five, 


besides  the  'Mrain  sinus,"  there  was  a  strip 
of  granulations  along  a  portion  of  the  line 
of  suture,  forming  a  quite  superficial  ulcer, 
which  scabbed  over  rapidly.  In  one  case 
primary  union  was  secured,  but  an  accu- 
mulation of  pus  (without  fever)  made  it  ne- 
cessary to  break  down  the  adhesion,  and  the 
abscess  required  two  months  to  heal.  The 
sinuses  left  after  removal  of  the  drain  healed 
without  special  attention.  There  was  no  in- 
stance of  orchitis,  or  epididymitis,  or  inguinal 
adenitis,  and  the  induration  and  thickening 
along  the  cord,  which  have  been  noted  by 
others,  disappeared  by  the  time  the  sinus 
closed,  or  soon  after. 

As  regards  the  time  occupied  by  the  treat- 
ment, the  shortest  period  of  conflnement  to 
bed  was  seven  days,  the  longest  three  weeks  ; 
the  average  stay  in  bed  in  all  twelve  cases  was 
ten  days.  The  shoi:test  stay  in  hospital  was 
ten  days,  the  longest  sixty  days,  the  average 
twenty-seven  days.  Two  cases  were  much 
slower  in  healing  than  the  rest, — one  from 
the  occurrence  of  the  abscess  just  referred  to, 
the  other  from  unexplained  causes.  Dr.  Bull 
has  had  the  opportunity  of  examining  five  of 
these  patients  one  year  after  the  operation, 
and  they  remain  cured.  Two  have  bfeen  seen 
six  months,  two  others  four  months  after  op- 
eration, and  are  free  from  recurrence.  All 
were  operated  upon  under  ether  except  one. 
In  this  case  cocaine  was  used,  with  the  effect 
of  rendering  the  operation  absolutely  pain- 
less. 

The  result  of  the  treatment  of  these  thir- 
teen patients  may  be  briefly  stated  as  fol- 
lows :  One  has  died  from  mercurial  poisoning. 
Twelve  have  recovered, — ten  after  incision 
with  suture,  two  after  excision  of  the  sac. 
The  wounds,  except  in  one  case,  have  healed 
without  pain  or  constitutional  disturbance, 
and  on  an  average  in  twenty-seven  days,  ten 
of  which  were  spent  in  bed.  Nine  out  of 
twelve  patients  are  known  to  have  had  no  re- 
currence at  a  period  of  from  four  to  twelve 
months  after  the  operation. 

The  possibility  of  recurrence  is  generally 
admitted,  though  alleged  to  be  rare,  and  the 
cause  is  found  in  the  failure  of  the  two  serous 
surfaces  to  unite  fully  after  suture.  Small 
cavities  are  left  which  become  the  seat  of  a 
reaccumulation.  In  order  to  obviate  this, 
Von  Bergmann  has  proposed  the  extirpation 
of  the  parietal  layer,  and  carried  it  out  in 
twenty  cases,  as  mentioned  above.  The 
wounds  healed  without  febrile  movement  on 
an  average  in  ten  to  twelve  days,  and  no  re- 
currence has  yet  been  seen. 
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The  technique  of  the  operation  needs  but 
slight  mention.  The  incision  should  reach 
from  the  top  of  the  sac  to  the  bottom  of  the 
scrotum,  and  Dr.  Bull  prefers  to  place  its 
lower  end  behind  the  testicle  in  order  that 
the  drainage-tube  may  be  out  of  the  way. 
The  tunica  is  best  removed  by  stretching  it 
on  the  fingers  and  cutting  through  and  push- 
ing back  the  loose  connective  tissue  with 
blunt  scissors.  It  is  much  easier  than  the 
extirpation  of  a  hernial  sac  where  the  pres- 
ence of  a  truss  has  made  the  layers  adherent. 
The  membrane  is  removed  close  up  to  the 
epididymis  and  testicle.  It  is  important  to 
be  very  painstaking  with  the  ligatures,  and  to 
have  the  drain  long  enough  to  pass  beyond 
the  testicle.  In  other  respe'cts  one  proceeds 
as  in  Volkmann's  operation,  but  the  suturing 
of  the  wound  is  simpler,  as  the  tunica' is 
absent. 

ABDOMINAL   SECTION  FOR   INTESTINAL 

OBSTRUCTION, 

The  subject  of  abdominal  section  for  intes- 
tinal obstruction  is  attracting  so  much  atten- 
tion at  present  that  we  give  in  full  the  account 
read  by  Mr.  A.  E.  Barker  before  the  Clinical 
Society  of  London  of  a  case  of  acute  intes- 
tinal obstruction,  followed  by  acute  generaf 
peritonitis,  in  which  abdominal  section  and 
release  of  the  implicated  bowel  was  per- 
formed, the  peritoneum  thoroughly  sponged 
out,  and  in  which  rapid  recovery  took  place 
(Brit.  Med,Journ.,  March  6,  1886). 

The  patient  was  a  man,  aged  23,  who  had 
enjoyed  good  health  with  the  exception  of 
flatulent  dyspepsia,  up  to  Saturday,  Novem- 
ber 14,  1885.  At  7  P.M.  on  that  day  he  had 
a  loose  motion,  with  a  feeling  of  sickness,  and 
three  or  four  minutes  later  was  seized  with  a 
violent  pain  in  the  abdomen,  and  fell  down, 
rolling  about  in  acute  suffering.  This  pain 
commenced  at  a  point  midway  between  the 
umbilicus  and  right  groin.  At  7.30  he  began 
to  vomit,  and  continued  to  do  so  through  the 
night  and  next  day,  until  Monday  evening, 
when  Mr.  Barker  was  sent  for.  At  the  onset, 
he  was  seen  by  Mr.  Knaggs,  of  Camden  Road, 
who  gave  large  enemata,  with  opium  inter- 
nally, and  hot  fomentations  over  the  abdomen. 
This  treatment  was  continued  with  much  judg- 
ment for  the  next  forty-eight  hours,  but  with 
no  relief.  On  the  contrary,  the  pain  increased, 
and  became  general  over  the  whole  abdomen  ; 
the  vomiting  continued  of  a  grass-green  color, 
but  never  became  stercoraceous ;  the  belly 
grew  more  and  more  distended,  and  the  cen- 
tre of  acute  tenderness  shifted  to  the  left  side 


of  the  umbilicus.    The  peritoneum  also  began 
to  fill  with  fluid  ;  there  was  complete  obstruc- 
tion of  the  bowels   from  the   first,  and  no 
flatus  was  passed.     No  distinct  tumor  was  to 
be  felt  anywhere.    When  he  was  seen  by  Mr. 
Barker  on  Monday  evening,  the  condition  was 
very  grave,  and  he  at  once  decided  to  perform 
abdominal  section,  regarding  the  case  as  one 
probably  of  obstruction  from  a  constricting 
band,  or  from  volvulus  of  the  small  intestine. 
With  strict  antiseptic  precautions,  the  abdo- 
men was  opened  m  the  middle  line,  from  the 
navel  to  the  pelvis,  and  was  found  to  contain 
much  flaky  serum  and  free  gas ;  the  intes- 
tines were  coated  with  lymph,  and  moder- 
ately distended.    The  small  intestine  was  now 
passed  through  the  fingers  from  below  up- 
wards, until  the  middle  third  of  the  jejunum 
was  reached.     When  this  was  drawn  upon, 
there  came  a  sudden  rush  of  fluid  through 
the 'portion  held  in  the  fingers,  and  the  next 
moment  there  came  out  a  loop  of  -bowel 
deeply  congested  and  ecchymosed,  and  dis- 
tended to  about  three  or  four  times  its  nor- 
mal girth,  and  containing  much  fluid.     Be- 
yond this  loop  the  gut  was  distended  and 
moderately  congested,  but  was  sharply  marked 
off  against  the  implicated  loop  by  the  absence 
of  ecchymoses.     The  bowel  was  now  passed 
through  the  fingers  downwards,  to  make  sure 
that  no  other  obstruction  existed,  and  then  tfa^ 
caecum  and  vermiform  appendix  were  turned 
out  of  the  wound  and  examined  with  the  same 
object ;  they  were  quite  sound,  though  sharing 
in  the  inflammatory  distention  and  congestion 
to  a  slight  extent.    The  hand  was  now  passed 
into  the  abdomen,  and  every  part  of  it  was 
explored,  but  nothing  further  was  found.    The 
gut  having  been  carefully  cleansed  was  now 
replaced,  and  the  whole  abdomen  was  mopped 
out  with  carbolized  sponges,  passed  into  every 
recess  on  long  holders.     The  greatest  accu- 
mulation of  inflammatory  products  was  found 
in  the  flanks  and  pelvis,  and  required  repeated 
sponging.     When  the  whole  cavity  had  been 
cleaned,  the  wound  was  united  with  seven 
deep    and    two    superficial    carbolized    silk 
sutures  in  the  usual  way,  and  was   dusted 
with    iodoform    and    dressed   with    salicylic 
wool,  secured  with  a  broad  binder.     The  pa- 
tient bore  the  operation  well  on  the  whole. 
He  had  a  good  deal  of  pain  in  the  night,  and 
vomited  twice  before  morning.    The  vomited 
matter  was  no  longer  bilious,  but  consisted  of 
watery  altered  blood.    It  came  up  for  the  last 
time  at  9.30,  twelve  hours  after  operation. 
The  patient  progressed  extremely  well  after 
this,  the  peritonitis  disappearing  rapidly.     The 
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wound  was  dressed  for  the  first  time  on  the 
fifth  day,  and  was  then  found  united  by  first 
intention.  Five  of  the  stitches  were  taken 
oat,  and  the  wound  was  supported  by  broad 
strips  of  sticking-plaster  applied  directly  to 
the  skin  with  salicylic  wool  and  a  binder  over 
all  On  the  seventh  day,  the  remaining  stitches 
were  removed,  and  the  wound  was  supported 
as  before.  On  the  eighth  day,  a  motion  was 
passed  spontaneously,  and  again  on  the  ninth. 
These  motions  were  stained  with  old  blood. 
On  this  day,  owing  to  an  error  in  diet,  he 
Tomited  and  burst  open  the  upper  two-thirds 
of  the  wound,  in  spite  of  the  strapping,  and  a 
knuckle  of  the  intestine  protruded.  On  seeing 
this  six  hours  later,  Mr.  Barker  removed  the 
dressings,  cleansed  the  protruded  gut  under 
the  spray,  wiped  out  the  abdomen  and  the 
wound,  and  replaced  the  gut.  The  opening 
was  closed  as  before,  and  similarly  dressed. 
The  temperature  in  the  rectum  rose  on  the 
night  following  to  102^,  but  beyond  this  there 
were  no  disquieting  symptoms  throughout  con- 
valescence, the  patient  being  able  to  take  light 
solid  food  for  a  couple  of  days  later.  The 
wound  healed  in  great  part  by  first  intention, 
but  some  of  it  by  granulation.  (Patient 
shown.)  In  reviewing  this  case,  Mr.  Barker 
dwelt  upon  the  following  points :  i,  the  na- 
ture of  the  obstruction ;  2,  the  performance 
of  abdominal  section  in  the  midst  of  acute 
general  peritonitis ;  3,  the  rapid  disappear- 
ance of  the  latter  after  operation.  He  pointed 
out  that,  from  a  comparison  of  this  with  re- 
corded cases,  there  could  be  no  doubt  that  it 
was  a  case  of  volvulus  of  the  jejunum,  a  very 
rare  condition.  The  whole  case  corresponded 
closely  with  the  few  others  on  record,  none 
of  which  had  been  operated  on  except  one. 
The  onset  of  general  peritonitis  he  regarded 
as  an  extra  reason  for  early  operation  in  such 
cases,  and  showed  that  this  view  was  supported 
by  pathological  reasoning  and  clinical  experi- 
ence. The  rapid  disappearance  of  the  peri- 
tonitis, due  to  the  release  of  the  intestine  and 
cleansing  of  the  abdominal  cavity,  was  then 
commented  on ;  and  it  was  pointed  out  that 
the  good  result  was  besides  in  great  part  to 
be  attributed  to  the  judicious  treatment  of 
the  case  from  the  first  with  opium  and  en- 
emata,  and  the  comparative  rest  that  the 
bowels  were  then  placed  in  up  to  the  time  of 
operation,  which  was  not  delayed  a  moment 
after  it  was  evident  that  other  means  had 
failed.  That  such  an  operation  could  only  be 
successful  when  performed  early,  and  under 
the  strictest  antiseptic  treatment,  was  also 
pointed  out. 


VARICELLA   AND    ITS  DIAGNOSIS. 

Dr.  Henry  Ashby  gives  the  following 
tabular  contrast  as  to  the  points  of  diagnosis 
between  varicella  and  varioloid  (Archiv,  of 
Pediatrics y  February,  1886)  ; 


VARICELLA. 

Incubation, — Thirteen  to 
sixteen  days. 

Premonitory  Fever, —  A 
few  hours. 

Premonitory  Symptoms, 
— Mostly  nil. 


Rash, — Red  spots,  in  a 
few  hours  becoming  vesicu- 
lar, drying  up  in  three  or 
four  days,  leaving  crusts; 
come  out  in  crops  on  four 
or  five  successive  days  on 
scalp,  body,  limbs,  face,  and 
mucous  membranes.  Ves- 
icles mostly  monolocular. 


Temperature, — Intermit- 
tent in  character. 


VARIOLOID,   OR    MODIFIED 
SMALLPOX. 

Twelve  days. 
Two  to  three  days. 

May  include  pain  in  back, 
headache,  vomiting,  delir- 
ium, drowsiness,  convul- 
sions, and  fever. 

Red,  shot-like  papules 
and  soft  palate,  appearing 
first  on  face  and  wrists; 
during  next  twen^-four  or 
forty-eight  hours  over  body 
and  limbs ;  papules  become 
vesicular  after  two  or  three 
days,  and  pustules  by  eighth 
day  of  disease,  or  more  fre- 
quently dry  up,  leaving 
scabs. 

Sudden  rise,  reaches 
height  when  the  rash  is 
fully  out,  followed  by  a 
speedy  fall.  Secondary 
fever  slight  in  modified 
cases. 


THE   INFLAMMATION  OF  THE  LIVER 
AND   HEPATIC  ABSCESS, 

Dr.  George  HARLEV^has  been  publishing 
in  the  February  numbers  of  the  Medical 
Press  a  series  of  valuable  papers  on  the 
causation,  the  diagnosis  and  treatment  of 
hepatic  abscess,  and  inflammation  of  the 
liver. 

His  ideas  as  to  treatment  are  so  novel,  and 
sfeem  to  be  so  valuable,  that  we  publish  a 
tolerably  full  abstract  of  his  methods,  for  the 
surgical  procedures  hitherto  adopted  in  the 
treatment  of  diseases  of  the  liver  have  been 
mainly  confined  to  measures  designed  to 
promote  the  evacuation  of  abscess-cavities, 
or  of  cystic  growths ;  but  little  has  been  at- 
tempted beyond  this,  inasmuch  as  the  organ 
in  question  has  been  considered  to  lie  beyond 
the  line  of  direct  operative  interference,  on 
grounds,  it  must  be  admitted,  that  appeal 
less  convincingly  now  than  in  the  days  ante- 
cedent to  modern  surgical  improvements.  Dr. 
Harley,  however,  advocates  so  novel,  and  at 
first  sight  so  startling,  a  modification  of  the 
usual  treatment  of  hepatitis,  that  special  at- 
tention is  certain  to  be  attracted  to  his  utter- 
ances and  experiences. 
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In  a  case  of  acute  hepatic  congestion,  ac- 
cording to  Dr.  Harley,  the  first  thing  is  to 
enjoin  strict  rest.  The  second  is  to  put  the 
patient  on  low  diet.  The  third,  to  freely 
clear  out  the  bowels.  The  fourth,  to  relieve 
the  local  discomfort  by  the  application  of 
hot,  thick,  and  large  linseed-poultices.  The 
fifth,  if  there  be  signs  of  threatening  sup- 
puration, to  apply  a  freezing  mixture  of  ice 
and  salt,  or  leeches,  or  even  cupping-glasses, 
over  the  painful  hepatic  region.  It  is  some- 
times surprising  how  speedy  and  complete  is 
the  relief  afforded  by  this  indirect  mode  of 
local  depletion  ;  but  the  striking  novelty  of 
Dr.  Harley's  paper  is  a  much  better  mode  of 
relieving  an  engorged  liver,  to  which  he  has 
given  the  name  of  hepatic  phlebotomy,  from 
its  being  in  reality  a  mode  of  bleeding  the 
liver  itself.  Euonymin,  iridin,  leptandrin,  po- 
dophyllin,  and  all  other  forms  of  hepatic  pur- 
gative stimulants,  are  totally  inadmissible  in 
cases  of  hepatic  congestion.  Mercury  is  here 
our  sheet-anchor,  both  as  a  purgative  and  an 
antiphlogistic. 

When  hepatitis,  no  matter  what  its  variety 
may  be,  has  once  reached  the  congested  in- 
durated stage,  Dr.  Harley  found  much  bene- 
fit from  puncturing  the  capsule  of  Glisson. 

So  soon  as  the  liver  of  a  patient  is  not 
only  enlarged,  but  hardened,  in  consequence 
of  the  pressure  to  which  its  inflamed  tissues 
are  subjected,  as  the  result  of  their  engorge- 
ment and  confinement  within  their  inelastic 
fibrous  covering,  there  can  be  no  more  ef- 
fectual way  of  giving  relief  than  by  punc- 
turing the  capsule  of  Glisson.  Dr.  Harley 
was  led  to  adopt  this  plan  of  treatment  from 
his  experience  of  the  benefits  derived  from 
puncturing  the  distended  sheath  of  the  sci- 
atic nerve  in  cases  of  acute  neuritis,  which  is 
done  on  precisely  the  same  principles  as  the 
surgeon  punctures  the  tense  unyielding  tunica 
albuginea  to  relieve  pressure  on  the  inflamed 
secreting  structures  of  the  testicle  in  cases  of 
orchitis. 

The  operation  of  puncturing  the  capsule  of 
Glisson  is  done  with  a  trocar  of  the  diameter 
of  a  No.  2  or  6  catheter,  according  to  the 
gravity  of  the  case,  inserting  the  trocar  in 
each  lobe  of  the  liver,  and  allowing  it  to  re- 
main for  several  minutes. 

In  support  of  the  truth  of  these  statements 
Dr.  Harley  reports  the  case  of  a  man,  aged 
52,  who  came  to  him  with  a  liver  enlarged 
and  indurated  in  all  directions,  in  which  this 
operation  produced  in  eighteen  hours  the 
greatest  relief  and  a  general  decrease  in  the 
size  of  the  liver. 


As  regards  direct  bleeding  from  the  liver, 
or  hepatic  phlebotomy,  an  indication  which  is 
generally  acknowledged  to  exist.  Dr.  Harley 
shows  that  cupping  or  leeching  the  abdominal 
parietes  can  be  of  no  avail ;  for  since  none  of 
the  hepatic  blood-vessels  communicate  with 
those  of  the  abdominal  parietes,  it  is  evident 
that  it  must  be  utterly  impossible  that  the 
withdrawal  of  blood  from  the  vessels  in  the 
abdominal  parietes  can  have  any  direct  efifect 
upon  the  quantity  of  blood  in  the  liver. 

This  is,  however,  according  to  Dr.  Harley, 
capable  of  being  accomplished  with  perfect 
safety  by  piercing  the  liver  with  a  lung-trocar, 
from  left  to  right,  taking  care  only  to  avoid 
the  large  vessels  which  are  in  the  neighbor- 
hood of  the  transverse  fissure.  The  trocar 
should,  therefore,  be  kept  in  a  line  between 
the  centre  and  the  upper  convex  border  of 
the  liver,  in  which  position  there  are  few  large 
vessels,  and  there  is,  therefore,  no  risk  of  the 
entrance  of  air  into  the  veins.  Dr.  Harley 
reports  a  case  in  which  this  plan  was  pursued 
with  the  greatest  benefit. 

In  this  connection  the  Medical  Press  for 
February  24  refers  editorially  to  this  operation 
as  follows :  ''  It  is  needful  that  the  most  careful 
and  cautious  consideration  should  be  given  to 
the  subject  in  all  its  details  ere  an  unqualified 
approval  can  be  given  to  an  operation,  the 
risks  and  possible  dangers  of  which  have  not 
yet  been  fully  discussed.  No  good  result  can 
follow  the  hasty  and  general  adoption  of  any 
surgical  improvement  to  which  recognition  is 
accorded  on  first  and  apparently  favorable 
results ;  and  although  in  Dr.  Harley's  expe- 
rienced hands,  guided  by  a  long  and  exten- 
sive acquaintance  with  liver-disease  in  all  its 
varieties,  the  best  consequences  may  safely  be 
expected  to  follow  the  adoption  of  the  course 
he  recommends,  it  must  still  be  remembered 
that  only  a  few  practitioners  are  possessed  of 
the  skill  and  knowledge  requisite  to  enable 
them  to  form  an  accurate  diagnosis  and  a 
sure  judgment  respecting  the  cases  appro- 
priate for  treatment  by  an  unfamiliar  and  im- 
portant operation.  We  do  not  desire,  or  in- 
tend, to  disclaim  the  advantages  which  Dr. 
Harley  considers  to  be  identified  with  his 
proposal  ;  we  only  urge  that  it  shall  be  fairly, 
fully,  and  conscientiously  considered  in  every 
aspect  before  its  adoption  is  made  an  article 
of  faith  among  practitioners,  and  especially 
young  practitioners.  It  promises  to  be  a  sal- 
utary proceeding  according  to  the  evidence 
adduced  by  its  originator  ;  and  in  the  best  in- 
terests of  medicine  and  of  sufifering  humanity 
it  cannot  be  too   surely  grounded  on  such 
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proofs  of  efficacy  as  the  skilled  and  experi- 
enced can  alone  assign  to  it  in  the  earlier 
stages  of  its  employment  as  a  remedial  pro- 
ccdore." 

As  regards  the  treatment  of  hepatic  abscess 
Dr.  Harley  is,  in  general,  in  accord  with  the 
riews  held  by  the  majority  of  the  medical 
profession.  He  believes  that  the  best  plan  for 
opening  an  hepatic  abscess  which  has  not 
pointed  is  with  a  trocar,  either  with  or  without 
the  aid  of  the  aspirator.  Free  incision  with  a 
knife,  in  his  opinion,  when  the  abscess  has  not 
pointed,  bat  adds  to  the  risk  without  yielding 
any  proportionate  advantage  to  the  patient. 
In  any  case,  after  evacuation  of  the  pus  a 
drainage-tube  ought  to  be  inserted  in  the  sac 
of  the  abscess,  and  the  cavity  well  washed 
out  with  tepid  antiseptic  water.  At  the  same 
time  germicides,  in  the  form  of  salicylic,  car- 
bolic, or  mineral  acids,  along  with  quinine, 
should  be  given,  and  the  general  health  of  the 
patient  carefully  attended  to,  for  even  in  the 
most  favorable  cases  liver-abscess  is  invariably 
a  most  exhausting  and  dangerous  affection. 

As  regards  the  diagnosis  of  hepatic  abscess, 
Dr.  Harley  calls  attention  to  the  fact  that  it 
should  not  be  forgotten  that  suppuration  of 
the  liver  is  always  preceded  by  a  longer  or 
shorter  period  of  hepatitis ;  the  severity  of 
the  pain  is,  however,  in  no  instance  a  criterion 
of  its  severity.  For  we  may  have  great  pain 
with  slight  inflammation,  and  scarcely  any 
pain  with  a  considerable  suppuration.  A 
superficial  abscess  is  always  more  painful 
than  a  deep-seated  one.  If  during  the  or- 
dinary course  of  a  hepatitis  the  patient 
should  suddenly  complain  of  chilliness  or 
shivering, — when  there  is  no  reason  to  suspect 
occlusion  of  the  bile-duct, — and  the  rigor  is 
immediately  followed  by  an  increase  of  tem- 
perature and  an  aggravation  of  the  constitu- 
tional disturbance,  while  at  the  same  time  the 
hepatic  tenderness  is  increased,  suppuration 
may  be  suspected  to  have  set  in. 

There  is  always  a  disinclination  to  take 
food,  and  if  the  suppuration  has  existed  for 
some  time,  there  is  frequently  a  well-marked 
diarrhcea,  with  or  without  blood.  Vomiting 
also  occasionally  occurs,  but  it  is  not  a  com- 
mon symptom.  In  some,  though  not  in  all, 
cases  of  liver-abscess,  sneezing,  coughing,  and 
deep  inspiration  causes  pain,  and  then  the 
patient  cannot  lie  comfortably  on  his  side. 

The  most  notable  sign  of  liver-abscess, 
when  there  exists  the  before- mentioned  he- 
patic symptom,  is,  in  Dr.  Harley's  opinion, 
high  temperature,  varying  from  between  102° 
and  105°.     The  fever  is  often  associated  with 


hectic  and  sweating  exacerbations.  The  more 
superficial  the  abscess  is,  the  easier  is  it  diag- 
nosticated. When  situated  at  the  lower  mar- 
gin of  the  liver,  where  it  projects  from  under 
the  false  ribs,  the  abscess  appears  as  a  smooth, 
hard  swelling,  with  a  feeling  of  more  or  less 
distinct  fluctuation  about  it.  On  the  other 
hand,  when  it  is  situated  within  the  margin  of 
the  ribs,  palpation  furnishes  no  signs  what- 
ever of  its  existence.  Even  firm  pressure 
causes  no  increase  of  pain  beyond,  perhaps,  a 
feeling  of  a  more  diffused  discomfort.  Smart 
percussion,  on  the  other  hand,  in  general  can- 
not be  readily  tolerated.  When  the  abscess 
is  large  it  causes  bulging  of  the  intercostal 
spaces,  even  before  it  actually  points,  and 
fluctuation  may  then  be  perceptible.  But  this 
is  not  often  the  case  until  it  points,  even  when 
the  abscess  is  below  the  ribs.  To  sum  up, 
then,  it  may  be  said  that  all  that  we  have  to 
guide  us  in  the  diagnosis  of  the  majority  of 
liver-abscesses  is  the  existence  of  pain  in  the 
liver,  increased  on  pressure,  associated  with 
rigors  and  high  temperature,  and  the  other 
constitutional  symptoms  above  mentioned. 
But  as  the  combination  of  even  all  of  these  is 
not  always  conclusive,  in  cases  of  doubt  it  is 
true  wisdom  to  have  recourse  to  an  exploring 
trocar. 

The  one  Dr.  Harley  recommends  to  be  em- 
ployed in  the  general  run  of  cases  is  a  fine, 
six- inch  long  French  instrument,  but  one 
eight  inches  long,  the  diameter  of  a  No.  3 
English  catheter,  may  be  used.  There  is, 
comparatively  speaking,  but  little  risk  In  the 
employment  of  either,  if  care  be  taken  not  to 
insert  them  too  near  the  ribs,  so  as  to  avoid 
the  danger  of  the  instrument  being  either 
bent  or  broken  by  the  ribs  during  a  sudden 
and  forcible  act  of  inspiration,  and  keeping 
the  point  of  the  instrument  from  the  vicinity 
of  the  larger  blood-vessels  in  the  neighborhood 
of  the  transverse  fissure. 


INFLUENCE     OI'     ANMSTHESIA    BY    THE 

INHALATIONS   OF  NITROUS   OXIDE 

UPON   VARIOUS  FUNCTIONS   OF 

THE  ECONOMY, 

The  researches  of  Drs.  Jolyet  and  Blanche 
in  1873  demonstrated  that  anaesthesia,  pro- 
duced by  the  inhalations  of  pure  nitrous 
oxide,  is  always  accompanied  by  a  state  of 
asphyxia  sufficient  in  itself  to  produce  anaes- 
thesia. Dr.  Lafont  (Zfl  France  Midicaie) 
thinks  that  this  asphyxia  concomitant  on  the 
anaesthesia  produced  by  nitrous  oxide  may  be 
a  source  of  serious  danger.     In  support  of 
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this  fact,  he  refers,  first,  to  the  production  of 
death  of  the  foetus  and  abortion  at  four  and 
one-half  months  of  pregnancy ;  second,  thd 
appearance  of  chlorosis  in  a  young,  growing 
girl ;  third,  the  appearance  of  epileptic  symp- 
toms in  a  young  woman  who  had  been  exempt 
from  them  for  many  years ;  fourth,  the  ap- 
pearance of  albuminuria  in  a  case  of  mitral 
insufficiency  ;  and,  fifth,  diabetes  mellitus,  ob- 
served twice  in  the  same  patient,  following 
each  time  the  administration  of  nitrous  oxide. 
This  latter  point  Dr.  Lafont  has  studied  upon  ^ 
himself.  He  found,  in  the  first  place,  that  his 
urine  was  normal,  that  is,  it  was  free  from 
sugar,  and  he  found  that,  two  hours  after  two 
successive  inhalations  of  nitrous  oxide,  after  a 
few  minutes'  interval,  his  urine  contained  1.65 
parts  of  sugar  per  thousand.  Six  hours  after- 
wards there  were  18.40  parts  per  thousand, 
whilst  three  days  afterwards  the  quantity  had 
been  reduced  to  3.95  parts,  and  on  the  fourth 
all  trace  of  sugar  had  disappeared.  Dr.  La- 
font  also  found  tha^  in  the  dog  glycosuria 
was  produced  after  the  inhalation  of  nitrous 
oxide.  This  condition  of  glycosuria  was  found 
to  depend  upon  an  actual  increase  of  sugar  in 
the  blood,  the  amount  found  increasing  from 
one  and  one-half  parts  per  thousand,  which  is 
said  to  be  normal,  up  to  three  parts  per  thou- 
sand. 

In  following  up  still  further  the  action  of 
nitrous  oxide.  Dr.  Lafont  found  that  the  in- 
fluence of  this  gas  on  the  respiration  varied 
with  the  animals  experimented  upon ;  that  in 
man  the  respirations  became  more  ample 
without  changing  their  rhythm.  In  the  rab- 
bit, at  the  commencement  of  the  inhalations, 
respiration  becomes  more  frequent  and  fuller, 
but  becoming  slower  at  the  moment  that  anaes- 
thesia is  complete.  In  the  dog  the  respiratory 
movements  gradually  increase  in  frequency 
and  fulness  up  to  the  moment  of  anaesthesia, 
at  which  time  the  movements  are  panting, 
and  may  become  suddenly  arrested,  the  stop- 
page being  more  or  less  prolonged,  and  some- 
times proving  fatal.  As  regards  the  influence 
of  nitrous  oxide  on  arterial  pressure.  Dr. 
Lafont  found  also  a  variation,  according  to 
the  animal  experimented  on.  On  the  rabbit 
the  pressure  remains  stationary,  or  becomes 
slightly  lower.  In  the  dog  it  rises  grad- 
ually up  to  the  moment  of  anaesthesia,  and 
then  becomes  stationary.  At  the  commence- 
ment of  the  inhalations  there  is  an  increase 
in  the  frequency  of  the  pulse  in  all  animals. 
When  anaesthesia  is  complete,  the  movements 
then  become  slower,  and  the  heart  may  often 
be  arrested.     This  slowing  of  flie  pulse  may 


persist  ewtn  after  recovery  of  consciousness. 
The  increase  of  pressure  observed  in  the  dog 
Dr.  Lafont  found  to  be  due  to  the  condition 
of  agitation  of  the  animal,  while  the  slowing 
of  the  pulse  he  attributes  to  stimulation  of 
the  pneumogastric  nerve,  since  it  is  absent 
when  atropine  is  given. 


RESORCINE  AND  COCAINE  IN  WHOOPING- 

COUGH. 

According  to  a  note  appearing  in  the  Cen- 
tralblattfur  die  Mediciniscfun  Wissenschaften  of 
February  13,  1886,  Dr.  Moncorvo  feels  sat- 
isfied that  resorcine  is  a  valuable  drug  in  the 
treatnient  of  whooping-cough.  Having  used 
resorcine  for  a  long  time  alone,  and  also— as 
is  his  habit  at  present — immediately  after  the 
application  of  a  ten  per  cent,  solution  of  mu- 
riate of  cocaine  to  the  larynx  and  pharynx,  he 
found  that  the  combined  use  of  these  drugs 
fnrnished  better  results  than  could  be  ob- 
tained from  their  application  singly. 

In  this  connection  we  recall  that  in  the  Ber- 
liner Klinische  Wochenschrifty  No.  44,  1885, 
Dr.  J.  Prior,  of  the  University  of  Bonn,  eu- 
logized cocaine  as  the  remedy  par  excellence 
in  pertussis,  while,  as  our  correspondent  from 
Berlin  assures  us,  the  remedy  has  received  an 
exhaustive  trial  at  the  Charity,  and  has  been 
found  to  be  almost  wholly  useless.  In  this 
controversy — Henoch  versus  Prior — we  are 
probably  safe  in  following  the  former  as  the 
best  guide  in  the  field  of  paediatrics. 


A   CASE    OF  RECOVERY  AFTER    GASTRO- 
ENTEROSTOMY FOR   CANCER  OF  THE 
PYLORUS  AND  STOMACH,    WITH  A 
NEW  METHOD   OF  SUTURE, 

Since  first  designed  and  performed  by 
Woelfler  in  188 1,  gastro-enterbstomy  has  been 
undertaken  at  least  twenty  times  abroad.  In 
sixteen  of  these  cases  it  was  done  on  account 
of  advanced  carcinoma  of  the  pylorus  with 
ten  deaths,  and  in  four  with  non-malignant 
pyloric  stenosis  with  one  death.  Most,  if  not 
all,  of  the  sixteen  were  desperate  cases  for 
any  operation.  In  the  Brit  Med.  Jaurn.  for 
February  13,  1886,  Mr.  Arthur  E.  Baker 
reports  the  first  successful  instance  in  which 
this  operation  was  performed  in  England,  and 
he  describes  a  new  method  of  suture,  which 
seems  likely  to  offer  advantages  in  the  future. 

The  patient,  aged  37,  the  mother  of  eight 
children,  one  of  whom  died  of  a  malignant 
growth  in  the  neck  in  infancy,  began  to  suffer 
from  severe  gastric  disturbance  a  year  and  a 
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balf*ago.  This  consisted  of  great  sickness 
and  vomiting,  with  pain  in  her  stomach. 
Since  then  hardly  a  day  passed  without  retch- 
ing ;  this  was  always  worse  after  dinner,  but 
was  less  in  the  evening,  and  when  the  patient 
was  at  rest. 

On  August  25,  1885,  the  patient  noticed  a 
lump,  about  the  size  of  a  walnut,  in  the  epi- 
gastric region,  and,  at  the  same  time,  the 
vomiting  and  pain  became  much  worse  :  the 
latter  was  aching  and  dragging  in  character. 
The  tumor  had  grown  larger  since,  especially 
within  the  last  three  months.  When  first  no- 
ticed, the  lump,  the  patient  thought,  was  a 
little  more  to  the  left  than  now.  It  appeared 
irregularly  nodulated  from  the  first. 

On  admission  into  University  College  Hos- 
pital on  December  19,  1885,  the  chief  com- 
plaint was  pain  in  her  left  side,  and  great 
weakness  and  loss  of  flesh  (weight,  seven  stone 
three  pounds).  During  the  week  preceding, 
her  attacks  of  sickness  had  not  been  so 
severe  ;  she  had  had  only  four  or  five.  The 
vomit  was  watery  and  frothy,  but  never  con- 
sisted of  food,  and  never  showed  traces  of 
blood  ;  there  had  been  much  constipation  for 
a  long  time. 

State  on  Admission, — In  the  middle  line  of 
the  body,  about  two  inches  above  the  umbili- 
cus, was  a  hard,  nodular  swelling,  about  the 
size  of  an  t^gg^  very  superficial,  and  very 
mobile.  It  shifted  spontaneously  from  side 
to  side  during  the  day,  and  ascended  a  little, 
bat  did  not  descend  below  the  point  indi- 
cated. When  in  the  middle  line,  it  pulsated 
with  the  stroke  of  the  aorta.  It  was  tender 
on  pressure,  and  caused  most  suffering  when 
it  lay  towards  the  left  side.  There  was  no 
deficiency  of  resonance  to  be  detected  over 
it,  and  there  was  no  gastric  dilatation  ;  the 
tamor  moved  with  respiration ;  the  abdom- 
inal organs  appeared  quite  healthy. 

On  December  28  was  made  a  careful  ex- 
amination of  the  abdomen  under  ether.  The 
tamor  could  now  be  easily  grasped  through 
the  thin  parietes,  and  was  found  to  be  rugged 
in  outline,  about  half  the  size  of  an  orange. 
It  showed  the  most  remarkable  mobility  in  all 
directions  except  downwards.  It  could  be 
easily  pushed  under  the  last  rib  on  the  right 
side,  and  be  there  felt  with  the  hand.  It 
could  be  pushed  almost  into  the  same  position 
on  the  left  side,  but  with  greater  difficulty.  It 
could  not  be  made  to  descend.  Nothing  else 
abnormal  was  discoverable  in  the  abdomen. 
After  this  examination,  the  patient  was  sick 
several  times,  but  brought  up  no  blood.  The 
orine  remained  normal.     From  this  examina- 


tion, Mr.  Baker  strongly  suspected  cancer 
about  the  pylorus,  though  it  was  clear  that 
there  was  much  room  for  a  difference  of 
opinion  as  to  the  nature  of  the  tumor,  and 
he  thought  it  might  possibly  turn  out  to  be  a 
floating  kidney.  One  of  his  colleagues  sus- 
pected a  collection  of  biliary  calculi  in  the 
gall-bladder.  Every  preparation  was  made 
for  dealing  with  whatever  kind  of  tumor 
should  be  found,  and  especially  for  excision 
of  the  pylorus,  should  it  be  necessary.  The 
stomach  was  washed  out  twice  on  the  day 
before  operation,  and  again  two  hours  be- 
fore the  latter,  with  warm  water,  introduced 
through  a  long  flexible  tube ;  and  no  food 
was  given  afterwards.  With  the  most  scru- 
pulous care  as  to  antisepsis,  Mr.  Baker  op- 
erated on  January  5,  1886,  under  the  spray. 
An  incision  was  made  in  the  middle  line, 
from  just  below  the  ensiform  cartilage  to  the 
left  side  of  the  umbilicus.  When  the  peri- 
toneum was  opened,  the  tumor  presented  at 
once  to  view.  It  was  then  easily  diagnosticated 
to  be  a  mass  of  new  growth,  reaching  from 
the  anterior  border  of  the  pylorus  about  three 
inches  to  the  left,  and  upwards  towards  the 
lesser  curvature  of  the  stomach.  It  was  about 
the  size  of  half  an  orange,  flat  externally  un- 
derneath the  serous  covering  of  the  stomach, 
and  projecting  into  the  narrow  end  of  the 
latter.  The  posterior  segment  of  the  pylorus 
appeared  sound  to  the  touch.  The  tumor 
was  perfectly  non-adherent,  but  there  were 
a  few  small  hardened  glands  in  the  gastro- 
colic omentum.  From  the  position  of  the 
growth  and  the  presence  of  infiltrated  glands, 
it  was  concluded  that  excision  of  the  pylorus 
was  contraindicated,  and  at  once  commenced 
the  palliative  operation  of  gastro-enterostomy, 
or  the  establishment  of  an  artificial  opening 
between  the  stomach  and  jejunum.  After 
pushing  the  omentum,  which  was  not  vol- 
uminous, to  the  left,  the  first  part  of  the 
jejunum  was  caught  in  the  fingers,  and  a 
loop  of  it  was  drawn  out  of  the  incision. 
The  middle  of  the  anterior  surface  of  the 
.stomach  was  also  drawn  out,  and  was  sup- 
ported all  round  by  warm  cairbolized  sponges. 
Mr.  Baker  now  passed  a  piece  of  the  india- 
rubber  tubing  through  the  mesentery  at  each 
end  of  the  loop  of  intestine ;  and,  having 
emptied  the  portion  of  gut  between  by  gentle 
pressure,  drew  the  ends  of  the  tubing  tight 
enough  to  prevent  access  of  the  contents  of 
the  bowel  into  the  loop  to  be  operated  on, 
and  fixed  each  piece  of  tubing  with  a  catch- 
forceps.  The  empty  loop  of  gut  was  now 
laid  upon  the  portion  of  the  stomach  to  be 
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opened  ;  and  a  longitudinal  fold  of  the  latter, 
about  an  inch  and  a  half  from  the  great  curva- 
ture, was  pinched  up  between  the  finger  and 
thumb  of  the  left  hand,  together  with  the  col- 
lapsed gut.  An  incision  about  an  inch  and 
a  half  long  was  now  made  in  the  fold  of  the 
stomach,  and  another  corresponding  in  the 
approximated  fold  of  the  gut.  These  in- 
cisions only  penetrated  through  the  serous 
and  muscular  tunics,  and  left  the  mucous 
coat  of  both  viscera  intact  for  the  present. 
Still  holding  the  parts,  as  before,  between 
finger  and  thumb,  he  now  united  the  cor- 
responding posterior  edges  of  the  wounds  by 
a  continuous  suture,  the  needle  entering  and 
emerging  in  each  case  between  mucous  and 
muscular  coats,  and  the  threads  crossing  the 
cut  edges  of  the  muscular  and  serous  coats. 
In  this  way,  the  serous  surfaces  were  closely 
united  from  end  to  end  before  either  viscus 
was  opened.  This  row  of  stitches  (which 
were  about  an  eighth  of  an  inch  apart)  was 
carried  about  a  quarter  of  an  inch  beyond 
each  end  of  the  incision  in  the  coats  of  the 
bowel.  The  moment  had  now  come  to  open 
both  the  stomach  and  intestine  completely ; 
and  this  was  done  with  a  stroke  of  a  scissors 
through  the  mucous  coat  in  each  case,  special 
sponges  being  ready  to  receive  any  fluid  which 
might  escape.  A  few  drachms  of  succus  en- 
tericus  flowed  from  the  bowel,  little  or  noth- 
ing from  the  stomach-opening.  After  careful 
cleansing,  the  anterior  borders  of  both  open- 
ings were  now  united  by  a  row  of  interrupted 
fine  silk  sutures,  introduced  according  to 
Czerny's  method  When  this  was  completed, 
the  two  openings  were  securely  closed;  but, 
as  ^n  extra  precaution,  the  intestine  was 
turned  over,  and  the  posterior  suture  was  re- 
inforced by  a  second  row  of  interrupted  su- 
tures, placed  about  a  quarter  of  an  inch  away 
from-  the  first.  The  anterior  row  was  then 
similarly  reinforced  by  a  row  of  continuous 
suture,  taking  up,  as  before,  only  the  serous 
and  muscular  tunics.  The  elastic  compressors 
were  now  removed  from  the  gut.  Lest  there 
should  be  any  "  kinking"  of  the  latter,  as  in- 
one  of  Billroth's  casesj  Mr.  Baker  stitched  its 
efferent  portion  to  the  stomach- wall,  about 
three-quarters  of  an  inch  from  the  right  ex- 
tremity of  the  opening  between  the  stomach 
and  jejunum  now  established.  The  "toilet" 
of  the  peritoneum,  replacement  of  the  vis- 
cera, and  closure  of  the  external  wound, 
completed  the  operation,  which  had  lasted  an 
hour  and  thirty-six  minutes.  The  wound  was 
dressed  with  salicylic  wool.  This  mode  of 
suturing  the  posterior  edges  of  the  opening 


before  the  stomach  is  actually  opened  appears 
to  be  a  new  departure,  and  offers  many  ad- 
vantages, which  are  obvious. 

The  patient  bore  the   operation,  on  the 
whole,  well,  though  towards  the  end  the  pulse 
became  a  little  feeble.     She  was  warm  and 
comfortable  when   removed  from  the  table. 
Peptonized  enemata  were  ordered  every  six 
hours,  and  only  ice  by  the  mouth.    There 
was  no  marked  shock  noticeable  when  she 
had  recovered  from  the  anaesthetic,  but  she 
complained   of    pain    about   the    abdominal 
wound  and  to  the  left  of  it  internally.    She 
soon  vomited  some  turbid  fluid,  and  continued 
to  do  so  for  a  couple  of  days,  at  intervals  of 
four  or  five  hours,  bringing  up  from  one  to 
two  ounces  each  time.     This  was  not  relieved 
much  by  hypodermic  injections  of  morphine. 
As  the  vomiting  went  on,  the  fluid  brought 
up  became  more  and  more  turbid,  and  then 
became  very  fetid.    It  clearly  contained  mat- 
ter regurgitated  into  the  stomach  from  the 
jejunum,  appearing  most  like  pancreatic  se- 
cretion very  slightly  stained  with  bile.    The 
eructations,  which  were  frequent,  were  also 
fetid.      Thinking  all  this  was  due  to  simple 
gravitation  of  the  contents  of  the  jejunum 
through    its    dependent    opening    into   the 
stomach,  and  as  there  were  none  of  the  signs 
of  peritonitis,  the  patient  was  placed  in  the 
semi-recumbent  position  in  bed  on  the  third 
day ;  at  the  same  time,  she  was  ordered  one 
minim  of  creasote  every  hour  in  half  an  ounce 
of  emulsion  by  the  mouth.     Whether  as  the 
result  of  the  change  of  position,  or  of  the  use 
of  creasote,  the  vomiting  now  ceased,  and  did 
not  again  return  until  the  next  morning,  when 
she  vomited  for  the  last  time. 

The  improvement  was  now  uninterrupted; 
the  rectal  temperature  was  usually  below  loo^. 
It  is  marked  as  102°  on  the  fourth  day,  but 
this  is  believed  to  be  an  error.  Two  hours 
later,  it  was  99.2°.  On  this  day  she  was  rather 
depressed,  probably  on  account  of  menstrua- 
tion having  set  in.  The  amount  of  brandy 
and  beef-tea  was  doubled.     On  the  fifth  day 

• 

she  was  given  beef -tea  by  the  mouth  in  ounce 
doses  every  hour,  and  on  the  sixth  day  an 
ounce  of  champagne  every  second  hour  and 
a  tablespoonful  of  arrow-root.  On  the  elev- 
enth day  she  took  some  minced  chicken,  all 
of  which  was  well  digested.  On  the  sixth 
day  there  were  two  natural  stools,  accom- 
panied by  a  good  deal  of  pain.  On  the  thir- 
teenth day  Mr.  Baker  ordered  half  a  drachm 
of  confection  of  senna;  and  on  the  fourteenth 
day  she  complained  of  a  good  deal  of  pain 
about  the  descending  colon,  which  was  relieved 
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by  a  high-reaching  enema,  which  brought  away 
a  large  quantity  of  faeces.  Her  general  ap- 
pearance began  to  improve  after  the  first 
week,  and  the  sunken  look  under  the  eyes  to 
disappear.  She  also  became  cheerful,  and 
expressed  herself  as  very  grateful  for  what 
had  been  done  for  her.  She  seemed  so  well 
on  the  seventeenth  day  after  operation  that 
she  was  allowed  to  sit  up  in  a  chair  for  half 
an  hour,  and  enjoyed  it  greatly. 

The  stitches  in  the  abdominal  wall  were  all 
removed  on  the  ninth  day,  and  the  wound  was 
found  to  have  united  by  first  intention  every- 
where. It  was  still  supported  by  broad  strips 
of  American  rubber  plaster  in  case  of  straining 
of  any  kind. 

That  the  patient  has  been  relieved  by  this 
operation,  any  one  who  has  watched  her  can 
see  plainly.  That  the  greater  rest  secured  to 
the  diseased  stomach  by  its  new  aperture  of 
exit  directly  into  the  commencement  of  the 
jejunum  may  lead  to  a  retardation  in  the  de- 
velopment of  the  growth,  there  are  some 
grounds  for  hoping.  The  food  has  not  now 
to  force  itself  past  the  cancerous  and  ever- 
narrowing  pylorus,  but  can  pass  easily  through 
the  new  opening,  and  so,  perhaps,  that  ulcera- 
tion of  the  surface  of  the  growth,  which  leads 
to  grave  complications  in  many  cases,  may  be 
staved  off.  As  there  is  no  interference  here 
with  the  processes  of  digestion,  the  secretions 
of  the  liver  and  pancreas  mixing  as  before 
with  the  food  from  the  stomach,  that  slow 
process  of  starvation,  accompanied  by  disten- 
tion of  the  stomach  and  frequent  vomiting,  is 
prevented,  which  often  renders  these  cases  so 
painful  and  distressing  to  witness  ;  the  more 
so  because,  in  many  cases,  the  process  is  often 
very  slow. 

It  is  now  more  than  a  month  since  the  oper- 
ation, and  still  the  patient  continues  well.  She 
has  suffered  a  little  from  constipation  on  one 
occasion,  but  has  been  relieved  by  enemata, 
and,  to  prevent  this  trouble  recurring,  is  now 
taking  small  doses  of  laxatives.  She  sits  up 
every  day  for  some  hours,  after  being  con- 
fined to  bed  for  more  than  five  months.  Her 
pnlse  is  78,  her  temperature  normal,  her  bowels 
acting  well,  and  altogether  she  is  much  im- 
proved and  cheerful. 


NOTES  ON  KAWA, 

The  highly  interesting  essay  of  L.  Lewin, 
the  well-known  Berlin  pharmacologist,  which 
was  discussed  in  the  February  issue  of  the 
Gazette,  has  naturally  aroused  the  curiosity 
of  the  profession  to  know  more  about  this 


powerful  and  hitherto  practically  unknown 
narcotic.  In  a  recent  meeting  of  the  Berlin 
Medical  Society,  Lewin,  being  interviewed  on  , 
the  subject,  communicated  some  novel  data 
on  this  drug,  which  we  abstract  from  the 
Deutsche  Medizinal  Zeitung  of  February  i, 
1886. 

The  active  principle  of  kawa  contains  no 
nitrogen.  Lewin  recently  had  an  opportu- 
nity to  test  the  effects  of  kawa  on  another 
physician,  and  was  struck  with  their  intensity 
and  promptness.  If  six  or  seven  division- 
marks  of  a  Pravacz  syringe  are  injected  into 
the  subcutaneous  tissues  of  a  man,  sensibility 
becomes  reduced  to  such  an  extent  that  a 
needle  pushed  into  the  subcutaneous  tissues 
can  be  moved  in  every  possible  direction 
without  meeting  with  a  trace  of  sensibility. 
Later,  Lewin  undertook  similar  investiga- 
tions on  his  own  person,  and  found  that  in 
the  entire  neighborhood  of  the  point  of  the 
injection,  as  far  as  the  greenish  resin  could 
be  seen  shining  through  the  tissues,  sensation 
was  utterly  absent  for  five  days.  This  anaes- 
thesia was  so  complete  during  the  mentioned 
period  that  local  irritation  elicited  no  re- 
sponse at  all,  and  even  strong  induction- 
currents  caused  only  a  slight  prickling  sensa- 
tion. 

In  conclusion  of  his  remarks,  Lewin  stated 
that  the  drug  may  be  of  service,  also,  in  an- 
other direction, — ^viz.,  as  a  means  of  disguising 
the  taste  of  bitter  or  repulsive  medicines  ;  if 
the  kawa-resin  is  applied  to  the  tongue,  and 
then  quinine  in  substance  or  solution  placed 
upon  it,  no  trace  of  the  bitter  taste  of  the  latter 
drug  can  be  perceived. 


THE  ACTION  OF  CERTAIN  DRUGS  AND 
POISONS   ON  THE  HEART  OF  THE 

FISH^ 

Dr.  T.  Wesley  Mills  publishes  in  the 
Canada  Med,  and  Surg,  Journ.^  March,  1886, 
an  account  of  his  investigations  as  to  the 
action  of  various  drugs  on  the  heart  of  the 
fish.  His  experiments  were  made  on  the 
"toad-fish"  (batracus  tau).  The  drug  was 
applied  either  in  solution  with  a  camel's-hair 
pencil,  or  simply  dropped  over  the  heart,  the 
fish  meanwhile  being  kept  in  a  perfectly  nor- 
mal condition,  bathing  its  gills  in  sea-water. 
That  the  effects  witnessed  were  not  due  to 
indirect  influence  through  the  extrinsic  ner- 
vous system  of  the  fish  was  shown  by  iso- 
lating the  heart,  and  treating  it  with  the  same 
drug  or  poison  as  the  heart  in  situ.  The  re- 
sults were  always  harmonious.     The  follow- 
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ing  is  a  summary  as  to  the  conclusions  to 
which  his  experiments- led  him:  .  . 

Summary  of  the  results  of  the  action  of 
Atropine  and  Pilocarpine, — i.  Pilocarpine  and 
atropine  are  antagonistic  in  action.  The 
former  is  a  cardiac  depressor,  tending  to 
lower  the  excitability  of  the  heart,  render  its 
action  sluggish,  and  to  stop  it  in  diastole  ; 
the  latter  to  improve  a  sluggish  or  weakened 
heart,  and  heighten  the  excitability  of  this 
organ  under  all  circumstances.  While  pilo- 
carpine tends  to  slow  the  rhythm,  atropine 
quickens  it,  and  increases  the  force  of  the 
beat.     It  manifests  its  action  rapidly. 

2.  Atropine  freely  applied  to  the  heart  an- 
nihilates the  possibility  of  arresting  the  heart 
reflexly. 

Atropine  applied  to  the  conus  arteriosus, 
arrested  by  a  ligature  between  conus  and 
ventricle,  excites  it  to  pulsation. 

Summary  of  the  results  of  the  action  of  So- 
dium Carbonate  and  Potassium  Carbonate, — 
Sod.  carb.  and  pot.  carb.  are  antagonistic  in 
action  on  the  fish's  heart ;  the  former  quickens 
rhythm  and  diminishes  diastolic  relaxation, 
and  heightens  cardiac  excitability,  but  is  in  this 
respect  inferior  to  atropine.  Potassium  car- 
bonate diminishes  excitability,  weakens  the 
heart's  action,  and  tends  to  arrest  it  in  di- 
astole. This  agent  seems  to  be  a  poison  to 
the  fish's  heart. 

Lctctic  Acid, — Lactic  acid  in  five  per  cent, 
solution  is  a  rapid  poison,  while  in  solution  of 
one  per  cent,  it  depresses  the  heart,  and  grad- 
ually kills  it  in  diastole. 

Digitalin^  in  somewhat  less  than  One  Per 
Cent,  Solution, — The  action  of  digitalin  may 
be  stated  thus  : 

1.  Digitalin,  when  applied  to  a  rapidly- 
beating  heart,  slows  it. 

2.  Its  invariable  action,  no  matter  what  the 
condition  of  the  heart,  is  to  produce  grad- 
ually increasing  systolic  contraction,  the  dias- 
tolic relaxation  getting  less  and  less  till  the 
heart  is  finally  arrested  in  most  pronounced 
systolic  tetanus. 

3.  The  peculiar  action  of  the  drug  requires 
a  short  period  before  there  is  any  decided 
manifestation  of  its  effects;  but  when  the 
latter  do  appear,  they  rapidly  advance  to  a 
maximum. 

4.  It  is  not  possible  to  stimulate  a  heart, 
brought  to  a  stand-still  by  digitalin,  to  beat  by 
mechanical  means. 

5.  When  the  action  is  well  pronounced,  a 
large  part  of  the  time  occupied  in  the  systole 
of  the  ventricle  is  taken  up  in  maintaining 
contraction  when  that  is  complete. 


6.  Digitalin  neutralizes  the  action  of  va- 
rious chemical  agents,  which,  when  applied 
to  the  heart,  tend  to  cause  undue  diastolic 
relaxation  (e g.^  pot.  carb.). 

7.  A  ventricle  brought  to  a  stand-still  by 
digitalin  is  unusually  small,  hard,  and  pale 
("tonic"  contraction). 

Nicotine  in  One  Per  Cent,  Solution. — i.  The 
first  effect  of  nicotine  has  generally  been  arrest 
of  the  heart  in  diastole  for  a  variable,  but 
bcief,  interval ;  when  actual  arrest  has  not 
taken  place,  the  beat  has  been  much  weak- 
ened and  the  rhythm  slowed. 

2.  This  condition  is  usually  followed  by 
irregularity  and  an  increased  rhythm,  with- 
out much  damage  to  the  force  of  the  beat 

3.  The  different  parts  of  the  heart  may  not 
act  with  their  usual  proportionate  force  or 
frequency.  There  may  be  two  ox  more  beats 
of  the  auricle  for  one  of  the  ventricle,  etc. 
(incodrdination.) 

4.  The  fish's  heart  shows  a  remarkable 
flower  to  recover  entirely  from  the  effects  of 
nicotine. 

Veratrine  in  rather  less  than  One  Per  Cent, 
Solution, — It  is  much  more  difficult  to  define 
the  action  of  veratrine  than  that  of  digitalin, 
though  the  eye  readily  appreciates  differences. 
In  general,  the  beat  has  that  sluggish  appear- 
ance seen  after  pilocarpine  is  used,  but  in 
other  respects  veratrine  is  very  unlike  that 
drug  in  action.  One  of  the  most  marked 
effects  is  the  tendency  to  throw  the  parts  of 
the  heart,  and  even  parts  of  the  ventricle,  out 
of  harmony  with  each  other, — e.g,y  the  central 
portion  of  the  ventricle  is  sometimes  seen  to 
be  more  relaxed  than  the  rest  of  it ;  the  auri- 
cle often,  after  the  action  has  lasted  some 
time,  gives  several  beats  to  one  of  the  ven- 
tricle. It  is  also  clear  that  the  diastole  takes 
place  in  a  very  sluggish  way,  quite  unnatural 
to  the  fish's  heart. 

The  effect  on  the  diastole  is  certainly  much 
greater  than  on  the  systole.  In  some  phases 
of  this  action,  at  least,  the  systole  is  strength- 
ened. In  consequence  of  this  effect  on  the 
diastole,  the  rhythm  is  slowed.  We  may  put 
the  salient  points  of  its  action  thus  : 

The  principal  action  of  veratrine  is  on  the 
diastole,  which  it  renders  more  sluggish ;  the 
effect  on  the  systole  is  slight,  and  possibly  va- 
riable with  the  phase  of  action  of  the  poison  ; 
as  a  consequence  of  its  effect  on  the  diastole, 
the  rhythm  is  slowed.  Want  of  harmony  be- 
tween the  different  parts  of  the  heart  and 
different  fibres  of  the  same  part  is  liable  to 
manifest  itself. 

Chloroform  {undiluted), — Undiluted  chloro- 
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form  is  a  powerful  cardiac  depressor  ;  that  its 
readiest  effect  is  on  the  auricle  proper  ;  that  it 
can  arrest  the  heart  in  diastole,  but  that  this 
organ  has  considerable  ability  to  recover  from 
the  effects  of  this  agent. 

Acetate  of  Strychnine  in  One  Per  Cent,  Solu' 
Htm, — From  a  limited  number  of  experiments 
with  this  poison,  it  appeared  that  it  had  the 
power  to  shorten  the  diastole  and  lengthen 
the  systole,  and  slow  the  rhythm  ;  after  arrest 
of  the  heart,  it  was  still  excitable  by  mechani- 
cal means. 

It  may  be  stated  that  in  an  area  of  the  ven- 
tral wall  of  the  ventricle,  extending  across  it 
from  the  point  of  junction  of  the  auricle, 
a  behavior,  under  the  use  of  drugs,  is  wit- 
nessed different  from  that  of  the  rest  of  this 
part  of  the  heart.  Sometimes  it  seems  more 
dilated ;  at  all  events,  it  appears  to  be  more 
susceptible  to  the  influence  of  certain  drugs 
and  poisons  (nicotine,  chloroform,  etc.)  than 
the  rest  of  the  ventricle,  but  whether  there  is 
here  difference  in  structure  has  not  been  de» 
termined.  On  hearts  so  sensitive  as  those 
found  in  the  sharks  and  skates,  drugs  and 
poisons  act  with  remarkable  celerity. 


UH  ETHAN, 


Dr.  a.  S.  Myrtle  writes  to  the  British  Med, 
Journ,^  February  20,  1886,  stating  that  since 
last  October  he  has  been  using  urethan  in  a 
variety  of  cases  with  satisfactory  results. 

He  has  used  it  in  over  fifty  cases  as  a  seda- 
thre  and  hypnotic,  and  his  experience  of  its 
action  encourages  him  to  recommend  the 
drugy,  believing  that,  in  certain  cases,  it  will 
prove  of  great  value.  The  cases  in  which  he 
prescribed  it  were  of  the  usual  run  of  every- 
day practice,  where  a  sedative  or  hypnotic 
was  required  :  general  restlessness,  sleepless- 
ness, neuralgia,  catarrh,  certain  forms  of  skin- 
affections  with  great  irritation,  also  rheuma- 
tism and  gout.  Many  of  his  patients  had 
some  peculiarity  of  constitution  which  pre- 
▼cnted  the  use  of  opiates  of  the  usual  type ; 
and  it  is  in  this  special  class  that  he  thinks 
urethan  will  prove  of  great  value.  One  gen- 
tleman, who  had  suffered  from  insomnia  for 
weeks,  and  who  could  not  tolerate  opium  or 
chloral,  took  15  grains  at  bedtime  with  the 
niost  perfect  result.  He  wrote  to  Dr.  Myrtle 
and  said,  "  The  sleep  caused  was  most  pleas- 
ant and  refreshing.  I  awoke  without  a  head 
ache,  with  appetite  for  breakfast,  and,  what 
was  equally  agreeable,  there  was  no  interrup- 
tion to  any  of  my  functions."     Similar  testi- 


mony has  been  given  by  the  majority  of  pa- 
tients, who  have  taken  full  doses  to  produce 
sleep.  In  smaller  doses,  its  action  is  less 
marked.  Still,  it  is  decidedly  calmative  and 
agreeable,  causing  no  unpleasant  effect,  such 
as  nausea,  flatulence,  constipation,  or  head- 
ache. It  does  not  affect  the  nerve-centres  of 
circulation  or  respiration,  but  spends  itself  on 
the  cerebrum.  It  possesses,  therefore,  great 
advantages  over  the  older  and  valuable  seda- 
tives, which  have  certain  evil  influences,  es- 
pecially in  exceptional  cases.  Given  in  gout 
and  rheumatism,  in  full  doses,  alone  or  in 
combination,  it  has  the  great  advantage  over 
morphine  of  not  interfering  with  the  action  of 
the  bowels  or  kidneys.  Besides,  it  is  not  un- 
pleasant to  the  taste.  The  only  objection  to 
it  is  its  price,  although  that  has  been  reduced 
fifty  per  cent,  in  the  last  three  months. 


THE     TREATMENT    OF    STRANGULATED 
HERNIA   BY  IRRIGATIONS  OF  ETHER. 

Dr.  Bartosz  writes  that  for  the  last  two 
years  he  has  been  applying  with  brilliant  suc- 
cess irrigations  of  ether  for  the  reduction  of 
all  cases  of  strangulated  hernia  which  have 
come  under  his  care.  The  irrigation  is  made 
after  the  method  of  Finkelstein  {^BulL  Gin.  de 
Thir,,  December  15,  1886),  which  consists  in 
pouring  on  the  tumor  every  half -hour  a  table- 
spoonful  of  ether,  and  allowing  it  slowly  to 
evaporate*.  The  hernia  under  such  treatment 
disappears  spontaneously,  or  may  be  readily 
reduced  in  obstinate  cases  by  gentle  taxis. 
In  the  seventeen  cases  in  which  the  author 
states  that  this  method  served  to  reduce  the 
hernia,  strangulation  had  persisted  in  some 
only  a  few  hours,  while  in  others  it  is  stated  to 
have  lasted  already  for  several  days,  before 
the  cases  were  subjected  to  treatment.  The 
author  further  refers  to  a  case  of  intestinal  oc- 
clusion in  a  woman  60  years  of  age,  in  whom 
absolute  constipation  had  existed  for  nine 
days,  incessant  faecal  vomiting  and  tympan- 
ites, thready  pulse,  etc.,  in  whom,  after  a 
fruitless  trial  of  all  the  known  remedies,  irri- 
gation of  ether  on  the  entire  abdominal  sur- 
face in  one  and  one-half  hours  caused  a  large 
evacuation  of  the  bowels  and  the  cure  of  the 
patient.  This  method  of  irrigation  so  em- 
ployed by  Bartosz  may  be  replaced  by  driving 
the  current  of  air  from  a  bellows  over  the 
ether.  Whatever,  however,  may  be  the  means 
adopted,  the  ether  acts  by  the  refrigeration 
which  its  evaporation  produces,  and  is  there- 
fore analogous  to  the  application  of  ice,  and 
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is  consequently  simply  an  improvement  of  the 
method  whose  value  has  long  been  recog- 
nized. We  should  think,  however,  that  where 
the  strangulation  lasted  for  several  days,  as 
is  stated  by  the  author  to  have  been  the 
case  in  one  of  his  instances  of  cure,  even 
if  the  reduction  of  the  strangulation  should 
take  place,  there  must  be  the  greatest  danger 
incurred  in  the  return  to  the  abdominal  cavity 
of  a  knuckle  of  intestine  which  cannot  but  be 
gangrenous. 

THE   TREATMENT  OF  ACUTE  INFANTILE 

BRONCHITIS, 

At  a  recent  meeting  of  the  New  York  Acad- 
emy of  Medicine  Dr.  J.  Lewis  Smith  read  a 
paper  with  the  above  title  (Medical  Recardy 
March  6, 1886).  The  subject  was  considered 
under  two  heads:  (i)  mild,  and  (2)  severe 
bronchitis.  He  believed  that  simple  bronchitis 
C9uld  be  aborted,  or  rendered  milder,  by  an 
emetic  employed  when  the  first  symptoms  ap- 
peared. For  this  purpose  ipecac  was  prob- 
ably the  best.  Measures  designed  to  abort 
the  disease,  however,  were  not  usually  indi- 
cated when  the  patients  were  first  seen  ;  to  be 
employed  with  success  they  must  be  adopted 
very  early. 

The  treatment  for  mild,  uncomplicated, 
primary  bronchitis  was  very  simple.  A  favor- 
ite mixture  of  the  late  Dr.  Jackson,  of  Boston, 
consisted  of  equal  parts  of  almond  oil,  syrup 
of  squills,  simple  syrup,  and  mucilage  of  gum 
arable.  Of  the  mixtures  in  the  Dispensatory 
the  mistura  glycyrrhizse  composita  was  the 
best.  The  compound  syrup  of  ipecac  of  the 
French  Pharmacopceia  was  a  most  elegant 
mixture. 

When  the  temperature  was  102°  F.,  and 
above,  and  the  respiration  correspondingly 
accelerated,  he  had  been  accustomed  to  use 
a  mixture  consisting  of  sweet  spirits  of  nitre, 
syrup  of  ipecac,  and  syrup  of  balsam  of  tolu. 

Sti^ere  Bronchitis, — When  the  inflammation 
involved  the  smaller  bronchial  tubes  localized 
atelectasis  was  liable  to  occur,  and  also  ca- 
tarrhal pneumonia,  which  was  one  of  the  most 
dangerous  diseases  of  infancy. 

The  indications  for  treatment  in  a  severe 
case  of  bronchitis  were  to  promote  expectora- 
tion, to  diminish  inflammation,  to  strengthen 
the  action  of  the  heart,  and  prevent  exhaus- 
tion. 

In  reference  to  cough  there  was  safety  in 
it,  and  he  seldom  added  opium  to  any  of  his 
prescriptions  which  were  designed  to  relieve 
cough.  Although  children  did  not  expec- 
torate, the  bronchial  tubes  were  as  effectually 


emptied  when  the  sputum  was  swallowed. 
To  facilitate  expectoration  two  remedies  had 
been  used  largely,  namely,  carbonate  ^d 
muriate  of  ammonia ;  the  latter  was  pre- 
ferred in  most  cases,  except  in  the  advanced 
stages,  when  the  former  might  be  advan- 
tageous as  a  stimulant. 

A  favorite  formula  for  the  use  of  muriate 
of  ammonia  with  him  had  been  muriate  of 
ammonia,  one  drachm ;  balsam  of  tolu,  two 
ounces.  When  there  was  great  dyspncea  and 
indications  for  clearing  the  bronchial  tubes  of 
mucus,  this  remedy  should  be  administered 
every  half-hour.  Dr.  Smith  had  not  wit- 
nessed any  marked  benefit  from  the  use  of 
senega  or  squill.  To  get  rid  of  large  quan- 
tities of  mucus  an  emetic  was  sometimes 
proper. 

To  sustain  the  Patient  and  reduce  the  Fever, 
— He  had  not  noticed  any  marked  reduction 
of  the  temperature  by  the  use  of  quinine,  but 
it  seemed  to  him  that  it  had  been  useful  as  a 
heart-tonic  administered  in  small  doses.  For 
a  child  one  year  of  age,  half  a  grain  to  one 
grain.  Antipyrine  might  be  of  service,  but 
care  should  be  exercised  in  its  use.  In  a 
vigorous  infant,  suffering  from  bronchitis 
without  or  with  only  a  very  slight  amount  of 
pneumonia,  it  might  be  used.  Digitalis  as  a 
heart-tonic  was  one  of  the  best  which  could 
be  employed.  Alcoholic  stimulation  was  ne- 
cessary in  severe  cases  ;  two  or  three  drops  of 
whiskey  in  water,  for  each  year  of  age  after 
three  months,  given  hourly  or  every  second 
hour. 

External  Treatment, — Leeching  and  vesica- 
tion have  been  abandoned.  Slight  irritation 
of  the  surface  affords  relief,  and  for  this  pur- 
pose he  had  been  accustomed  to  use  a  flax- 
seed-poultice,  first  rubbing  the  chest  with 
camphorated  oil  in  young  children,  and  using 
a  mixture  of  mustard  and  flaxseed,  one  to 
sixteen,  in  older  children,  enveloping  the 
chest  with  the  poultice  and  covering  it  with 
oil-silk.  In  those  cases  in  which  there  was 
hurried  respiration,  accompanied  by  continued 
moaning,  to  cover  the  chest  posteriorly  and 
anteriorly  with  a  poultice,  and  over  the  whole 
place  an  oil-silk  jacket  would  afford  marked 
relief. 

In  robust  children  the  application  of  cold 
to  the  chest  during  the  acute  stage,  as  recom- 
mended by  Henoch,  of  Berlin,  might  be  of 
more  service  than  poultices.  For  all  infants 
under  six  months  of  age,  however,  poultices 
were  preferable. 

Change  in  position  of  the  child  he  regarded 
as  a  most  important  element  in  the  treatment. 
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laying  the  child  first  upon  one  side  and  then 
upon  the  other,  and  upon  the  back. 

The  chairman  invited  Dr.  A.  Jacobi  to 
open  the  discussion,  who  said  that  whenever 
Dr.  Smith  read  a  paper  very  little,  if  any- 
thing, remained  to  be  said.  There  were  some 
points  which  he  would  like  to  impress  upon 
those  present  who  had  not  seen  a  great 
amount  of  practice,  and  who  would  doubt- 
less see  more  of  these  cases  hereafter.  One 
of  the  principal  points  to  which  allusion  had 
been  made,  and  of  which  he  wished  to  speak, 
was  the  use  of  qfiium  in  these  cases.  We  could 
not  do  well  without  opium  in  many  of  them, 
because  there  was  so  much  irritation  ;  but  he 
would  emphasize  the  necessity  of  giving  as 
little  as  possible.  If  it  was  to  be  given  at  all, 
give  a  good-sized  dose  at  night,  for  the  pur- 
pose of  securing  a  number  of  hours  of  sleep. 
He  would  express  his  conviction  that  in  no 
small  number  of  cases  of  capillary  bronchitis 
and  acute  pneumonia  in  adults,  the  patients 
died  in  part  of  their  disease,  in  part  of  the 
influence  of  opium.  Certainly  opium  would 
suppress  expectoration,  and  without  expec- 
toration bronchitis  and  pneumonia  were  al- 
most invariably  fatal. 

There  was  one  great  expectorant  which  Dr. 
Smith  had  not  mentioned,  and  that  was  water. 
Where  was  the  expectoration  to  come  from 
unless  there  was  fluid  in  the  body  ?  It  was* 
all  well  enough  to  give  muriate  of  ammonia 
and  expect  it  to  liquefy  the  expectoration ; 
but  the  liquefaction  could  not  take  place  with- 
out plenty  of  water,  and  the  chief  danger  was 
that  water  was  not  supplied  in  sufficient  quan- 
tities to  young  infants,  older  children  being 
able  to  ask  for  it. 

Another  important  point  was  the  regulation 
of  the  temperature  and  moisture  of  the  at- 
mosphere in  the  room ;  this  is  especially  im- 
portant in  all  cases  of  so-called  dry  bron- 
chitis. 

With  reference  to  the  use  of  digitalis^  he  be- 
lieved that  two  or  three  large  doses  in  twenty- 
four  hours  were  preferable  to  small  doses  fre- 
quently repeated.  A  child  one  year  of  age 
would  take  one  grain  of  digitalis  three  times 
a  day,  for  as  many  days  as  would  be  re- 
quired, and  the  effect  would  be  much  better 
than  if  the  remedy  was  used  as  it  was  usually 
employed. 

Another  exceedingly  valuable  expectorant 
was  camphor^  the  effect  of  which  was  perma- 
nent, and  it  was  more  easily  taken  than  car- 
bonate of  ammonia.  A  child  one  year  of  age 
might  take  one-quarter,  one-half,  or  even  one 
grain  of  camphor,  rubbed  up  with  glycerin 


as  often  as  every  hour  or  every  two  hours, 
and  in  bad  cases  of  bronchitis  or  pneumonia, 
where  expectoration  was  wanted,  he  had  not 
seen  any  expectorant  which  had  served  him  a 
better  purpose. 

Turpentine,  also,  by  inhalation,  was  an  ex- 
cellent expectorant.  Put  a  tablespoonful  or 
two  tablespoonfuls  of  spirits  of  turpentine  into 
the  kettle  of  water  which  is  kept  in  the  room 
to  moisten  the  atmosphere,  and  the  air  will  be 
impregnated  with  the  vapor  of  turpentine, 
which  will  greatly  benefit  the  patient. 

Dr.  John  C.  Peters  was  asked  to  continue 
the  discussion,  and  said  that  one  remedy, 
which  was  the  best  of  all  expectorants,  and 
which  allayed  the  cough,  had  not  been  men- 
tioned, and  that  was  potassium.  The  form  in 
which  he  usually  prescribed  it  was  the  liquor 
potassae,  one  drachm  to  four  ounces  of  water, 
and  he  very  frequently  used  anise-seed  water, 
which  of  itself  was  somewhat  soothing.  All 
of  the  alkalies,  but  more  particularly  potash, 
increased  the  ciliary  movement  of  'the  bron- 
chial epithelia,  the  only  way  in  which  expec- 
toration was  brought  forward  where  it  could 
be  reached  by  cough.  Besides,  a  solution  of 
potassium  would  dissolve  mucin,  while  simple 
water  would  not.  He  had  almost  abandoned 
the  use  of  ipecac,  except  perhaps  in  small 
tonic  doses.  When  there  was  great  conges- 
tion and  dyspnoea  the  administration  of  small 
doses  of  calomel,  sufficiently  large,  however, 
to  move  the  bowels,  would  relieve  the  heart 
and  lungs,  and  render  digitalis  more  active 
than  it  otherwise  would  be. 

With  reference  to  external  treatment,  he 
had  used  flannel  chiefly,  perhaps  covering 
the  chest  with  cotton.  He  thought  that  the 
frequent  changing  of  poultices  exposed  the 
infant  too.  much. 

With  reference  to  change  of  position,  he 
had  been  in  the  habit  of  placing  the  child  on 
the  face,  and  had  found  it  very  beneficial. 

He  never  used  quinine  as  an  antipyretic, 
but  thought  it  beneficial  in  preventing  the 
migration  of  leucocytes. 

Dr.  Joseph  E.Winters  said  that  while,  per- 
haps, acute  bronchitis  could  not  be  aborted, 
the  inflammation  certainly  could  be  minim- 
ized. During  the  time  when  the  congestion 
was  limited  to  the  bronchial  artery,  remedies 
which  reduced  the  force  and  frequency  of  the 
heart's  action  would  reduce  the  inflammation, 
and  for  this  purpose  he  employed  veratrum 
viride,  already  mentioned  by  Dr.  Ripley,  or 
aconite :  as  a  reliable  article  of  veratrum 
viride  was  somewhat  difficult  to  obtain,  he 
frequently  used  the  latter  agent.     This  ex- 
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pectation,  however,  was  realized  only  in  cases 
of  acute  primary  bronchitis. 

After  this  his  method  of  treatment  was  to 
use  derivatives,  and  then  mild  cathartics,  con- 
sisting chiefly  of  alkaline  mixtures. 

The  second  indication  was  to  prevent  ac- 
cumulation of  catarrhal  secretion,  as  here  oc- 
curred all  the  deaths.  For  the  prevention  of 
the  accumulation  of  this  secretion  he  used 
stimulating  expectorants,  and  they  varied  ac- 
cording as  to  whether  the  expectoration  was 
thin  or  viscid.  In  this  condition  cough  also 
became  remedial.  During  the  catarrhal  stage 
he  combined  camphor  with  other  agents  in  a 
sufficiently  concentrated  form  to  excite  a 
cough,  which  would,  in  part,  be  voluntary. 
Besides,  he  applied  stimulating  liniments  to 
the  surface  of  the  chest,  which  would  provoke 
deep  inspiration.  For  this  reason  he  thought 
that  large  poultices  were  dangerous,  and  that 
putting  a  pound  of  flaxseed,  mixed  with  water, 
upon  the  chest  of  a  child  one  year  of  age, 
would  materially  interfere  with  respiration. 
He  preferred  the  oil-silk  jacket,  or,  perhaps, 
spongiopylin,  with  cotton  batting  and  oil-silk. 
The  oil-silk  was  generally  sufficient,  with  the 
use  of  a  stimulating  liniment,  applied  by  put- 
•  ting  the  hand  under  the  jacket,  without  ex- 
posing the  chest  of  the  child  at  all.  He 
always  insisted  upon  the  following  order  in 
most  of  these  cases  :  First,  make  the  external 
application,  then  administer  the  expectorant, 
which  would  excite  a  cough,  and  then  admin- 
ister an  emetic,  and  do  all  this  at  bedtime. 

Opium  became  a  dangerous  remedy  in 
young  children,  and  he  thought  chloral  did 
equally  as  well.  When  the  secretion  was 
watery  and  excessive,  camphorated  tincture 
of  opium  might  diminish  cough  and  secure 
rest,  but  it  was  not  often  indicated. 

As  to  whether  capillary  bronchitis  existed 
independently  of  broncho-pneumonia,  he  had 
his  doubts,  because  when  capillary  bronchitis 
was  found  at  autopsy  it  was  associated  with 
more  or  less  of  broncho-pneumonia. 

Dr.  H.  D.  Chapin  made  special  reference  to 
the  use  of  bromide  of  sodium,  which  he  had 
used  with  good  results.  The  use  of  opium 
had  been  pretty  well  condemned  by  the 
speakers  by  whom  he  had  been  preceded  ; 
and  even  in  the  doses  recommended  he  had 
seen,  it  seemed  to  him,  unfortunate  results 
due  to  its  use.  In  rachitic  children  he  had 
noticed  a  more  rapid  and  a  more  marked  nar- 
cotic action  produced  by  opium  than  in  other- 
wise healthy  children.  In  one  case  he  felt 
quite  certain  that  the  brown  mixture,  re- 
garded  as  perfectly  safe  in   ordinary  cases, 


nearly  caused  the  death  of  his  patient.  For 
some  time,  therefore,  he  had  used  the  bromide 
of  sodium^  and  although  it  did  not  act  rapidly, 
yet,  by  giving  it  continuously,  it  produced  a 
sedative  effect,  which  had  seemed  to  him  to 
be  safe  and  beneficial.  He  would  be  more 
afraid  to  use  chloral  than  opium. 

With  reference  to  cases  of  mild  bronchitis, 
he  thought  one  of  the  best  remedies  was  to 
put  the  child  to  bed  at  the  outset,  and  when 
this  was  done  the  large  majority  of  children 
would  get  well  without  special  treatment. 

Dr.  J.  H.  Fruitnight  spoke  of  the  use  of 
iodide  of  potassium  in  the  second  stage  of 
the  disease,  especially  when  the  secretion  was 
viscid,  administered  in  doses  of  one-fourth  to 
two  grains,  according  to  the  age  of  the  child. 
He  favored  the  use  of  oil  of  turpentine  com- 
bined with  balsam  of  fir. 


ON  PARTHENIUM  HYSTEROPIIORUS. 

Dr.  Ulrici  publishes  a  brief  note  on  this 
plant,  a  native  of  Cuba,  in  the  Deutsche  Med- 
icinische  Wochenschrift  of  February  8,  1886, 
from  which  we  abstract  the  salient  points. 
The  plant  is  in  its  home  called  escoba  amarga, 
or  confitilla,  and  has  been  in  use  with  the 
natives  as  a  febrifuge  since  time  immemorial. 
Jt  contains  an  alkaloid, — parthenine, — and, 
besides,  four  other  alkaloids,  and  the  non- 
crystallizable  parthenic  acid.  Parthenine  is 
crystallizable,  and  represents  the  active  prin- 
ciple of  the  plant.  One  and  a  half  grains  of 
this  alkaloid  brought  on  the  tongue  in  a  watery 
solution  produces  a  quickly-disappearing  bit- 
ter taste  and  an  increased  salivation.  One- 
fifth  to  one  grain  causes  a  sensation  of  warmth 
in  the  stomach  and  an  increase  of  the  digestive 
power.  In  doses  of  3  grains  the  alkaloid 
quickens,  and  in  15-grain  doses  slows,  cardiac 
action.  The  arterial  pressure  and  respiratory 
frequency  sink  likewise  after  larger  doses. 
The  temperature  of  a  healthy  person  is  not 
affected  by  doses  below  7  grains ;  50  grains 
given  in  two  doses  cause  a  small  reduction  of 
temperature.  The  urinary  secretion  remains 
unaltered  under  the  influence  of  the  drug. 
Several  trials  with  parthenine  go  to  show  that 
this  alkaloid  possesses  some  anti-neuralgic 
value. 


THE   TREATMENT  OF  PAINFUL  FISSURE 
OF  THE  ANUS    WITHOUT  OPERATION. 

The  two  plans  of  treatment  generally  rec- 
ommended as  the  only  reliable  ones  for  the 
treatment    of    anal    fissure    are  incision  or 
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stretching  of  the  sphincter  muscle.  As  a 
rule,  perhaps,  stretching  may  be  preferred, 
as  it  causes  no  external  wound,  and  there- 

^fore  does  not  render  the*  patient  liable  to 
septic  poisoning.  Mr.  A.  D.  Macgregor 
(Brit.  Med.  Jaum,y  February  27,  1886)  treats 
such  fissures  without  any  operative  interfer- 
ence at  all,  and  he  claims  that  his  success  is 
SQch  as  to  warrant  a  continuance  of  his 
method.  His  plan  is  first  to  order  a  full 
dose  of  castor  oil  with  some  rhubarb  ;  when 
this  has  well  operated  the  bowel  is  to  be 
washed  out  with  an  enema  of  Condy's  fluid. 
After  passing  the  speculum,  the  Assure  is 
then  to  be  painted  with  a  solution  of  chloride 
of  zinc,  twenty  grains  to  the  ounce,  and  a 
piece  of  lint  smeared  with  boric  ointment ^hen 
iotroduced,  the  contraction  of  the  sphincter 
serving  to  keep  the  lint  in  contact  with  the 

*  sore.  The  bowels  are  kept  closed  by  opium, 
and  liquid  food  only  allowed.  The  subse- 
quent treatment  consists  in  the  use  of  pow- 
dered boric  acid  half  a  drachm  and  violet 
powder  one  ounce,  sprinkled  freely  on  lint, 
and  introduced  into  the  anus  to  dry  up  any 
discharge.  Mr.  Macgregor  states  that  one 
application  of  chloride  of  zinc  in  his  experi- 
ence has  always  proved  sufilicient,  and  only 
caases  some  smarting  and  uneasiness. 


RESPIRATORY  THERAPEUTICS, 

There  is  an  evident  tendency,  especially 
among  continental  physicians,  to  react  against 
the  system  of  endeavoring  to  treat  affections 
of  the  respiratory  organs  exclusively  by  means 
of  medicinal  agents,  which  act  on  the  system 
at  large.  It  is  beginning  to  be  recognized 
that  many,  if  not  most,  of  these  affections  are 
local  in  their  origin  and  in  their  course,  until 
indeed  the  maintenance  of  life  itself  is  men- 
aced by  the  acquired  incapacity  of  one  impor- 
tant organ.  The  sooner  this  view  of  the  pathol- 
ogy of  lung-diseases  is  recognized,  the  better 
will  it  be  for  the  comfort,  if  not  for  the  cure,  of 
the  patient.  We  may  even  go  a  step  further, 
and  maintain  that,  even  in  lung- affections 
where  the  constitutional  condition  is  not 
without  importance,  either  in  their  etiology 
or  in  their  course,  much  relief  may  be  ob- 
tained and  improvement  effected  by  a  judi- 
cious resort  to  the  means  which  modern  ther- 
apeutic research  and  ingenuity  have  placed  at 
our  command. 

The  truth  of  what  we  have  advanced  is  al- 
ready partially  admitted  by  the  profession  and 
by  the  public,  in  the  limited  applications  of 
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remedies  in  the  form  of  vapors  or  sprays ;  but 
this  method  of  treatment  merits,  and  will 
doubtless  obtain,  a  more  thorough  employ- 
ment as  a  knowledge  of  its  advantages  be- 
comes more  general.  Mechanical  difficulties 
have  long  stood  in  the  way  of  the  more  ex- 
tensive adoption  of  the  method  of  direct  ap- 
plication to  the  irritated  or  inflamed  mucous 
membrane  of  the  respiratory  tract ;  but  this 
can  now  no  longer  be  alleged  as  a  sufiicient 
reason  for  its  non-employment.  That  it  in- 
volves more  trouble,  and  especially  more  di- 
rect supervision  on  the  part  of  the  medical 
attendant,  is  not  to  be  denied  ;  but  that  this 
increased  trouble  should  be  deemed  an  ade- 
quate objection  to  its  administration,  can 
scarcely  be  allowed.  A  recent  contribution 
by  Dr.  Murrell  on  the  subject  of  pure  tere- 
bene  as  an  inhalation,  shows  that  the  value  of 
such  applications  is  gradually  becoming  ap- 
preciated in  this  country. 

The  resources  of  this  branch  of  therapeu- 
tics are  more  extensive  than  one  is  apt  to 
imagine.  Not  only  can  constitutional  effects 
be  readily  and  promptly  induced  when  de- 
sired, but  drugs  can  be  inhaled  in  the  form  of 
a  vapor,  or  in  solution  as  a  spray,  or  in  the 
solid  form  as  an  impalpable  powder.  By 
these  means  any  desired  effect  can  be  pro- 
duced, anodyne  or  expectorant,  soothing  or 
astringent,  or  antiseptic ;  all  can  readily  be 
directed  immediately  on  to  the  affected  sur- 
face, and  their  beneficial  results  promptly  and 
certainly  obtained.  Nor  is  this  all.  Thermic 
therapeutics  have  been  resorted  to  ever  since 
the  days  of  Hippocrates  as  an  adjunct  to  the 
more  ordinary  methods.  By  means  of  varia- 
tions in  the  temperature  of  the  inspired  air, 
the  characteristic  effects  frequently  utilized  in 
what  we  may  call  external  medication  may  be 
made  to  exercise  their  influence  here,  and 
there  can  be  no  reason  to  doubt  their  efficacy 
in  this  case  as  elsewhere.  Then,  again,  mod- 
ifications in  the  composition  of  the  inspired 
air  may  be  and  have  been  turned  to  account. 
The  inhalation  of  a  more  highly  oxygenated 
atmosphere,  or  of  one  more  rich  in  that  active 
form  of  oxygen,  ozone,  has  during  the  present 
century  been  largely  experimented  with  ;  and^ 
even  if  the  results  have  not  come  up  to  the 
somewhat  extravagant  hopes  entertained  when 
Priestley  first  discovered  and  promulgated  the 
novel  and  curious  qualities  of  this  gas,  enough 
has  been  observed  and  recorded  of  its  influ- 
ence to  justify  one  in  hoping  for  its  further 
employment  in  the  future. 

The  most  modern  addition  to  this  depart- 
ment of  therapeutics  is  perhaps  the  mechani- 
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cal  treatment  of  certain  affections  of  the  res- 
piratory tract  by  means  of  alterations  in  the 
pressure  of  the  air.  The  various  apparatus, 
designed  with  this  object  in  view,  comprise 
quite  an  arsenal,  from  the  complicated  in- 
ventions of  Finkler  and  Koch  to  the  simple 
accordeon-bellows  of  Frankel.  On  a  more 
elaborate  plan,  the  pneumatic  chambers  are 
available,  and  have  been  in  operation  for 
some  years  with,  it  is  alleged,  eminently 
beneficial  results  in  a  restricted  class  of  cases. 
We  are  all  of  us  familiar  with  the  advantages 
attending  a  change  of  air  with  certain  pa- 
tients and  in  certain  maladies ;  and  it  cannot 
be  doubted  that  much  of  the  good  so  obtained 
is  attributable  partly  to  the  change  in  atmos- 
pheric pressure,  in  combination  with  varia- 
tions in  the  hygroscopic  and  electric  proper- 
ties of  the  respired  air.  What  has  been  done 
of  late  has  been  with  a  view  of  conducting 
the  treatment  on  a  scientific  basis,  whereby, 
with  careful  observation,  the  credit  due  to  the 
various  factors  of  pressure,  temperature,  and 
composition  can  be  more  accurately  deter- 
mined, and  long,  expensive,  and  unnecessary 
voyages  rendered  to  a  large  extent  super- 
fluous. 

The  methods  of  inspiring  compressed  air 
or  expiring  into  compressed  air  have  given 
especially  good  results  in  certain  cases.  The 
effect  of  the  former  is  obviously  to  raise  the 
tension  of  the  air  in  the  lungs,  thereby  facili- 
tating and  accelerating  the  interchange  of 
gases.  The  expansion  of  the  thorax  is  per- 
ceptibly increased  even  in  a  healthy  subject ; 
and,  where  the  lung  is  bound  down  by  false 
membrane,  or  is  otherwise  prevented  from 
complete  inflation,  the  increase  in  its  vital 
capacity  is  as  rapid  as  it  is  marked.  Patients 
suffering  from  asthma,  chronic  bronchitis, 
bronchorrhoea,  or  emphysema,  often  experi- 
ence great  relief  from  even  a  single  applica- 
tion. The  increase  of  pressure  need  not  and 
ought  not  to  be  very  great.  From  one-six- 
tieth to  one-thirtieth  of  an  atmosphere  is  that 
most  generally  employed. 

It  is  to  be  regretted  that  in  this  country  no 
facilities  exist  for  systematic  treatment  of  this 
kind,  beyond  one  or  two  special  institutions  ; 
and  in  this  respect  we  are  much  behind  our 
continental  brethren.  In  Germany  and  France 
the  treatment  is  in  full  swing,  and  is  said  to 
be  attended  with  much  benefit  in  those  cases 
where  its  employment  is  indicated.  In  a 
country  like  ours,  where  bronchial  affections 
form  a  large  and  distressing  proportion  of 
our  troubles,  it  is  singularly  inappropriate 
that  fresh   means  and  appliances  for  treat- 


ment should  be  left  comparatively  untried.— 
Brii.  Med,  Joum,^  March  6,  1886. 


MANAGEMENT    OF  BREECH  PRESENTA- 
TIONS. 

At  a  recent  meeting  of  the  New  York 
Academy  of  Medicine  Dr.  Robert  A.  Mur- 
ray read  a  paper  with  the  above  title  (JV.  K 
Med.  Jaurn.y  March  13,  1886),  which  dealt 
principally  with  the  measures  necessary  to  be 
taken  to  deliver  in  breech  cases  and  to  di- 
minish the  percentage  of  mortality.  The  im- 
portance of  an  effort  in  this  direction  was  ap- 
parent from  the  fact  that  the  statistics  quoted 
from  authorities  gave  a  mortality  in  breech 
presentations  of  about  one  in  eight  and  a 
half  cases.  Among  the  causes  of  this  class 
of  presentations  were  a  contracted  pelvis,  an 
excessive  amount  of  liquor  amnii,  violent  ' 
movements,  and  a  peculiar  formation  of  the 
lower  segment  of  the  uterus.  It  was  also  re- 
markable what  a  large  proportion  of  the  cases 
occurred  in  premature  labor  and  multiple 
pregnancy.  The  statistics  of  Simpson  went 
to  show  how  frequently,  the  child  being  dead, 
the  loss  of  tonicity  of  the  spine  and  the  pres- 
ence of  flaccidity  in  the  tissues  caused  mal- 
presentations ;  those  tables  demonstrated  that 
there  was  a  constant  tendency  after  the  sixth 
month  of  pregnancy  for  the  head  to  present. 

In  a  case  of  breech  presentation  in  which 
the  mother's  pelvis  was  of  full  size  and  regu- 
lar form,  and  the  child  of  moderate  propor- 
tions, labor  would  probably  be  accomplished 
without  particular  difficulty,  and  the  obstetri- 
cian had  only  to  wait.  If,  however,  the  indi- 
cations were  that  the  labor  would  be  difficult, 
if  the  pelvic  cavity  was  not  roomy,  or  the  child 
of  large  proportions,  version,  if  it  was  to  be 
performed,  should  be  done  early,  before  the 
rupture  of  the  bag  of  waters.  If  the  case  was 
allowed  to  progress,  no  obstruction  being  met 
with,  the  critical  moment  for  the  child  would 
be  just  after  the  birth  of  the  trunk  and  lower 
extremities,  for  now  the  cord  was  in  danger 
of  becoming  compressed  between  the  unyield- 
ing head  and  the  pelvic  wall.  The  cord  should 
be  pulled  down  and  placed  next  the  sacro-iliac 
synchondrosis  by  the  side  of  the  child's  head, 
where  it  would  be  least  likely  to  become  com- 
pressed. The  contractions  of  the  uterus  might 
be  followed  up  by  the  hand,  and  flexion  of  the 
head  might  be  aided  by  raising  the  trunk  of 
the  child.  But  in  cases  in  which  the  limbs 
were  extended  upward  over  the  front  of  the 
child,  so  that  the  toes  were  near  the  face,  the 
breech  was  not  nearly  so  large  as  the  child's 
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bead,  and,  being  readily  moulded,  entered  the 
pelvic  cavity ;  the  entire  foetus  then  presented, 
as  Barnes  had  well  described,  the  form  of  a 
wedge  with  the  base  upward.  Now,  if  trac- 
tion was  made  by  means  of  hooks,  fillet,  or 
forceps,  and  unsuccessfully,  as  it  was  likely 
to  be,  the  apex  would  be  dragged  into  the 
pelvis,  and,  the  cavity  becoming  more  tightly 
tilled,  compression  of  the  cord  would  be  in- 
creased, and  the  uterus  rendered  more  irrita- 
ble, and  here  the  only  measure  for  the  safety 
of  the  mother  and  child  was  to  bring  down  a 
foot.  The  use  of  the  blunt  hook  to  do  this 
was  difficult,  as  it  was  apt  to  slip  and  injure 
the  soft  parts  or  cause  fracture  of  the  thigh  ; 
consequently,  if  the  child  was  living,  it  should 
not  be  resorted  to.  The  fillet,  if  it  could  be 
guided  over  the  limb,  might  cut  the  tissues 
or  prove  too  weak  to  overcome  the  difficulty. 
The  obstetric  forceps  had  been  recommended 
in  these  cases,  but  it  was  condemned  by  most 
authorities.  It  was  only  adapted  for  use  on 
the  head.  The  performance  of  cephalic  ver- 
sion, as  recommended  by  Spiegelberg,  would 
be  possible  only  before  rupture  of  the  bag 
of  waters  and  before  the  breech  became 
wedged. 

The  clear  indication  in  such  a  case  was  to 
break  up  or  decompose  the  obstructing  wedge, 
which  was  to  be  done  by  bringing  down  one 
foot  The  position  of  the  breech  in  relation 
to  the  pelvis  having  been  determined  by  or- 
dinary diagnostic  points,  the  hand  was  to  be 
passed  in  front  of  the  breech  where  the  foot 
lay,  and  one  foot  seized  by  the  instep  and 
brought  down  ;  then  the  breech  would  prob- 
ably soon  descend.  The  cord  would  be  bet- 
ter protected  than  if  both  feet  were  brought 
down.  The  foot  nearest  the  pubes  was  most 
easily  drawn  down.  If  the  case  was  not  other- 
wise complicated,  the  labor  would  now  go  on 
naturally.  If  the  breech  filled  the  brim,  or 
was  forced  into  the  pelvic  cavity,  little  space 
would  be  left  for  the  operator's  hand,  and 
nnder  these  circumstances  the  hand  would 
have  to  be  passed  up  to  the  fundus  uteri  in 
order  to  grasp  the  foot.  That  hand  should 
be  introduced  whose  palm  would  touch  the 
abdomen  of  the  child  when  introduced.  When 
the  foot  was  reached,  preferably  the  anterior 
one,  it  was  to  be  seized  by  the  instep  and 
drawn  down  out  of  the  vulva.  It  was  essen- 
tial to  get  hold  of  the  foot ;  taking  hold  of 
the  knee,  or  hooking  the  thigh  in  the  groin, 
would  be  of  no  use.  During  the  operation 
the  uterus  should  be  supported  by  the  other 
hand  or  by  an  assistant.  If  inertia  uteri 
should  now  exist,  we  should   still  have  at- 


tained, by  our  hold  on  the  foot,  security  for 
further  progress  of  the  case. 

The  operation  of  extraction  by  the  breech 
might  be  divided  into  :  i.  Drawing  the  trtfnk 
through  the  pelvis.  2.  Liberation  of  the  arms. 
3.  Extraction  of  the  head.  Traction  on  the 
leg  should  be  carefully  made,  in  drawing  the 
trunk  down,  coincidently  with  the  pains.  The 
trunk  should  be  drawn  downward  and  back- 
ward in  the  axis  of  the  brim,  external  press- 
ure being  made  by  an  assistant,  the  traction 
being  kept  up  until  the  breech  was  fairly  in 
the  pelvic  cavity.  After  the  extraction  of  the 
breech,  the  cord  should  be  carefully  looked 
after.  Liberation  of  the  arms  might  become 
necessary  if  the  pelvis  was  at  all  contracted, 
or  if  traction  upon  the  trunk  had  been  too 
rapid,  or  had  not  been  accompanied  by  ex- 
ternal pressure  on  the  uterus. 

The  head  being  at  the  brim,  Smellie's 
method  might  be  employed  in  the  manner 
recommended  by  Schroder,  or  the  method  of 
Scanzoni.  In  all  cases  of  breech  presenta- 
tion the  forceps  should  be  at  hand  ready  for 
application  to  the  head  if  it  should  be  neces- 
sary. Particular  care  should  be  taken  during 
its  introduction  not  to  lacerate  the  cervix. 
Passing  a  catheter  up  into  the  mouth  of  the 
child  at  this  stage  would  frequently  save  life. 

The  subject  of  the  management  of  breech 
presentations  had  been  brought  to  the  author's 
mind  forcibly  during  the  past  year  from  the 
number  of  cases  which  he  had  seen  in  con- 
sultation, in  nearly  all  of  which  he  had  found 
difficulty  arising  from  flexion  of  the  legs  on 
the  abdomen,  diminishing  the  size  of  the 
breech  to  a  certain  extent,  and  at  the  same 
time  forming  a  wedge  that  became  more 
tightly  impacted  as  the  child  descended.  In 
all  of  these  cases  unsuccessful  efforts  had 
been  made  to  extract  before  he  was  called, 
and  he  was  impressed  with  the  advantage  of 
introducing  the  hand  and  bringing  down  the 
foot  over  other  methods,  such  as  the  use  of 
the  forceps,  the  blunt  hook,  the  fillet,  etc. 


ARTIFICIAL    ANAESTHESIA     WITHOUT 
SLEEP  AND   RETENTION  OF  IN- 
TELLIGENCE,  MOTION,  AND 
SENSIBILITY, 

In  the  CenircUblatt  fur  Chirurgie  of  Feb- 
ruary 20, 1886,  we  find  an  interesting  account 
by  BROwN-SfeQUARD  of  a  novel  form  of  an- 
aesthesia, which  he  has  established  by  experi- 
ments on  animals  and  on  man.  The  author 
published  some  years  ago  a  remarkable  ob- 
,  servation  of  his,  viz.,  that  by  irritation  of  the 
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laryngeal  mucous  membrane  he  could  elimi- 
nate to  a  more  or  less  degree  all  sensation  of 
pain  from  all  parts  of  the  body.  This  re- 
markable effect  is^  brought  about  by  an  in- 
hibition exerted  by  the  superior  laryngeal 
nerves  upon  the  nerve-centres,  and  can  be 
limited  almost  exactly  to  one-half  of  the 
body.  Since  that  time  Brown- Sdquard  in- 
stituted numerous  experiments  on  man  and 
animals.  In  nine  monkeys  and  forty-three 
dogs  the  experimenter  could  produce  anal- 
gesia without  sleep,  after  the  opening  of  the 
trachea,  by  means  of  carbolic  acid,  chloro- 
form, or  sub-respiratory  intramucous  injec- 
tions of  cocaine.  Especially  striking  was  the 
effect  of  an  irritation  of  the  mucous  mem- 
brane of  the  larynx  and  neighboring  parts, 
such  as  the  trachea  and  pneumogastric  nerve 
above  the  branching  off  of  the  superior  laryn- 
geal nerve.  Other  modes  of  producing  an 
irritation  on  the  mentioned  region  were  also 
tried,  but  proved  less  efficient.  Among  these 
the  author  mentions  the  following :  galvan- 
ization of  the  superior  laryngeal  nerve  or  of 
the  larynx,  cauterization  of  the  laryngeal  mu- 
cous membrane  by  nitrate  of  silver,  hydrate 
of  chloral  or  other  caustics,  kneading  of  the 
larynx,  introduction  of  a  catheter  into  the 
laryngeal  channel,  and  division  of  the  trachea 
or  of  the  integument  of  the  neck  in  front  and 
on  the  sides.  After  the  cutting  of  the  integ- 
ument of  the  neck  the  experimenter  did  not, 
as  a  rule,  observe  general  anaesthesia,  but 
noted  the  same  to  radiate  from  the  wound 
over  the  entire  neck  down  to  the  ends  of  the 
shoulder-blades.  This  fact  suggested  to 
Brown- Sequard  the  possibility  of  successfully 
combating  the  epileptiform  affections  of  va- 
rious animals  originating  in  this  zone. 

The  wounds  themselves  remain  insensible 
up  to  the  time  of  cicatrization,  and  in  the 
animals  experimented  upon,  large  nerve- 
trunks  can  be  cut  and  deep  cauterization  or 
galvanization  be  performed  without  ehciting 
any  expression  of  pain.  •  Still,  in  the  majority 
of  cases  the  analgesia  produced  in  the  stated 
manner  extended  only  over  the  superficial 
parts  of  the  body,  though  its  duration  was 
generally  from  fifteen  to  twenty  hours.  The 
sense  of  touch  and  the  muscular  power  re- 
mained likewise  intact. 

It  is  clear  that  this  method  of  causing  an- 
aesthesia can  find  but  a  limited  and  imperfect 
application  in  man.  Brown-S^quard  indeed 
made  some  very  interesting  experiments  in  this 
field  which  may  possibly,  at  some  future  time, 
lead  to  more  definite  and  available  results. 
He  exposed  the  person  to  be  experimented 


upon  for  two-thirds  or  three-fourths  of  an  in- 
spiration to  pure  air  and  for  the  remaining 
one-third  or  one-fourth  to  carbonic  acid  gas, 
which,  however,  was ^  at  once  again  expired. 
Neither  this  gas  nor  chloroform  should  enter 
the  lungs,  lest  the  analgesic  influence  of  the 
superior  laryngeal  nerves  upon  the  nerve- 
centres  be  removed.  These  inhalations  had 
to  be  continued  in  man  for  twenty  minutes  in 
order  to  obtain  the  three  peculiarities  of  this 
kind  of  narcosis,  viz. :  i,  A  complete  analgesia 
of  the  skin,  lasting  for  forty  hours  ;  2,  a  cessa- 
tion of  various  kinds  of  pains  for  the  period  of 
two  days ;  3,  a  perfect  absence  of  the  sensa- 
tion of  fatigue. 

Brown-S^quard  concludes  that  it  is  possible 
by  an  irritation  of  the  laryngeal  mucous  mem- 
brane in  man  and  animals  to  decrease  or  even 
abolish  the  sensation  of  pain  without  inter- 
ference with  the  intelligence,  the  senses,  and 
the  voluntary  movement. 


THE  RELATIOXSHIP  OF  THE  FORMATION 

OF  UREA  AND    URIC  ACID    TO    THE 

SECRETION  OF  BILE. 

Dr.  D.  Noel  Paton  publishes  in  the  Brit. 
Med.Journ.  for  March  6,  1886,  the  following 
summary  of  an  elaborate  series  of  experi- 
ments which  he  made  in  the  physiological 
laboratory  of  the.  University  of  Edinburgh 
in  order  to  determine  the  relationship  as  to 
the  formation  of  urea  and  of  uric  acid  to  the 
secretion  of  bile. 

1.  Salicylate  of  Sodium, — (A)  Jn  man.  In 
dose  of  0.106  gramme  per  kilogramme,  sali- 
cylate of  sodium  causes  no  change  in  the 
amount  of  water  passed,  a  slight  increase 
in  the  urea,  and  a  very  marked  diminution 
in  the  uric  acid  excreted.  This  last  change 
is  by  far  the  most  manifest ;  in  one  experi- 
ment the  diminution  was  as  great  as  64  per 
cent.  (B)  In  dogs.  In  doses  of  from  0.45 
gramme  to  0.6  gramme  per  kilogramme,  sali- 
cylate of  sodium  caused  a  marked  diminu- 
tion in  the  water  passed,  a  rise  in  the  urea, 
and  a  great  diminution  in  the  uric  acid  ex- 
creted. 

2.  Benzoate  of  Sodium^  in  doses  of  from  0.51 
to  0.58  gramme  per  kilogramme,  causes  little 
or  no  change  in  the  amount  of  water.  The 
urea  is  greatly  increased,  and  the  uric  acid  is 
diminished,  though  not  so  markedly  as  with 
salicylate  of  sodium. 

3.  Colchicum,  in  doses  of  0.02  to  0.037 
gramme  per  kilogramme  of  the  acetic  extract 
{B.P.),  causes  a  very  marked  increase  in  the 
urea  and  uric  acid.     When  the  _doses  are 
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small,  the  water  is  also  increased  ;  but,  with 
large  doses,  the  water  secreted  may  actually 
fjfll,  while  neither  the  urea  nor  the  uric  acid 
are  so  markedly  increased  as  with  smaller 
doses. 

4.  Perchloride  of  Mercury ^  in  doses  of  from 
0.0015  to  0.0075  gramme  per  kilogramme, 
causes  an  increase  in  the  excretion  of  water, 
area,  and  uric  acid. 

5.  Euonymin,  in  doses  of  from  0.04  to  o.io 
gramme  per  kilogramme,  causes  a  slight  in- 
CTease  in  the  water  excreted,  a  very  marked 
JDcrease  in  the  urea  and  uric  acid.  In  larger 
doses,  0.16  gramme  per  kilogramme,  it  causes 
purging,  with  no  diminution  in  the  water 
passed  by  the  kidneys,  but  without  the  marked 
rise  in  the  urea  excreted. 

It  is  thus  seen  that,  in  dogs  in  a  condition 
of  nitrogenous  balance,  stimulation  of  the 
flow  of  bile  by  means  of  these  drugs  is  ac- 
companied by  an  increased  production  of 
area.  That  an  increased  production,  and  not 
merely  an  increased  excretion  of  urea,  occurs, 
is  clearly  shown  by  the  fact  that,  after  the 
administration  of  the  drug  was  stopped,  the 
amount  of  urea  merely  returned  to  the  nor- 
mal, and  did  not  manifest  a  fall  corresponding 
to  the  initial  rise. 

Dr.  Paton  therefore  concludes  that  the  for- 
mation of  urea  in  the  liver  bears  a  very  direct 
relationship  to  the  secretion  of  bile  by  that 
organ.  On  the  nature  of  this  relationship  he 
has  not  touched  in  the  present  paper  ;  but  at 
an  early  date  he  hopes  to  give  the  results  of  a 
scries  of  experiments  upon  this  subject. 

To  the  physician,  the  results  of  these  ob- 
servations must  have  considerable  interest, 
especially  of  those  which,  dealing  with  the 
inflaence  of  salicylates  and  benzoates  upon 
the  excretion  of  uric  acid,  afford  a  key  to 
their  mode  of  action  in  gout.  No  less  in- 
teresting is  the  demonstration  of  the  fact 
that  colchicum  increases,  and  does  not  dimin- 
ish, the  production  of  uric  ^cid. 


SALICYLATE   OF  SODIUM  IN  IRITIS. 

At  the  meeting  of  the  Baltimore  Academy 
of  Medicine,  held  February  16,  1886,  Dr. 
Samuel  Theobald  (Maryland  Med,  Joum.^ 
March  6,  1886)  referred  to  some  interesting 
results  he  had  recently  obtained  by  the  use 
of  salicylate  of  sodium  in  iritis,  occurring  in 
patients  with  a  history  of  inflammatory  rheu- 
matism. 

Three  weeks  ago  a  young  lady  had  called 
to  see  him.  She  had  a  most  intense  plastic 
iritis,  pupil  perfectly  immovable.     She  had 


only  perception  of  light,  and  could  not  count 
fingers  at  the  ordinary  distarice.  She  was  or-  * 
dered  sodium  salicylate,  and  in  a  few  days  she 
obtained  much  relief.  This  salt  was  then  with- 
drawn and  iodide  of  iron  ordered.  She  did 
well  until  the  end  of  several  days,  when  she 
reappeared,  complaining  of  the  same  trouble, 
which  increased  in  intensity  until,  at  the  end 
of  two  days,  she  was  in  the  same  condition  as 
originally.  The  salicylate  was  repeated,  as  • 
well  as  the  atropine  drops  locally,  and  mer- 
curial inunctions  to  temples.  Cathartics  were 
ordered,  and  in  two  days  she  was  so  very 
much  improved  that  vision  equalled  |^f ,  and 
the  media  sufficiently  clear  to  permit  satisfac- 
tory inspection  of  the  optic  disk. 

She  had  had  some  glaucomatous  tension, 
but  this  did  not  prevent  his  ordering  atropine, 
nor  interfere  with  the  physiological  and  thera- 
peutical action  of  the  drug. 


A   NEW  METHOD    FOR  ANAESTHETIZING 

THE   UNINJURED  SKIN   WITH 

COCAINE. 

Dr.  Wagner,  at  the  meeting  of  the  So- 
ciety of  Physicians  at  Vienna,  held  February 
5,  1886,  described  a  method  by  which  the  un- 
injured epidermis  might  be  rendered  anaes- 
thetic through  the  application  of  cocaine.  For 
this  purpose  he  made  use  of  the  property  of  a 
galvanic  current  discovered  by  Dr.  Haertner, 
in  consequence  of  which  fluids  move  from  the 
positive  to  the  negative  pole.  If  the  positive 
electrode  is  dipped  in  a  cocaine  solution,  and 
placed  upon  the  skin,  and  the  negative  pole 
placed  a  short  distance  from  it,  and  a  current 
allowed  to  pass,  the  skin  lying  between  these 
two  points  of  application  of  the  electrode  be- 
comes anaesthetic.  Wagner  made  a  number 
of  experiments  to  determine  the  value  of  this 
method  to  surgical  practice  in  the  clinic  of 
Prof.  Billroth,  and  found  that  by  the  means 
of  this  such  anaesthesia  as  would  prevent  the 
appreciation  of  incisions  of  the  skin  was  read- 
ily attainable. —  Wien,  Med.  Blatt.j  February 
II,  1886. 

THE  RADICAL  CURE  OF  HYDROCELE. 

At  a  recent  meeting  of  the  Academy  of 
Medicine  in  Ireland,  Mr.  McArdle  read  a 
paper  on  the  radical  cure  of  hydrocele.  After 
describing  the  methods  of  Volkmann,  Julliard, 
and  Bergmann,  he  read  the  notes  of  three 
cases  illustrating  the  method  of  incision  {Med,- 
teal  Press,  March  10,  1886).  He  brought  for- 
ward specimens  to  show  the  ease  with  which 
the  tunica  vaginalis  could  be  removed  in  the 
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operation  for  excision.  He  then  compared 
the  methods  of  injection  and  dissection  chiefly 
as  regards — ist,  the  relative  difficulties  of  the 
operative  procedufes ;  ad,  the  dangers  attend- 
ing each  ;  3d,  the  length  of  time  required  for 
cure ;  and,  4th,  the  chances  of  return  after 
each  method.  In  reference  to  the  third  point 
he  called  attention  to  the  following  as  the 
dates  of  healing.     After 

Injeciion.  Incision.  Excision. 

Billroth.. 9th  Volkmann.    8th-xoth  JuIIiard xoth 

Stolz. ^xoth  Kibter Z4th  Ber:gmann..  xx-iath 

Weiss &-9th  Lister xyth 

The  chances  of  recurrence  in  various  methods 
he  stated  as  follows : 


Injection. 
Cases.  Recurrences. 


238 


72 


Incision. 


Excision. 


41 

5 
o 


The  percentage  of  recurrences  after  injection 
of  different  substances  seemed  to  be  very 
much  the  sapie.  After  iodine,  fifteen  per 
cent. ;  chloral  hydrate,  thirteen  per  cent. ; 
perchloride  of  iron,  eleven  per  cent. ;  carbolic 
acid,  ten  per  cent. ;  and  chloroform,  ten  per 
cent.  Mr.  McArdle  recommended  the  dissec- 
tion method  in — ist,  multilocular  hydrocele  ; 
2d,  hydrocele  connected  with  tubercular  testis  ; 
3d,  cases  complicated  by  mucoid  transforma- 
tion of  the  cellular  tissue  of  the  scrotum  ;  4th, 
cases  where  injection  of  ordinary  hydrocele 
failed  more  than  once ;  and,  5th,  those  cases 
of  hydrocele  in  which  the  tunica  vaginalis 
becomes  greatly  thickened,  coated  with  chalky 
deposit,  or  filled  with  foreign  bodies. 

In  the  discussion  which  followed,  Mr. 
Stokes  said  he  could  not,  in  his  own  practice, 
recall  a  single  instance  of  failure  in  the  radi- 
cal cure  of  hydrocele  by  what  Mr.  McArdle 
termed  the  old  method  of  injection,  although, 
however,  some  of  his  cases  had  been  injected 
more  than  once.  In  none  of  the  cases  was 
there  any  serious  trouble,  such  as  fever,  slough- 
ing of  the  scrotum,  erysipelas,  etc.,  therefore 
he  was  not  supposed  to  alter  his  method  of 
treatment  for  one  more  hazardous.  He  had 
seen  Volkmann's  treatment  by  incision,  and 
one  of  the  most  important  points  connected 
with  it  had  not  been  mentioned, — namely, 
that,  having  incised  the  tunica  vaginalis,  and 
attached  the  edges  with  great  accuracy  to  the 
edges  of  the  skin  by  continuous  sutures,  a  series 
of  deep  sutures  were  applied  to  keep  the  sur- 
faces in  apposition.  He  had  seen  serious  con- 
sequences follow  the  operation, — for  instance. 


retention  of  urine  and  fever.  Another  objec- 
tion was  the  difficulty  of  keeping  on  antiseptic 
dressings,  and  there  was  also  that  of  prevent- 
ing the  sutures  ulcerating  through  the  tissues 
of  the  scrotum.  While  there  were  all  these 
difficulties  and  dangers  attending  the  treat- ' 
ment  proposed,  it  was  obvious  that  the  old 
and  simple  method  of  using  some  of  the 
preparations  of  iodine  was  the  one  that  in  the 
majority  of  cases  was  to  be  preferred. 

Mr.  Barton  said  the  question  was  one  of 
choice  between  the  operations  which  admit- 
tedly had  certain  risks  and  the  well-established 
procedure  which  was  without  any  serious  risk. 
He  was  therefore  gratified  that  Mr.  McArdle 
had  recommended  those  operations  for  the 
treatment  of  hydrocele  only  in  difficult  cases 
which  had  resisted  injection.  That  limited 
materially  the  scope  of  the  recommendation. 
His  own  experience  was,  like  Mr.  Stokes's, 
that  he  could  not  recollect  a  single  case  in 
which  the  injection  plan  had  failed  to  pro- 
duce a  cure^  nor  one  in  which  it  had  produced 
dangerous  symptoms.  There  was  occasion- 
ally delay  experienced,  but  ultimately,  with 
care,  those  cases  were  also  successful.  There- 
fore he  did  not  see  any  necessity  for  the  oper- 
ations recommended.  He  could,  however, 
imagine  complicated  cases  in  which  some 
other  means  than  injection  must  be  tried  ;  but 
such  cases  were  very  few,  having  regard  to 
the  fact  that  surgeons  of  experience  had  not 
met  any.  On  the  other  hand,  the  treatment 
of  injection  by  iodine  was  the  outcome  of 
many  years'  surgical  experience. 


THE    TREATMENT  OF  CERTAIN  FORMS 
OF   TYPHOID  FEVER  BY  INJEC- 
TION OF  ERGOTIN 

Dr.  Emile  de  Mange  has  recently  pub- 
lished a  paper  on  a  mode  of  treatment  which 
he  claims  renders  great  service  in  the  treat- 
ment of  certain  forms  of  typhoid  fever  {Journ, 
de  Mid.y  January,  1886).  Often,  when  a  ty- 
phoid fever  patient  has  reached  the  end  of  the 
second  week,  the  temperature  will  oscillate 
around  40°  C,  with  scarcely  any  morning  remis- 
sion, pronounced  ataxia  will  be  present  with  de- 
lirium and  agitation.  The  pulse,  above  120°, 
becomes  small,  compressible,  and  weak  ;  the 
movements  of  the  heart  are  quick  and  weak, 
and  the  heart-sounds,  especially  the  first,  are 
feeble  ;  pulmonary  hypostasis  is  marked  ;  the 
extremities  become  cyanosed,  livid,  and  cold  ; 
irregularity  of  the  pulse  becomes  more  and 
more  marked,  and  syncope  and  impending 
death  is  evident.     In  such  a  case  De  Mange 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


265 


first  employed  the  subcutaneous  injection  of 
15  grains  of  ergotin.  Ten  minutes  later  the 
pulse,  which  was  thready  and  scarcely  percep- 
tible, had  increased  considerably  in  strength 
and  volume.  A  second  injection  was  made 
six  hours  later,  and  again  during  the  night 
following,  when  it  appeared  that  the  pulse 
was  a  second  time  becoming  feeble.  From 
this  moment  convalescence  set  in,  and,  al- 
thoQgh  complicated  by  an  intercurrent  pleu- 
risy, terminated  in  a  complete  cure.  De  Mange 
explains  the  influence  of  ergotin  in  such  a  case 
by  claiming  that  the  symptoms  on  the  side  of 
the  vascular  apparatus  are  due  to  some  dis- 
turbed cardiac  and  vascular  innervation,  and 
therefore  ergot,  by  increasing  the  arterial 
tension,  is  indicated.  He,  therefore,  thinks 
that  ergotin  should  be  administered  in  what 
he  terms  the  cardiac  form  of  typhoid  fever, 
or,  in  other  words,  cases  characterized  by  ex- 
cessive acceleration  of  the  pulse  and  weaken- 
ing of  the  arterial  tension. 


A  CASE  OF  THORACIC  ANEURISM  TREA  TED 

BY  THE  INTRODUCTION  OF  STEEL 

WIRE  INTO  THE  SAC. 

At  the  meeting  of  the  Royal  Medical  and 
Chinirgical  Society  held  February  23,  1886, 
Dr.  W.  Cayley  {Brt't  Med.  Jaurn,^  February 
27,  1886)  read  an  account  of  a  man  who  was 
admitted  into  the  Middlesex  Hospital  who 
had  suffered  from  symptoms  of  a  thoracic 
aneurism  since  November,  1884,  ^ut  it  was 
not  until  five  days  before  his  admission  that  a 
pulsating  tumor  made  its  appearance  at  the 
root  of  the  neck,  rising  about  three  inches 
into  the  neck  behind  the  right  ste mo-clavicu- 
lar articulation. 

The  patient  was  at  first  treated  according 
to  Tufnell's  method,  and  given  large  doses  of 
iodide  of  potassium.  The  tumor  continued 
to  increase  in  size,  and  it  was  evident  that  it 
must  either  soon  burst  externally  or  extra va- 
sate  among  the  tissues  of  the  neck.  On  June 
24,  Mr.  Hulke  introduced  into  the  sac,  through 
a  fine  canula,  forty  feet  of  steel  wire.  This 
caused  no  constitutional  disturbance  or  local 
pain,  and  this  portion  of  the  aneurism  became 
completely  consolidated.  Towards  the  middle 
of  August,  signs  of  the  extension  of  the  intra- 
thoracic portion  of  the  aneurism — increasing 
dyspnoea  and  severe  paroxysmal  cough — be- 
came more  marked,  and  there  was  an  increase 
of  pulsation  behind  the  sternum  and  towards 
the  left  stemo-clavicular  articulation.  As  it 
was  evident  that  the  aneurism  must  soon  prove 
iatal  from  pressure  on  the  trachea,  it  was  de- 


termined to  endeavor  to  consolidate  the  part 
of  the  sac  producing  this  pressure.  Accord- 
ingly, on  September  10,  Mr.  Gould,  in  the  ab- 
sence of  Mr.  Hulke,  introduced  a  canula  just 
above  the  left  sterno-clavicular  articulation, 
directing  the  instrument  obliquely  towards  the 
middle  line,  and  introduced  thirty-four  feet  nine 
inches  of  wire.  No  constitutional  disturbance 
followed,  but  no  relief  was  given  to  the  symp- 
toms, and  the  patient  died  in  a  paroxysm  of 
dyspnoea  on  September  19.  On  post-mortem 
examination,  a  large  aneurism  was  found 
springing  from  the  ascending  part  of  the  arch, 
and  communicating  with  the  vessel  by  a  very 
large  orifice  ;  the  whole  of  the  upper  portion 
was  completely  filled  by  a  clot,  embedded  in 
which  was  the  wire.  The  wall  of  the  aneu- 
rismal  sac,  where  it  projected  into  the  neck, 
consisted  only  of  a  little  condensed  connective 
tissue.  The  lower  portion  of  the  sac,  near  its 
origin  from  the  aorta,  caused  compression  and 
flattening  of  the  trachea  just  above  its  bifurca- 
tion. The  first  operation  produced  the  desired 
result  in  preventing  the  imminent  rupture  of 
the  aneurism.  The  size  and  connections  of 
the  sac  rendered  the  second  operation  inef- 
fectual. 

THE  ''DRY  TREATMENT'  FOR    UTERINE 

DISORDERS, 

In  a  paper  read  before  the  St.  Louis  Obstet- 
rical and  Gynaecological  Society,  Dr.  George 
J.  Engelmann  brings  forward  what  he  terms 
a  new  departure  in  uterine  therapeutics.  Pre- 
liminary to  a  description  of  his  own  methods, 
Dr.  Engelmann  gives  an  interesting  sketch, 
showing  the  national  peculiarities  of  gynaecol- 
ogists, so  far  as  topical  therapeutics  is  con- 
cerned. "  In  Germany,"  he  says,  for  instance, 
"  at  one  time  the  washing  of  cervix  and  vagina 
with  strong  solutions  was  an  almost  universal 
practice ;  in  many  clinics  it  was  customary, 
whether  other  treatment  was  applied  or  not, 
to  wash  cervix  and  vagina  with  strong  solu- 
tions of  sulphate  of  copper,  or  carbolic  acid, 
through  the  Ferguson  speculum.  In  France 
-7-I  am  only  speaking  of  methods  which  are 
not  used  here — they  use  the  cautery,  and 
medicated  supports  to  the  uterus  ;  the  thermo- 
cautery also  is  a  specialty  in  French  gynaecol- 
ogy ;  a  common  usage  is  to  apply  a  remedy 
in  a  small  semicircular  bag  made  of  muslin  or 
mosquito- bar,  which  at  the  same  time  serves 
as  a  support  for  the  uterus.  This  country  is 
peculiar  in  its  use  of  nitrate  of  silver  and 
iodine,  though  in  England  it  is  used  in  a 
similar  way,  but  by  no  means  as  freely  and 
as  commonly  as  here." 
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Dr.  Engelmann's  new  departure  consists 
essentially  in  the  use  of  medicated  absorbent 
cottons,  with  or  without  the  addition  of  a 
powder-blower  or  gelatin  pencils.  The  medi- 
cated tampons  have  the  advantage,  we  are 
told,  of  giving  support  to  the  uterus,  of  acting 
continuously  and  evenly,  and  of  being  cleanly. 
The  tampons  may  also  be  made  of  jute,  and 
perhaps  the  best  combination  is  a  medicated 
jute  tampon  covered  with  a  layer  of  the  softer 
cotton.  The  powders  used  are  those  of  alum, 
bismuth,  tannin,  salicylic  acid,  iodoform,  and 
zinc.  Next  after  these  in  value  are  the  gel- 
atin or  iodoform  pencils.  The  cotton  or  jute 
used  is  medicated  with  iron,  boracic  acid, 
alum,  tannin,  iodine,  and  other  substances. 

By  the  use  of  the  poWders  or  pencils  and 
tampons,  in  endocervicitis,  erosions,  and  other 
chronic  uterine  troubles  the  profuse  discharge 
is  often  checked  very  promptly,  and  a  healing 
process  set  in  action.  Dr.  Engelmann  does 
not  recommend  the  glycerin  tampons  which 
are  considerably  used  in  New  York.  His 
"  new  treatment/'  though  a  good  one,  is  not, 
we  venture  to  say,  very  new  ;  something  very 
much  like  it — i,e.^  the  use  of  powder  and 
cotton  tampons — was,  we  believe,  at  one  time 
quite  the  routine  practice  in  Vienna.  In  New 
York  also  cotton  tampons  medicated  with 
alum  and  other  powders  have  been  used  for 
six  or  more  years. — Medical  Record^  March 
20,  1886. 

ON  RESORCIN  IN  THE    TREATMENT  OF 

ECZEMA, 

There  are  few  diseases  for  which  such  a 
number  of  various  methods  of  treatment  have 
been  proposed  as  for  eczema.  The  multitude 
of  remedies  praised  as  a  cure  for  diseases  of  the 
skin  is  often  embarrassing  to  the  physician, 
who  expects  to  find  the  same  simplicity  in  the 
therapeutics  of  skin -affections  as  is  established 
in  the  general  practice.  In  the  absence  of 
any  universally  recognized  treatment  of  ec- 
zema, the  proposition  of  any  remedy  whose 
physiological  and  chemico-physical  properties 
are  suitable  for  the  affection  may  claim  our 
attention.   . 

In  the  Fortschriit  of  January  5,  1886,  Dr. 
A.  Wyss  publishes  an  essay  intended  to  dem- 
onstrate the  efficacy  of  resorcin  in  eczema. 
We  abstract  from  this  paper  the  main  points 
of  interest. 

In  the  treatment  of  eczema  two  principal 
questions  present  themselves  for  considera- 
tion :  I,  Is  the  eczema  acute  or  chronic  ;  and, 
2,  with  which  period  of  the  affection  have  we 
to  deal  ?    These  questions  ought  not  be  an- 


swered only  for  each  patient  particularly,  but 
also  for  each  localization  of  eczema  on  the 
same  individual.  On  one  surface  of  the  body, 
the  eczema  may  have  attained  its  period  of 
desquamation,  while  on  another  the  affection 
may  still  be  in  its  papular  phase.  The  rem- 
edies employed  in  chronic  eczema  would 
often  have  a  disastrous  effect  if  applied  in 
acute  eczema.  In  one  word,  strict  individual- 
ization is  an  indispensable  requisite  with  every 
case  of  eczema. 

In  the  acute  form  of  eczema  the  employ- 
ment of  directly  healing  applications  is  use- 
less and  better  avoided.  "To  do  nothing," 
says  Rayer,  "  is  the  best  treatment  of  acute 
eczema."  All  irritant  measures,  such  as  washes 
of  cold  water,  are  especially  detrimental. 
Subjective  symptoms,  such  as  pain  and  itch- 
ing, may  of  course  receive  a  special  medica- 
tion by  powders  or  alcoholic  lotions,  with  the 
additions  of  camphor,  phenic  acid,  chloral, 
menthol,  and  cocaine. 

If  there  is  any  discharge,  desiccant  powders 
form  an  eligible  application. 

The  period  of  desiccation  calls  for  emol- 
lients, such  as  oil,  glycerin,  and  pomades. 
One  of  the  most  frequently  exhibited  pom- 
ades is  Wilson's  preparation,  which  has  the 
following  composition : 

R     Benzues  pulv.,  gr.  75 ; 
Adip.  suilli,  ^iv. ; 
Digere,  cola  et  adde 
Zinci  oxydati,  ^;^tii.     M. 
F.  Unguentum. 

In  the  chronic  form  of  eczema  the  follow- 
ing indications  are  to  be  fulfilled  :  i,  To  de- 
tach the  scales  and  crusts  which  surround  the 
affected  parts;  2,  to  dry  up  such  parts  as 
are  still  moist ;  3,  to  remove  the  infiltration^ 
hyperaemia,  and  desquamation  of  the  skin. 
The  choice  of  the  proper  medicines  and 
methods  of  treatment  which  will  best  fulfil 
these  indications  in  each  given  case,  and  the 
perseverance  in  this  medication,  constitutes 
the  secret  of  the  successful  treatment  of  ec- 
zema. After  this  brief  review  of  the  general 
therapeutics  of  eczema  the  author  passes  to 
the  discussion  of  the  special  drug  proposed 
by  him  as  a  cure  of  eczema,  viz.,  resorcin. 
This  drug,  discovered -in  1864  by  Barth,  be- 
longs to  the  group  of  dihydroxylbenzols,  in 
which  two  atoms  of  the  hydride  of  benzol 
(CgHg)  are  replaced  by  two  hydroxyls  (HO). 
It  is  obtained  by  the  fusion  of  the  resin  of 
galbanum  or  the  benzoldisulfonic  acid  with 
caustic  potash. 

Resorcin  presents  small,  colorless  crystals^ 
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striking  a  reddish  tint  on  contact  with  air, 
is  easily  dissolved  in  water,  alcohol,  ether, 
and  glycerin,  less  so  in  oils,  fats,  and  vas- 
eline. The  taste  of  resorcin  is  sweetish  and 
pongent,  and  its  odor  recalls  that  of  phenic 
acid.  The  antiseptic  properties  of  the  drug^ 
are  well  established,  and,  alongside  of  its 
antipyretic,  caustic,  and  haemostatic  virtues, 
as  demonstrated  by  the  labors  of  Andeer, 
Brieger,  and  Lichtheim,  qualify  the  drug  a 
frim  as  an  eligible  application  in  eczema. 
Hithertofore  resorcin  has  found  a  limited 
bat  by  no  means  an  unsuccessful  application 
in  the  catarrhal  affections  of  the  respiratory 
passages,  in  febrile  affections,  especially  in 
connection  with  an ti pyrin,  and,  through  the 
recommendation  of  Andeer,  also  in  certain 
skin-diseases,  such  as  erysipelas,  scarlatina, 
pemphigus,  leprosy,  and  wounds  of  an  infec- 
tions nature,  and  burns. 

The  author  of  the  paper  which  we  are  ab- 
stracting, Dr.  Wyss,  happened  to  suffer  from 
an  eczematous  condition  on  both  hands,  and 
used  a  pomade  of  vaseline  containing  ten  per 
cent,  of  resorcin  with  the  view  to  lessen  the 
intolerable  itching  subsequent  to  the  vesicular 
eruption  and  the  infiltration  of  the  skin.  The 
effect  was  surprising,  kching  and  infiltration 
disappearing  rapidly  after  the  application  of 
the  pomade.  These  good  results  obtained 
with  resorcin  on  his  own  person  were  later, 
likewise,  obtained  in  the  treatment  of  other 
cases  of  eczema.  Wyss  employed  resorcin  in 
the  following  forms : 

1.  As  a  powder,  associated  with  poudre  de 
riz,  talc  de  Venice,  and  other  bland  bases  : 

R     Pulv.  amyl.  oryz.,  ^v ; 
Resorcini,  5ss-i.     M. 
F.  pulv.  subtiliss. 

The  hygroscopic  tendency  of  resorcin 
offers,  however,  some  difficulty  in  properly 
preserving  these  preparations. 

2.  In  a  solution  of  oil,  which  dissolves  but 
little  of  the  drug  : 

R     Resorcinl,  gr.  xv-xxx ; 
01.  oliv., 
01.  amygdal.,  aA  f^i. 

3.  In  a  solution  of  glycerin  : 

R     Resorcini,  31 ; 
Glycerini,  f^v. 

4-  In  the  form  of  a  pomade  : 

Vaselini  flav.  sive  axung.,  Jv; 
Resorcini,  gr.  xlv-lxxv. 

Wyss  tried  the  drug  in  three  forms  in  nu- 


merous eczematous  affections  of  the  nose, 
face,  ears,  and  extremities.  The  following 
were  the  principal  effects  observed  from  this 
medication :  The  preparations  of  resorcin, 
applied  on  an  eczematous  eruption  during  its 
period  of  humidity,  form*,  by  the  coagulation 
of  the  albumen  of  the  secretion,  a  protective 
disinfectant  cushion,  which,  without  being 
irritant,  stimulates  the  formation  of  the  epi- 
dermis, and  alleviates  the  pain  and  itching. 

In  the  desquamative  period,  the  pomade 
or  glycerite  of  resorcin  causes  the  fissures  of 
the  skin  which  may  still  exist  to  rapidly  cica- 
trize. The  new  epidermis,  stimulated  by  the 
action  of  resorcin,  readily  expands,  and  ac- 
quires the  normal  power  of  resistance. 

Wyss  details  six  cases  of  eczema  success- 
fully treated  by  preparations  of  resorcin.  In 
all  he  has  treated  about  thirty  cases,  and  ex- 
presses himself  well  contented  with  the  results 
obtained  by  resorcin.  He  adds  that  in  no 
instance  has  he  observed  symptoms  of  irri- 
tation after  the  use  oi  the  remedy,  such  as 
have  been  observed  after  the  internal  admin- 
istration of  doses  exceeding  45  grains.  The 
most  favorable  periods  to  exhibit  resorcin 
appear,  in  the  judgment  of  Wyss,  to  be  the 
times  when  the  eruption  shows  a  discharge, 
and  when  the  drying-up  process  begins.  In 
the  former  stage  the  inflammatory  congestion 
has  disappeared,  and  in  the  latter  we  can 
usually  still  find  discharging  surfaces  and  fis- 
sures between  the  scales  and  crusts.  Wyss 
urges  other  dermatologists  to  try  the  remedy, 
and  to  confirm  its  curative  value  observed  by 
himself. 


THE    TREATMENT  OF  OLD   CORNEAL 

OPACITIES, 

In  the  last  number  of  Graefe's  Archiv  fur 
Ophthalmologies  Dr.  Dantziger  advocates 
the  treatment  of  old  opacities  of  the  cornea 
by  friction  performed  daily,  and  continued 
for  two  or  three  months  if  necessary.  When 
the  opacity  is  of  moderate  size,  but  of  consid- 
erable density,  it  is  recommended  that  it 
should  first  be  scrapSd  away,  and  the  friction, 
or  "massage,"  commenced  as  soon  as  the 
epithelium  has  been  reformed.  The  scraping 
is  performed  with  a  Graefe's  knife,  used  in  the 
manner  in  which  one  scrapes  away  a  blot  with 
a  penknife.  Antiseptic  precautions  are  used, 
and  iodoform  is  applied  as  a  dressing ;  cocaine 
produces  sufficient  anaesthesia.  Atropine  and 
warm  fomentations  are  used  if  the  reaction 
be  very  great ;  by  the  fifth  to  the  eighth  day 
the  epithelium  has  generally  been  reproduced 
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and  the  *'  massage"  is  then  commenced.  A 
minute  piece  of  Pagenstecher's  ointment  is 
introduced,  and  the  upper  lid  is  then  moved 
from  side  to  side  over  the  cornea  with  the  fore- 
finger, with  a  rapid  to-and-fro  movement,  for 
about  half  a  minute.  Some  hypersemia  is 
produced,  which  should  not  last  more  than  a 
few  minutes  ;  if  it  last  as  long  as  half  an  hour, 
the  treatment  must  be  used  cautiously,  and 
may  have  to  be  abandoned.  The  author  gives 
a  detailed  account  of  ten  cases,  in  four  of 
which  the  friction  was  preceded  by  scraping. 
With  the  exception  of  three,  all  were  opaci- 
ties which  had  existed  in  a  stationary  condi- 
tion for  more  than  three  years,  and  in  all  ex- 
cept one  (in  which  the  whole  cornea  presented 
a  grayish  opacity)  there  was  a  very  great  im- 
provement in  vision,  sometimes  without  any 
obvious  clearing  of  the  cornea.  An  improve- 
ment from  -^  to  ^  in  three  months  would, 
perhaps,  about  represent  the  average  result 
of  the  cases,  but  in  some  it  was  much  better. 
Those  who  know  how  very  intractable  these 
cases  are  under  ordinary  treatment,  will  wel- 
come any  method  which  offers  a  reasonable 
prospect  of  ameliorating  their  condition  ;  and 
should  these  results  be  borne  out  by  wider 
experience,  a  very  valuable  addition  will  have 
been  made  to  the  resources  of  ophthalmic 
surgery. — Brit.  Med,  Jaurn,^  February  20, 
1886. 

THE  MANAGEMENT  OF  PLACENTA 

PRMVIA, 

Dr.  Malcolm  MacLane  offers  the  follow- 
ing rules  as  those  which  should  best  govern 
the  treatment  of  placenta  prsevia  {Amer. 
Jaurn,  Obstetrics ^  March,  1886)  : 

First. — In  any  case  avoid  the  application 
of  all  chemical  styptics,  which  only  clog  the 
vagina  with  inert  coagula,  and  do  not  prevent 
hemorrhage.  At  the  very  first,  the  patient 
should  be  put  in  a  state  of  absolute  rest, — 
body  and  mind, — and  a  mild  opiate  is  often 
desirable  at  this  stage  to  quiet  irritation. 

Second, — Inasmuch  as  the  dangers  from 
hemorrhage  are  greater  than  all  else  to  both 
mother  and  child,  at  the  earliest  moment 
preparations  should  be  made  to  induce  pre- 
mature labor ;  and  labor  being  once  started, 
the  case  should  be  closely  watched  to  its  ter- 
mination by  the  accoucheur. 

Third, — In  primiparae,  and  mothers  with 
rigid  tissues,  the  vagina  should  be  well  dis- 
tended, by  either  the  colpeurynter  or  tampon, 
as  an  adjuvant  to  the  cervical  dilatation. 

Fourth, — In  the  majority  of  cases  gener- 
ally, and  in  all  cases  especially  where  there  is 


reason  to  believe  that  rapid  delivery  may  be 
required,  it  is  more  safe  to  rely  upon  the 
thorough  continuous  hydrostatic  pressure  of 
a  Barnes's  dilator  than  on  pressure  by  the 
foetal  parts. 

Fifth, — Where  the  implantation  is  only  lat- 
eral or  partial,  and  where  there  is  no  object 
in  hurrying  the  labor,  bipolar  version,  draw- 
ing down  a  foot,  and  leaving  one  thigh  to 
occlude  and  dilate' the  os,  may  be  practised 
according  to  the  method  of  Braxton  Hicks, 
except  in  cases  where  the  head  presents  well 
at  the  OS,  when. 

Sixth. — The  membranes  should  be  rup- 
tured, the  waters  evacuated,  and  the  head 
encouraged  to  engage  in  the  cervico-vaginal 
canal. 

Seventh, — In  the  majority  of  cases,  podalic 
version  is  to  be  preferred  to  application  of  the 
forceps  within  the  os. 

Eighth, — In  some  cases,  in  the  absence  of 
sufficient  assistance  or  the  necessary  instru- 
ments, the  complete  vaginal  tampon,  in  part 
or  wholly  of  cotton,  may  be  applied  and  left 
in  situ  until  (within  a  reasonable  time)  it  is 
dislodged  by  uterine  contractions  and  the 
voluntary  efforts  of  the  mother.  In  case  of 
favorable  presentation, — occiput  or  breech,— 
the  tampon  will  not  materially  obstruct  the 
descent  of  the  child,  and  in  some  cases  the 
tampon,  placenta,  and  child  will  be  expelled 
rapidly  and  safely  without  artificial  assistance. 

Ninth. — The  dangers  of  septic  infection  by 
means  of  the  tampon  or  india-rubber  dilators 
are  so  slight,  if  properly  used,  as  not  to  be 
considered  as  seriously  impairing  their  great 
value. 

Tenth. — Whenever  it  is  possible,  dilatation 
and  delivery  ought  to  be  deliberately  accom- 
plished, in  order  to  avoid  maternal  lacera- 
tions. 

Finally. — As  cases  of  placenta  praevia  offer 
special  dangers  from  post-partum  hemor- 
rhages, septicaemia,  etc.,  the  greatest  care 
must  be  exercised  in  every  detail  of  opera- 
tion and  nursing,  to  avoid  conveying  septic 
material  to  the  system  of  the  mother. 

Absolute  cleanliness,  rather  than  chemical 
substitutes  for  that  virtue,  should  be  our  con- 
stant companion  in  the  practice  of  the  ob- 
stetric art. 


TEREBENE  AND  TERPINE, 

Dr.  William  Murrell  writes  to  the  Brit- 
ish Medical  Journal^  February  27, 1886,  that  he 
has  received  so  many  letters  from  phjrsicians 
in  different  parts  of  the  country  giving  the 
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results  of  their  experience  with  terebene  in 
the  treatment  of  winter-cough,  that  practi- 
cally there  has  been  an  informal  collective 
investigation.  He  states  that  out  of  ninety- 
foar  additional  cases  reported  to  him,  distinct 
success  is  recorded  in  eighty- one.  In  six  of 
the  cases  of  failure,  a  further  investigation 
showed  that  there  had  been  an  incomplete 
diagnosis,  the  patient  sufifering  from  some 
complication,  such  as  aneurism  or  aortic  dis- 
ease, the  existence  of  which  had  not  been 
previously  suspected.  In  ten  cases  the  pa- 
tient complained  of  nausea  after  taking  the 
medicine,  and  in  several  instances  when  in- 
haled from  lint,  it  excited  coughing  and  ap- 
parently acted  as  an  irritant.  Dr.  Murrell's 
explanation  of  the  latter  fact  is  that  much  of 
the  terebene  in  the  market  is  very  impure. 
According  to  Dr.  Murrell,  terebene  improves 
as  it  grows  older,  becoming  bland  and  oily. 
Reports  sent  to  Dr.  Murrell  also  speak  highly 
of  the  benefit  of  terebene  in  acidity  and  flatu- 
lency, and  other  forms  of  dyspepsia. 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal  oi  the  same  date. 
Dr.  Descroizelles  adds  his  testimony  to 
that  of  Dr.  Murrell  as  to  the  value  of  terpine 
in  chronic  bronchitis  simulating  tuberculosis. 
The  patient  was  a  boy  8j^  years  old,  small 
and  delicate  ;  he  had  been  previously  treated 
at  the  same  hospital  for  pleurisy  on  the  right 
side.  He  coughed,  vomited,  and  spat  blood  ; 
had  night-sweats,  completely  lost  his  appetite, 
and  was  too  weak  to  move.  Very  little  could 
be  learned  concerning  his  antecedents.  In 
the  right  infraclavicular  region  there  were 
dulness  on  percussion,  a  cavernous  soufflcy 
and  subcrepitant  rdUs.  The  sputa  were 
abundant,  both  mucous  and  purulent,  and 
mixed  with  blood.  The  axillary  temperature 
rose  to  38.6^  Cent.  (101.5°  Fahr.).  '  The 
pulse  was  1 20,  and  respirations  40.  The  chest 
over  the  part  afifected  was  painted  with  tincture 
of  iodine,  and  a  gramme  (15  grs.)  of  phosphate 
of  sodium  was  given  daily.  The  child  grew 
worse,  haemoptysis  occurred  several  times,  and 
there  was  alternate  diarrhoea  and  constipation. 
The  dulness  on  percussion  became  more  and 
more  marked  at  the  apex  of  both  lungs,  but 
especially  on  the  right  side,  where  moist  rdles^ 
almost  gurgling  sounds,  were  heard,  also  a 
cavernous  sound.  On  the  left  side  moist 
crackling  sounds  had  replaced  dry  crackling 
sounds.  The  child  grew  weaker  and  refused 
food;  his  cheeks  were  sunken  and  flushed, 
and  death  seemed  imminent.  Glycerin  and 
creasote  were  substituted  for  phosphate  of 
sodium  without  any  good  result.    Dr.  Descroi- 


zelles then  decided  to  administer  terpine.  Two 
grammes  (30  grs.)  of  this  substance  were  dis- 
solved in  forty  grammes  (i^  oz.)  of  alcohol 
and  twenty  of  distilled  water,  and  the  child 
took  three  or  four  teaspoonfuls  of  this  mixture 
daily.  A  marked  improvement  followed  ;  less 
sputa  were  expelled,  and  they  were  free  from 
blood  ;  the  appetite  increased,  the  general 
condition  improved,  and  the  patient  became 
convalescent.  Lime-phosphate  and  gentian 
wine  were  given  instead  of  terpine.  In  the 
interval  between  the  beginning  of  September 
and  the  middle  of  November  the  pulmonary 
symptoms  disappeared,  and  the  auscultatory 
sounds  were  normal.  The  child  was  sent 
into  the  country,  apparently  re-established  in 
health. 


THE  PROPHYLAXIS   OF  ASTHMA, 

Dr.  David  W.  Yandell  {American  Prac- 
iitionir  and  News^  March  6,  1886)  states  that 
he  has  obtained  almost  uniform  success  in  his 
attempts  to  prevent  attacks  of  asthma  in  chil- 
dren by  the  administration  of  bromide  of  po- 
tassium and  atropine.  The  method  is  to  give 
10  grains  of  potassium  bromide  in  a  glass  of 
seltzer  water  every  morning  on  rising  and  at 
bedtime,  while  the  y^  of  a  grain  of  sulphate 
of  atropine  is  added  to  the  latter  dose.  This 
treatment  should  be  continued  steadily  for 
several  months,  while  the  patient  should  live 
in  the  open  air  and  take  a  cold  sponge-bath 
daily,  and  may  possibly  require  iron  and 
strychnine.  This  method  Dr.  Yandell  states 
invariably  succeeds  in  children,  while  in 
adults  asthma  has  usually  existed  so  long 
that  it  has  wrought  changes  in  the  pulmonary 
apparatus  quite  beyond  the  control  of  the 
remedies  under  consideration.  Even  in  chil- 
dren the  full  effects  of  the  drugs  are  only  ob- 
tained when  they  are  given  with  the  utmost 
regularity  during  long  periods  of  time,  and  in 
doses  sufficient  to  produce  their  distinctive 
physiological  effects.  Dr.  Yandell  states  that 
he  has  treated  nine  cases  by  this  method  oc- 
curring in  patients  aged  respectively,  one  of 
6  years,  three  of  10  years,  two  of  11,  one  of 
12,  one  of  13,  and  one  of  14.  All  recovered 
but  two,  and  in  neither  of  these  was  the  treat- 
ment fairly  carried  out  by  the  parents.  None 
were  dismissed  under  fifteen  months,  while 
two  were  under  treatment  for  two  years.  In 
five  of  the  nine  cases  the  disease  was  hered- 
itary. Eight  of  the  nine  were  unmistakably 
neurotic,  and  this  fact  may  serve  as  the  reason 
for  the  success  of  the  treatment. 
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T//£    COMBINED    USE    OF   COCAINE    AND 

NITRATE   OF  SILVER  IN  CERTAIN 

SUPERFICIAL  AFFECTIONS  OF 

THE  EYE. 

At  the  meeting  of  the  Medical  Society  of 
London  held  February  22,  1686,  Mr.  Bru- 
DENELL  Carter  {British  Medical  Journal^ 
February  27,  1886)  read  a  short  paper  on  this 
subject,  to  the  effect  that  while  local  applica- 
tions of  nitrate  of  silver  were  often  of  great 
service  in  congestive  ulcerative  affections  of 
the  eye,  it  was  generally  quite  undesirable 
and  unnecessary  to  allow  its  action  to  spread 
beyond  the  particular  areas ;  one  of  its  effects 
being,  he  said,  to  remove  the  corneal  epithe- 
lium when  allowed  to  come  into  contact  with 
it.  It  was  generally  somewhat  difficult  to 
limit  this  action,  owing  to  the  pain  caused  by 
its  use  and  the  accelerated  secretion  of  tears 
which  ensued  ;  and  it  was  to  mitigate  these 
conditions  that  cocaine  was  so  useful.  By 
destroying  sensation  temporarily  it  allowed 
the  operator  to  apply  his  remedy  with  all  the 
delicacy  and  certainty  he  could  desire,  and 
the  lachrymal  secretion  did  not  increase  so 
as  to  interfere  with  what  he  was  doing. 


THERAPEUTICS   OF  BURNS. 

Dr.  Altschul,  a  surgeon  of  a  large  steel- 
factory,  having  had  an  excellent  opportunity 
of  testing  the  various  therapeutic  measures, 
communicates  his  experience  to  the  Monatsh. 
f.prakt,  DermaL^  No.  i,  1886.  All  known,  or 
rather  recommended,  remedies  were  tried, 
with  the  view  of  securing  an  ideal  healing 
without  suppuration.  The  aseptic  measures 
were  of  course  found  the  most  and  only  eli- 
gible ones.  Iodoform  appears  to  have  fur- 
nished the  most  satisfactory  results.  Only  in 
burns  of  the  first  degree  dressings  with  ar- 
gillaceous earth  proved  superior  to  lessen  the 
severity  of  pain.  Iodoform  can  be  said  to 
prevent  with  certainty  suppuration  in  burns 
of  the  second  and  third  degrees.  At  first 
Altschul  tried  the  powder- dressings ;  later  a 
ten  per  cent,  iodoform- gelatin,  after  the  rec- 
ommendation of  Pick.  As  the  latter,  how- 
ever, was  found  hard  to  preserve,  he  followed 
Unna's  advice,  and  employed  an  iodoform 
paste,  and  in  time  arrived  at  the  conclusion 
that  the  iodoform  bolus-paste  was  the  choicest 
application  of  all.  The  formula  for  this  paste 
is  as  follows  : 

R     Boli  alb.,  ,^ss; 

Olci  oUvarum,  fji; 

Liq.  plumbi  subacelici,  fjvi ; 

lodoformii,  10-20  per  cent.  =  ,:5ii-iv. 


In  order  to  prepare  this  paste,  the  bolus  is 
to  be  first  mixed  with  oil,  as  otherwise  the 
subacetate  of  lead  would  form  an  insoluble 
mass  with  the  bolus.  Finely-powdered  roasted 
coffee  disguises  the  odor  of  iodoform  ve^ 
effectually. 


THE    TREATMENT  OF  VARICOCELE  BY 

EXCISION. 

The  various  methods  adopted  for  the  cure 
of  varicocele  go  far  to  prove  that  as  yet  no 
one  plan  is  so  satisfactory  as  to  leave  nothing 
more  to  be  desired.  Of  the  various  mefeins 
which  have  been  proposed,  Mr.  A.  W.  Mayo 
RoBSON  {Brtt,  Med.  Journ.^  February  27, 
1886)  thinks  that  none  equal  in  completeness 
and  safety  the  complete  excision  of  the  bundle 
of  enlarged  veins. 

After  any  radical  operation  for  varicocele, 
there  must  of  necessity  be  a  greatly  disturbed 
circulation  in  the  scrotum,  and  a  liability  to 
hydrocele  or  slight  orchitis,  and  this  he  has 
found  occasionally  even  in  subcutaneous  liga- 
ture of  the  veins;  but  orchitis  supervened 
only  once,  and  then  in  a  syphilitic  subject, 
who  had  had  specific  orchitis  a  short  time 
before  being  treated  for  varicocele. 

The  train  of  nervous  symptoms  frequently 
accompanying  varicocele  is  often  so  severe  as 
to  demand  treatment ;  and,  when  some  tangi- 
ble cause  is  found,  such  as  a  varicose  condi- 
tion of  the  pampiniform  plexus,  producing 
congestion  and  neuralgia,  and  ultimately 
atrophy  of  the  testis,  it  is  the  surgeon's  duty 
.  to  give  relief,  especially  when  it  can  be  done 
without  danger.  The  operation  of  excision 
is  performed  as  follows  : 

The  skin  of  the  scrotum,  having  been 
shaved  an4  well  washed,  is  enveloped  in  a 
carbolic  dressing,  which  is  left  on  for  twelve 
or  twenty- four  hours  preceding  operation. 

After  the  patient  has  been  anaesthetized, 
and  every  antiseptic  precaution  adopted,  the 
cord  of  the  affected  side  is  caught  between 
the  left  finger  and  thumb  over  the  site  of  the 
varicocele ;  the  vas  deferens,  which  is  easily 
felt,  is  allowed  to  slip  backwards,  leaving  the 
enlarged  veins  within  the  grasp. 

A  vertical  incision  of  three-quarters  of  an 
inch  is  now  made  through  skin  and  fascia, 
quite  down  to  the  veins  which  immediately 
bulge  through  the  wound,  and  are  caught 
between  the  finger  and  thumb  of  the  right 
hand  ;  the  finger-nail  then  serves  to  break 
through  a  film  of  fascia  which  separates  the 
veins  from  the  vas  deferens.  A  double  No.  2 
catgut  ligature  is  passed  round  the  bundle  of 
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veins,  and  the  two  ligatures  thus  placed  in 
situ  are  fied  about  an  inch  or  more  apart,  the 
intermediate  varicocele  being  completely  cut 
away. 

No  bleeding  occurs,  as  a  rule,  and  the 
wound  is  so  small,  and  falls  so  well  together, 
that  sutures  are  scarcely  required.  A  small 
catgut  drain  may  be  left  in,  but  this  is  not 
absolutely  necessary.  The  wound  is  covered 
with  carbolized  gauze,  and  over  this  is  placed 
a  good  pad  of  salicylic  silk  or  wool.  In  some 
cases  the  dressings  are  not  removed  for  a 
week,  when  the  wound  is  completely  healed  ; 
but,  when  a  drainage-tube  has  been  left  in,  it 
should  be  removed  on  the  second  day. 

Mr.  Robson  reports  a  number  of  cases  suc- 
cessfully treated  by  the  above  plan. 


The  Use  of  the  Microscope  in  Clinical  and  Path- 
ological   Examinations.      By    Dr.   Carl    Fried- 
laender.     Translated  by  Henry  C.  Coe,  M.D.     Pp. 
195,  i2mo. 
New  York  :  D.  Appleton  &  Co.,  1885. 

The  appearance  of  an  English  translation 
of  Friedlaender's  very  popular  and  excellent 
little  volume  is  a  welcome  addition  to  our 
book-lists. 

For  such  of  our  readers  who  may  not  be 
familiar  with  the  scope  of  the  book,  it  may  be 
of  interest  to  indicate  its  contents.  The  text 
has  been  written  entirely  from  the  stand- 
point, and  for  the  guidance,  of  the  clinical 
worker,  consequently  it  discusses  only  those 
subjects  likely  to  be  brought  to  the  notice  of* 
the  practitioner,  making  no  pretension  to  sys- 
tematic completeness. 

Of  the  seven  chapters,  four  are  devoted  to 
brief  descriptions  of  the  microscope,  objectives 
and  accessories  most  desirable  for  the  special 
needs  of  medical  work,  reagents,  methods  of 
preparation,  including  an  excellent  review  of 
the  most  valuable  stainings. 

The  sections  on  the  identification  and 
staining  of  the  schizomycetes  will  be  found 
very  valuable.  To  those  not  yet  familiar 
with  Gram's  method  of  staining  bacteria  we 
strongly  recommend  a  trial  of  this  admirable 
method. 

The  remaining  chapters  give  directions  for 
examining  living  tissues,  fluids,  and  secretions, 
including  blood,  sputa,  pus,  urine,  etc.,  and, 
finally,  solid  elements  and  tumors. 

In  judging  of  the  merits  of  the  book,  it 
must  be  distinctly  borne  in  mind  that  its  ob- 
ject is  solely  to  facilitate  clinical  and  patho- 


logical investigations.  The  simplest  means  by 
which  these  ends  can  be  obtained  are  usually 
the  ones  suggested.  It  follows,  therefore,  that 
many  procedures  described  are  crude  in  com- 
parison with  the  nicety  of  the  present  approved 
methods  of  microscopical  technique.  Most 
will  admit,  however,  the  wisdom  of  Fried- 
laender  in  recommending  only  those  simple 
manipulations  which  are  possible  for  the 'busy 
man,  to  whom  elaborate  methods  are  but  sad 
spendthrifts  of  precious  time. 

While  Dr.  Coe  has  earned  our  thanks  by 
his  translation,  a  somewhat  more  liberal  ren- 
dering frequently  would  have  improved  the 
smoothness  of  the  text.  The  retention  of 
such  words  as  "  instrumentarium'*  certainly 
adds  little  to  the  enjoyment  of  the  reader. 

The  title-page  is  faced  by  a  reproduction 
(by  no  means  an  improvement  on  the  original) 
of  the  excellent  drawings  by  Friedlaender  of 
a  number  of  the  more  important  pathogenic 
bacteria.  The  little  book  in  its  English  dress 
will  undoubtedly  gain  many  new  friends. 

Practical  Histology  and  Pathology.    By  Hen- 

eage  Gibbs,  M.D.     Third  edition,  pp.  195,  i2mo. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1885. 

The  necessity  of  three  editions  within  less 
than  twice  that  number  of  years  certainly 
argues  well  for  the  value  and  popularity  of 
any  book.  Examination  of  the  present  edi- 
tion of  this  little  volume  still  further  confirms 
the  favorable  opinion  of  its  merits.  The  ad- 
ditions embrace  new  staining  formulse  and 
other  matters  of  interest.  The  restoration  of 
carmine  to  its  place  among  the  stains  was 
sanctioned  by  universal  opinion. 

The  chapter  on  section  cutting  seems  to 
have  been  neglected  in  the  revision.  "  Not- 
withstanding the  very  general  use  of  the  re- 
cent forms  of  sliding  microtomes,  all  men- 
tion of  these  admirable  instruments — by  whose 
introduction  the  possibilities  of  microscopical 
technique  have  been  greatly  extended — is 
omitted  ;  likewise  descriptions  of  the  methods 
of  paraffine  and  celloidine  embedding  are 
wanting. 

While  fully  appreciating  the  convenience  of 
the  freezing  methods,  evidently  great  favor- 
ites with  our  author,  the  ignoring  of  these 
very  important  recent  methods,  which  are  so 
well  adapted  to  insure  exact  results,  is  to  be 
regretted.  In  so  excellent  a  guide  a  few 
hints  regarding  refined  methods  might  with 
great  propriety  have  been  included.  The 
book  will  continue  to  be  a  favorite  with  those 
entering  upon  practical  histology,  and  is  to  be 
appreciated  as  a  source  of  trustworthy  advice. 
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Select  Extra  Tropical  Plants  readily  Eligible 
FOR    Industrial   Culture  or  Naturalization. 
By  Baron  Ferd.  von  Mueller. 
Detroit,  Mich.     Geo   S.  Davis. 

In  this,  the  latest  work  of  Baron  Mueller, 
we  have  a  compact  octavo  volume  of  450 
pages,  replete  with  useful  information.  In 
its  original  form  the  matter  of  this  volume 
was  presented  as  a  series  of  contributions  to 
the  Victorian  Acclimatization  Society  of  Aus- 
tralia ;  but,  being  accessible  to  only  a  limited 
number  in  this  connection,  it  was  collected 
into  a  volume  published  for  the  government 
in  Melbourne,  1876.  That  it  supplied  a  long 
standing  want  is  proved  by  the  fact  that  it 
was  soon  reissued  in  India,  under  the  aus- 
pices of  the  central  government ;  in  New 
South  Wales,  for  the  benefit  of  colonists ;  and 
went  through  a  German  translation  in  Cassel. 
Its  issue,  through  the  enterprise  of  a  Detroit 
publisher,  now  makes  it  more  generally  ac- 
cessible to  American  readers. 

Coloqists  in  a  new  locality,  or  persons  of 
culture,  desirous  of  improving  their  surround- 
ings by  a  judicious  cultivation  of  useful  or 
ornamental  plants,  are  often  quite  at  loss  for 
proper  guides  to  the  collection  of  suitable  sub- 
jects for  trial.  While  many  experiments  have 
been  conducted,  and  much  valuable  informa- 
tion accumulated,  this  material  is  generally  in- 
accessible to  the  persons  most  interested.  Scat- 
tered through  the  proceedings  of  learned  so- 
cieties or  stray  local  journals,  it  is  practically 
lost.  What  was  needed  was  a  judicious  com- 
pilation of  this  vast  array  of  facts.  This  bur- 
densome task  Dr.  Mueller  has  undertaken, 
and,  as  the  volume  before  us  testifies,  has  ac- 
complished with  signal  success. 

The  species  are  arranged  in  alphabetical 
order,  without  regard  to  family  relation,  and 
are  hence  conveniently  referred  to.  The  notes 
under  each  species  are  concise,  generally  well 
selected,  and  in  non-technical  language,  which 
will  better  meet  the  wants  of  the  special  class 
of  persons  for  whom  the  book  was  prepared. 
Convenient  lists  are  arranged  at  the  end  of 
the  volume,  bringing  species  together  under 
such  comprehensive  heads  as  alimentary  plants, 
embracingthose  yielding  (i)  herbage,  (2)  roots, 
(3)  S^^^^f  (4)  bruits,  etc. ;  condiment  plants, 
hedge  plants,  dye  plants,  fibre  plants,  scenic 
plants,  etc.  The  geographical  index,  which 
embraces  the  plants  of  each  country,  is  also 
an  interesting  feature. 

In  several  minor  points  of  classification  we 
differ  from  the  arrangement  followed.  For 
instance,  nearly  all  the  Coniferse,  including 
Abies,  Larix,  and  Picea,  are  classed  as  species 


of  Pinus.  In  a  work  like  this  the  points  of 
difference  should  have  been  insisted  upon, 
since  they  are  so  apparent  even  to  the  un- 
scientific. In  only  one  instance  have  we 
noted  a  positive  error, — />.,  the  North  Amer- 
ican tul6  is  Scirpus  validus^  and  not  the  root 
of  a  Sagittarta, 

On  the  whole,  however,  it  is  a  very  sat- 
isfactory book,  and  we  hope  it  will  soon  be  in 
the  hands  of  all  lovers  of  plants. 

Practical  Human  Anatomy:  a  Working  Guide 
FOR  Students  of  Medicine,  and  a  Ready  Ref- 
erence for  Surgeons  and  Physicians.  ByFan- 
euil  D.  Weisse,  M.D.,  Prosector  (1863-65)  to  the 
late  Valentine  Mott,  M.D.,  LL.D.,  Emeritus  Professor 
of  Surgery  and  Surgical  Anatomy,  Medical  Depart- 
ment of  the  University  of  the  City  of  New  York;  Pro- 
fessor of  Practical  and  Surgical  Anatomy,  Medical 
Department  of  the  University  of  the  City  of  New 
York ;  Professor  of  Anatomy,  New  York  Collie  of 
Dentistry.  Royal  octavo,  468  pages  of  text.  Illus- 
trated by  222  lettered  plates. 

New  York :  William  Wood  &  Co.,  1886. 

This  book  is  evidently  the  work  of  a  thor- 
ough and  skilful  anatomist,  and  one  who  has 
devoted  many  years  to  the  teaching  of  prac- 
tical anatomy,  knowing  exactly  when  and  how 
to  show  his  work  so  as  to  be  viewed  in  the 
best  light.  The  author  has  apparently  in- 
tended the  book  more  for  the  use  of  the  stu- 
dent in  the  dissecting-room  than  for  the  gen- 
eral practitioner,  although  the  latter  will  find 
the  plates  a  most  valuable  and  ready  field  of 
reference. 

It  is  arranged  in  a  series  of  twenty-seven 
dissections,  including  all  parts  of  the  body 
excepting  the  eyeball  and  auditory  appa- 
ratus, and  we  agree  that  these  hardly  come 
under  the  scope  of  such  a  work. 

At  the  beginning  of  each  dissection  the 
primary  incisions  for  the  removal  of  the  skin 
are  shown  in  wood-cuts,  which  are  much 
better,  being  fewer  in  number  and  simpler, 
than  is  figured  in  Gray  and  many  of  our  dis- 
sectors. All  through  the  text  and  at  each 
stage  of  the  dissection  much  valuable  infor- 
mation is  given  in  small  type,  stating  what  is 
to  be  removed  and  what  preserved  as  the  dis- 
section progresses.  We  are  glad  to  see  the 
use  of  the  scissors  advised,  which  are  seldom 
used  in  this  country  except  by  prosectors  and 
advanced  students. 

No  reference  is  made  to  surgical  or  applied 
anatomy,  and  nothing  is  spoken  of  which 
cannot  be  demonstrated  with  the  unaided 
eye  ;  therefore  the  structure  of  any  part  that 
requires  the  aid  of  the  microscope  will  have 
to  be  sought  for  in  histologies. 

The  plates,  two  hundred  and  twenty-two 
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in  number,  are  nearly  all  from  nature.  They 
are  indeed  works  of  art  in  their  way  as  faith- 
fal  studies  of  actual  conditions,  and  represent 
an  amoant  of  work  on  the  part  of  the  author 
and  artist  that  cannot  fail  to  be  appreciated 
bj  the  student  and  practitioner. 

The  plates  of  the  male  and  female  peri- 
neam,  thigh,  region  of  the  neck,  and  thorax 
arc  especially  worthy  of  mention. 

The  text  is  short,  and  in  many  instances 
unsatisfactory,  and  with  great  tendency  to 
repetition.  For  instance,  we  find  the  descrip- 
tion of  the  anterior  tibial  nerve  occurring  in 
four  separate  paragraphs  in  seven  consecutive 
pages.  The  mammary  gland  is  disposed  of 
entirely  in  six  lines. 

The  anatomy  of  the  inguinal  region,  par- 
ticnlarly  the  part  which  concerns  hernia,  is 
not  made  as  clear  in  the  text  or  drawings  as 
might  be  desired,  and  we  fail  to  find  any 
mention  of  the  inguinal  canal  whatever. 
This  might  be  treated  without  the  fear  of 
encroaching  upon  the  field  of  surgical  anat- 
omy in  any  way.  Some  errors  and  omissions 
have  crept  in,  e,g. : 

In  the  ligaments  of  the  knee-joint  no  men- 
tion is  made  of  the  ligamentum  mucosum  or 
ligamenta  alaria.  Although  composed  of  sy- 
novial membrane,  the  former  is  the  first  thing 
noticed  when  the  knee-joint  is  opened  ante- 
riorly, and  plays  a  most  important  part  in  re- 
taining the  patella  in  position  after  amputa- 
tion through  this  articulation. 

The  subcrureus  muscle  is  described  as 
being  attached  to  the  anterior  ligament  of 
the  knee-joint,  whereas  it  is  inserted  into  the 
npper  portion  of  the  synovial  sac  of  this  ar- 
ticulation, its  function  being  to  raise  the  mem- 
brane when  the  leg  is  extended,  so  as  to  be 
aninjared  by  the  play  of  the  patella. 

In  the  articulations  of  the  fingers  and  toes 
a  posterior  ligament  is  described,  rather  con- 
trary to  present  teaching,   as  the  extensor 

■ 

tendon  covers  the  dorsal  portion  of  the  joint, 
and  plays  the  part  of  a  ligament. 

The  three  phalangeal  rows  are  mentioned 
as  composed  of  five  phalanges,  four  phalan- 
gines,  and  five  phalangettes.  If  this  were 
generally  adopted  it  would  save  much  un- 
necessary confusion  in  speaking  of  the  fin- 
ger. 

We  find  the  scalp  mentioned  as  being  com- 
posed of  but  three  layers,  whereas  fi^^  are 
easily  demonstrable. 

The  anconal  space,  spoken  of  as  just  an- 
terior to  the  elbow-joint,  is  divided  into  two 
fossae  by  the  biceps  tendon,  and  is  analo- 
gous to  the  popliteal  space  in  the  lower  ex- 


tremity. We  are  at  a  loss  to  see  why  it 
should  be  so  called,  as  anconal  pertains  to 
the  region  on  the  opposite  side  of  the  arm. 

We  venture  to  find  fault  with  some  parts  of 
Professor  Weisse's  book,  not  from  any  spirit 
of  hostility,  but  rather  to  suggest  for  future 
editions.  We  congratulate  the  author  on  his 
book,  and  also 'on  procuring  the  services  of 
so  talented  an  artist  as  Mr.  Maximilian  Cohn. 

Typographically  the  volume  is  most  praise- 
worthy, and  the  publishers,  William  Wood  & 
Co.,  have  done  their  part  m  making  the  book 
most  acceptable  to  the  profession. 

The  Methods  op  Bacteriological  Investigation. 
By  Dr.  Ferdinand  Hueppe.    Translated  from  the  Ger- 
man by  Hermann  Biggs,  M.D.     i2mo,  pp.  214. 
New  York:  Appleton  &  Co.,  18S6. 

The  original  of  this  translation  appeared  in 
February,  1885,  and  the  leading  points  of 
value  in  it  have  already  been  incorporated 
and  presented  to  American  students  in  Dr. 
Dolley's  "  Technology  of  Bacteria  Investiga- 
tion" (Boston,  S.  E.  Cassino  &  Co.,  1885). 
The  present  translation  is,  however,  none  the 
less  welcome.  It  enters  well  into  details  in 
describing  methods,  is  illustrated  with  some 
thirty  wood-cuts  of  apparatus,  and  devotes  a 
few  pages  to  the  morphology  of  bacteria. 
The  colored  plates  of  the  original  have  been 
omitted  in  the  translation. 

The  author — decent  in  hygiene  and  bacte- 
riology in  the  chemical  laboratory  of  R.  Fre- 
senius  in  Wiesbaden — has  been  a  student  of 
Prof.  Robert  Koch,  and  prepared  the  book  at 
the  request  of  that  investigator,  the  only  other 
books  on  methods  in  German  at  that  time 
being  Plaut's  "  Farbungs  Methoden  zum 
Nachweis  der  faulniss  und  pathogenen  Mi- 
kroorgismen"  and  Kaatzer's"Technikdes  Spu- 
tum Untersuchungs  auf  Tuberkel-Bacillen." 
These  were  both  superficial  pamphlets,  and 
the  best  articles  on  the  subject  were  un- 
available from  being  scattered  through  vari- 
ous journals  and  reports,  and  hidden  in  ac- 
counts of  experiments. 

The  subject  is  treated  in  seven  chapters ; 
spontaneous  generation  and  morphology  are 
handled  briefly  in  the  first  and  second,  fol- 
lowed by  directions  for  staining  and  mount- 
ing. 

Chapters  three,  four,  and  five  are  devoted 
to  culture  methods,  inoculation,  and  general 
biological  problems  respectively,  while  the 
sixth  chapter  treats  of  the  special  methods 
employed  in  the  investigation  of  earth,  water, 
and  air  from  a  hygienic  stand -point.  In  the 
last  chapter  bacteriology  as  an  object  of  in- 
struction is  considered. 
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The  importance  of  instruction  for  medical 
students  in  the  methods  of  investigating  bac- 
teria and  in  the  relations  held  by  them  to 
special  diseases,  hygiene  in  general,  and  many 
physiological  problems,  is  being  daily  more 
thoroughly  appreciated.  Copenhagen,  Mu- 
nich, Gottingen,  Breslau,  and  Wiesbaden  now 
furnish  special  courses  of  instruction  in  con- 
nection with  their  respective  universities.  In 
this  country  special  instruction  can  be  had  in 
the  Carnegie  Laboratory  of  New  York,  in  the 
Biological  Department  of  the  University  of 
Pennsylvania,  and  elsewhere  ;  but  as  yet  there 
have  been  no  special  laboratories  established 
for  bacteriological  research. 

Dr.  Hueppe  is  right  in  saying  (p.  213), 
"  The  actual  every-day  necessities  lie  at  pres- 
ent more  in  the  preparatory  courses.  Every 
practising  physician,  and  especially  every 
medical  officer,  is  desirous  of  so  far  inform- 
ing himself  concerning  these  methods  as  to 
be  able  to  follow  intelligently  the  recent  in- 
vestigations, since  the  morphological  and  bio- 
logical foundations  of  the  general  processes 
of  decomposition  and  the  aetiology  of  infec- 
tious diseases  have  assumed  tangible  form 
through  the  development  of  the  methods." 

Bacteriological  instruction  should,  however, 
be  placed  in  the  hands  of  men  thoroughly 
versed  in  the  technique  of  the  immediate  sub- 
ject, and  at  the  same  time  possessed  of  a 
training  in  general  biology  sufficiently  broad 
to  enable  them  to  mamtain  a  conservative 
position  amidst  the  wrangling  of  rival  inves- 
tigators. 

The  bitterness  that  exists  between  Koch 
and  Pasteur  should  not  be  shared  by  Ameri- 
can physicians,  and  the  unseemly  haste  with 
which  the  medical  profession  have  chosen 
sides  in  questions  concerning  the  aetiological 
agency  of  bacteria  should  in  the  future  be 
avoided. 

Anything  tending  to  enable  the  would-be 
investigator  to  select  the  good  out  of  the 
conflicting  experiments  constantly  reported  is 
of  value.  For  this  reason  Dr.  Biggs's  trans- 
lation of  Hueppe's  work  is  to  be  welcomed. 
The  work  of  translating  has  been  well  done ; 
the  index  is  complete ;  and,  whiJe  the  book 
does  not  replace  or  displace  any  of  the  works 
already  in  the  market,  it  will  be  found  a  valu- 
able addition.  There  is  now  no  excuse  for 
idleness  among  American  investigators  ;  with 
such  books  at  hand  as  are  to  be  had  in  Eng- 
lish by  Klein,  Stemberg,  Dolley,  Woodhead, 
and  Biggs  every  essential  step  in  manipula- 
tion may  be  acquired,  and  complete  refer- 
ences found  to  all  papers  up  to  the  last  few 


months  in  connection  with  any  special  branch 
of  the  subject. 

Organic  Materia  Medica  and  Therapeutics.   By 
James  Young  Simpson,  M.D. 

New  York:  J.  H.  Vail  &  Co.,  1885. 

The  writer  has  compiled  this  book  with  a 
view  to  affording  the  medical  profession  the 
use  of  a  synoptical  materia  medica.  Dealing 
with  organic  remedies,  under  each  head  we 
find  the  English  name,  origin,  natural  order, 
habitat,  constituents,  description,  solubility; 
then  its  general,  physiological,  therapeutical, 
and  toxicological  action,  and  its  various  phar- 
maceutical preparations.  Everything  is  con- 
cisely stated,  and  if  at  times  somewhat  dog- 
matic, the  author  pleads  the  necessity  for 
brevity  and  his  own  careful  study  of  autiiori- 
ties.  As  a  means  of  impressing  the  outlines  of 
materia  medica  and  therapeutics  on  the  mind 
the  book  will  prove  useful.  The  practitioner 
who  would  refresh  his  memory,  as  well  as 
the  student,  may  read  this  book  with  profit 

Essentials   of   Vaccination:   a  Compilation  of 
Facts  relating  to  Vaccine    Inoculation  and 
ITS  Influence    in   the   Prevention  of  Small- 
pox.    By  W.  A.  Hardaway,  M.D.,  etc. 
St.  Louis:  J.  H.  Chambers  &  Co.,  1886. 

The  author  has  collected  together  about  all 
the  useful  information  concerning  vaccination 
that  is  extant.  His  manner  of  treating  the 
whole  subject  is  unpretentious  and  modest. 
For  most  of  his  facts  he  gives  his  authority, 
and  a  perusal  of  his  book — the  operation 
being  simple — will  make  any  person  of  aver- 
age understanding  a  better  and  mofe  intelli- 
gent vaccinator  than  most  men  who  vaccinate. 
Of  the  American  vaccinator  he  has  by  no 
means  a  high  opinion.  He  quotes  Reynolds's 
system  for  his  authority  in  saying  "that  vac- 
cination has  been  worse  performed  generally 
in  England,  its  birthplace,  than  in  any  country 
in  Europe  ;'*  but  adds,  "  I  doubt  if  there  is  a 
civilized  land  where  less  is  known  of  the 
theory  and  practice  of  vaccination  than  in 
America."  This  is  owing  to  "vaccination 
from  arm  to  arm  being  comparatively  un- 
known." Of  course,  vaccination  from  the 
"  scab"  meets  with  no  support  from  him  ;  yet 
we  imagine  it  possible  that  the  value  of  such 
vaccination  has  been  much  underrated,  and 
would  hazard  the  opinion  that  had  such  vac- 
cination been  thoroughly  performed, — i.e.,  with 
several  insertions  and  from  carefully  selected 
human  crusts,  even  though  of  long  descent, — 
the  individual  so  vaccinated  would  have  fared 
as  well  in  the  presence  of  contagion  as  the 
average  population  vaccinated  with  calf  lymph. 
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The  great  uncertainty  of  the  latter  leads  to  so 
many  being  left  in  the  unsuccessful  list,  while 
its  violence  at  times  has  been  simply  terrify- 
ing, not  only  to  parents  and  friends  but  even 
to  the  vaccinator  himself.  Certainly,  in  regard 
to  the  transmission  of  vaccinal  syphilis  there 
seems  to  be  less  danger,  in  using  human 
omsts,  well  selected,  than  in  arm-to-arm  vac- 
ctnation. 

Of  the  danger  of  transferring  bovine  dis- 
eases in  general  the  author  makes  light,  though 
why  and  on  what  just  grounds  he  fails  to  say. 
Of  one  thing,  however,  the  reader  will  be 
thoroughly  convinced — if  convinced  he  ever 
can  be — after  reading  Dr.  Hardaway's  little 
book,  and  that  is  of  the  inestimable  value, 
despite  all  drawbacks,  of  vaccination. 

Clinical  Notes  on  Uterine  Surgery,  with  Special 
Reference  to  the  Management  of  the  Sterile 
Condition.    By  J.  Marion  Sims,  A.B.,  M.D.,  etc. 
Memorial  Edition. 
New  York:  William  Wood  &  Co.,  i886. 

The  speculum  of  Sims  was  the  gate  of 
gynaecology  though  which,  and  through  which 
alone,  the  eager  hordes  pressed  on  to  the  fer- 
tile fields  beyond  ;  and  they  are  still  pressing 
on.  The  extremely  modest  title  of  Dr.  Sims's 
book  scarcely  prepared  the  medical  world  for 
its  contents.  Extreme  modesty  of  a  certain 
sort  marks  its  pages,  though  dealing  with 
topics  of  the  most  delicate  nature,  and  at  a 
time,  too,  when  the  world  was  not  yet  edu- 
cated to  its  present  insensitive  conditions  as 
to  such  matters,  at  a  time  when  the  student 
was  highly  favored  who  was  admitted  to  view 
operations  of  the  character  herein  described. 
In  fact,  Dr.  Sims's  style  in  the  treatment  of 
these  topics  is  to  be  eminently  commended, 
much  more,  perhaps,  than  his  experiments  in 
regard  to  the  sterile  condition  which  he  so 
carefully  narrates ;  and  it  is  probably  fortunate 
that  these  experiments  and  their  result  in 
practical  failure  were  so  honestly  set  forth  by 
so  eminent  a  man  at  so  early  a  stage  in  the 
growth  of  gynaecology.  Had  this  branch  of 
the  art  been  pursued  as  eagerly  as  some  others, 
it  would  soon  have  required  a  child  far  wiser 
than  the  proverbial  one  to  ''know  his  own 
father."  But  in  reading  again  this  reprinted 
work  one  is  struck  at  every  page  with  the 
immense  value  of  Dr.  Sims's  labors.  So  many 
of  its  suggestions  and  procedures  have  be- 
come household  words  and  household  facts  in 
the  medical  world  that  we  have  ceased  to  re- 
member our  indebtedness.  The  publishers 
have  done  us  all  a  service  in  the  reissue  of 
the  book,  and  those  who  do  not  possess  it 
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should  hasten  to  own  one  of  the  few  true 
classics  of  modern  medicine. 

Drainage  for  Health  ;  or,  Easy  Lessons  in  Sani- 
tary Science.  By  Jos.  Wilson,  M.D.  Second 
edition,  with  Important  Additions. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  i886. 

The  lessons  are  easy,  but  the  scholars  are 
often  dull  of  understanding.  The  book  is 
devoted  mainly  to  drainage.  It  deals  with 
general  principles,  well  illustrated  by  cases  in 
point.  The  grand  principles  of  drainage — of 
fields  and  swamps,  as  well  as  the  streets  and 
houses  of  the  city — are  forcibly  put  before  us. 
The  rural  resident  will  find  as  much  instruc- 
tion in  the  book  as  the  citizen  who  dreads 
typhoid  and  diphtheria.  The  subject  of  traps 
is  discussed,  and,  leaving  the  subject  some- 
what, we  have  a  chapter  on  parasites,  and 
some  declamation  concerning  boards  of  health. 
The  wood-cut  illustrations  are  intelligible,  and 
the  author's  style  interesting,  and  one  gets  a 
good  deal  of  information  on  the  kindergarten 
principle  before  he  knows  it.  It  is  a  good 
book  for  the  general  reader,  since  it  is  sound 
and  not  too  technical. 

Elements   of  Pharmacy,  Materia   Medica,  and 
Therapeutics.   By  W.  VVhitla,  M.D.  Third  Edition. 
London :  H.  Rcnshaw,  1886. 

This  is  a  small  volume  of  nearly  six  hun- 
dred closely- printed  pages ;  the  first  half  of 
which  is  occupied  with  the  discussion  of  phar- 
macy, administration  of  medicine,  and  ma- 
teria medica  ;  the  last  half  being  devoted  to 
therapeutics  and  certain  other  matters.  The 
materia  medica  refers  to  the  British  Pharma- 
copoeia ;  and  the  description  of  the  various 
remedies,  although  exceedingly  brief,  is  suf- 
ficient we  suppose  for  the  purposes  of  the 
medical  student.  The  discussion  of  thera- 
peutics is  on  the  whole  good,  although  we 
notice  certain  things  which  seem  to  us  might 
be  better.  Thus,  in  iodoform  the  exact  amount 
which  it  is  dangerous  to  use  on  an  external 
wound  should  be  stated  in  grains,  and  we 
doubt  very  much  the  truth  of  the  assertion 
that  pilocarpine  is  eliminated  by  the  kidneys 
and  not  by  the  skin.  ^ 

The  close  relation  of  this  book  to  the  Brit- 
ish Pharmacopoeia  will  prevent  its  being  used 
in  this  country  by  medical  students,  but  a 
careful  looking  over  of  a  good  many  of  the 
articles  convinces  us  that  the  work  well  de- 
serves the  success  which  it  has  received  in 
England.  The  writer  is  apparently  well 
posted  in  English  literature,  at  least,  and  is 
evidently  a  close  reader  of  the  Therapeutic 
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Gazette.  New  remedies,  such  as  arbutin, 
boldo,  tannate  of  cannabin,  hyoscine,  delphine, 
receive  brief  but  careful  consideration.  At 
the  close  of  the  volume  is  a  most  elaborate 
table  of  the  chemical  reactions  of  the  offici- 
nal remedies,  which  we  have  no  doubt  is  very 
valuable  to  students  who  have  to  pass  exami- 
nations in  chemistry,  and  affords  most  excel- 
lent material  for  rapid  forgetting.  In  con- 
trast with  this  table,  as  affording  excellent 
material  for  permanent  remembrance,  are  the 
few  pages  devoted  to  prescription-writing. 
They  seem  to  us  the  best  consideration  of  the 
subject  that  we  can  remember  to  have  read. 
The  so-called  index  of  poisons  and  their  anti- 
dotes is,  to  our  thinking,  very  brief,  and  espe- 
cially and  emphatically  do  we  dissent  from 
the  statement  that  "  Murrell's  *  What  to  do  in 
Poisoning*  should  be  in  every  practitioner's 
instrument-bag."  The  contents  of  that  book 
ought  to  be  in  every  practitioner's  head.  The 
subject  of  poisons  is  so  important,  and  covers 
so  little  ground,  and  the  knowledge  when 
wanted  is  wanted  so  badly,  that  there  is  no 
excuse  for  the  practitioner's  not  being  thor- 
oughly posted  in  it. 

Revue  Scienti pique. 

Recent  numbers  of  the  Revue  Scientifique 
have  contained  the  following  articles  of  gen- 
eral medical  interest. 

February  6,  1886  : 

Military  Medicine  in  1866  ;  The  Fermen- 
tation of  Milk  (M.  Bourquelot) ;  Biographies 
of  Carpenter,  Huxley,  and  Hooker. 

February  13,  1886. 

Instinct  and  Intelligence  (M.  Hermann 
Fol) ;  The  Derivatives  of  Menthol  (M,  Arth). 

February  27,  1886. 

Instinct  and  Intelligence  (M.  Hermann 
Fol)  ;  Sterility  and  Fecundity  of  Parisian 
Families. 
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THE  ABDOMINAL  BANDAGE  AFTER 

LABOR. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — On  page  333  of  the  Medi- 
cal Record^  under  the  caption  of  "The  Ab- 
dominal Bandage  after  Labor,"  attention  is 
directed  to  Prof.  Czerny's  ideas  of  abdominal 
bandaging,  as  set  forth  by  him  in  the  Central' 
blattfilr  Chirurgie^  January  16, 1886.  I  would 
like  to  ask  the  question  that  often  presents 


itself,  What  is  the  general  custom  of  Ameri- 
can practitioners  in  reference  to  the  use  of 
the  bandage  in  question  ?  The  popular  opin- 
ion is  that  the  bandage  is  designed  exclu- 
sively to  aid  in  restoring  the  form  possessed 
previous  to  pregnancy.  I  had  always  sup- 
posed the  professional  idea  in  the  use  of  the 
bandage  was  to  give  support  to  the  uterus 
and  its  appendages  during  the  period  of  in- 
volution. I  believe  the  theory  wrong  and 
the  practice  worse  than  useless.  In  point  of 
fact,  the  results  sought  after  by  those  who 
advocate  the  use  of  the  bandage  are  either 
negative  or  directly  opposite  those  desired. 
Especially  is  this  true,  to  say  the  very  least, 
of  the  bandage  as  commonly  applied. 

Instead  of  a  support,  it  actually  retards  the 
restoration  of  the  uterus  to  the  normal  condi- 
tion. After  an  experience  of  several  years^ 
with  a  fair  average  of  cases,  country  practice, 
I  have  come  to  regard  the  bandage  of  so  little 
importance  that  I  leave  its  use  almost  entirely 
to  the  wish  of  the  patient.  To  some  it  carries 
with  it  a  sense  of  comfort  in  supporting  the 
abdominal  parietes  that  may  recommend  its 
use  in  exceptional  cases.  Many  of  the  dis- 
eases from  which  the  mothers  of  human-kind 
are  suffering  refer  their  origin  to  the  lying-in 
chamber.  Not  because,  as  some  would  infer, 
of  the  absence  of,  or  the  improper  use  of,  the 
abdominal  bandage,  but  because  of  the  incon- 
sistencies indulged  m  by  many  subsequent  to 
the  parturient  act.  Women  will  insist  on 
leaving  their  beds  and  performing  many  items 
of  work  not  permissible  in  view  of  their  phys- 
ical condition,  and  this,  too,  in  opposition  to 
the  dictates  of  common  sense  and  the  earnest 
protests  of  their  medical  attendant.  And  the 
results  are  confronted  almost  daily  by  the 
busy  practitioner  in  the  form  of  displace- 
ments, cervicitis,  metritis,  ovaritis,  and  many 
other  diseases  of  the  uterus  and  its  append- 
ages, with  their  concomitant  symptoms  and 
consequent  sufferings  and  misery.  The  ques- 
tion is  not  easily  answered,  How  can  the  ac- 
coucheur impress  upon  those  subject  to  his 
professional  care  the  importance  of  giving 
rest  to  those  delicate  and  highly  sensitive 
organs  that  have  but  recently  and  are  still 
undergoing  important  changes  ?  The  beauty 
and  symmetry  we  so  much  admire,  the  strength 
of  body  and  vigor  of  mind  so  essential  to 
woman  in  the  discharge  of  her  maternal 
duties,  depend  more  upon  the  proper  ob- 
servance of  natural  law  than  upon  any  me- 
chanical contrivance  or  device  of  man. 

E.  E.  Brixton,  M.D. 

Spencer,  Onro,  March  23,  1886. 
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VIENNA. 

(From  oar  Special  Correspoiidcnt.) 

ANTIPYRETICS  IN  VIENNA, 

We  find  hyperpyrexia  treated  in  Vienna  not 
only  by  drugs,  but  by  the  application  of  cold 
in  compresses,  packs,  baths,  and  in  a  most 
efficient  and  convenient  manner  by  Leiter*s 
coils,  or  '*  kilhlapparat."  This  consists  of  flex- 
ible metal  tubing,  wound  in  coils  of  varying 
shapes  and  sizes,  so  made  as  to  fit  dififerent  re- 
gions of  the  body.  These  coils  are  connected 
by  rubber  tubing  with  receptacles  placed  above 
the  patient ;  cold  water  traverses  the  coil,  and 
is  discharged  by  siphon  action.  A  cold  com- 
press may  be  laid  over  the  skin,  and  the  coil 
lightly  bandaged  upon  this.  These  coils  are 
lighter,  more  comfortable  for  the  patient, 
and  more  convenient  and  cleanly  than  ice- 
bags.  These  coils  may  be  connected  with  an 
alcohol  lamp  and  hot-water  reservoir,  and 
warm  applications  made  if  desired.  This  ap- 
paratus has  been  used  in  several  American 
hospitals.  It  has  been  made  lighter  and  more 
convenient,  until  for  both  doctor  and  patient 
it  is  efficient  and  agreeable. 

Cold  compresses  are  especially  used  in  high 
temperature  with  local  inflammations,  as  in 
puerperal  sepsis.  Cold  packs,  followed  by 
the  wrapping  of  a  blanket  or  dry  sheet  about 
the  patient,  are  used  frequently  with  children. 
Hospital  wards  have  movable  bath-tubs  which 
can  be  brought  to  the  bedside,  and  in  which 
a  fever  patient  can  be  immersed.  Antipyretic 
drugs  in  common  use  are  quinine,  antipyrin, 
thallin,  and  hydrochinon.  The  latter  two  are 
used  much  less  frequently  than  the  former. 
For  rheumatic  hyperpyrexia  salicylate  of  so- 
dium is  given. 

In  the  clinical  wards  of  Prof.  Bamberger 
antipyrin  is  given  in  doses  varying  from  2  to  3, 
4,  or  5  grammes  (15  to  75  grs.)  in  twenty-four 
hours  in  all  hyperpyrexias  except  typhus  ab- 
dominalis  and  rheumatism.  In  the  former 
quinine  is  given,  in  the  latter  sodium  salicy- 
late. Depression  is  rarely  observed  after  the 
use  of  antipyrin  ;  a  general  erythema  is  the 
most  common  inconvenience  experienced. 
For  typhus  abdominalis  the  stimulant  prop- 
erties of  quinine  are  desired.  In  this  clinic 
thallin  is  rarely  used.  Cold  applications  and 
packs  are  in  constant  requisition. 

In  the  clinic  of  Prof.  Nothnagel  experi- 
ments have  been  made  by  Dr.  Jaksch  with 
thallin,  and  his  results  have  been  published  in 
a  reprint  from  the  Zdischriftf,  Klinische  Med- 
iciH,  He  states  that  thallin  is  worthy  of  a 
further  trial,  and  especially  in  cases  where  a 


rapid  reduction  of  temperature  is  necessary. 
In  his  experiments  the  hydrochlorate,  sul- 
phate, and  tartrate  were  used,  the  last  being 
least  desirable.  The  effects  of  thallin  re- 
semble those  of  kairin,  but  its  use  is  not  at- 
tended by  the  unpleasant  stomach  and  general 
disturbances  which  often  follow  the  giving  of 
kairin.  Cyanosis  and  collapse  did  not  occur. 
Free  perspiration  accompanies  a  reduction  of 
temperature,  and  a  subsequent  rise  of  tem- 
perature is  ushered  in  by  a  chill.  A  lessening 
of  pulse  and  respiratory  rate  was  observed. 
In  doses  of  ^,  ^,  or  J^  gramme  (2  to  j}4 
grs.)  perspiration  and  fall  of  temperature  oc* 
curred  one- half  to  one  hour  after  taking. 
Minimum  temperature  was  reached  in  two, 
three,  or  four  hours.  It  will  be  observed  that 
the  best  results  from  thallin  were  obtained 
with  comparatively  small  doses,  and  that  its 
use  was  followed  by  no  ill  effects.  The  for- 
mula for  thallin  is  C„H_NO.  Its  salts  have 
a  somewhat  bitter,  aromatic  taste,  are  very 
soluble  in  water ;  solutions  are  acid,  and  give 
with  ferric  chloride  a  green  color. 

Cases  of  sepsis  treated  in  the  wards  of  Prof. 
Nothnagel  are  given  sodium  salicylate,  alco- 
hol in  free  doses,  and  are  treated  also  by  cold 
applications. 

In  children's  diseases  Prof.  Monti  recom- 
mends the  very  cautious  use  of  antipyretics, 
because  of  their  depressant  effects.  He  pre- 
fers quinine  and  the  application  of  cold. 

Prof.  Wiederhofer,  at  the  Saint  Anne's  Chil- 
dren's Hospital,  uses  in  the  hospital  anti- 
pyrin with  good  results.  In  ambulatory  cases 
he  does  not  trust  the  parents  or  friends  of  the 
child  to  administer  antipyrin,  but  prescribes 
quinine  instead.  He  uses  also  very  commonly 
cold  compresses  and  packs. 

In  Prof.  Spaeth's  lying-in  wards  antipyrin 
is  given  to  reduce  temperature  in  gramme  (15 
grs.)  doses  three  times  in  twenty-four  hours. 
Quinine  is  used  when  collapse  is  immment. 
The  local  use  of  cold  is  a  routine  practice  for 
all  puerperal  fevers.  In  the  clinical  wards  of 
Prof.  Carl  Braun  hydrochinon  is  a  favorite 
antipyretic.  It  is  given  in  doses  of  }4  gramme, 
repeated  in  an  hour  if  needed.  Salicylate  of 
sodium  is  also  used  in  doses  of  i  gramme,  re- 
peated several  times  until  a  fall  of  temper- 
ature occurs.  Antipyrin  is  also  given,  and 
no  ill  effects  from  depression  and  collapse 
have  occurred  in  its  administration. 

Cold  baths  are  not  often  employed.  Ice- 
bags  are  placed  upon  the  abdomen  in  ab- 
dominal inflammations. 

In  hyperpyrexias  occurring  in  Prof.  Bill- 
roth's  wards  antipyrin  is  given  in  free  doses, 
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and  Leiter's  coils  are  used.  In  Prof.  Albert's 
clinic  quinine  is  usually  administered  in  py- 
aemia and  surgical  fever.  As  one  would  ex- 
pect, antiseptic  surgery  has  little  fever  to 
treat,  and  infrequent  occasions  for  the  use  of 
antipyretics. 


BERLIN. 

(From  our  Special  Correspondent.) 

HENOCH  ON  THE    TREATMENT  OF  PER- 
TUSSIS—NOTE ON  THE  CASE  OF  DIPH- 
THERIA   TREATED   j^Y  CALVANO- 
CA  UTER  Y—ICHTHYOL, 

It  will  be  interesting  to  our  readers,  we 
hope,  to  gain  a  full  insight  into  the  therapeu- 
tics of  whooping-cough,  as  advocated  by 
Henoch.  The  following,  originally  a  clinical 
lecture  on  the  subject,  embodies  the  principal 
views  of  the  Berlin  authority. 

Pertussis  is  an  afifection  the  treatment  of 
which  confers  but  little  credit  on  those  who 
have  embraced  the  healing  art.  The  enormous 
figure  of  the  remedies  alone,  recommended 
since  the  oldest  times,  against  this  affection 
is  proof  enough  of  its  incurability.  We  know 
no  drug  capable  of  aborting  the  affection  or 
shortening  its  convulsive  stage  ;  while  on  the 
other  hand,  in  its  third  phase,  the  so-called 
stadium  decrement!,  when  the  natural  healing 
process  has  set  in,  every  remedy  is  apparently 
successful.  The  numerous  drugs  which,  fol- 
lowing the  recommendation  of  other  physi- 
cians, have  been  tried,  have  been  nearly  all 
•discarded.  At  present,  Henoch  relies  solely 
on  one  remedy,  viz.,  morphine,  which  is  even 
rsuperior  to  the  vaunted  belladonna  medica- 
tion, and  is  at  least  able  to  lessen  the  gravity 
and  frequency  of  the  paroxysms,  especially 
the  nocturnal  ones,  without,  however,  influ- 
■encing  the  general  course  of  the  disease.  Hen- 
och usually  prescribes  the  following  : 

B   Morph.  acet.  s.  mur,  gr.  \-\ ; 
Aq.  dest.,  f^i; 
Syr.  alth.,  f^*^*     ^^• 
S. — Two  to  four  times  daily  a  teaspoonful. 

If  excessive  somnolence  should  set  in,  the 
drug  is  at  once  to  be  discontinued.  In  one 
instance  a  child,  being  treated  by  morphine, 
slept  for  eighteen  consecutive  hours  without 
being  interrupted  by  the  paroxysmal  coughs, 
which  of  course  returned  after  the  passing  off 
of  the  narcosis.  In  another  case,  that  of  a 
six-months-old  child,  there  was  an  actual  in- 
toxication proceeding  with  collapse,  contrac- 
tion of  the  pupils,  and  sopor,  which,  however, 
readily  yielded  to  cold  affusions  and  analeptic 
measures.    It  is  therefore   necessary  to  in- 


struct the  nurses  and  mothers  in  every  in- 
stance of  the  nature  of  the  prescribed  medi- 
cine.    Using  the  proper  precautions,  Henoch 
states  that  he  has  never  experienced  any  acci- 
dent with  the  morphine  mixture,  even  if  half  a 
teaspoonful  of  it  were  given  daily  for  several 
weeks.    He  consequently  feels  justified  in  pre- 
ferring this  drug  to  all  other  narcotics,  espe- 
cially to  the  dangerous  atropine^    Still,  he 
regards  the  morphine  only  indicated  in  the 
graver    cases,   marked   by   at    least    twenty 
paroxysms    within    twenty- four    hours.     In 
milder  cases,   inhalations   of    carbolic   acid 
recommend  themselves,  which  on  the  ground 
of  the  alleged — but  hitherto  not  yet  demon- 
strated— parasitic    nature   of    the .  affection, 
,  appear  even  theoretically  indicated,  and  have 
recently  acquired  a  certain  reputation  with 
many  practitioners  of  renown,  such  as  Thor- 
ner  and  Burchard.     In  Henoch's  experience 
this  medication  has  not  furnished  any  con- 
stant results,  its  effects  being  sometimes  re- 
markably favorable,  sometimes  doubtful,  or 
again  wholly  negative.     Injurious  effects  at 
least  have  never  been  witnessed  from  these 
inhalations.     Their  application  can  be  exe- 
cuted in  various  ways.     Henoch  uses  a  one- 
half  per  cent,   solution  of  carbolic  acid  by 
means  of  an  atomizer,  or  if  this  procedure 
meets  with  difficulties,  orders  the  air  of  the 
sick-room  to  be  impregnated  with  the  same 
evaporating  solution,  or  a  sponge  saturated 
with  it  to  be  hung  up  at  the  child's  bed,  over 
its  head,  and  have  the  sponge  placed  several 
times  daily  before  the  nose  of  the  child  for  a 
period  of  several  minutes.    Other  inhalations, 
such  as  those  of  chloroform,  benzine,  salicyl- 
ate of  sodium,  oil  of  turpentine,  tannic  acid, 
and  quinine,  have  all  received  fair  trials,  but 
have  not  given  the  expected  satisfaction.  The 
same  holds  true  of  the  internal  use  of  bromide 
of  potassium,  of  hydrate  of  chloral,  and  of  qui- 
nine.  Following  the  instruction  of  Dr.  Sauer- 
hering,  of   Stettin  {vide  Therapeutic  Ga- 
zette), the  systematic  exhibition  of  quinine 
in  gradually  increasing  and  then  decreasing 
doses  has  also  been  tried,  and   again  con- 
vinced Henoch  that  the  morphine  medication 
and  the  carbolic  acid  inhalations  were  the 
best  treatment  of  whooping-cough. 

Therefore  the  idea  of  aborting  or  lessening 
the  duration  of  the  affection  will  have  to  be 
abandoned,  and  the  parents  must  be  in- 
structed that  a  mitigation  of  the  attacks  is  all 
that  can  be  expected  from  the  treatment. 
Fresh  air  is  a  decided  adjuvant  to  the  pre- 
scriptions, though  damp  and  rough  weather 
and  the  existence  of  a  pronounced  bronchial 
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catarrh  contraindicate  an  out-door  sojourn. 
If  the  child  be  attacked  during  the  summer 
months,  one  will  often  be  asked  whether  a  trip 
to  the  sea-shore  be  advisable  or  not.  Henoch 
says  that  he  has  often  complied  with  the 
wishes  of  parents  in  this  respect,  but  never 
saw  any  benefit  from  such  a  change  of  locality, 
and  the  only,  though  lamentable,  result  of  the 
journey  was  often  the  infection  of  previously 
healthy  children  which  came  in  contact  with 
the  sick  child  at  the  sea-shore  or  watering- 
place.  Only  exceptionally,  as  in  his  own  child, 
be  observed  a  characteristic  pertussis  disap- 
pear in  fourteen  days  after  t^e  child  had  been 
sent  to  the  Reichenhall  Springs.  Still,  he  be- 
lieves with  Trousseau  in  the  existence  of  so- 
called  abortive  cases  of  whooping-cough,  and 
that  the  affection  in  the  case  alluded  to  be- 
tonged  to  this  category.  Trousseau,  by  the 
way,  has  reported  a  case  of  genuine  per- 
tussis which  aborted  after  a  three  days'  du- 
ration. 

Your  correspondent  has  obtained  some  ad- 
ditional data  in  reference  to  the  young  girl 
treated  at  the  Berlin  Charity  for  diphtheria 
with  actual  cautery. 

The  girl,  Martha  Tegge,  8  years  of  age,  was 
presented  for  treatment  on  February  9  with 
diphtheritic  deposits  on  both  tonsils,  though 
the  uvula  and  post-pharyngeal  wall  were  free. 
Decoction  of  quinine  and  gargles  with  chlo- 
rate of  potassium  were  ordered.  The  pulse 
was  132  and  the  temperature  38.3**  C.  On 
the  loth  the  cauterization  was  performed, — 
<>.,  two  days  after  admission  to  the  hospital 
and  about  five  days  after  beginning  of  the 
disease.  This  shows  that  the  case  was  by  no 
means  a  highly  suitable  one  for  the  cauteriza- 
tion treatment,  as  the  very  initiatory  phase  of 
the  disease,  which  can  alone  be  regarded  as 
the  proper  time  for  cauterization,  had  already 
passed.  Pulse  100,  temperature  116°,  after  the 
cauterization.  From  this  date  the  course  of 
the  pulse  and  temperature  was  fluctuating, 
though  a  gradual  and  steady  improvement 
was  registered  with  both.  On  the  day  follow- 
ing the  operation  the  deposit  had  materially 
decreased  in  extent,  and  of  course  assumed 
the  desired  traumatic  character,  instead  of  its 
prior  septic  one.  On  the  13th  the  deposit 
was  pushed  off.  Unfortunately,  the  infra- 
inaxillary  glands  became  swollen,  assumed  a 
phlegmonous  nature,  and  kept  up  an  elevated 
temperature.  The  glandular  abscess  being 
opened,  the  temperature  at  once  went  down, 
and  a  satisfactory  state  of  the  subjective 
health  appeared. 

On  the  ist  of  March  the  patient  was  seen 


for  the  last  time,  and  was  just  about  being 
discharged  as  in  every  way  cured. 

It  is  to  be  added  that  both  the  extent  of 
the  deposit  and  the  high  elevation  of  tem- 
perature justified  the  attending  physicians  in 
regarding  the  case  from  the  beginning  as  a 
hopeless  one.  Prof.  Henoch  will,  of  course, 
make  further  trials  with  the  cauterization  in 
diphtheritis. 

The  testimonies  of  the  high  therapeutic 
value  of  ichthyol  are  too  numerous  and 
come  from  too  authoritative  sources  to  be 
overlooked.  There  are,  however,  two  draw- 
backs attached  to  the  remedy  which  will  prove 
a  serious  obstacle  to  its  gaining  a  firm  hold 
with  the  regular  practitioner,  viz.,  the  secrecy 
of  its  preparation  in  the  hands  of  a  few  men 
(the  Ichthyol  Company,  Cordes ;  Hermanni  & 
Co.,  in  Hamburg),  and  its  liberal  eulogization 
for  far  too  many  affections  in  the  lay  press. 

Your  correspondent  had  an  opportunity  of 
trying  the  local  application  of  ichthyol  in  six 
cases  of  painful  tumefaction  in  the  knee,  elbow, 
and  other  joints  following  upon  various  trau- 
matic accidents,  such  as  sprains,  fractures,  and 
luxations,  and  must  express  an  unqualified  sat- 
isfaction at  the  rapidity  and  completeness  with 
which  both  swelling  and  pain  disappeared 
under  its  use.  These  tests  of  the  remedy 
were  made  during  a  trip  from  Hamburg  to 
New  York  on  the  German  steamer  "Poly- 
nesia" on  the  crew  and  passengers,  and  were 
duly  recorded  in  the  medical  journal  of  the 
vessel. 

The  principal  utilization  of  the  drug  is  said 
to  consist  in  its  specific  anti-rheumatic  virtues, 
though  some  clinicians  are  very  positive  in  de- 
claring the  salicylic  acid  and  its  allied  sodium 
salts  as  unquestionably  superior.  True,  Dr. 
Schweninger,  Professor  of  Diseases  of  the 
Skin  at  the  University  of  Berhn,  by  the  dicta- 
torial grace  of  Bismarck,  praises  the  drug  as 
an  anti-rheumatic  of  the  highest  rank,  and 
Bismarck,  having  been  relieved  from  untold 
suffering  by  the  aid  of  ichthyol,  did  not  hesi- 
tate to  allow  his  illustrious  name  to  figure  as 
a  recommendation  of  the  medicine. 

Prof.  Schweninger  also  claims  that  ichthyol 
is  an  unexcelled  remedy  in  neuralgia,  sciatica, 
muscular  rheumatism,  and  in  all  skin-affec-^ 
tions.  Your  correspondent  knows  of  a  case 
of  ichthyosis  and  of  psoriasis  which  were 
cured  by  ichthyol.  There  is  one  thing,  how- 
ever, connected  with  the  drug  which  we  do  not 
quite  understand,  viz.,  the  alleged  necessity, 
especially  in  rheumatism,  to  take  the  drug  in- 
ternally simultaneously  with  its  external  ap^ 
plication. 
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We  had  an  interview  some  little  time  ago 
with  Captain  Riihn,  who  is  one  of  the  firm  of 
the  ichthyol  company,  and  who  volunteered 
some  interesting  points  concerning  the  dis- 
covery of  the  drug.  Schroeder,  a  chemist  of 
Hamburg,  was  sent  by  several  merchants  of 
Hamburg  to  Styria,  in  order  to  ascertain  the 
nature  and  products  of  certain  mines  which 
these  merchants  intended  to  buy  there.  He 
accidentally  discovered  in  this  visit  a  curious 
stone,  which,  on  a  closer  examination,  revealed 
its  descendency  from  antediluvian  fish  deposits. 
Chemical  treatment  of  this  stone  gave  in  time 
birth  to  the  product  which  we  call  ichthyol. 
Profs.  Schotten  and  Baumann  vouch  for  the 
absolute  harmlessness  of  the  remedy. 

We  learn  that  an  ointment,  an  oleate,  a 
soap,  and  various  plasters  have  likewise  been 
prepared  from  ichthyol. 


Notes  and  Queries. 

NOTES  FROM  THE  CLINIC  OF  PROF,  J,  M, 
DA    COSTA  AT  THE  PENNSYLVANIA 

HOSPITAL. 

Aruurism  of  the  Aorta  relieved  by  Iodide  of 
Potassium. — This  woman  has  been  in  the  hos- 
pital for  some  time ;  when  3he  first  came  in 
she  complained  of  a  small  throbbing  lump 
situated  in  the  episternal  notch,  and  which 
was  very  painful.  She  had  first  noticed  this 
lump  about  two  years  ago,  and  while  it  has 
been  growing  larger,  its  course  has  been 
somewhat  variable,  for  at  times  it  has  seemed 
to  diminish  to  the  size  that  it  was  when  origi- 
nally noticed.  She  has  had,  during  this  time, 
very  frequent  attacks  of  dyspnoea  and  palpi- 
tation ;  in  fact,  she  says  that  she  has  rarely 
been  free  from  these  conditions.  She  has  also 
been  troubled  with  cough,  and,  at  times,  has 
had  some  difficulty  in  swallowing.  Her  appe- 
tite has  always  been  fair,  her  bowels  normal, 
and  there  is  nothing  wrong  to  be  noted  about 
her  urinary  function  or  apparatus.  Her  eye- 
sight and  hearing  are  both  good.  She  cannot 
lie  on  her  left  side,  but  can  usually  derive 
relief  from  the  dyspnoea  by  lying  on  her  back. 
The  cough  which  she  has  is  somewhat  croupy 
in  character  and  is  worse  at  times.  She  is 
now  better  in  reference  to  the  inability  to  lie 
on  her  left  side,  and  can  assume  various  po- 
sitions without  so  much  discomfort.  There 
is  a  great  deal  of  pain  about  this  tumor,  and 
recently  the  glands  in  its  vicinity  have  become 
enlarged.  She  suffers  also  from  vertigo,  and 
says  that  she  every  now  and  then  takes  cold, 
when  all  her  symptoms  become  aggravated ; 


at  these  times  she  will  suffer  from  nausea,  but 
has  never  had  any  oedema.  The  main  symp- 
toms, then,  in  this  case,  are  a  pulsating  tumor, 
just  above  the  sternum  and  a  little  to  the 
right  of  the  median  line,  associated  with  dys- 
pnoea, and  at  times  quite  severe  attacks  of  ver- 
tigo. At  present  all  the  symptoms  are  much 
better  than  when  she  came  in,  so  far  as  their 
urgency  goes,  though  we  can  still  plainly  see 
the  tumor,  which,  however,  is  smaller  than  it 
was  at  the  time  of  admission,  the  dyspnoea  is 
scarcely  complained  of,  and  the  vertigo  not  at 
all.  When  she  came  in  the  signs  of  an  aneur- 
ism were  obvious, — it  could  be  nothing  else, 
— and  we  have  the  gratification  of  knowing 
that  it  has  clearly  diminished  in  size.  Dr.  Da 
Costa  states  that  he  never  had  any  doubt 
about  the  diagnosis.  As  regards  the  condi- 
tion of  the  pulse,  a  very  perceptible  difference 
may  be  noted  :  the  right  is  much  stronger  than 
the  left,  this  fact  being  noted  in  the  temporal 
as  well  as  in  the  radial  artery.  There  is,  ap- 
parently, no  difference  in  the  pupils,  but  this 
woman  has  those  eyes  where  it  would  be  a 
difficult  matter  to  note  any  very  slight  dis- 
parity. The  heart  is  not  increased  in  size, 
and  there  is  no  murmur.  The  respiratory 
murmur  is  good  in  both  lungs,  though  it  is 
rather  feebler  on  the  right  than  on  the  left 
The  pulsation  at  the  notch  of  the  sternum  is 
still  present,  but  it  is  only  moderate,  and  when 
the  stethoscope  is  placed  over  it  no  murmur 
is  heard,  but  there  is  a  long,  loud,  wavy  first 
sound,  produced  by  the  expansion  of  the  sac, 
followed  by  a  short  second  sound.  The  glands 
about  the  neck  are  still  enlarged,  more  mark- 
edly so  on  the  right  and  but  little  on  the  left, 
though  some  time  ago  they  were  very  plainly 
enlarged  on  the  left.  No  murmur  can  be 
heard  in  the  right  carotid,  and  it  never  was 
present.  Now,  there  can  be  no  doubt  about 
the  diagnosis ;  when  we  consider  the  presence 
of  a  pulsating  tumor,  croupy  cough,  pain,  a 
wavy  first  sound,  dyspnoea,  they  all  indicate  a 
pressure  on  some  nerve,  most  likely  the  infe- 
rior laryngeal  nerve.  Often,  in  such  cases, 
the  use  of  the  laryngoscope  will  aid  in  the 
diagnosis,  for  occasionally  one  vocal  cord  will 
be  paralyzed  from  this  pressure,  while  the 
other  will  be  normal.  Just  now  all  the  symp- 
toms are  belter,  but  there  is  no  doubt  that  we 
have  to  do  with  an  aneurism,  and  there  is  also 
no  doubt  as  to  its  location  :  it  is  surely  located 
in  the  arch  of  the  aorta.  There  is  no  doubt 
either  that  it  has  markedly  decreased  in  size. 
It  is  obvious  that  you  should  be  very  care- 
ful in  making  a  diagnosis  in  such  a  case,  for 
an  error  might  be  fatal.     If,  in  connection 
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with  the  enlarged  condition  of  the  glands,  you 
were  to  mistake  this  pulsating  tumor  for  a 
scrofulous  gland  and  plunge  a  bistoury'into 
it,  the  result  would  not  be  very  satisfactory. 
This  improvement  has  taken  place  under  the 
free  use  of  iodide  of  potassium.    This  woman 
has  had  15  grains  thrice  daily,  which  is  a  very 
full  dosage  for  her,  because .  every  now  and 
then  frontal  headache  and  coryza  will  dem-. 
ODstrate  that  she  possesses  an  unusual  sus- 
ceptibility to  the  drug,  and  its  use  must  then 
be  intermitted.     She  has  been  on  this  treat- 
ment since  the  19th  of  January,  and  has  had 
nothing  else,  save  a  little  morphine,  when  the 
pain  was  very  severe,  and  iodide  of  cadmium 
ointment  to  the  enlarged  glands.    She  has 
had  no  particular  diet,  and  nothing  special  has 
been  done  for  the  cough  or  dyspnoea,  save  a 
little  morphine  and  atropine  at  first,  when  the 
cough  was  very  severe  and  irritating.     Now, 
Dr.  Da  Costa  thinks  that  the  blood  is  clotting 
in  the  sac  of  this  aneurism,  and  if  this  process 
goes  on  there  will  be  a  complete  cure.     You 
will  seldom  see  a  cure  where  the  benefit  to  be 
derived  from  the  iodide  of  potassium  is  so 
very  marked.     Dr.  Da  Costa  thinks  that  the 
only  treatment  really  worth  anything  is  that 
by  the  use  oi/uil  doses  of  iodide  of  potassium 
and  a  moderate  diet,  rather  under-  than  over- 
feeding  the  patient,  and  absolute  rest  in  bed. 
This  latter  injunction  is  very  important,  for 
we  would  not  have  had  such  good  results  in 
this  case  if  the  patient  had  been  allowed  to 
be  up  and  about. 


REMARKABLE   TENACITY  OF  LIFE, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — A  most  remarkable  case, 
showing  the  tenacity  of  human  life,  has  oc- 
curred in  my  practice,  an  account  of  which 
may,  perhaps,  benefit  the  profession. 

On  the  morning  of  the  i6th  of  March  I 
was  summoned  as  coroner  to  the  inquest  of  a 
child  in  the  vault  of  the  water-closet  adjacent 
to  one  of  the  hotels  of  this  town.  It  had  been 
there  on  the  frozen  excrement  about  two 
hours.  It  had  been  thrown  forcibly  by  the 
mother  down  the  hole,  and  then  pushed  out 
of  sight  under  the  flow  with  a  broom- handle, 
so  that  nothing  but  the  hand  and  wrist  were 
to  be  seen.  With  a  pair  of  blacksmith's  tongs 
the  hand  was  grasped  and  the  child  removed. 
It  was  pale,  cadaveric,  cold,  motionless,  with 
about  one  foot  of  cord  attached  to  the  um- 
bilicus. I  called  for  a  bucket  of  hot  water 
and  immersed  the  child,  also  using  artificial 
respiration.    After  a  few  minutes  noticed  a 


gasp.  I  removed  the  child  to  a  warm  room 
in  the  hotel,  and  used  friction,  artificial  respi- 
ration, and  immersions  in  hot  water  alter- 
nately, and  in  about  an  hour  the  body  was 
fully  restored  to  life,  a  fine  boy  of  nine 
pounds,  and  perfect  with  the  exception  of  an 
abrasion  on  the  back  and  the  contusion  of  the 
hand  made  by  the  tongs  in  extrication  from 
the  vault.  As  soon  as  life  began  to  manifest 
itself  blood  began  to  ooze  from  the  cord, 
which  I  tied  properly. 

The  mother  after  her  delivery,  which  oc- 
curred on  the  floor  of  the  water-closet,  cleaned 
up  the  floor  with  a  mop  and  went  to  bed, 
stating  she  was  sick.  She  was  removed  to 
a  home  over  a  half-mile  distant,  when  the 
after-birth  came  of  its  own  power.  I  hunted 
her  up  in  the  afternoon,  when  the  particulars 
were  made  known.  The  girl  is  20  years  old, 
unmarried,  and  will  not  take  her  offspring. 
Mother  and  child  doing  well  at  present. 

George  Roberts,  M.D. 

Creighton,  Neb. 


VINUM  COCjE. 

The  Fortschrittoi  January  5,  1886,  gives 
the  following  prescription  for  the  wine  of 
coca:  Take  30  grammes  of  foliae  cocae  and 
moisten  the  same  with  diluted  alcohol,  and  add 
I  litre  of  wine  (Muscat,  sherry,  or  Malaga). 
A  better  and  quicker  way  is,  if  instead  of  the 
coca-leaves  the  corresponding  quantity  of  the 
fluid  extract — 1.^.,  30  grammes  pro  litre  of 
wine — is  taken. 


QUININE  IN  CHRONIC  DYSENTERY, 

The  following  case,  reported  to  us  by  Dr. 
Cheves  Bevill,  of  Winfield,  Ark.,  may  be  of 
interest  to  some  of  our  readers  : 

R,  P.,  aged  55,  a  very  stout  man,  had 
typhoid  fever  some  ten  years  ago,  and  has 
suffered  ever  since,  more  or  less,  with  his 
bowels,  and  especially  for  the  last  three  years, 
from  severe  chronic  dysentery,  with  griping 
and  bloody  stools.  He  had  been  treated  by 
five  or  six  physicians,  and  no  one  seemed 
to  do  any  good.  The  different  astringents, 
such  as  acetate  of  lead,  sulphate  of  zinc,  sul- 
phuric acid,  creasote,  nux  vomica,  opium,  and 
pernitrate  of  iron  were  employed.  Fluid 
extract  of  ergot  and  paregoric  did  him  a 
great  deal  of  good  for  two  or  three  months, 
while  using  it,  but  it  failed  at  last,  and  he  was 
getting  into  such  a  state  that  there  seemed 
no  chance  for  him  to  live  much  longer.     At 
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this  time  he  began  to  have  chills  and  fever, 
and  Dr.  Bevill  was  called  to  see  him.  He 
was  extremely  weak.  Quinine  was  given  in 
large  doses,  and  morphine  sul.,  gr.  }i  to  }( 
with  the  dose,  to  ease  the  griping  pains.  He 
was  kept  on  this  treatment  for  three  or  four 
weeks.  This  was  in  September  and  October 
last ;  and  since  the  loth  of  October  he  has  had 
only  two  bloody  stools.  He  lives  in  a  mala- 
rious region,  but  had  no  chills  until  Septem- 
ber last  for  years.  He  now  is  healthy,  can 
eat  anything  he  wants.  Dr.  Bevill  is  sure  it 
was  the  quinme  that  cured  him.  If  some,  or 
any,  of  our  readers  know  of  such  cases  being 
benefited  by  such  treatment,  it  is  to  be  hoped 
they  will  report  them. 


CHILDBIRTH  DURING  AN  ATTACK  OF 

SMALLPOX,     THE   INFANT  NOT 

INFECTED. 

Dr.  R.  J.  Banning  writes  to  the  British 
Med,  Journey  February  20,  1886,  an  account 
of  a  case  in  which  a  woman,  during  the  height 
of  a  tolerably  severe  attack  of  confluent  small- 
pox, gave  birth  to  an  infant  perfectly  unin- 
fected. The  baby  was  vaccinated  within  a 
few  hours  after  birth  and  successfully,  both 
mother  and  child  doing  well.  This  fact  is 
not  in  accordance  with  the  general  opinion 
that  a  child  born  during  a  developed  attack  of 
smallpox  in  the  mother  must  necessarily  be 
infected. 


ON  THE    TOXIC  NATURE   OF  IVY, 

Dr.  Al.  J  andouis  having  learned  of  several 
fatal  accidents  produced  in  children  by  the 
eating  of  berries  of  hedera  helir,  the  or- 
dinary ivy,  examined  this  plant,  and  records 
his  results  in  the  Deutsche  Medizinische  Woch- 
enschrift  of  February  8,  1886.  Pliny  long 
ago  spoke  of  its  toxic  nature,  and  Matthiolus 
praised  its  emmenagogue  virtues. 

The  berries  were  found  to  contain  sixty 
per  cent,  of  pulp  and  forty  per  cent,  of 
semen.  The  former  consists  of  a  dark  red 
pigment  colored  green  by  ammonia  and  hy- 
drochloric acid,  of  grape-sugar,  gum,  and  a 
resin,  which  constitutes  an  amorphous  green- 
yellowish  powder,  having  at  first  a  sweetish, 
then  a  sharp,  pungent  taste  ;  there  exist  also 
albumen,  fibrin,  water,  and  mineral  matters 
in  the  pulp.  The  semen  consists  of  a  fatty 
oil,  albuminous  matters,  and  a  peculiar  sub- 
stance of  an  acrid  and  astringent  taste,  almost 
insoluble  in  water,  mineral  matters,  and  water. 
Of  all  these  constituents  the  resin  in  the  pulp 


and  the  astringent  substance  of  the  seed  can 
alone  be  regarded  as  poisonous  elements,  and 
to  ttfeir  combined  action  the  toxic  character 
of  ivy  is  to  be  attributed. 


PYRIDIN  IN  ASTHMA. 

Dr.  Joseph  S.  Neff  {New  York  Med. 
yourn,^  March  13, 1886)  has  followed  the  ex- 
ample set  by  S^e,  already  published  in  the 
columns  of  the  Gazette,  in  treating  asthma 
by  inhalations  of  pyridin.  Dr.  Neff  used 
from  one-half  to  one  drachm  poured  upon  a 
saucer  placed  in  one  end  of  a  small  room, 
with  doors  and  windows  closed,  or,  what  is 
better  still,  a  large  closet,  and  allowed  patients 
sitting  a  little  distance  from  it  to  inhale  vapors 
mixed  with  the  air.  The  absorption  is  imme- 
diate, the  drug  being  detected  in  the  urine  in 
a  few  moments. 

Upon  the  healthy  adult,  as  shown  in 
himself,  assistants,  and  nurses,  there  was 
almost  universally  a  flushing  of  the  face,  with 
quickening  of  the  pulse  and  respiration,  the 
latter  lasting  but  a  few  moments,  the  former 
from  fifteen  minutes  to  ten  hours,  depending 
largely  upon  the  length  of  time  of  inhalation. 
In  several  instances  temporal  headache  of  a 
slight  character  persisted  for  several  hours ; 
at  times  a  peculiar  full  sensation  approaching 
giddiness  is  experienced. 

The  fact  that  in  the  healthy  the  pulse  and 
respiration  are  quickened  for  a  few  min- 
utes does  not  hold  good  in  asthmatic  pa- 
tients, for,  almost  without  exception,  the 
heart's  action,  which  previously  may  have 
been  accelerated,  slowly  falls  to  the  normal, 
without  change  in  character  or  rhythm; 
and  less  rapidly  the  respirations,  which  •  be- 
come slower,  easier,  and  more  full,  the  intense 
longing  for  air  disappearing,  with  diminution 
of  the  oppression. 

In  most  cases  there  is  a  desire  to  sleep, 
which  in  some  becomes  irresistible ;  this  re- 
sembles, however,  normal  sleep,  from  which 
patients  are  easily  aroused,  and  without  insen- 
sibility or  loss  of  intelligence,  thus  distinguish- 
ing it  from  the  sleep  produced  by  narcotics 
and  anaesthetics,  although  there  is  a  slight  loss 
of  muscular  reflex  action.' 

Dr.  Neff  used  this  preparation  many  times 
in  a  series  of  twelve  cases  of  asthma.  The 
following  represents  a  summary  of  his  results : 

Four  were  females,  eight  were  males ;  the 
ages  ranged  from  twenty-six  to  sixty-five, 
divided  as  follows : 

Nervous  pulmonary  asthma,  three.  No 
return  of  attacks  in  any. 
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Cardiac  asthma,  three.  All  were  relieved 
of  attacks.  One  remained  under  observation 
three  months,  and  one  for  two  weeks  onl)^ 

Bronchial  asthma,  three.  In  one  there  was 
no  return  during  ten  weeks'  stay  in  the  hospi- 
tal The  two  others  were  relieved  of  their 
attacks  and  insisted  upon  their  discharge, 
being  under  treatment  less  than  three  weeks. 

Asthma  in  advanced  phthisis,  two.  In  one 
there  was  but  slight  relief  during  the  parox- 
jsm;  in  the  other  there  was  absolutely  no 
benefit. 

Asthma  as  a  complication  of  gout,  one. 
No  return  in  a  month.  Albuminuria  from 
interstitial  nephritis  was  present. 

Of  the  fourteen  cases  reported  by  S6e, 
four  were  in  females,  ten  in  males,  from  thirty 
to  sixty-eight  years  of  age.  Nine  were  what 
he  terms  **  pure  asthma,"  all  of  which  were 
more  or  less  relieved,  and  five  cases  of  cardiac 
asthma. 

In  one  case  of  twelve  years'  duration 
pyridin  caused  nausea  and  vertigo  after  eight 
days  of  treatment,  which  necessitated  its  dis- 
continuance, although  great  relief  was  ob- 
tained. Nausea  Dr.  Neff  has  not  seen  ;  vertigo 
but  once.  ' 

In  one  or  two  cases  where  the  expectora- 
tion had  been  purulent  it  lost  that  character 
after  the  inhalation. 

All  unpleasant  symptoms  seem  to  be  con- 
fined to  cases  with  long-standing  emphysema, 
orvalvular  or  degenerative  heart-disease,  with 
small,  irregular  pulse.  In  young,  robust  peo- 
ple with  ''simple"  pulmonary  asthma  there 
seems  to  be  drowsiness  alone. 

The  beneficial  results  obtained  from  this 
remedy  seem  to  be  from  its  action  on  the 
sympathetic  and  the  medulla. 

Any  depressing  effects  on  the  heart  would 
seem  due  rather  to  the  interference  with  the 
pulmonary  functions,  death  being  caused,  in 
the  lower  animals  at  least,  by  paralysis  of  the 
respiratory  centres. 

Pyridin  is  not  to  be  classed  as  a  curative 
agent.  Most  likely  its  greatest  value  will  be 
seen  in  cases  of  simple  or  nervous  pulmonary 
asthma,  when  the  iodine  preparations  cannot 
be  borne,  or  nitro-glycerin  and  sodium  nitrite 
are  contraindicated.  Although  in  the  bron- 
chial or  catarrhal  forms  of  the  disease  the 
relief  of  the  paroxysms  has  been  marked  in 
ninety  per  cent,  of  the  cases  treated,  of  the 
remaining  number  nearly  all*  had  emphysema 
of  long  standing. 

In  asthma  occurring  in  advanced  phthisis 
the  drug  should  be  given  with  care  on  account 
of  the  small  amount  of  lung-tissue  left*unaf- 


fected,  especially  where  there  is  a  great  de- 
gree of  consolidation  with  fibroid  induration, 
when,  perchance,  the  spasm  may  be  relieved, 
but  few  air-vesicles  remain  in  condition  to 
respond.  Here  at  least  morphine  will  hardly 
be  superseded. 

In  phthisis  the  recurring  dyspnoea  and  or- 
thopnoea  are  relieved  during  the  period  of  in- 
halation only,  returning  in  a  few  moments, 
and  at  times  with  increased  violence. 

With  so  little  experience,  this  drug  must  be 
administered  with  a  certain  degree  of  caution 
until  its  action  is  thoroughly  understood,  se- 
vere or  persistent  headache,  nausea,  vomiting, 
and  vertigo  acting  as  danger-signals,  warning 
us  to  proceed  with  care. 


T//E    VITALITY  OF  CHOLERA  BACILLI 

GuTTMANN  and  Neumann  publish  in  the 
Ceniralblatt  fur  die  Med,  Wiss,  of  February 
13,  1886,  some  of  their  observations  made 
on  the  vitality  of  cholera  bacilli.  They 
found  the  vital  duratidh  of  these  pathogenetic 
microbes  relatively  very  high.  Bacilli  cul- 
tured on  ^^  agar-agar"  were,  after  the  expira- 
tion of  two  hundred  and  nineteen  days,  found 
still  living,  and  capable  of  propagation,  and 
those  planted  on  peptone-gelatin  showed  equal 
signs  of  life  after  two  hundred  and  nineteen 
days.  From  the  former  it  was  even  possible 
to  secure  pure  cultures  capable  of  causing 
infection. 


ARTIFICIAL  MILK, 

It  is  a  curious  fact  that  when  a  fat  is  boiled 
with  caustic  potash  in  the  relation  of  fifty  parts 
of  alkali  to  one  hundred  parts  of  fat,  it  is  grad- 
ually dissolved  :  the  glycerin,  however,  is  not 
set  free.  If  the  alkaline  solution  is  now  acid- 
ified, the  original  fat  will  be  regained  ;  but  it 
will  have  new  properties.  It  is  now  soluble 
in  alcohol,  and  when  added  to  ordinary  fats, 
even  in  very  small  amounts,  it  imparts  to 
them  the  property  of  forming  complete  emul- 
sions with  extraordinary  dilute  solutions  of 
the  alkaline  carbonates.  In  order  to  make  a 
liquid  which  shall  possess  the  appearance  and 
the  most  important  chemical  properties  of 
milk,  Chichkoff  proceeds  as  follows.  Some 
of  the  modified  fat  is  added  to  ordinary  fat, 
and  the  mixture  emulsified  with  a  dilute  solu- 
tion of  potassium  or  sodium  carbonate.  Cal- 
cium and  magnesium  phosphates  are  then 
added  in  the  form  of  powders,  and  also  a 
certain  amount  of  casein  which  has  been 
rubbed  up  with  a  little  ammonia.    Another 
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solution  is  now  made  by  dissolving  milk- 
sugar  in  dilute  hydrochloric  acid  and  adding 
a  solution  of  albumen.  The  two  liquids  are 
now  cautiously  mixed,  the  acid  liquid  being 
poured  into  the  alkaline  one,  and  the  mixture 
well  stirred  after  each  addition.  This  arti- 
ficial milk  does  not  contain  the  ferment  oc- 
curring in  natural  milk,  but  if  a  little  sour 
milk  is  added  to  it,  a  thick  layer  of  cream 
soon  rises  which  possesses  all  the  properties 
of  real  cream  and  can  be  worked  into  butter. 
The  artificial  milk  also  curdles  and  forms 
whey.  .The  taste  of  the  milk,  however,  is  not 
quite  as  palatable  as  it  might  be ;  but  this 
may  be  improved  by  further  experimenting. 
This  peculiar  power  of  the  modified  fat  to 
form  emulsions  may  be  of  use  in  pharmacy. — 
J^ruggists  Circular. 


A   NEW  NARCOTIC  AND  MYDRIATIC, 

According  to  a  note  appearing  in  the 
Deutsche  Med,  Wochenschrifi  of  February  8, 
1886,  Petit,  of  Paris,  examined  the  rind  of 
Bowdichia  major  (sehipira  major),  which,  in 
Brazil,  is  used  by  the  natives  as  a  febrifuge, 
and  found  it  to  contain  an  alkaloid,  which,  in 
doses  of  ^  grain  in  frogs  and  in  i -grain  doses 
in  guinea-pigs,  showed  distinct  narcotic  prop- 
erties. In  the  latter  animals  the  alkaloid 
causes  also  convulsions.  Besides  being  a 
narcotic  the  drug  evinced  also  powerful 
mydriatic  properties. 


ON  THE  POSITION  IN  NUTRITION  OF  THE 
VARIOUS  CLASSES  OF  FOOD-STUFFS, 

In  no  department  of  science,  perhaps,  has 
more  energy  been  shown  than  in  the  inquiry 
as  to  the  part  played  by  the  various  classes  of 
food-stuffs  in  the  animal  economy.  Nowhere 
has  the  evolution  of  ideas  and  theories  fol- 
lowed more  rapidly  its  course,  thanks  to  the 
indefatigable  zeal  of  the  workers  in  this 
branch.  Liebig  was  one  of  those  who  did 
much  to  place  the  subject  on  a  scientific  basis, 
and  by  the  contribution  of  carefully  ascer- 
tained facts  to  give  the  whole  research  a 
stimulus  to  which  we  are  largely  indebted  for 
the  progress  accomplished.  We  have  had  to 
modify,  it  is  true,  his  views  on  the  correla- 
tion of  exercise  and  the  excretion  of  urea; 
and  the  altered  views  materially  influence  the 
theory  of  nutrition.  The  opinion  formerly 
entertained  that  urea  represented  the  wear 
and  tear  of  the  tissues  of  the  body,  and 
therefore  bore  a  constant  relation  to  the  work 
done  by  them,  has  to  be  abandoned.    The 


albuminoid  constituents  of  the  tissues  are  in 
such  a  condition  of  stability,  that  they  do  not 
themselves  readily  undergo  metabolism  in  con- 
ditions of  health  ;  and  it  is  only  under  the  in- 
fluence of  an  acceleration  of  metabolism  on  the 
one  hand,  or  a  diminished  supply  of  albumi- 
noids on  the  other,  that  they  are  decomposed. 
That  portion  of  the  albuminoid  constituents 
of  the  food  which  circulates  with  the  blood  is 
more  easily  split  up  ;  and,  as  the  activity  of  the 
cellular  elements  in  effecting  these  changes  is 
to  some  extent  dependent  on  the  amount  of 
this  "  circulating  albumen,"  so  the  excretion 
of  urea  will  correspond  to  some  extent  to  the 
amount  of  nitrogenous  material  taken  in  with 
the  food.  There  is,  however,  for  every  indi- 
vidual a  limit  to  the  activity  of  his  cellular 
elements,  and  if  this  be  surpassed,  metabolism 
will  be  diminished  and  oxidation  only  imper- 
fectly performed.  Hence  a  liberal  nitrogen- 
ous diet  does  not,  of  itself,  tend  to  an  increase 
of  body-weight  or  strength. 

Contrary  to  the  behavior  of  the  albumens 
in  the  organism,  the  extent  of  fatty  metabo- 
lism is  independent  of  the  ingestion  of  fat, 
but  is  markedly  affected  by  the  amount  of 
work  performed  by  the  organism,  and  by  the 
maintenance  of  bodily  heat.  The  material 
effects  of  albumen  and  fat  in  the  system  are 
in  a  certain  sense  opposed,  for  the  former  in- 
creases the  tissue- waste,  and  secondarily  the 
oxidation,  while  fat  induces  the  opposite 
effects.  This  action  of  fat  is  of  special  im- 
portance, when  we  have  to  consider  how  best 
to  attain  an  increase  of  the  constituents  of  the 
body.  With  an  exclusive  supply  of  albumen, 
only  very  small  quantities  of  this  substance 
can  ever  be  retained  in  the  body  ;  for  each 
accession  of  albumen  to  the  food  gives  rise 
to  an  increase  of  waste,  until,  after  a  few  days, 
the  balance  between  income  and  expenditure 
is  again  established.  With  a  simultaneous 
administration  of  albumen  and  fat  a  less 
amount  of  albumen  is  on  this  account  neces- 
sary to  meet  the  material  wants  of  the  organ- 
ism, and  if  it  be  present  in  excess  the  metabolic 
processes  do  not  attain  the  same  proportions 
as  with  a  diet  consisting  exclusively  of  albu- 
men, so  that  a  larger  proportion  of  the  excess 
remains  undecomposed  in  the  body  and  adds 
to  its  weight.  The  fat  stored  in  the  body  acts 
in  like  manner  with  the  fat  contained  in  the 
food,  since  it  likewise  lessens  the  waste  of 
tissue  and  secondarily  the  oxidation.  This  is 
the  reason  why  corpulent  individuals  fre- 
quently continue  to  gain  in  bulk,  although 
they  are  not  in  the  habit  of  indulging  immod- 
erately in  food.     The  action  of  carbohydrates 
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resembles  that  of  fat  in  protecting  from  met- 
abolism a  certain  amount  of  the  circulating 
albumen ;  and  if  given  in  excess  they  will,  in 
consequence  of  the  greater  facility  with  which 
they  undergo  metabolism,  lead  to  the  more 
hardly  metabolizable  fat  being  left  unchanged 
and  deposited  in  the  tissues.  From  this  we 
may  conclude  that  the  generally  assumed 
tnmsformation  of  carbohydrates  into  fat  does 
not  take  place. 

As  already  stated,  an  increase  in  the  nitro- 
genous substances  in  the  blood  leads  to  in- 
creased metabolism,  and  at  the  same  time  the 
amount  of  "circulating  albumen"  is  aug- 
mented. This  explains  why  a  highly-fed  ani- 
mal can  better  withstand  privation  than  one 
more  poorly  nourished,  since  it  is  only  after 
several  days  that  the  stock  of  circulating 
albumen  will  become  exhausted,  and  the  or- 
ganism is  forced  to  draw  on  its  own  tissues 
for  nitrogenous  material.  Let  us  take  an 
animal  fed  on  a  quantity  of  albuminoids  in- 
sufficient for  its  needs,  it  will  then  have  to 
draw  upon  its  own  tissues  to  make  up  the  de- 
ficiency. If  some  fat  be  added,  a  part  of  the 
albumen  is  economized,  and  the  amount  of 
nitrogenous  waste,  as  shown  by  the  urea  ex- 
creted, is  lessened  ;  so  that  in  a  well-fed  ani- 
mal starvation  provokes  a  diminution,  but  in 
a  poorly-fed  animal  an  augmentation  of  nitro- 
genous metabolism.  Similarly  alcohol,  in 
consequence  of  its  metabolism  and  of  its  fat- 
sparing  action,  behaves  in  the  character  of  a 
food.  The  main  value  of  stimulants  is,  how- 
ever, more  in  the  direction  of  slowing  meta- 
bolism and  so  lessening  waste,  than  from  any 
nutritive  qualities  which  they  may  possess. 
Most  of  them,  moreover,  have  an  influence 
on  the  process  of  digestion  which  in  certain 
cases  may,  by  rendering  it  slower,  conduce  to 
more  perfect  assimilation. — British  Medical 
Journal^  February  13,  1886. 


tracheotomy  are  more  favorable  in  the  pri- 
vate house  than  in  the  hospital. 


TWENTY'NINE  CASES  OF  TRACHEOTOMY 
OF  A   PRIVATE  PRACTITIONER, 

BucHHOLTZ,  in  a  recent  inaugural  essay 
(Berlin,  December,  1885,  Niethe,  p.  28),  re- 
ports the  results  of  twenty-nine  cases  of  trach- 
eotomy performed  in  private  practice  against 
croup  and  diphtheria.  The  number  of  lives 
saved  out  of  these  twenty-nine  was  twelve. 
This  is  a  very  good  showing,  and  a  welcome 
ccmimunication  from  the  usually  rather  neg- 
leaed  statistics  of  the  private  practice  in  a 
small  town  (Kottbus,  Prussia).  We  have 
here  another  proof  that  even  under  the  most 
unfavorable    circumstances    the    results    of 


TUMBEKI:  A  PERSIAN  NARCOTIC 

In  the  consular  reports  from  Trebizond,  for 
some  years  past,  mention  has  been  made  of  a 
vegetable  product, "  tumbeki,"  occurring  in  the 
same  list  as  tobacco,  and  evidently  an  article 
of  regular  commerce  between  Persia  and  Tur- 
key. Quite  recently  also,  in  an  interesting 
article  in  Harpers  Magazine  on  "The  Do- 
mestic and  Court  Customs  of  Persia,"  lumbeki 
is  referred  to  as  a  species  of  tobacco  in  high 
repute  in  Persia,  which,  owing  to  its  remark- 
able narcotic  properties,  is  always  smoked  in 
a  water-pipe.  In  order  to  obtain  more  definite 
information  with  regard  to  tumbeki,  and  the 
importance  of  its  narcotic  and  possible  medici- 
nal properties,  Mr.  E.  M.  Holmes,  the  curator 
of  the  Museum  of  the  Pharmaceutical  Society, 
has  entered  into  correspondence  with  consular 
and  other  authorities  upon  the  subject ;  and 
the  results  were  embodied  in  a  communica- 
tion made  at  an  evening  meeting  of  the  Phar- 
maceutical Society  on  Wednesday,  February 
10.  Mr.  Holmes  found  the  authorities  some- 
what at  variance  as  to  whether  tumbeki  is  the 
product  of  Nicotiana  rustica  or  N,  persica; 
but  leaves,  which  he  received  as  tumbeki 
from  Trebizond  and  Constantinople,  both 
correspond  in  character  with  N.  persica^  the 
stem-leaves  of  which  are  sessile,  whilst  N, 
rustica  has  stalked  cordate  leaves.  It  appears, 
further,  that  there  are  three  qualities  of  tum- 
beki,— the  Shiraz,  Kechan,  and  Teheran, — all 
derived  from  the  same  plant,  though  the  value 
of  the  first  is  double  that  of  the  last  two.  In 
order  to  test  the  accuracy  of  the  statement  that 
tumbeki  contains  more  nicotine  than  tobacco- 
leaves  {N.  tabacum)^  portions  of  four  samples 
were  submitted  to  analysis  by  Messrs.  Bastes 
and  I  nee.  After  trying  various  processes  for 
the  estimation  of  the  nicotine,  they  arrived  at 
the  conclusion  that  the  most  reliable  method 
consisted  in  preparing  an  extract  of  the  leaves 
with  dilute  sulphuric  acid,  removing  albumi- 
nous matters  from  the  extract,  and  precipitat- 
ing the  alkaloid  with  a  standard  solution  of 
Mayer's  reagent  (a  mixture  of  mercuric  chlo- 
ride and  potassic  iodide).  By  this  method, 
they  obtained  results  corresponding  to  the 
following  average  percentages  of  nicotine: 
Shiraz,  5.835  per  cent. ;  Ispahan,  5-4945  P^r 
cent. ;  Hidjaz,  2.046  per  cent. ;  and  Kechan, 
2.90925  per  cent.  In  further  analysis  of  the 
leaves,  the  authors  found  the  extractive  matter 
to  range  from  forty  per  cent,  in  the  Kechan 
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to  fifty-five  per  cent,  in  the  Shiraz  sample ; 
the  saccharine  matter  to  be  highest  in  the 
,  Kechan  sample,  whilst  the  ash  was  about 
twenty-five  per  cent,  in  all  the  samples. — 
British  Med,  Jaurn,^  February  27,  1886. 


A   SPECIMEN  OF  A    GERMAN  MIXTURE, 

The  balsam  de  Bori,  up  to  rather  recent 
times  not  infrequently  prescribed  by  heroic 
German  physicians,  is  truly  a  little  pharma- 
copoeia by  itself,  and  unquestionably  also  a 
good  thing — for  the  apothecary.  The  pi;e- 
scription  for  the  balsam  reads  as  follows  : 

Be     Tinct.  angelic, 
Tinct.  aloes, 
Tinct,  myrrhae, 
Tinct.  benz.,  ^  f^vii; 
01.  lavendulse,  gtt.  ii; 
Bals.  Peniv.,  f^iii; 
Stor.  calam., 
Olib.  pulv.,  aafgi. 
Fiat  mistura,  digere  secundum  artem  et  filtra. — Bon 
appetit ! 


VESICATING  INSECTS, 

The  wings  of  vesicating  insects  possess  a 
singular  softness  of  the  elytra  and  the  integu- 
ment, differing  from  that  of  other  insect  tribes. 
The  explanation  of  this  fact  is  found  in  the 
histological,  and  not  on  the  chemical,  charac- 
ters of  the  wing,  as  was  at  one  time  supposed. 
Between  the  two  layers,  which  are  connected 
at  their  edges  by  chitin,  there  is  a  consider- 
able space,  and  the  two  layers  are  connected 
by  chitinous  pillars,  which,  although  thin  and 
delicate,  form  substantial  supports.  In  most 
other  insects  the  chitinous  layers  are  much 
thicker,  the  pillars  more  numerous,  and  the 
spaces  are  almost  obliterated.  The  peculiar- 
ities noted  have,  it  is  believed,  much  to  do 
with  the  irritation  produced  by  minute  par- 
ticles of  wings  when  applied  to  the  skin  of 
human  beings. — Medical  Press,  January  13, 
1886. 

THE  MEDICAL   USE   OF  SACCHARINE, 

At  the  meeting  of  the  Manchester  Medical 
Society,  held  February,  1886,  Dr.  Dresch- 
FELD  {Brit,  Med,  Journ.,  March  13,  1886) 
showed  some  preparations,  and  spoke  of  the 
therapeutic  uses  of  this  new  sweet  compound 
(benzoic  sulphinide,  or  anhydro-ortho-sulpha- 
min  benzoic  acid)  obtained  from  coal-tar. 
This  body  was  prepared  by  Dr.  Fahlberg,  of 
New  York,  and  its  physiological  properties 
had  been  recently  studied  by  Stutzer  and 


Mosso.     Saccharine  was  a  white  powder,  of 
acid  reaction,  soluble  in  500  parts  of  distilled 
water,  and  a  little  more  soluble  in  alcohol  and 
ether.     It  was  intensely  sweet,  and  a  dilution 
of  I  in  10,000  had  still  a  very  sweet  taste,  very 
much  like  that  of  sugar,  together  with  a  pecu- 
liar by-taste  like  bitter  almonds  (solution  of 
sugar  lost  its  sweetness  in  a  dilution  of  i  in 
250).     Saccharine,  when  given  internally  or 
subcutaneously,  was  exuded   completely  by 
the  urine  in  an  unaltered  state  ;  it  was,  there- 
fore, not  decomposed  in  the  body.    Neither 
the  saliva  nor  the  fseces  contained  any  traces, 
even ,  after  large  doses.     It  had  scarcely  any 
retarding  effect  on  the  digestion   of  either 
proteids  or  hydrocarbons;  in  fact,  given  in 
small   quantities,   it  increased    the  diastatic 
action  of  malt  in  the  presence  of  sugar.    It 
had  no  injurious  effect  if  given  even  in  large 
quantities  (2  to  5  grammes)  in  man,  and  pro- 
duced no  appreciable  alteration  in  the  appe- 
tite.    The  urine  showed  no  alteration  during 
its  administration  either  in  specific  gravity  or 
quantity.     The  urea  and  sulphuric  acid  in  the 
urine  did  not  show  any  changes.     The  urine 
had,  however,  an  intensely  sweet  taste,  and 
did  not  undergo  fermentation  readily.     Sac- 
charine was  slightly  antiseptic.   Beyond  being 
a  substitute  for  sugar,  it  possessed  no  thera- 
peutic properties,  except  that,  in  two  cases  of 
acid  dyspepsia,  it  relieved  some  of  the  trouble- 
some symptoms.     Its  use  was  indicated  in  di- 
abetes and  obesity.     In  diabetic  patients,  it 
had  no  effect  either  on  the  quantity  of  urine 
or  on  the  amount  of  sugar  passed. 


A   CASE   OF  POISONING  WITH  STEINEICS 

VERMIN-KILLER. 

At  the  seventh  meeting  of  the  Medico- 
Chirurgical  Society  of  Edinburgh  for  this  year. 
Dr.  Allan  Gray  read  a  paper  on  "A  Case 
of  Strychnine-Poisoning,  with  an  Analysis 
of  Steiner's  Vermin-Killer."  In  the  case  on 
which  the  communication  was  based  there 
was  a  remarkable  delay  of  the  fatal  result  for 
three  or  four  hours.  The  patient  was  alco- 
holic, and  had  been  imbibing  freely  previous 
to  the  suicidal  act,  which  consisted  in  the 
swallowing  of  the  contents  of  a  packet  of 
Steiner's  vermin-killer.  Dr.  Gray  thought 
that  possibly  the  presence  of  the  alcohol  was 
sufficient  explanation  of  the  slow  advance 
of  the  symptoms.  He  then  explained  the 
method  of  analysis  followed,  laying  stress  on 
the  sulphuric  acid  and  bichromate  of  potassium 
test  for  strychnine.     Appended  to  the  paper 
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was  a  com[>arative  analysis  of  the  different 
Tennin-killers. 

Dr.  Foulis  showed  scrapings  from  a  wall- 
paper containing  a  large  proportion  of  arsenic, 
and  dwelt  on  the  great  danger  accruing  to 
the  too  easy  possibility^  of  obtaining  such 
poisons.  Some  discussion  followed  as  to  the 
cause  of  the  delay  in  the  fatal  result^ 

Dr.  Philip  asked  if  Dr.  Gray  was  prepared  to 
place  implicit  confidence  in  the  sulphuric  acid 
and  bichromate  of  potassium  test  for  strych- 
nine, and  if  the  purely  chemical  tests  should 
not  always  be  supplemented  by  the  physio- 
logical He  referred  to  a  curious  case,  where 
the  first  verdict  of  poisoning  by  strychnine  had 
been  overthrown  through  the  absence  of  the 
evidence  afforded  by  these  latter. 

Dr.  Gray  thought  the  chemical  tests  often 
failed  through  the  fault  of  the  chemist. — 
Medical  Press,  March  10,  1886. 


THE   INTERNAL  ADMINISTRATION  OF 

ANTISEPTICS, 

The    administration  of    antiseptic  drugs, 
either  as  prophylactics  or  as  remedies,  has 
been  frequently  resorted  to  in  the  treatment 
of  infective  diseases,  but  not  hitherto  with  an 
amount  of  success  which  has  encouraged  the 
profession    at  large  to  adopt  the    method. 
Some  experiments,  however,  which  Dr.  Theo- 
dore Cash  is  now  conducting  for  the  Local 
GoYernment  Board,  appear  to  justify  the  hope 
that  this  line  of  treatment  may  eventually  be 
useful.     In  a  communication  recently  made 
to  the  Physiological  Society,  he  stated  that 
he  had  been  led  to  test  the  influence  of  per- 
chloride  of  mercury,  because  it  was  retained 
in  the  body  for  some  days  after  its  adminis- 
tration had  ceased,  and  because  it  was  still  a 
powerful  germicide  even  when  very  greatly 
diluted.     He  found,  in  an  experiment  on  a 
rabbit,  that,  after  a  quantity  of  perchloride  of 
mercury,  equal  to  about  8  milligrammes  per 
kilogramme  of   body-weight,    had    been   in- 
jected hypodermically,  in  divided  and  highly 
d'duted  doses  in  the  course  of  seven  days,  the 
animal  only  suffered  a  passing  disorder  after 
inoculation  with   a  virus  of    anthrax  which 
killed  another  rabbit  in  forty-four  hours.  The 
animal,  moreover,  was  found  to  be  protected 
against  further  inoculations  with  virulent  an- 
thrax.   A  smaller  dose  (equal  to  about  5  mil- 
ligrammes per  kilogramme  of  body- weight) 
vas  found  to  delay,  but  not  to  prevent,  the 
onset  of  the  disease.     The  number  of  bacilli 
foond  in  the  blood  after  death  in  such  a  case 


was  very  small,  but  it  was  found  that  their 
virulence  had  not  been  diminished,  the  blood 
of  the  animal  producing  an  unmitigated  and 
unmodified  attack  of  anthrax  in  other  ani- 
mals.— British  Med,  Journey  February  13, 
1886. 

THE  PRESERVATION  OF  SALICYLATE   OF 

SODIUM. 

Salicylate  of  sodium  belongs  to  the  class  of 
preparations  which  undergo  change  in  time. 
If  salicylate  of  sodium,  either  in  crystals  or 
in  powder,  is  exposed  in  a  glass  vessel  to  the 
light,  in  four  to  six  weeks  the  exposed  por- 
tions become  darker,  and  lose  their  faintly 
acid  reaction,  and  when  dissolved  form  a 
dark  solution,  while  the  portions  protected 
from  light  remain  colorless,  and  retain  an 
acid  reaction.  Salicylate  of  sodium  is  also 
particularly  susceptible  to  the  action  of  moist-  ' 
ure.  Salicylate  of  sodium  perfectly  dry  and 
kept  in  glass  away  from  the  light  remains  un- 
altered, while  another  portion  kept  in  paper  at 
the  same  temperature  soon  becomes  useless, 
lumpy,  and  gray.  It  seems,  therefore,  neces- 
sary to  protect  salicylate  of  sodium  from  light 
and  moisture.  It  has  also  been  noticed  that 
the  character  of  the  water  in  which  the  solu- 
tion has  been  made  is  of  influence  in  the  per- 
manence of  the  solution.  When  spring  water 
is  used,  a  solution  of  salicylate  of  sodium  will 
become  brown  in  a  few  hours,  while  it  re- 
mains colorless  when  distilled  water  is  used. 
— Pharm,  CeniralhalUy  January  7,  1886. 


CONVULSIONS  IN  AN  INFANT  CURED  B  Y 

MORPHINE. 

Dr.  H.  Plummer,  of  Harrodsburg,  Ky., 
reports  in  the  Medical  Record  for  March  27, 
1886,  the  case  of  an  infant,  22  months  old, 
who  was  seized  after  a  short  period  of  malaise 
with  convulsions.  She  was  seen  after  the 
second  convulsion,  and  did  not  then  appear 
to  be  very  ill,  but  was  fretful.  The  temper- 
ature was  102°  and  there  was  some  little 
cough,  but  there  were  no  signs  of  pneumonic 
trouble.  Bromide  of  potassium  in  5 -grain 
doses  was  given  every  hour,  but  the  convul- 
sions increased  in  severity  and  frequency. 
The  bowels  had  been  moved  by  calomel  and 
castor  oil.  In  the  afternoon  of  the  second 
day  the  child  was  in  the  following  condition : 
The  tongue  was  protruded  between  the  teeth, 
swollen,  and  constantly  in  motion ;  the  fore- 
arms were  flexed  and  rigid,  the  thumbs  being 
firmly  drawn  into  the  palms,  and  the  lower 
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extremities  were  likewise  rigid.  The  child 
was  now  unable  to  swallow,  and  the  pupils 
were  widely  dilated.  The  convulsive  attacks 
recurred  at  such  short  intervals  that  they 
seemed  to  be  continuous.  Other  remedies 
having  proved  ineffectual,  Dr.  Plummer  de- 
termined to  employ  morphine,  and  accordingly 
gave  }i  grain  hypodermically.  In  a  few  min- 
utes the  little  patient  fell  into  a  sleep,  in 
which  she  remained,  awaking  only  to  drink, 
for  twenty  hours.  The  pupils  became  of 
nearly  the  normal  size,  and  the  muscular 
system  became  relaxed.  From  this  tim^  she 
continued  to  improve,  although  she  seemed 
nervous  and  fretful  for  a  time,  and  the  con- 
vulsions did  not  return. 


A  NEW  METHOD  OF  KEEPING  PEEFORA- 
TION  OF  THE  MEMBRANA   TYMPANI 

OPEf/. 

Dr.  McKeown  (Belfast),  at  a  recent  meet- 
ing of  the  Academy  of  Medicine  in  Ireland, 
described  a  method  of  making  an  artificial 
perforation  of  the  membrana  tympani,  which 
would  remain  open  for  a  period  varying  from 
two  weeks  to  two  months  {Medical  Press, 
March  lo,  1886).  He  made  a  triangular  flap 
of  the  membrane,  commonly  selecting  either 
that  part  in  front  of  or  that  behind  the  handle 
of  the  malleus.  He  used  a  speculum,  and 
illuminated  the  membrane  by  the  frontal 
mirror.  He  then  introduced  the  knife, — a 
very  fine  straight  knife  with  thin  handle, — 
punctured  the  membrane  in  front  of  or  be- 
hind top  of  handle  of  malleus,  cut  upwards 
as  far  as  he  could  ;  then  he  made  a  second 
incision,  beginning  below,  either  at  anterior 
or  posterior  part  of  membrane,  as  the  case 
might  be,  and  in  a  horizontal  line  with  lower 
end  of  first  incision,  and  cut  upward  until  the 
two  incisions  joined.  The  flap  thus  formed, 
unless  in  case  of  very  thickened  membrane, 
fell  down,  or  might  be  turned  down  with  a 
fine  probe,  and  commonly  remained  in  po- 
sition, adhermg  to  the  membrane  below  by 
blood  exuded  from  the  cut  surface.  He  had 
operated  on  a  considerable  number  of  cases, 
some  of  long  standing,  and  he  gave  particu- 
lars of  some  of  the  most  interesting.  The 
ordinary  incisions  hitherto  practised,  except 
to  discharge  products  of  inflammation,  were 
of  no  therapeutic  use  whatever.  The  opera- 
tion proposed  was  not  for  the  purpose  of 
making  an  artificial  way  for  the  waves  of 
sound,  but  to  give  rest  to  the  ear  for  a  long 
period,  and  to  induce  a  nervous  and  vascular 
equilibrium  favorable  to  the  absorption  of 


deposits  and  restoration  of  function.  Most 
troublesome  obstructions  of  Eustachian  tubes 
of  long  standing  had  given  way  to  this  treat- 
ment alone.  As  to  relief  of  tension  in  old 
cases,  a  simple  incision,  closing  in  a  day  or 
two,  could  do  no  good,  but  an  opening  for  a 
period  of  two  weeks  to  two  months  might  do 
a  great  deal.  Time  was  the  very  essence  of 
the  question  from  a  therapeutic  point  of  view. 
He  illustrated  the  use  of  the  method  in  diag- 
nosis, and  also  in  opening  a  way  for  efficient 
treatment  of  some  cases  of  hypertrophic 
change  of  the  lining  of  the  middle  ear.  So 
far  as  he  could  follow  his  cases  he  found 
none  were  made  worse,  some  were  not  bene- 
fited, but  the  majority  were  relieved  in  a 
greater  or  less  degree,  some  to  a  remarkable 
extent.  According  to  authorities,  after  cer- 
tain operations  on  the  middle  ear  a  relapse  or 
even  an  aggravation  followed  ;  but  after  this 
method,  in  which  the  fundamental  points 
were  a  large  opening,  no  destruction  of  tissue, 
and  the  avoidance,  as  a  rule,  of  all  irritation, 
the  improvement  had  been  found  sometimes 
to  become  even  greater  after  the  perforation 
had  closed  for  some  time. 


THE  MODE   OF  ADMINISTRATION  OF 

SPARTEINE, 

We  have  already  published  abstracts  of  the 
papers  of  various  authors  as  to  the  use  and 
physiological  action  of  this  new  cardiac  remedy. 
M.  HouDE  publishes  the  two  following  formu- 
lae in  the  Joum,  de  Med.,  January,  1886,  for  the 
administration  of  this  drug :  Sulphate  of  spar- 
teine, 7j4  grains  ;  milk-sugar,  75  grains  ;  sim- 
ple syrup,  q.s.  M.  Div.  in  pill  No,  50.  S. — 
Two  to  ten  of  these  pills  may  be  given  daily, 
according  to  indications;  each  pill  contains 
■j^^  grain.  Or,  sulphate  of  sparteine,  4>^ 
grains ;  distilled  water,  32  minims ;  syrup  of 
bitter  orange-peel,  10  ounces.  M.  S. — Three 
teaspoonfuls  of  this  syrup  are  about  equivalent 
to  two  of  the  pills  made  under  the  preceding 
formula. 

VIBURNUM  PR  UNIFL  ORIUM  IN  ABORTION. 

Dr.  W.  Macfie  Campbell  states  in  the 
Brit,  Med,  Journ.,  February  27,  18S6,  that 
he  has  had  an  opportunity  of  testing  the  use 
of  viburnum  pruniflorium  in  several  cases  of 
habitual  miscarriage,  and  can  entirely  en- 
dorse the  good  opinion  which  is  generally 
held  as  to  its  value  ;  and  he  reports  six  cases 
in  five  of  which  the  administration  of  3 
grains  of  the  solid  extract  three  times  a  day 
served  to  prevent  threatened  miscarriage. 
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THE  PHYSIOLOGICAL  AND  THERAPEUTIC 
ACTION  OF  HYDRASTINE. 

By  Thos.  J.  Mays,  M.D. 

HYDRASTIS  CANADENSIS,  or  golden 
seal,  as  it  is  commonly  called,  has  been 
long  and  favorably  known  and  used  by  the 
edcctic  practitioners  of  this  country.  It  is 
claimed  by  them,  and  with  good  reason  too, 
that  it  exerts  a  powerful  tonic  influence  upon 
the  mucous  surface  of  the  alimentary  canal, 
nasal  passages,  etc.,  when  administered  in- 
ternally, and  externally  it  has  proven  itself  an 


excellent  remedy  in  chronic  mucous  inflam- 
mations of  the  eye,  mouth,  bladder,  etc. 

In  185 1,  Mr.  A.  B.  Durand  discovered  a 
powerful  alkaloid  in  the  plant,  which  was 
further  investigated  by  Mr.  F.  Mahla,  of 
Chicago,  and  which  is  now  called  hydrastine. 
Dr.  King  *  the  ablest  exponent  of  that  school 
of  medicine,  attributes  the  therapeutic  action 
of  the  plant  to  this  alkaloid.  The  latter  has 
recently  received  a  good  deal  of  attention 
from  various  experimental  physiologists,  with 
the  desirable  result  of  placing  its  action  on 
a  very  intelligent  basis.  Thus,  Slavatinski 
("  Ueber  die  Pharmakologische  Wirkung  des 
Hydrastins,"  Mtd,  Obosrenje,  November  i6, 

*  American  Dispensatory,  p.  432. 
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1884,  p.  346)  found  that  the  subcutaneous 
injection  of  i  to  2  mg.  produces  disturbance 
of  co-ordination,  diminution  of  reflex  action 
and  of  the  pulse,  and  acceleration  of  respira- 
*  tion  in  the  frog.  In  doses  from  6  to  10  mg. 
it  gave  rise  to  transient  spasm,  complete  pa- 
ralysis, and  diastolic  arrest  of  the  heart.  The 
irritability  of  the  motor  nerves  was  enhanced, 
while  that  of  the  sensory  nerves  was  depressed. 
In  mammals  he  saw  no  alteration  in  the  blood- 
pressure. 

Dr.  Fellner  {Centralblatt fUr  die  Med.  Wis- 
senseha//en,^ovemhtT  24,  1884,  p.  417)  details 
in  a  condensed  form  the  physiological  results 
which  he  obtained  from  the  subcutaneous  in- 
jection of  the  fluid  extract  of  hydrastis  cana- 
densis. All  the  experiments  were  performed 
on  curarized  dogs,  and  the  influence  of  the 
drug  on  the  blood-vessels,  the  heart,  the 
stomach,  the  small  intestines,  and  the  uterus 
was  closely  observed.  He  obtained  the  fol- 
lowing results : 

1.  Large  doses  produced  a  transient  rise  in 
the  blood-pressure,  which  was  followed  by  a 
protracted  depression  of  the  same. 

2.  Medium  doses  are  followed  by  the  same 
phenomena,  only  in  a  less  pronounced  degree. 

3.  Small  doses  produce  a  very  slight  dimi- 
nution of  the  blood-pressure,  which  is  very 
soon  succeeded  by  a  permanent  rise.  Re- 
peated injections  of  medium  doses  had  the 
same  effects  as  a  single  large  dose,  and  re- 
peated injections  of  small  doses  had  the  same 
influence  as  a  single  medium  dose. 

4.  Division  of  the  splanchnic  nerves  did  not 
materially  alter  the  above-described  effects  of 
small  and  medium  doses,  nor  did  compression 
of  the  abdominal  aorta. 

5.  However,  after  division  of  the  spinal 
cord  in  the  neck,  it  produces  no  rise  in  the 
blood-pressure. 

6.  During  the  period  when  large  doses  ex- 
ercise their  depressing  influence  on  the  cir- 
culation, both  strychnine  and  dyspnoea  elevate 
the  blood-pressure. 

7.  During  the  stage  of  lowered  blood-press- 
ure the  alimentary  canal  becomes  hyperaemic, 
while  during  the  stage  of  elevated  blood- 
pressure  the  same  becomes  pale  and  anaemic. 

8.  In  the  first  stage  of  the  action  of  large 
and  medium  doses  considerable  slowing  and 
occasional  cessation  of  the  pulse  occurs.  Di- 
vision of  the  vagi  counteracts  or  entirely  pre- 
vents this. 

9.  During  the  stage  of  heightened  blood- 
pressure  and  general  vascular  contraction  the 
whole  uterus  undergoes  spontaneous-  con- 
tractions. 


Dr.  Bartholow  (Lloyd's  "  Drugs  and  Medi- 
cines of  North  America,"  vol.  i.  page  156)  as- 
certained that  in  frogs  hydrastine  produces 
stiffness,  hyperaesthesia,  convulsions,  and  di- 
astolic arrest  of  the  heart.  The  same  phe- 
nomena were  produced  by  it  in  the  rabbit,  in 
which  he  also  observed  a  slight  lowering  of 
the  blood-pressure.  This  author  concludes 
from  his  experiments  that  the  convulsions  are 
spinal,  that  it  exhausts  the  irritability  of  the 
motor  nerves  and  muscles,  and  that  chloral  is 
probably  a  physiological  antidote  to  it. 

I  think  the  following  risumi  comprises  the 
chief  points  in  the  above-given  experiments 
on  the  action  of  hydrastine,  viz. :  That  in 
small  doses  it  elevates  and  in  large  doses  de- 
presses the  blood -pressure  ;  that  in  small  doses 
it  produces  contraction  and  in  large  doses  dila- 
tation of  the  vascular  walls ;  that  through 
the  period  of  elevated  blood-pressure  it  in- 
hibits cardiac  action ;  that  in  small  doses  it 
produces  anaemia,  and  in  large  doses  hyperae- 
mia  of  the  alimentary  surface  ;  that  it  induces 
uterine  contractions ;  that  it  enhances  the  ir- 
ritability of  the  motor  and  depresses  that  of 
the  sensory  nerves ;  and  that  it  exercises  its 
control  over  all  these  organs  through  a  cen- 
tral and  not  through  a  peripheral  influence. 

While  all  these  experiments  cover  valuable 
ground  and  bring  out  very  clearly  various 
phases  of  the  physiological  action  of  this  al- 
kaloid, it  seemed  very  important  to  develop 
more  definitely  whether  it  acts  chiefly  on  the 
sensory  or  on  the  motor  nerves,  and  with  this 
end  in  view  the  following  experiments  were 
instituted  during  June  and  July,  1885  : 

Experiment  i. — To  test  the  action  of  hy- 
drastine hydrochlorate  on  the  reflex  frog 
when  locally  applied,  by  immersing  the  right 
leg  at  intervals  in  a  three  per  cent,  solution, 
and  by  comparing  the  minimum  reflex  irri- 
tability of  both  legs  by  connecting  them  with 
a  secondary  coil  of  an  induction  apparatus  by 
means  of  a  commutator. 


A.M.  Left  foot.  Rishtfoot. 

10.15.    Minimum    reflex    irritability 

before  immersion 10  10 

Immersion  of  right  leg  from 

10.18  to  10.22. 

10.22 •       10  9 

Immersion  of  right  leg  from 

10.27  to  10.30. 

10.30 10  8.$ 

10.35  to  10.36.    Immersion  of  right 

leg. 

10.36 10  8.0 

10.38.     General  spasm  of  posterior 

extremities    on    minimum 

stimulation. 
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Leftfeot   Right  fiM>t. 
1044.    Spasms  spontaneous,  as  well 

as  being  easily  indnced  by 

touch.     Hyperaesthesia  in 

left  leg  and  whole  body. 
1046.    General  spasm  induced  more 

easily  by  touching  left  than 

right  foot. 

ia55.    Spasms  induced. 12  6 

ia57.    Spasms  induced.. 10  6 

ia5S.    Spasms  can  hardly  be  induced 

by  even  striking  right  foot, 

but  are  provoked  by  a  mere 

touch  of  left  foot. 

ia59.    Spasms  induced.. 9  6 

11.00.    Spasms    more    readily    pro- 
voked  by  touching  front 

than  bind  legs. 

11.05.    Spasms  induced.. •••        8  5 

ii.ta    Spasms  induced.. 8  4 

11.12.    Spasms  induced  in  left  leg  at        7  No  response 

ato 
11.14.    No  spasms  induced  in  either 

leg  at  a 

Experinunt  2. — To  test  whether  the  above- 
shown  interference  with  reflex  sensibility  is 
doe  to  a  central  or  peripheral  influence.  The 
blood-vessels  of  the  right  leg  were  ligated  in 
the  region  of  the  thigh,  in  order  to  obviate 
the  general  absorption  of  hydrastine.  The 
right  leg  was  immersed  in  a  one  and  a  half  per 
cent  solution  of  the  salt,  and  its  minimum 
reflex  irritability  tested  and  compared  with 
the  opposite  leg  for  some  time,  after  which 
the  left  leg  was  immersed  and  the  effects 
watched.  Reflex  frog  large.  Brain  pithed 
at  5.15  P.M. 


Leftlboc  Right  foot. 
6.3a    Minimum  refiex  irritability  be- 
fore immersion....... 12  15 

6.23  to  6.26.    Immexsion  of  right  leg. 

6.27 12  II 

6.30 12  II 

6.31  to  6.33.     Immersion  of  right  leg. 

^33 12  II 

6.34  to  6. 36..    Immersion  of  right  leg. 

6.37... 12  10.5 

642... 12  II 

644  to  6.48.     Immersion  of  right  leg. 

64S ,....         14  12 

6.50  to  6. 55.     Immersion  of  right  leg. 

6-55 14  " 

6.56  to  7.06.     Immersion  of  right  leg. 

7.06. 14  10.5 

7.12  to  7.15.     Immersion  of  left  leg. 

7I5- - 12  10.S 

7-17  to  7.20.    Immersion  of  left  leg. 

7*20 12  10.5 

7>22  to  7.25.    Immersion  of  left  leg. 

7.2S.« ii.S         lo.s 

7-28 ii.o         10.5 

7«>>«    General  spasm  on  touching. 

7.32  to  7.35.    Immersion  of  left  leg. 

7-35 10.5         10.0 


A.M.  Lefifooc.  Right  foot. 

7.42 lO.O  9 

7.43.  The  slightest  touch  of  the  right 

or  ligated  leg  is  sufficient  to 
call  forth  a  spasm,  while  a 
number  of  sharp  taps  on  the 
left  are  required  to  induce 
the  same. 

7.44.  Minimum  reflex  irritability 9.5  9.5 

9.46.     Minimum  reflex  irritability... .        9.5  8.5 

8.  ID.  No  blow  or  tap,  however  forci- 
ble, on  either  foot  will  serve 

to  call  forth  a  spasm.  Strik- 
ing the  anterior  extremities 
will  quickly  induce  one. 

This  experiment  undoubtedly  shows  that  a 
reduction  of  sensibility  is  brought  about  by  a 
local  peripheral  action  of  hydrastine  ;  but  that 
it  exerts  this  influence  much  more  readily  and 
effectively  if  it  is  absorbed,  and  thus  allowed 
to  come  in  direct  contact  with  the  spinal  cen- 
tres of  sensation. 

Experiment  3. — To  test  the  action  of  hy- 
drastine on  the  reflex  sensibility  of  the  frog, 
when  introduced  subcutaneously  in  small 
doses.  Blood-vessels  of  right  leg  ligated  in 
region  of  thigh.  Reflex  frog  small,  and  pre- 
pared at  7.00  P.M. 

r.M.  Left  foot.  Right  foot. 
Minimum  reflex  irritability  be- 
fore injection 14  12 

8.00.  Injected  i  c.c.  of  one  per  cent, 
solution  (i  mg.,  or  gX^  gr.)  in 
left  back. 

8.05 14.5         13 

8.08 13  12.5 

8.I1 12.5         13 

8.14 II.5         13 

8.17 II.O         13 

8.20 10.5         12 

8.23 10.5         12 

8.26 10.0         12 

8.27.  Injected  same  dose  in  right 
back. 

8.29 9.0  9.0 

8.31 70  9«o 

8.34 No  reflex     7.0 

ato. 

8.36 No  reflex     5.0 

ato. 

8.38 Reflex   gone   in 

both  at  o. 
9.00.    Minimum  irritability  of  both 

sciatic  nerves.... o  50 

9.05.    Minimum  irritability  of  both 

sciatic  nerves o  20 

9.10.     Minimum  irritability  of  both 

sciatic  nerves. o  15 

9.12.     Heart  arrested  in  diastole. 

This  experiment  shows  the  same  results  as 
those  which  were  yielded  by  Experiment  2, 
although  brought  out  by  a  different  method. 
It  demonstrates  that  hydrastine  exerts  both  a 
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peripheral  and  central  anaesthesia.  A  num- 
ber of  other  experiments  have  been  made 
which  demonstrate  that  hydrastine  has  a  de- 
cided affinity  for  sensory  nerves,  and  affects 
these  before  it  does  the  motor  nerves,  and 
that  it  exerts  a  great  deal  of  its  influence 
through  the  spinal  cord  and  not  through  the 
cranial  centres ;  but,  in  view  of  the  fact  that 
its  physiological  action  has  been  brought  out 
so  well  by  other  observers,  I  do  not  deem  it 
necessary  to  publish  these.  The  results  of  my 
experiments  on  the  frog  may  be  summed  up 
as  follows : 

1.  That  it  produces  paralysis  in  the  early 
stage  of  poisoning,  which  is  followed  by  con- 
vulsions. 

2.  That  the  convulsions  are  chiefly  spinal  in 
their  nature. 

3.  That  a  stage  of  hypersesthesia  precedes 
that  of  convulsions. 

4.  That  it  depresses  sensation  or  blunts 
sensibility  when  locally  applied. 

5.  That  it  affects  the  posterior  before  the 
anterior  extremities. 

6.  That  it  affects  sensation  before  motion. 

7.  That  it  affects  the  sensory  nerves  prin- 
cipally from  the  centre  to  the  periphery,  and 
not  vice  versa. 

On  Man, — My  friends  Drs.  Seiss  and  Ste- 
venson kindly  aided  me  in  ascertaining  its 
physiological  action  on  the  human  body,  at 
least  in  so  far  as  its  influence  on  the  pulse 
and  on  local  sensibility  is  concerned.  It  was 
tested  both  subcutaneously  and  per  os, — 
five  times  by  each  method.  A  copy  of  the 
protocol  of  three  experiments  with  the  sub- 
cutaneous method  reads  as  follows  : 


NO.  I. 


P.M. 


8.44. 

Pulse  6S. 

8.55. 

Pulse  68. 

9.00. 

Injected  6  minims  of  one  per  cent,  solution  of 

hydrastine  (P.  D.  &  Co.),  }i  grain,   in  left 

forearm  directly  below  elbow. 

9.05. 

Areola  around  seat  of  injection  numb. 

9.10. 

Pulse  72. 

9.23. 

Pulse  72.    Red  blush  around  seat  of  injection. 

9.25. 

Numbness  over  ulnar  region  of  hand  and  little 

finger. 

9.30. 

Pulse  68. 

9.37. 

Pulse  66. 

9-45. 

Pulse  64. 

9.52. 

Whole  arm  below  seat  of  injection  benumbed  to 

some  extent. 

954. 

Pulse  66. 

1000. 

Arm  below  seat  of  injection  itching. 

10.05. 

Pulse  60. 

10.15. 

Pulse  64. 

10.30. 

Pulse  60. 

I0.59. 

Pulse  60. 

P.M. 

11.00. 


11.15- 


P.M. 

8.44. 

8.55. 
8.56. 


905- 


9.08. 
9.22. 

9.25. 

9-35. 

9-45- 
9.50. 

9.52. 

9.68. 
10.10. 
10.24. 

10.35- 

10.54. 

10.59. 
11.15- 


Feels  very  well.  No  bad  effects  except  a  sore- 
ness around  seat  of  injection.  SensatioD  re- 
stored throughout  the  whole  arm. 

Pulse  60.     Very  full. 


NO.  2. 

Pulse  76. 
Pulse  76. 
Injected  7  minims  of  one  per  cent,  solution  of 

hydrastine   (P.  D.  &  Co.),  |  grain,  in  left 

forearm  below  elbow-joint. 
Small  area  around  seat  of  puncture  perfectly 

numb.     Can  push  a  needle  through  sldn  in 

this    neighborhood  without    producing  any 

pain. 
Pulse  76. 
Pulse  74.     Red  blush  around  seat  of  injection, 

which  is  raised. 
Numbness  over  ulnar  region  of  hand. 
Pulse  68. 
Pulse  68. 
Blush  around  injection  disappearing,  but  still  a 

little  swelling. 
Whole  arm  below  seat  of  injection  somewhat 

benumbed. 
Pulse  65. 
Pulse  65.  Full. 
Pulse  65. 
Pulse  65. 
Pulse  65. 
Pulse  65.     No  bad  effects,  except  pain  around 

seat  of  injection.     Sensation  in  arm  restored. 
Pulse  65. 

NO.  3. 


P.M. 

8.44. 


Pulse  102.    Not  feeling  well,  on  account  of  an 
ephemeral  fever  due  to  a  slight  cold. 
8.57.     Pulse  102. 
9.02.    Injected  6  minims  of  hydrastine  (P.  D.  &  Co.), 

^  grain  in  left  forearm. 
9.05.     Raised  areola  around  injection. 
9.10.     Pulse  100. 

9.15.     Pulse  92.     Red  blush  around  seat  of  injection. 
9.25.     Numbness  over  ulnar  region  of  hand. 
9.30.     Pulse  92. 
9.35.     Pulse  86. 
9.45.     Pulse  80. 
9.52.    Whole  arm  below  seat  of  injection  somewhat 

blunted  in  sensibility. 
9.55.     Pulse  86. 

10.00.    Arm  below  seat  of  injection  itching. 
10.10.     Pulse  84. 
10.20.     Pulse  86. 
10.38.     Pulse  82. 

10.57.     Pulse  80.    Feel  very  much  better  than  at  be- 
ginning of  experiment.     Sensation  in  whole 
•  arm  restored.     Sore  around  seat  of  injection. 
1 1. 1 5.     Pulse  is  full  and  strong,  and  80  per  minute. 

(In  no  instance  was  the  irritation  produced  by  the 
puncture  of  the  needle  prolonged  over  twenty-four  or 
forty-eight  hours.) 

In  the  following  cases  it  was  taken  by  the 
mouth : 
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r.M. 

8.05. 
8.1a 
8.15. 

Sjo. 
8.25. 

8.35. 
845. 
8.55. 

9^5. 

9«S- 
^25. 

9-3S- 

945- 

9-SS' 
10.05. 

iai5. 

10.25. 

10.35. 

9.15  A 


NO.  IV. 

Pulse  78.    Two  hours  after  snpper. 

Pulse  78. 

Pulse  78.    Took  2}i  grains  hydrastine  (P.  D. 

&  Co.). 
Tingling  of  tongue,  as  if  benumbed. 
Pulse  78. 
Pulse  78. 
Pulse  78. 
Pulse  76. 
Pulse  76. 
Pulse  75. 
Pulse  75. 
Pulse  74. 
Pulse  72. 
Pulse  68. 
Pulse  70. 
Pulse  70. 
Pulse  70. 


Pulse  70. 

,Jf.  next  morning.     Pulse  80. 


r.v. 
8.05. 
8.1a 
8.15. 


8.35. 

845. 
8.55. 

9.05. 

9.15. 

945- 
10.00. 

iai5. 

10.20. 

10.30. 


TM. 
2.20. 
2,30. 
2.35. 

2-55. 
3.10. 

3.2s. 

3.35. 
3.50. 

4-20. 

4.22. 

4.30. 
4.50. 

5.00. 

5.25. 
5.50. 

6.05. 


Ml. 


NO.  5. 

Pulse  72. 
Pulse  72. 
Pulse  72.    Took  i}i  grains  hydrastine  (P.  D. 

&Co.). 
Pulse  74. 
Pulse  72. 
Pulse  72. 
Pulse  70. 
Pulse  72. 
Pulse  66. 

Pulse  68.     Fuller. 
Pulse  68. 
Pulse  66. 
Pulse  66. 


NO.  6. 

Pulse  72. 
Pulse  72. 
Pulse  72.    Took  )>i  grain  of  hydrastine  (P.  D. 

&Co.). 
Pulse  72. 
Pulse  72. 
Pulse  70. 
Pulse  69. 

Pulse  68.     Fuller. 
Pulse  68. 

Took  I  grain  more. 
Tongue  feels  slightly  numb  at  tip. 
Pulse  64. 

Pulse  64.    Numbness  on  tongue  gone. 
Pulse  61. 
Pulse  66. 
Pulse  68. 


NO.  7. 


2.25.    Pulse  77.    Dinner  one  and  a  half  hours  ago. 
140.    Pulse  76. 
M5.    Pulse  76. 

2.50.    Pulse  76,    Took  I  grain  of  hydrastine  (P.  D. 
&C0O. 


P.M. 

305- 

3.30- 
340. 
4.00. 

4.15. 

4.45- 
5-15. 

5.35. 


Pulse  74. 
cocaine. 
Pulse  73. 
Pulse  71. 
Pulse  71. 
Pulse  69. 
Pulse  72. 
Pulse  65. 
Pulse  69. 


Tongue  tingles  like  as  if  it  had 


NO.  8. 


A.M. 

9.30- 

Pulse  80. 
&  Co.). 

Took   2   grains  hydrastine  (P.  D. 

10.00. 

Pulse  70. 

11.00. 

Pulse  66. 

12.00. 

Pulse  64. 

12.30. 

Pulse  64. 

Therapeutic  Indications. — These  experiments 
show  that  in  the  healthy  organization  it  has 
a  decided  affinity  for  the  circulation, — slows 
the  heart,  and  in  all  probability  elevates  the 
blood-pressure,  and  also  produces  local  an- 
aesthesia, therefore  confirming  the  experi- 
ments which  have  been  made  on  the  lower 
animals. 

Its  influence  on  the  circulation  in  man  is 
certainly  pronounced  enough  to  make  itself 
sufficiently  obvious;  and,  when  this  fact  is 
coupled  with  the  interesting  observation  of 
Dr.  Fellner,  already  cited,  that  in  the  lower 
animals  it  constricts  the  capillary  circulation 
to  such  an  extent  that  it  produces  anaemia  of 
the  mucous  surfaces  in  small  doses,  it  should 
be  a  valuable  agent  in  the  treatment  of  all 
hypersemic  and  catarrhal  conditions  of  these 
organs.  Especially  is  this  assumption  perti- 
nent when  we  reflect  that  it  has  the  power  to 
counteract  a  relaxed  capillary  circulation,  a 
condition  which,  in  the  great  majority  of  in- 
stances, is  associated  with  such  hypersmise. 

Its  ansesthetic  action,  which  is  not  so  striking 
as  that  of  cocaine  or  brucine  when  locally 
applied,  nor  so  evident  as  that  of  theine  when 
subcutaneously  introduced,  is  still  remarkable 
for  remaining  unobserved  so  long  in  an  agent 
which  is  one  of  the  most  popular  remedies  of 
the  day.  It  has  been  used  locally  to  soothe 
irritable  surfaces  for  more  than  a  quarter  of  a 
century,  yet  the  credit  of  first  perceiving  its 
local  anaesthetic  e£fect  on  man  in  a  clinical 
way  belongs  to  Dr.  Charles  H.  Burnett,  Pro- 
fessor of  Otology  in  the  Philadelphia  Poly- 
clinic, who,  but  quite  recently,  called  atten- 
tion to  this  fact  in  ^  contribution  to  The 
Polyclinic  for  December,  1885,  entitled  "Hy- 
drastis with  Boric  Acid  in  the  Treatment  of 
Otorrhcea." 
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Dr.  Edward  T.  Jackson,  while  experiment- 
ing with  a  number  of  mydriatics  a  few  months 
ago,  was  the  first  to  notice  that  hydrastine  di- 
lates the  pupil  to  some  extent  when  applied 
locally. 

Dr.  William  Rutherford,  of  Edinburgh, 
Scotland,  in  his  work  on  "  The  Physiological 
Action  of  Drugs  on  the  Secretion  of  the 
Bile,"  found  hydrastis — sl  resinous  substance 
prepared  from  the  root  of  the  plant  by  Keith 
&  Co. — to  be  a  moderately  powerful  stimulant 
of  the  liver. 

From  what  has  been  said,  I  think  it  is  evi- 
dent that  hydrastine,  on  account  of  the  prop- 
erties which  it  is  shown  to  possess,  is  most 
applicable  in  catarrhal  states  of  the  stomach, 
bowels,  eye,  ear,  nose,  and  throat,  although  it 
is  also  indicated  in  other  diseased  conditions. 
A  familiar  picture  to  the  physician  is  a  com- 
bination of  the  following  symptoms :  An  un- 
easiness in  the  gastric  region  and  some  eructa- 
tions after  eating,  impaired  appetite,  irregular 
bowels,  coated  tongue,  bad  breath,  yellow- 
tinged  conjunctiva,  etc.  This  condition  is 
very  much  benefited  by  the  administration 
of  hydrastine  in  ^  to  ^  grain  (Merck)  doses 
before  each  meal. 

The  following  is  a  case  of  gastric  catarrh 
which  was  relieved  by  the  fluid  extract  of 
hydrastis : 

J.  D.  consulted  me  November  3,  1879,  in 
regard  to  a  pain  and  swelling  in  the  region 
of  his  stomach.  His  bowels  were  regular, 
appetite  tolerably  good,  except  when  he  had 
pain.  Occasionally  vomits  after  a  meal,  which 
is  always  preceded  by  pain.  Vomit  very 
sour.  Tongue  clean  at  the  tip,  but  coated 
at  its  root.  Subject  to  this  disorder  for 
the  last  three  years.  Gave  him  3  drops  of 
fluid  extract  of  hydrastis  canadensis  every 
three  hours.  Saw  patient  again  November 
8,  when  he  felt  very  much  better.  Less 
pain  and  constriction  in  stomach,  and  no 
vomiting  since.  He  gradually  improved,  and 
with  the  aid  of  iron  and  quinine  was  fully 
restored. 

A  similar  disorder  of  the  digestive  organs 
is  found  as  a  sequel  to  intermittent  fever,  A 
derangement  of  the  stomach  and  duodenum 
is  one  of  the  most  constant  concomitants  of 
this  disease,  and  there  is  little  doubt  that 
through  its  power  of  relieving  this  condition, 
and  of  stimulating  the  biliary  secretion,  hy- 
drastine has  earned  the  reputation  of  curing 
"fever  and  ague."  Dr.  Brunton,  in  his  work 
on  "  Pharmacology,  Therapeutics,  and  Mate- 
ria Medica,"  very  beautifully  explains  the  ra- 
tionale of  the  action  of  cholagogues  in  the 


treatment  of  intermittent  fever,  by  eliminating 
the  malarial  poison  from  the  portal  circulation, 
and  thereby  preventing  its  entrance  into  the 
general  circulation.  Therefore  any  drag 
which  possesses  the  power  of  accelerating  the 
flow  of  bile  often  effects  a  cure,  without  ex- 
ercising any  direct  febrifuge  property.  A 
number  of  years  ago  I  had  the  opportunity 
of  testing  the  fluid  extract  of  hydrastis  cana- 
densis in  intermittent  fever,  but  obtained  no 
results  sufficiently  positive  to  warrant  the 
belief  that  it  has  any  antipyretic  virtue. 

In  studying  the  action  of  hydrastine  clin- 
ically it  must  always  be  borne  in  mind  that 
experimentation  shows  it  to  have  a  powerful 
action  on  the  spinal  nervous  system,  and 
hence  it  should  be  a  most  valuable  tonic  to 
this  portion  of  the  body. 

The  following  case  of  general  enervation, 
resulting  from  alcoholic  intemperance,  is  one 
in  which  the  disorder  was  due  probably  to  a 
semi-paralyzed  condition  of  the  spinal  axis, 
and  in  which  the  beneficial  action  of  hydras- 
tine was  well  brought  out. 

Case. — October  i,  1879.  ^'  M.  complains 
of  extreme  prostration,  diarrhoea,  irregu- 
lar chills,  fever,  and  complete  loss  of  appe- 
tite. Very  much  addicted  to  alcohol.  On 
examination  I  found  a  pulse  of  very  low  ten- 
sion, 100  beats  per  minute,  and  pressure  along 
and  over  the  spinal  column  caused  a  good 
deal  of  pain.  He  received  no  benefit  from 
quinine.  On  the  loth  instant  his  condition 
was  much  the  same  as  it  was  at  the  beginning 
of  the  attack,  and  the  following  is  a  typical 
sphygmogram  of  a  number  which  were  taken 
at  that  time : 

iM^UAUA^A/\MJL 

From  this  time  on  he  received  4  drops  of 
the  fluid  extract  of  hydrastis  canadensis 
every  two  hours  in  water.  He  began  to 
mend  immediately.  His  appetite  improved, 
bowels  became  regular,  the  pain  in  the  spine 
as  well  as  the  chills  left  him,  and  he  felt  bet- 
ter in  every  way.  On  the  25th  of  the  same 
month  his  pulse  was  76  per  minute,  and  I 
obtained  the  following  sphygmogram,  which 
shows  a  marked  improvement  in  his  circula- 
tory organs : 

I  think  the  change  that  occurred  in  this 
patient  was  principally  confined  10  the  vaso- 
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motor  nervous  system,  and  is  a  strong  con- 
firmation of  the  phjrsioiogical  action  of  hy- 
drastine  on  the  circulation,  as  brought  out  by 
Fellner  in  his  experiments  on  animals,  as  well 
as  by  my  own  on  man. 

In  a  future  paper  I  hope  to  develop  more 
fallv  the  practical  aspect  of  hydrasthie,  and 
think  I  will  then  have  clinical  material  to 
show  that  it  is  a  valuable  addition  to  our  ma- 
teria  medica. 

In  conclusion,  I  will  add  that  there  are 
many  spurious  articles  of  the  drug  in  the 
market,  which  are  either  principally  com- 
posed of  berberine,  or  contain  too  large  an 
amount  of  the  yellow  coloring  matter  of  the 
plant  Pure  hydrastine  is  a  white  crystal, 
and  the  finest  preparation  to  my  knowledge 
is  the  hydrochlorate,  manufactured  by  Merck, 
and  which  has  been  chiefly  employed  in  work- 
ing out  the  results  of  this  paper.* 
17 1 6  Chestnut  Street,  Philadelphia. 


HAMAMELIS  VIRGINICA. 


By  Drs.  John  Marshall  and  H.  C.  Wood, 

Philadelphia. 

THIRTY  years  ago  every  American  house- 
wife, at  least  everyone  in  the  neighborhood 
of  Philadelphia,  gathered  the  flowers  of  St. 
John's  wort,  soaked  them  in'sweet  oil  that  they 
might  impart  their  virtues  to  it,  and  reverently 
labelled  it  "  red  oil."  The  red  liquid  thus  ob- 
tained was  carefully  hoarded  for  the  comfort 
of  battered  young  humanity.  A  little  later 
than  this  in  the  local  history  of  our  forefathers, 
arnica  was  the  sovereign  remedy,  without 
which  no  household  could  be  contented.  To 
bring  up  a  child  without  arnica  was  considered 
almost  as  hopeless  as  to  bring  him  up  without 
the  Bible  or  the  rod  of  Solomon.  Probably 
owing  to  the  enterprising,  if  not  praiseworthy, 
efforts  of  an  American  drug  firm,  the  days  of 
amica  have  been  superseded  by  those  of 
hamamelis,  an  herb  whose  reputation  has 
waxed  greater  and  greater  until  it  has  reached 
even  a  high  point  with  the  medical  profession. 

The  enormous  sale  and  mysterious  proper- 
ties of  hamamelis  have  led  us  to  undertake  an 
investigation  of  the  drug. 

Unfortunately,  the  records  of  the  physio- 


*  Merck's  hydrochlorate  of  hydrastine  is  about  six 
times  more  powerful  than  Parke,  Davis  &  Co.'s  hy- 
drastine, which  has  been  used  to  test  its  action  on  man 
becanse  the  Merck  supply  became  exhausted. 


logical  experiments  have  been  mislaid,  and  we 
have  been  unable  to  give  the  exact  strength 
of  the  preparations  used  in  the  experimenta- 
tions. Some  pounds,  however,  of  the  pow- 
dered drug  were  allowed  to  macerate  several 
days  in  water  and  then  distilled.  The  first  six 
ounces  of  the  distillate  were  kept  separate 
and  used  physiologically. 

It  will  be  seen  that  if  the  activity  of  hama- 
melis depends  upon  a  volatile  principle,  the 
distillate  which  we  employed  was  many  times 
stronger  than  that  sold  in  the  drug-stores. 
Nevertheless,  it  was  thrown  into  frogs  until 
they  were  so  full  that  their  skins  would  hold 
no  more,  and  the  effects  produced  were  no 
greater  and  no  less  than  those  which  would 
have  been  caused  by  injections  of  similar  quan- 
tities of  distilled  water.  A  single  experiment 
was  made  upon  mammals,  with  no  more  posi- 
tive result,  and  we  must  conclude,  therefore, 
that  so  far  as  the  frog  is  conoemed,  and  prob- 
ably also  mammals,  the  watery  distillate  of 
hamamelis  has  precisely  the  physiological 
value  of  water.  It  may  be  well  to  add  that  the 
distillate  used  had  a  very  strong  odor  of  the 
drug,  but  a  chemical  examination  showed  that 
it  contained  only  the  faintest  trace  of  the  vol- 
atile oil.  In  order  to  test  the  matter  further 
a  complete  elaborate  analysis  of  the  drug  was 
made,  as  follows : 

Three  kilogrammes  of  the  finely-powdered 
dry  root  were  macerated  ten  days  with  6 
litres  petroleum  ether  (boiling-point  not  over 
45°  C).  A  small  portion  (2  c.c.)  of  the  re- 
sulting extract,  in  an  appropriate  vessel,  was 
placed  under  a  bell  glass,  and  a  stream  of  dry 
carbon  dioxide  passed  over  it  until  the  odor 
of  petroleum  ether  was  hardly  perceptible. 
The  vessel  containing  the  evaporated  extract 
was  then  immediately  covered  and  weighed. 
It  was  then  uncovered  and  exposed  to  the  air 
exactly  one  minute  and  then  weighed.  No 
loss  of  weight  was  observed.  It  was  again 
uncovered  and  exposed  to  the  air  for  one 
minute  and  weighed,  without  noticeable  loss 
in  weight.  From  this  it  was  concluded  that 
if  a  volatile  oil  were  present  in  the  volume 
(2  c.c.)  of  extract  employed,  it  was  in  such 
small  quantity  as  to  be  unweighable,  there- 
fore a  larger  volume  (100  c.c.)  of  the  petro- 
leum ether  extract  was  employed  in  the  same 
manner  as  above  described,  but  no  loss  of 
weight  was  observed. 

The  remaining  quantity  (about  4  litres)  of 
petroleum  ether  extract  was  allowed  to  evap- 
orate spontaneously  until  the  odor  of  the  ether 
was  entirely  dissipated.  The  residue  possessed 
the  odor  which  is  peculiar  to  the  aqueous  and 
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alcoholic  distillates  of  the  root,  but  this  odor 
lasted  only  a  few  minutes.  The  odor  was  most 
likely  due  to  the  presence  of  a  volatile  oil,  but 
its  quantity  was  so  small,  or  it  was  so  exceed- 
ingly volatile,  that  it  could  not  be  isolated 
qualitatively  or  estimated  quantitatively.  The 
fixed  residue  remaining  in  the  vessel  in  which 
the  evaporation  took  place  consisted  of  fats 
and  wax,  which  were  not  further  investigated. 

One  kilogramme  of  the  root,  which  had 
been  previously  extracted  with  petroleum 
ether  and  washed  with  about  2  litres  of  the 
same  fluid,  was  macerated  ten  days  with  2 
litres  of  ethyl  ether.  The  ether  extract  was 
collected  and  evaporated  spontaneously,  and 
the  remaining  residue,  which  was  very  small, 
and  consisted  mostly  of  fat  which  had  escaped 
solution  by  the  previous  treatment  with  petro- 
leum ether,  was  treated  with  water  containing 
a  couple  of  drops  of  dilute  sulphuric  acid,  fil- 
tered and  allowed  to  evaporate.  Nothing  was 
obtained. 

The  above-mentioned  quantity  (i  kilo.)  of 
the  powdered  root  which  had  been  macerated 
with  ethyl  ether  was  now  macerated  ten  days 
with  strong  alcohol.  The  extract  obtained 
was  dark  brown  in  color,  and  contained  only 
tannic  acid  and  coloring  matters. 

The  same  powdered  root  which  had  been 
macerated  with  strong  alcohol  was  dried  at 
35^  C.,  and  macerated  twenty-four  hours  with 
3  litres  distilled  water.  The  evaporated  aque- 
ous extract  contained  nothing  but  tannic  acid 
and  coloring  matter  which  had  not  been 
wholly  extracted  by  the  previous  treatment 
with  strong  alcohol. 

The  wet  mass  of  the  powdered  root,  after 
the  extraction  with  water,  was  macerated 
twenty-four  hours  with  2  litres  distilled  water 
containing  a  very  small  quantity  of  sodium 
hydroxide.  Nothing  other  than  tannic  acid 
and  coloring  matter  were  found  in  this  extract. 

The  same  mass  of  powdered  root  which 
had  been  extracted  with  water  containing 
sodium  hydroxide  was  now  washed  with  dis- 
tilled water  and  macerated  twenty- four  hours 
with  water  containing  one  per  cent,  hydro- 
chloric acid.  Nothing  but  a  trace  of  calcium 
oxalate  was  found  in .  the  evaporated  ex- 
tract. 

A  portion  of  the  powdered  root  which  pre- 
viously had  been  macerated  in  turn  with  pe- 
troleum ether,  ethyl  ether,  and  strong  alcohol 
was  treated  in  turn  with  chloroform,  carbon 
disulphide,  and  benzol  without  obtaining  any- 
thing other  than  fat  which  had  escaped  re- 
moval by  the  former  treatment. 

An  examination  was  now  made  of  the  dis-  I 


tillate  obtained  by  distilling  the  powdered  root 
separately  with  water  and  with  alcohol. 

One  kilogramme  of  the  powdered  root  was 
distilled  with  water,  and  the  distillate  concen- 
trated by  several  distillations  until  the  final 
distillate  amounted  to  150  c.c.  This  was  di- 
vided In  three  equal  portions,  and  to  one  por- 
tion a  couple  of  drops  of  dilute  acetic  acid  were 
added,  to  the  second  portion  a  couple  of  drops 
of  very  dilute  sodium  hydroxide  solution  were 
added,  and  to  the  third  portion  nothing  was 
added.  The  three  portions  were  evaporated 
in  a  stream  of  dry  air,  but  no  organic  prin- 
ciple could  be  detected  in  any  of  them. 

A  quantity  of  water  was  added  to  4  kilo- 
grammes of  the  powdered  root  in  a  large  cop- 
per retort,  and  to  the  latter  a  long  Liebig's  con- 
denser was  attached.  Three  litres  of  distillate, 
possessing  the  peculiar  hamamelis  odor,  were 
collected,  and  'a  portion  (i  litre)  placed  in  a 
stoppered  cylinder,  a  quantity  of  petroleum 
ether  was  added,  and  the  two  liquids  thor- 
oughly agitated,  and  the  mixture  allowed  to 
stand  twelve  hours.  By  means  of  a  pipette 
the  separated  petroleum  ether  was  removed 
from  the  cylinder  and  placed  in  a  suitable 
vessel  and  allowed  to  evaporate  under  a  bell 
jar  in  a  current  of  dry  carbon  dioxide  until 
the  odor  of  petroleum  ether  had  disappeared. 
There  remained  a  slight  quantity  of  water 
possessing  the  odor  noticed  in  ordinary  aque- 
ous distillates  of  hamamelis,  but  in  more 
marked  degree.  Upon  warming  gently  on 
a  water-bath  the  odor  entirely  disappeared, 
and  upon  continuing  the  evaporation  no  fixed 
residue  was  left  in  the  vessel. 

The  remaining  2  litres  of  the  above-men- 
tioned distillate  were  redistilled  several  times 
in  order  to  concentrate  the  volatile  substance 
in  small  volume  of  water.  The  final  distil- 
late, amounting  to  about  400  c.c,  was  placed 
in  a  stoppered  cylhider  and  agitated  with  pe- 
troleum ether,  and  allowed  to  stand  twelve 
hours.  The  petroleum  ether  was  removed 
with  a  pipette  and  evaporated  in  a  stream  of 
dry  carbon  dioxide  until  the  odor  of  petro- 
leum ether  was  no  longer  perceptible.  The 
residue  consisted  of  a  slight  quantity  of  water, 
in  which  was  observed  what  appeared  to  be 
an  exceedingly  small  globule  of  oil,  and  which 
disappeared  in  very  little  time.  The  odor 
was  strongly  hamamelis-like,  and  disappeared 
upon  warming  on  the  water-bath,  as  did  also 
the  remainder  of  the  liquid  in  the  vessel  with- 
out leaving  any  solid  matter. 

Four  kilogrammes  of  the  powdered  root 
were  distilled  with  alcohol  until  3  litres  of  dis- 
tillate were  obtained.     The  three  litres  were 
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twice  redistilled,  and  the  distillate  obtained 
in  the  final  distillation,  which  amounted  to 
300  cc,  was  placed  in  a  stoppered  cylinder 
and  agitated,  and  allowed  to  stand  twelve 
honis.  The  petroleum  ether  was  removed 
and  allowed  to  evaporate  in  a  stream  of  dry 
carbon  dioxide.  When  the  petroleum  ether 
had  completely  evaporated,  there  remained 
several  minute  globules  of  oil,  hardly  sufficient 
to  produce  the  tiniest  grease-spot  on  a  piece 
of  paper.  It  possessed  the  hamamelis  odor, 
which  disappeared  in  a  little  time. 

The  results  which  we  have  reached  with 
hamamelis  are  in  accord  with  those  of  Dr. 
Hector  Guy,  of  Paris,  who  came  to  the  conclu- 
sion, as  the  result  of  numerous  experiments, 
that  hamamelis  Virginica  is  not  toxic ;  that  it 
has  no  special  physiological  action  on  the  vas- 
cular system  ;  and  that  it  contains  no  alkaloid. 
We  have  shown  that  there  is  a  very  large  per- 
centage of  tannic  or  gallic  acid  in  the  fluid  ex- 
tract, and  the  results  which  have  been  obtained 
by  some  physicians  by  the  use  of  this  fluid  ex- 
tract in  cases  of  hemorrhoids  and  varicose 
veins  ar^  apparently  explained  by  the  presence 
of  the  astringent  principle.  The  tannic  acid, 
of  course,  would  not  come  over  in  the  distil- 
lation; therefore  the  much-used  and  still 
more  lauded  witch-hazel,  or  the  so-called  dis- 
tillates of  witch-hazel,  must  depend  for  their 
virtues  upon  the  alcohol  which  they  contain 
and  the  faith  which  they  inspire. 

Medical  Department, 
University  of  Pennsylvania. 


THE  ACTION  OF  THE  BROMIDE   OF 

NICKEL. 


By  Hobart  Amory  Hare,  M.D.  (Univ.  of  Pa.), 
Philadelphia,  Pa. 

THE  bromide  of  nickel  was  first  brought  to 
the  attention  of  the  profession,  I  believe, 
by  Dr.  J.  M.  Da  Costa  as  a  remedy  for  epi- 
lepsy and  kindred  disorders.  The  literature 
concerning  it  is  limited,  and  few  reports  on 
its  use  and  value  have  been  made.  This  ar- 
ticle is  designed  to  call  attention  to  a  remedy 
which  from  all  reports  appears  to  be  of  value, 
in  order  that  additional  clinical  research  may 
be  made  by  those  who  have  the  opportunity 
to  give  it  a  fair  trial. 

The  chief  interest  in  this  drug  centres  on 
its  action  on  the  nervous  system,  and  while 
analogy  points  to  tHe  belief  that  its  action  re- 
sembles the  other  bromine  salts,  the  writer 
thought  it  well  to  perform  the  following  ex- 
periments :  If  3  grains  of  this  drug  be  given 


hypodermically  to  a  medium-sized  frog,  he 
rapidly  becomes  quiet  and  drowsy,  more  and 
more  vehement  stimuli  being  required  each 
moment  to  make  him  move  ;  pricking  with  a 
pin  soon   fails  to  call  forth  any  response. 
After  ten  minutes  have  elapsed  the  drowsi- 
ness passes  into  stupor,  and  the  batrachian 
allows  its  toes  to  be  burnt  off  without  moving. 
The  question  at  once  arises.  Is  this  failure  of 
response  to  pain  due  to  an  action  of  the  drug 
on  the  receptive  centres  in  the  brain,  spinal 
cord,  or  on  the  sensory  nerves?    Analogy, 
again,  tells  us  that  the  drug  would  hardly 
depress  the  brain  receptive  centres  without 
also  affecting  the  same  centres  in  the  spinal 
cord,  and  the  truth  of  this  is  demonstrated  by 
the  fact  that  reflex  action  was  lost,  so  that 
even  a  spinal  movement  of  the  limb  failed  to 
take  place.     If  both  hind  legs  of  a  frog  be 
partially  severed  from  the  body  in  such  a 
manner  that  the  sciatic  nerve  is  the  only  bond 
of  union  between  the  limb  and  the  trunk,  and 
a  hypodermic  of  3  grains  of  the  salt  injected 
into  the  left  leg,  it  will  be  found  that  from  the 
first  there  is  a  progressive  failure  of  function 
on  the  part  of  the  sensory  nerve-fibres,  for 
both  electrical  and  other  stimuli  fail  to  call 
forth  any  reflex  action  or  other  movement  in 
the   poisoned   member,  while  much  weaker 
currents  and  irritants  produce  marked  move- 
ments, both  of  pain  and  by  reflex  in  the  right 
leg.     It  seems  likely,   however,   that  under 
these  circumstances  there  is  at  the  very  first 
only  a  cutaneous  loss  of  sensation,  since  stim- 
uli of  a  superficial  character,  which  caused  no 
muscular  movements  through  reflex  or  pain, 
when  applied  directly  to  the  nerve-trunk  itself 
brought  forth  a  response.     I   reiterate  that 
this  condition  was  only  at  the  very  first  and  of 
short  duration.    This  experiment  was  now  re- 
peated, with  the  exception  that  strychnine  was 
given  into  the  posterior  lymph-sac  at  the  same 
time  the  bromide  was  injected  into  the  leg  for 
the  purpose  of  stimulating  the  spinal  cord  to 
such  a  pitch  that  even  the  faintest  impulse 
from  the  periphery  wcftild  be  recognized. 

Notwithstanding  the  presence  of  the  strych- 
nine, which  brought  on  a  spasm  when  the  un- 
poisoned  leg  was  touched,  strong  galvaniza- 
tion of  the  poisoned  limb  at  first  only  brought 
out  slight  response,  and  finally  failed  to  pro- 
duce any  effect  at  all.  Again,  it  was  found 
that  if  the  sciatic  nerve,  just  as  it  emerged 
from  the  pelvis,  was  soaked  in  a  solution  of 
4  grains  to  the  drachm  of  this  salt,  stimula- 
tion, either  of  the  foot  or  of  the  nerve  itself, 
at  the  point  of  exposure,  caused  but  sUglit  re- 
sponse, and  if   the  drug  remained  for  five 
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minutes  in  contact  with  the  nerve,  no  im- 
pulse apparently  reached  the  cord,  even  when 
strychnine  was  again  given  for  the  purpose  al- 
ready detailed.  That  this  was  not  due  to  any 
extraneous  cause  was  proved  by  having  the 
nerve  in  the  opposite  leg  as  much  exposed  to 
the  air  as  its  poisoned  fellow,  and  by  using 
the  same  stimuli  to  that  nerve  in  order  to  ob- 
tain control  results.  That  the  drug  affects 
the  efferent  nerves  as  well  as  the  afferent  was 
also  proved  by  like  experiments  in  other  frogs. 
Thus,  if  the  drug  was  injected  into  a  partially 
severed  leg,  or  if  it  was  applied  for  some  mo- 
ments to  the  nerve-trunk  of  such  a  leg,  strych- 
nine having  been  injected  into  the  trunk,  it  was 
found  that  during  a  convulsion  the  poisoned 
leg  escaped  entirely,  while  the  un poisoned 
partially  severed  leg  was  tonicly  contracted. 
This  experiment  was  so  frequently  performed 
that  there  can  be  no  mistake  as  to  the  result. 
Along  with  the  failure  of  the  nerve-trunks 
comes  later  on  loss  of  muscular  contractility, 
for  in  a  leg  to  the  muscles  of  which  was  applied 
for  some  minutes  the  4-grain  solution  already 
named,  it  was  found  necessary  to  increase  the 
strength  of  the  current  to  twice  the  strength 
required  to  contract  the  normal  muscle. 

On  the  spinal  cord  the  drug  exerts  its  in- 
fluences very  powerfully  and  rapidly.  After 
the  giving  of  3  grains  hypodermically  into 
the  trunk  there  was  progressive  failure  of 
reflex  motion,  and  that  this  was  not  due  to 
the  influence  of  the  drug  on  the  nerve  trunk 
already  described  was  proved  by  preparing  a 
leg  in  the  same  manner  as  before,  and  by 
tying  the  artery  of  a  leg  previous  to  the  ad- 
ministration of  the  drug,  both  of  which  pro- 
cedures of  course  protected  the  nerve- trunks 
in  those  limbs.  This  result  was  verified  by 
using  strychnine  and  the  bromide  of  nickel 
together,  when  it  was  found  that  larger  doses 
of  the  excito- motor  were  needed  to  produce 
convulsions  than  when  no  bromide  was  used. 
Again,  direct  stimulation  of  the  spinal  cord 
when  the  drug  was  applied  to  it,  failed  to 
produce  movement. 

If  the  cut-out  heart  of  a  frog  be  dropped 
into  a  solution  of  the  bromide  of  nickel  of  the 
strength  of  4  grains  to  the  drachm  of  water, 
its  movements  are  instantly  stopped,  and  do 
not  return  even  when  the  viscus  is  immedi- 
ately withdrawn  from  the  fluid  and  dipped  in 
pure  water  to  rid  it  of  the  poison.  Galvan- 
ization of  the  heart-muscle  also  fails  to  pro- 
duce movement,  and  it  is  evident,  therefore, 
that  this  salt  must  in  large  doses  paralyze  the 
contractile  power  of  the  heart-muscie.  As  a 
control  experiment,  the  hearts  of  other  frogs 


were  exposed  as  they  lay  in  their  pericardial 
sacs  and  the  solution  above  named  dropped 
on  them.  In  a  period  of  time  only  slightly 
more  prolonged  than  when  the  viscus  was 
isolated,  the  heart  stopped  in  diastole.  The 
same  result  is  also  obtained  more  slowly  if  10 
grains  of  the  drug  are  administered  hypoder- 
mically, the  cardiac  movements  gradually  be- 
coming more  and  more  irregular  and  imper- 
fect, until  they  stop  altogether.  According 
to  several  manometrical  tracings  taken  from 
the  higher  animals,  as  represented  by  the 
dog,  it  is  evident  that  this  salt  afifects  the 
heart  of  the  mammals  in  the  same  manner  as 
that  of  the  batrachian.  If  a  large  dose  (15 
grains)  be  injected  in  ten  seconds  into  the 
jugular  vein,  the  heart  is  instantly  stopped,  so 
that  the  manometer  pen  falls  almost  perpen- 
dicularly to  the  abscissa  line.  That  smaller 
doses  depress  the  heart  also  is  shown  by  the 
fact  that  even  a  dose  of  i  or  2  grains  decreases 
the  height  of  each  individual  pulse-wave  very 
considerably,  and  produces  a  fall  in  rate  and 
pressure.  If  the  above-named  doses  are  used, 
the  rate  and  pressure  return  in  the  course  of 
ten  seconds  to  their  normal  points,  but  cardiac 
force,  although  it  recovers  slightly,  does  not 
ever  again  regain  its  former  strength.  As 
the  size  of  the  dose  is  increased  the  cardiac 
force  progressively  fails.  Large  doses  de- 
press the  arterial  pressure  very  considerably, 
the  fall  seeming  to  be  due  to  cardiac  failure 
as  well  as  to  vaso-motor  palsy.  Both  small 
and  large  doses  momentarily  slow  the  heart, 
and  that  this  slowing  is  not  due  to  stimulation 
of  the  inhibitory  nerve  but  to  weakness  seems 
probable  on  account  of  the  fact  already  proven, 
that  the  drug  is  a  paralyzant  to  the  heart-mus- 
cle ;  and  also  because  of  the  feeble  pulse-waves 
which  accompany  the  decrease  in  rate,  and 
which  in  no  way  resemble  the  pulse- waves  of 
inhibition.  Apparent  contradiction  to  this  be- 
lief lies  in  the  fact  that  when  the  heart  had 
been  slowed  from  192  to  132  ^ats  per  minute 
by  the  injection  of  10  grains  of  the  drug, 
section  of  the  vagi  caused  the  rate  to  rise 
to  186  per  minute,  with  an  accompanying 
rise  of  pressure  due  to  the  increased  rate. 
While  at  first  sight  this  seems  to  prove 
the  falsity  of  the  opinion  already  expressed, 
I  do  not  believe  that  it  is  in  reality  proof 
of  vagal  stimulation  for  several  reasons.  In 
the  first  place,  the  increase  of  rate  on  sec- 
tion of  the  vagi  did  not  reach  the  rate  pres- 
ent previous  to  the  dose  (viz.,  192  per  min- 
ute), which  it  should  have  done  had  the 
slowing  been  due  to  vagal  stimulation.  In- 
deed,  under  such    circumstances,  the    rate 
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should  exceed  by  many  beats  the  normal, 
because  before  the  dose  and  section  the  inhi- 
bition always  present  was  exerting  its  efTects, 
while  after  section  of  the  vagi  all  inhibition 
was  swept  away. 

The  second  reason  for  clinging  to  the  first 
opinion  has  already  been  stated,  consisting 
in  the  weakness  and  feebleness  of  the  heart, 
with  the  knowledge  that  in  large  doses  the 
drug  acts  as  an  absolute  paralyzant  of  the 
heart- muscle.  It  is  very  evident  also  that 
the  drug  produces  vaso-motor  palsy  eventu- 
ally if  in  large  enough  dose,  from  the  pro- 
gressive lowering  of  arterial  pressure  from 
the  moment  the  first  dose  was  given  until  the 
last. 

Details  of  experiments  showing  rise  of  rate 
and  pressure  after  section  of  vagi. 

I.  Dog;  weight,  17  pounds.  Bromide  of 
nickel.  Arterial  pressure  already  depressed 
by  previous  doses. 

Time.  Drag. 

4.06.20  

4.06.30  10  grs.  of 
nickel. 

4c64S  

4.06.55  

4-07.05  


4^.15 

4^.25 

4.07.35 

4-0745 

4.07.55 
4.08.05 

4.08.15 

4.08.25 

4-08.35 


10  grs.  of 
nickel. 


Press. 

PuIm. 

Remarks. 

84-80 

198 

8S-80 

192 

Injection  begun. 

90-80 

204 

Injection  ended. 

86-56 

180 

56-20 

156 

Pulse-waves  very 
small. 

20-10 

132 

Vagi  cut. 

25-20 

20-20 

30-40 

40 

44-60 

70-80 
88-66 

66-0 


126 
144 
144 

174 
162 

186 

180 


Dead. 


II.  Beginning  small  doses.  Half-grown 
pup;  weight,  17  pounds.  Bromide  of  nickel. 
March  27,  1886. 


Time. 

3-47 
347.10 

3.47.20 

347.30 

3-47-40 

347.50 

348 

348.20 

3-50 

3.51 
3.51. 10 

3-51-20 

3.51.30 
3.51.40 
3.51.50 
3.5^ 

3-53 


Drug. 


I  gr.  lo 
10  c.c. 


2  grs.  m 
10  c.c. 


Press. 
160-120 
I2Q-160 

160-120 
160-124 
160-124 
166-130 
156-130 
156-120 
I 12-150 
126-150 
160-142 
144-124 

1 40- 100 
106-140 
140-134 
100-130 
120-92 


Pulse. 
loS 

114 

114 
90 
84 
72 
90 

90 
120 
114 

114 
120 

114 

96 

90 
114 

198 


Remarks. 


Injection  begun. 
Injection  ended. 


Injection  begun. 


Injection  ended. 


Time. 

3-53«o 

3-53.20 

3-53.30 
3-5340 

3-54 
3.54.10 

3.54.20 

3-54.30 

3-54.40 

3.55 
3-55-»o 

3.5520 
3.55.30 
3.55.40 

3-55.50 

4.05 

4.05.10 

4.05.20 
4.05.30 
4.05.40 
4.05.50 
4  05.50 
4.06.20 
4  06.30 

4.06.45 
4.06.55 
4.07.05 
4.07.15 
4.07.25 

4.0735 
407.45 

4.07.55 
4.0S.05 

4.08.15 

4.0S  25 

4.08.35 


Drug. 

3  grs-  in 
10  c.c. 


5  gr.  in 
10  c.c. 


Press. 
120-90 

100-120 

120-100 

80-1 12 

90-144 

90-110 


Pulse. 
186 

192 
192 

216 
186 
198 


Rcm.irks. 
Begun. 


Ended. 


Begun. 


7  grs.  m 
10  c.c. 


7  grs.  in 
10  c.c. 


10  gr».  in 
10  c.c. 


10  grs.  in 
10  c.c. 


106-84 

192 

94-80 

186 

Ended. 

80-96 

180 

70-80 

198 

80-70 

188 

Begun. 

66-80 

186 

80-54 

180 

Ended. 

60-44 

198 

44-56 

218 

50-90 

210 

84-90 

204 

Injection  begun. 

84-90 

204 

Injection  begun. 

84-90 

216 

Injection  ended. 

84-64 

192 

72-62 

198 

66-80 

198 

84-80 

198 

88-So 

192 

Begun. 

90-80 

204 

Ended. 

86-56 

180 

56-20 

156 

20-10 

'32 

Vagi  cut. 

25-20 

126 

20-20 

144 

30-40 

144 

Rise  due  to  sec- 
tion of  vagi. 

40 

174 

44-60 

162 

70-80 

186 

88-66 

iSo 

€ 

66-00 

III.  Old  dog ;  weight,  12  pounds.    Bromide 
of  nickel.     March  26,  1886. 


Time. 
3.20 
3  20.10 

3.20.25 

3.20.35 

3.20.45 

3.20.55 
3.21.05 

3.21.15 

3.21.25 

3«2i.35 

3-21-45 

3.21.55 
3.22.05 

3.22  15 

3.22.25 

3-22.35 
3.22.45 


Drug. 


5  grs.  in 
10  c.c. 


5  grs.  in 
10  c.c. 


Press.  Pulse. 

156-168  144 

152-166  144 

154-100  156 

100-74  13? 

90-96  96 

94-1 10  60 

IIO-128  90 

120-136  84 

128-140  84 


Remarks. 


Injection  begun. 
Injection  ended. 


5  g"^.  in 
10  c.c. 


136-112 
114-120 
110-114 
110-116 
114-120 
114-120 
116-120 
120-128 


72 

90 
108 
126 

132 

144 

144 
168 


Injection  begun. 
Injection  ended. 


Injection  bejun. 
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Time.  Drug.  Press.  Pulse. 

3-2355    128-7,2  132 

3-2305     50-^0  66 

323.15     6 


Remarks. 

Injection  ended. 

Dead ;  respira- 
tions continued 
after  death. 


The  only  clinical  report  on  this  drug  which 
I  have  been  able  to  find  is  that  of  Dr.  R.  Lea- 
man,  in  the  Medical  News  for  April  18,  1885, 
who,  after  getting  unsatisfactory  results  from 
its  use  at  first,  concludes  that  the  remedy  is 
of  great  value.  The  bromide*  of  nickel  is  a 
greenish-yellow  powder,  of  a  sharp,  almost 
burning  taste ;  when  dissolved  in  water  the 
solution  becomes  almost  grass-green.  Not- 
withstanding its  burning  taste,  the  writer 
quoted  says  that  he  has  found  it  borne  by 
the  stomach  better  than  allj  the  other  bro- 
mides, and  he  also  recommends  its  use  in  an 
effervescing  form,  made  by  mixing  the  salt 
with  bicarbonate  of  sodium  and  tartaric  acid, 
moistening  with  alcohol,  passing  the  moist 
powder  through  a  sieve,  and  then  drying  it  in 
a  warm  closet.  He  then  goes  on  to  say  that 
he  estimates  that  10  grains  of  the  nickel  salt  is 
equal  in  efficiency,  in  his  opinion,  to  30  grains 
of  the  bromide  of  potassium.  He  believes 
it  to  be  particularly  indicated  in  those  cases 
suffering  from  melancholia  and  hysterical 
conditions,  and  quotes  cases  of  sexual  melan- 
cholia and  epilepsy  which  were  much  bene- 
fited by  the  use  of  the  drug.  The  dose  he 
believes  to  be  from  5  to  10  grains,  but  states 
that  when  the  effervescing  mixture  already 
named  is  used  slightly  larger  doses  are 
necessary. 


A   FEW  REMARKS   UPON   THE  AfETffODS 
EMPLO  YED  NO  WAD  A  YS  FOR  THE  DIS- 
POSAL  OF  THE  DEAD,   WITH  SUG- 
GESTIONS  TENDING    TO  R EM- 
ED  Y  THE  PRINCIPAL  E  VI LS 
OCCURRING  AS   A   RE- 
SULT OF  THESE 
ME  TIIODS, 


By  a.  F.  Eklund,  M.D.,  Stockholm,  Sweden. 


HAPPILY,  the  dangers  to  which  individuals 
and  the  public  at  large  are  exposed  as 
regards  health,  occurring  as  a  direct  result  of 
the  presence  of  cemeteries,  are  so  limited,  and 
imbued  with  so  little  authenticity,  that  the 
necessity  of  speaking  upon  a  question  already 
solved  to  the  satisfaction  of  almost  all  inter- 
estech  parties  may  be  relegated  to  a  position 
of  doubt.  But,  however,  as  the  author  of 
these  lines  belongs  to  the  minority,  certainly 


not  small,  of  those  who  have  gradually  ar- 
rived at  a  positive  opinion  that  not  only  the 
arrangement  of  cemeteries,  but  also  that  cer- 
tain funeral  practices  offer  grave  and  unwar- 
ranted imperfections,  he  has  not  hesitated  to 
formulate  objections, — first,  as  to  the  manip- 
ulation of  corpses  during  the  time  which 
elapses  between  the  moment  of  death  and  the 
final  burial ;  second,  as  to  the  rules  and  regu- 
lations promulgated  by  competent  authorities 
upon  these  subjects  ;  and,  third,  upon  projects 
proposed  by  honorable  colleagues  tending  to 
decrease  the  imminent  dangers  to  general 
health  occurring  as  a  consequence  of  the  pu- 
trefaction of  the  interred  bodies. 

In  the  first  place,  allow  me  to  call  your  at- 
tention in  a  few  words  to  a  few  details  repre- 
senting, in  my  opinion,  the  most  natural  ex- 
planation of  the  fear,  nay,  the  detestation,  in 
which  cemeteries  are  at  present  held  by  the 
public.  The  execrable  hygienic  conditions  of 
the  greater  portion  of  our  fellow-men  who 
form  the  lowest  classes  of  society  cause  many 
organisms  to  fall  into  a  state  of  degeneration 
long  before  the  last  spark  of  life  has  left  the 
body.  As  an  example,  I  need  only  cite  the 
case  of  little  children  affected  with  intestinal 
catarrh  or  with  diphtheria,  who,  since  their 
birth,  have  breathed  night  and  day  the  emana- 
tions of  excrementitious  gases,  alcoholic  ex- 
halations, and  tobacco-smoke  of  adults  living 
in  the  same  hovel.  The  cadaveric  odor  of 
such  corpses  is  far  beyond  expression,  and 
natural  instinct  suffices  to  demonstrate  the 
fact  that  such  cadavers  are  prodigiously  ven- 
omous and  pestiferous.  Corruption  and  its 
resulting  fetid  emanations  reach  their  great- 
est intensity,  however,  when,  in  addition  to 
the  wretched  hygienic  conditions,  the  different 
forms  of  debauch  associated  with  prolonged 
sleeplessness  and  unwarranted  loss  of  rest 
have  contributed  to  undermine  the  health  and 
accelerate  disorganization.  To  what  excesses 
have  drunkards,  syphilitics,  and  tobaccophites 
not  "  putrefied"  themselves  long  before  death  ! 
What  rapid  progress  the  process  of  putrefac- 
tion must  make  immediately  after  death! 
What  disgusting  cadavers ! 

Again,  I  want  to  cite  two  of  the  most  fre- 
quently met  with  diseases, — phthisis  and  car- 
cinoma. What  nauseating  infection  do  con- 
sumptives and  the  cancerous  dissemmate,  as 
a  rule,  around  them,  especially  when  the  end 
is  near  at  hand  !  What  progress  the  putrefac- 
tion process  must  have  already  made  during 
their  miserable  life  !  As  is  well  known,  there 
frequently  results  in  these  affections,  and  al- 
most always  in  nephritis,  in  fatty  accumuia- 
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tions,  in  heart-troubles,  and  adipose  degen- 
eration of  the  latter,  in  cirrhosis  of  the  liver, 
etc.,  a  dropsical  state,  presenting  itself  early 
or  late  in  the  course  of  these  affections. 
When,  after  all  medicinal  means  have  failed, 
and  the  patience  of  the  physician  and  the  sur- 
roundings has  given  way,  recourse  is  had  to 
scarification  of  the  skin,  so  as  to  allow  the 
seram  to  run  off,  if  it  has  not  already  begun 
to  do  so  spontaneously.  It  is  evident  that 
after  death  the  flow  of  serum  continues,  nay, 
often  increases.  The  bed  and  bedding,  and 
frequently  several  boards  of  the  floor,  have 
imbibed  a  quantity  of  the  fluid,  which  not 
only  contains  difiFerent  patho-  and  sapriogen- 
etic  germs,  but  constitutes  a  potent  fertilizer 
for  the  micro-organisms  which  find  themselves 
beforehand  in  the  dust  between  the  cracks  of 
the  floor. 

What  of  autopsies  ?  Are  hygienic  consider- 
ations conscientiously  observed,  or  does  want 
of  all  cleanliness  not  demonstrate  the  con- 
trary ?  Sometimes,  in  carrying  the  dead  out 
of  the  house  in  which  the  demise  occurred,  it 
happens  that  the  cadaveric  humors  ooze  out 
through  the  slits  of  ill-constructed  coffins, 
soiling  the  ba}usters,  the  halls  and  stairs,  the 
church  floor,  etc.,  and  it  frequently  happens 
that  indifference  is  pushed  to  a  degree  suffi- 
cient to  allow  the  places  and  things  soiled  by 
the  cadaveric  fluid  to  remain  uncleansed. 
Generally,  however,  the  cleansing  process  is 
at  once  begun,  but  it  in  no  way  differs  from 
the  usual  e very-day  procedures,  their  efficiency 
depending  entirely  upon  the  habits  and  nat- 
ural tendencies  of  the  persons  intrusted  with 
the  job.  It  stands  to  reason  that  the  infiltra- 
tion of  cadaveric  fluids  into  the  dirt  lying 
between  the  floor-boards,  etc.,  must  form  a 
source  of  great  danger,  in  a  sanitary  point  of 
view. 

Another  state  of  things  may  be  added  to 
the  above,  one  which  repeats  itself  every  day. 
It  is  certainly  sad  that  no  student  of  sanitary 
science  has  as  yet  given  it  serious  attention, 
although  it  is  well  worthy  of  it,  the  more  so 
since  no  voice  has  as  yet  been  raised  against 
it  with  an  energetic  appeal  for  reform.  I  am 
alluding  to  the  careless  changing  of  residence, 
or  of  furniture,  and  to  the  reckless  wearing  of 
clothes,  etc.,  having  belonged  to  deceased  in- 
dividuals, and  left  by  them  as  legacy,  etc. 
How  many  chances  do  parents  take  for  their 
children  when,  unsuspectingly  and  without 
due  circumspection,  they  place  their  pets  in 
rooms  which  have  probably  contained  within 
the  last  six  months  the  corpse  of  a  case  of 
diphtheria,  scarlatina,  smallpox,  etc. !    Again, 


what  risk  does  an  individual  not  run  who  oc- 
cupies the  non-disinfected  rooms  or  clothes 
of  a  recently  deceased  tuberculous  or  carcino- 
matous patient  ?  How  many  times  have  we 
observed  large  white  swellings  over  the  knee- 
caps of  small  children,  the  result  of  a  splinter 
introduced  under  the  skin  while  crawling? 
This  demonstrates  that  hygiene  has  as  yet 
not  only  many  problems  of  the  highest  im- 
portance to  solve  theoretically,  but  that  police 
ordinances  should  cause  the  hygienic  man- 
dates to  be  practically  enforced. 

An  important  indication  of  the  general  ap- 
preciation of  these  dangers  is,  that  the  par- 
tisans of  cremation  are  increasing  in  number 
every  day,  and  it  is  quite  likely  that  the  time 
is  not  far  distant  when  its  practice  will  be  rec- 
ognized by  law.  While  I  do  not  myself  be- 
long to  the  advocates  of  incineration,  I  do 
not  hesitate  to  admit  my  acquiescence  to  this 
mode  of  procedure,  on  the  condition  that  the 
applicants  present  a  death  certificate,  signed 
by  three  persons,  belonging,  if  possible,  to 
different  "beliefs,"  for  instance,  an  idealist, 
a  realist,  and  an  atheist,  each  having  cared 
for  the  patient  upon  his  death-bed.  I  am 
positive  that  this  return  to  pagan  customs, 
which  cremation  certainly  is,  will  not  by  any 
m«ans  involve  the  extinction  of  Christianity, 
as  desired  probably  by  many  proseljrtes  of  in- 
cineration, and  I  seriously  believe  that  one 
can  be  a  passable  Christian  and  believe  in 
this  method  of  treating  the  dead,  which  does 
not  possess  the  least  anti- Christian  tendency ; 
but,  however,  I  perhaps  do  not  err  greatly  in 
supposing  that  in  the  future,  as  now,  burial  in 
sacred  tombs,  such  as  that  of  our  Saviour,  for 
instance,  will  constitute  the  general  rule. 

In  the  first  place,  we  must  determine  what 
reforms,  in  the  methods  of  burial  now  em- 
ployed, are  of  prime  necessity.  I  have  al- 
ready alluded  to  the  disgusting  state  of  disso- 
lution into  which  a  large  number  of  sick  sub- 
jects have  arrivqd  before  death.  In  cases  in 
which  this  preliminary  disorganization  does  not 
exist,  only  a  very  brief  period  transpires,  even 
in  our  cold  climates,  before  signs  of  putrefac- 
tion present  themselves,  the  disorganization 
then  progressing  rapidly.  At  all  times  and 
in  all  countries  great  repugnance,  horror,  and 
aversion  have  existed  at  the  sight  of  putrefac- 
tion. It  is,  in  fact,  terrible  for  loving  parents 
to  witness  the  putrid  degeneration  of  one  or 
more  beloved  children,  or  of  relatives  and 
sincere  friends  to  behold  those  they  dearly 
loved  undergoing  the  same  fatality !  How 
terrible !  This  forms  one  of  the  principal 
causes  for  the  daily  increasing  sympathy  in 
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favor  of  embalming,  which  already  has  as- 
sumed sufficient  importance  to  form  a  ma- 
jority,  which  places  the  cremation  clique  in 
the  shade.  For  this  I  would  humbly  solicit 
that  an  interest  in  the  public  mind  be  awak- 
ened in  favor  of  embalming,  and.  that  its 
benefits  be  extended  to  and  obtainable  by 
everybody,  even  those  deprived  of  all  re- 
sources. In  fact,  I  maintain  that  embalming 
of  the  dead  should  become  obligatory  with 
time,  provided  that  a  general  agreement  as  to 
methods  of  procedure  and  end,s  to  be  attained 
be  reached.  Old  women's  unconfirmed  and 
unverified  tales  about  the  burial  of  living  sub- 
jects will  at  the  same  time  be  brought  to  an 
end. 

It  is  a  well-known  fact  that  the  process  of 
putrefaction,  of  which  vibrios,  bacilli,  and  mi- 
crococci are  the  foundation,  and  which  are 
found  in  quantities  innumerable  in  the  in- 
testines of  human  organisms  during  life,  pro- 
gresses rapidly  daring  the  first,  or  the  first 
three,  months  after  death,  when  the  simulta- 
neous colliquative  softening  of  the  organs 
causes  the  bacteria  of  putrefaction  to  develop 
in  myriads.  The  quantity  of  putrefactive 
products,  liquid  and  gaseous,  formed,  which 
penetrates  the  ground,  and  especially  the  un- 
derlying stratum,  is  much  more  considerable 
during  that  time  than  later,  when  the  decom- 
position of  the  cadaver  decreases  after  the 
liquids  have  escaped  and  the  bacteria  of 
putrefaction  have  been  supplanted  by  mere 
moulding  of  the  remnants.  The  putrefactive 
process  is  most  rapid  in  the  cadavers  of  the 
victims  of  epidemics,  without  demonstrating 
in  any  manner  that  specific  pathogenic  schi- 
zomycetes,  for  instance,  those  of  scarlatina, 
or  those  of  ileo-typhus,  are  rendered  inactive, 
or  destroyed  by  the  bacteria  of  putrefac- 
tion. 

Thus  have  things  been  conducted  to  the 
present  day.  In  my  opinion,  however,  the 
best  means  would  be  to  encourage  rapid  de- 
struction of  cadavers  by  chemical  means, 
reducing  at  the  same  time  the  process  of  pu- 
trefaction, and  consequently  checking  the 
deleterious  influence  upon  the  ground,  the 
water  permeating  it,  and  the  surrounding  at- 
mosphere. 

The  simplest  procedure  that  I  would  sug- 
gest, for  the  purpose  of  arresting  putrefac- 
tion, would  be  to  inject  a  saturated  solution 
of  common  salt,  with  a  little  "depurated 
ferric  acid"  and  boracic  acid,  into  the  arteries 
of  cadavers.  In  cases  of  death  from  infec- 
tious diseases,  however,  it  would  be  advisable 
to  inject  first  a  solution  of  biniodide  of  mer- 


cury or  of  bichloride  of  mercury,  dissolved  in 
a  hot  solution  of  iodide  of  potassium,  this 
again  in  alcohol,  or  a  solution  of  chloride  of 
ammonium  or  sodium.  As  is  well  known  in 
the  medical  world,  mercuric  iodide  heads  the 
list  of  disinfectants.  According  to  Miguel, 
25  milligr.  of  biniodide  of  mercury  and  30 
milligr.  of  bichloride  of  mercury  are  sufficient 
to  prevent  the  putrid  degeneration  of  a  quart 
of  beef-tea.  To  obtain  the  same  result,  165 
gram,  of  chloride  of  sodium  must  be  em- 
ployed, so  that  the  action  of  common  salt  is 
inferior  to  that  of  biniodide  of  mercury  6600 
times.  Again,  since  other  minerals,  such  as 
sulphuric,  nitric,  or  hydrochloric  acids  possess 
powerful  energy  in  preventing  the  multiplica- 
tion of  schizomycetes,  and  are  sold  at  very 
low  price,  it  would  be  advantageous,  and  at  the 
same  time  cost  almost  nothing,  to  introduce, 
by  means  of  a  sound  through  the  oesophagus, 
the  trachea,  and  the  rectum,  a  certain  quantity 
of  these  acids  into  the  stomach,  lungs,  and 
colon.  Again,  I  would  recommend  that  the 
trunk  and  the  extremities  of  the  cadavers 
be  wrapped  with  a  layer,  5  to  8  millim. 
thick,  of  lime  packed  into  long  flat  bags  that 
can  be  wrapped  like  a  belt  around  those 
parts. 

It  would  be  desirable  that  police  ordinances 
relating  to  the  burial  of  the  dead  contain  pro- 
visions with  a  view  to  enforcing  the  following 
features  :  That  the  bottoms  of  coffins  be  made 
impermeable  to  water,  and  be  covered  with  a 
layer,  5  to  8  mm.  thick,  of  substances  possess- 
ing absorbent  properties,  such  as  dry  earth, 
the  crushed  acicular  leaves  of  resinous  trees, 
ashes,  saw-dust,  and  charcoal-dust.  Just  before 
closing  the  coffin,  the  hands  and  face  should 
be  covered  with  lime. 

For  the  fulfilment  of  the  above  measures  a 
new  form  of  educated  labor  would  become 
necessary, — there  must  be  "embalmers,"  of 
both  sexes  ;  while  to  insure  the  proper  carry- 
ing out  of  the  project,  a  special  police  service, 
under  an  inspector,  should  also  be  established. 
The  former  would  be  specially  instructed  in 
the  performance  of  their  duties,  and  only  to 
exercise  them  when  thoroughly  acquainted 
with  the  several  manipulations.  At  the  oc- 
currence of  a  death,  the  police  inspector,  noti- 
fied at  once  by  the  friends  of  the  deceased, 
would  repair  to  the  house  of  the  latter,  ac- 
companied by  the  embalmer,  who  should  at 
once  carry  out  his  duties,  and  thus  check  from 
the  start  any  danger  of  infection. 
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THE  HYGIENE   OF  OLD  AGE, 


By  H.  C.  Wood,  M.D. 


WITHIN  a  few  weeks  the  city  of  Philadel- 
phia has  been  called  upon  to  mourn  the 
loss  of  the  man  who,  although  very  far  from 
iotellectually  the  greatest  within  her  borders, 
as  a  citizen  was  pre-eminently  chief.  Dying 
at  the  age  of  eighty  or  eighty-one  years,  he  is 
imiTersally  spoken  of  as  being  gathered  like 
a  ripened  sheaf ;  yet,  withm  a  week  of  his 
burial,  he  was  full  of  mental  and  physical  vigor, 
and  his  death  at  the  time  was  as  unneces- 
sary and  avoidable  as  though  he  had  only 
reached  threescore  years.  A  very  notable 
percentage  of  the  deaths  of  persons  who  have 
been  successful  in  life,  and  have  attained 
beyond  the  seventieth  year,  could  be,  by 
proper  care,  long  (postponed.  Failure  in  life 
in  a  large  proportion  of  cases  saps  vitality, 
and  the  man  who  carries  the  load  of  self- 
knowledge  of  such  failure  lives  under  a  per- 
sistent strain,  whose  effects,  though  usually 
not  recognized,  are  none  the  less  irresistible. 
In  order  to  protract  an  advanced  life  it  is  well 
to  understand  not  only  the  dangers  that  beset 
such  life,  but  the  reason  why  old  age  has  been 
attained. 

The  humorist  is  greatest  when  underlying 
his  rollicking  is  the  lesson  of  a  great  truth  ;  but 
perhaps  few  readers,  when  they  enjoyed  the 
broad  fun  of  the  "  One-Horse  Shay,"  as  por- 
trayed by  our  inimitable  Holmes,  have  recog- 
nized the  fact  that  the  man  who  reaches  old 
age  does  so  largely  because  he  has  been  con- 
structed upon  the  principles  of  the  famous 
vehicle  "  that  ran  for  a  hundred  years  and  a 
day."  Barring  accidental  deaths  from  railroad 
collisions,  typhoid  fevers,  lightning-strokes, 
and  other  more  or  less  preventable  causes,  the 
man  who  is  so  built  that  he  is  equally  strong 
in  all  his  parts,  hves  out  his  appointed  days. 

Excessive  strength  in  one  part  is  a  veritable 
source  of  danger.  The  athlete  perishes  be- 
cause his  over-developed  muscular  system 
perpetually  strains  and  finally  wears  out  a 
heart  or  a  lung  that  was  originally  constructed 
for  a  muscular  apparatus  of  half  the  power  of 
that  which  he  has  artificially  built  up.  The 
larger  proportion  of  mankind  die  early  on  ac- 
count of  some  local  weakness.  It  ought  to  be 
generally  recognized  that  human  age  is  not  to 
be  counted  by  years,  and  that  in  some  consti- 
tutions the  general  tissues  are  older  at  fifty 
than  they  are  in  other  individuals  at  one  hun- 
dred. Many  of  the  cases  of  so-called  neu- 
rasthenia,  or  nervous  exhaustion,  of  men  and 


women  suddenly  or  gradually  breaking  down 
at  forty  or  fifty,  ostensibly  from  overwork,  are 
really  cases  of  premature  old  age,  and  are  to 
be  nursed  and  treated  precisely  as  other  indi- 
viduals would  be  who  had  reached  to  four- 
score years.  Moreover,  a  larger  proportion  of 
early  deaths  are  the  result  of  some  vital  organ 
being  originally  endowed  with  a  longevity 
less  than  that  of  the  rest  of  the  organism. 
The  reason  that  consumption  is  so  often  ut- 
terly irremediable  is  to  be  found  in  the  fact 
that  in  not  a  few  cases  the  lung  has  reached 
its  allotted  term  of  days,  and  must  die  because 
its  vitality  is  exhausted.  If  an  eye,  or  other 
not  vital  part,  fails  from  lack  of  vital  power, 
the  man  exists ;  but  if  a  lung  dies,  he  per- 
ishes. 

The  result  of  these  lucubrations  is  to  lead 
us  to  this  point,  namely,  that  the  individual 
who  enjoys  fair  health  at  seventy- five  years  of 
age  has  probably  been  built  upon  the  principle 
of  the  "  One-Horse  Shay,"  and  that  he  should 
be  treated  as  a  wise  man  would  treat  such  a 
venerable  instrument  of  progression.  He  would 
certainly  keep  it  off  Philadelphia  cobble-stones, 
and  allow  it  only  to  be  bowled  along  some 
smooth  turnpike,  and  especially  would  he 
avoid  all  jolts  and  jars  which  would  throw  an 
unexpected  strain  upon  one  part.  The  prin- 
ciple involved  in  such  case  is  that  which  is 
most  vital  in  the  treatment  of  the  old, — pro- 
tection, and  especially  protection  from  strain 
of  any  one  vital  part.  An  old  man  exposes 
himself  to  inclement  weather,  and  especially 
to  a  high  wind,  which  suddenly  drives  the 
blood  from  the  surface  upon  the  internal 
organs,  and  at  the  same  time  by  its  very 
force  checks  the  enfeebled  movements  of 
respiration,  which  aid  iii  forcing  the  blood 
out  from  those  organs.  As  a  result,  the  man 
perishes  at  once,  because  he  has  thrown  too 
great  a  strain  upon  a  weak  heart,  or,  if  able 
to  momentarily  resist  the  strain,  dies  in  a  few 
days  of  pneumonia,  due  to  the  congestion  of 
the  lung.  I  have  known  the  sudden  shock 
of  good  news  to  strike  the  old  man  down, 
as  fatally  as  the  pole-axe  fells  the  bullock,  by 
causing  the  blood  to  rush  with  renewed  force 
through  the  brain,  and  tear  its  way  through 
the  weakened  walls  of  the  blood-vessels. 
Again,  the  violent  emotion  of  a  sudden  bad 
news  may  overwhelm  a  heart  which,  with  care, 
would  have  suflBced  for  its  duties  for  many 
years.  The  young  athlete  in  the  boat-race  pulls 
at  his  oar  until  he  drops  from  heart-strain, 
and,  if  the  heart-strain  has  not  been  too  severe, 
recovers  himself  in  a  few  weeks,  because  the 
vital  elasticity  of  the  heart-tissues  is  in  high- 
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est  vigor.  But  the  enfeebled  and  brittle 
heart-muscle  of  the  old  man,  strained  in 
some  hurried  effort  to  catch  a  railroad  train, 
or  in  some  equally  unreasonable  procedure, 
has  no  power  of  recovery,  and  rests  itself  only 
in  death.  What  is  true  in  regard  to  the  healthy 
ordinary  conditions  of  the  old  man  is  more 
abundantly  true  in  regard  to  the  diseases  of 
the  old.  Medicines  that  perturbate — measures 
that  bring  relief  through  violent  local  actions 
cannot  be  borne,  and  are  not  to  be  employed. 
At  the  same  time,  when  possible,  it  is  most  es- 
sential to  arrest  at  once  any  incipient  disorder 
in  the  aged.  I  knew  an  old  doctor,  renowned 
in  all  lands,  who  lived  ten  years  beyond  the 
period  attained  before  by  any  one  of  his 
name,  largely  because,  knowing  himself  thor- 
oughly, every  few  weeks  he  arrested  in  its  in- 
ception an  attack,  which,  in  a  few  hours,  might 
have  gathered  fatal  force. 

I  feel  some  hesitation  in  attempting  to 
point  out  in  detail  the  application  of  the  prin- 
ciples which  have  just  been  enunciated,  lest 
this  paper  may  fall  into  the  hands  of  aged 
persons,  and  be  substituted  for  a  careful  con- 
sideration of  their  individual  cases  by  some 
skilful  medical  practitioner.  Every  person, 
when  he  advances  in  years,  should  go  over 
his  whole  methods  of  life  and  personal  habits 
with  some  wise  counsellor,  aiid  should  adapt 
his  mode  of  life  to  the  peculiarities  of  his  in- 
dividual case.  With  this  warning,  it  is  prob- 
ably safe  to  briefly  point  out  some  of  the  more 
important  details  in  the  regulation  of  the  life 
of  old  people.  The  first  question  is  in  regard 
to  food.  The  teeth  in  old  age  are,  of  course, 
lost,  and  they  should,  unless  under  excep- 
tional circumstances,  be  replaced  by  artificial 
teeth,  for  the  thorough  chewing  of  food  is 
even  more  necessary  in  the  old  than  in  the 
young,  because  in  the  old  the  digestive  powgrs 
are  apt  to  fail.  With  the  best  artificial  teeth 
mastication  is  apt  to  be  imperfectly  performed  ; 
hence  the  food  of  the  aged  should  be  soft  and 
readily  comminuted,  and  especially  should  it 
be  of  easy  digestion.  Very  few  old  people 
need  stimulating  diet ;  very  many  are  injured 
by  an  excess  of  nitrogeneous  food.  The  kid- 
neys, like  all  other  organs,  are  feeble,  and,  if 
meats  and  other  rich  foods  are  used  in  excess, 
they  greatly  increase  the  stram  upon  these 
organs.  Milk  and  milk  products,  or  prepara- 
tions of  breadstuffs  cooked  with  milk,  should 
form  a  very  large  proportion  of  the  food  of 
the  ordinary  aged  individual ;  but  individual 
peculiarities  differ  so  much  that  personal 
medical  counsel  should  in. all  cases  be  taken, 
so  that  the  diet  may  be  regulated  to  the  needs 


of  the  individual  case.  Very  many  old  people 
are  hurt  by  the  use  of  food  in  excessive 
quantity ;  but  little  exercise  can  be  taken,  all 
growth  has  ceased,  and  the  bodily  furnaces 
which  make  heat  are  able  to  destroy  by  very 
little  of  food  fuel.  Some  little  time  since  I 
had  occasion  to  lecture  on  this  subject  at  the 
Philadelphia  Hospital,  and  an  assertion  that  I 
then  made  that  most  old  people  are  more  com- 
fortable, enjoy  better  health,  and  probably  live 
longer  for  the  use  of  wine,  has  met  with  very 
severe  disapprobation  at  the  hands  of  some  of 
the  profession,  whose  strong  sympathy  with 
the  temperance  movement  dominates  their 
judgment.  No  valid  reasons  have,  however, 
so  far  as  my  judgment  goes,  been  brought 
forward  to  lead  me  to  change  my  opinion. 
In  the  overfed  American  people  the  habitual 
use  of  wine  during  youthful  or  middle  age  and 
vigorous  health  is,  we  think,  an  injury  rather 
than  a  good  ;  but  when  the  powers  of  life  are 
failing,  when  digestion  is  weak,  and  the  mul- 
titudinous small  ills  of  feebleness  perplex  and 
annoy,  one  or  two  glasses  of  generous  wine  at 
dinner  aid  digestion,  quiet  for  the  time  being 
much  nervous  irritation,  and  in  no  way  do 
harm.  The  sum  total  of  ruin  wrought  by  al- 
cohol in  the  world  is  appalling,  but  it  is  not 
lessened  by  our  shutting  our  eyes  to  the  good 
that  wine  properly  vised  may  achieve.  When 
in  the  aged  there  is  a  distmct  failure  of  vital 
power,  and  especially  of  digestive  power,  the 
call  for  the  habitual  use  of  alcoholic  liquors  is, 
in  my  opinion,  imperative.  The  danger  of  the 
formation  of  any  evil  habits  when  a  man  has 
crossed  the  line  of  seventy  is  so  slight,  that 
the  most  conscientious  physician  need  not 
hesitate  in  recommending  the  daily  use  of 
alcoholic  beverages  to  his  patient. 

It  is,  perhaps,  not  universally  recognized, 
that  in  numerous  cases  of  various  character 
death  finally  is  due,  in  greater  or  less  meas- 
ure, to  cold  and  to  an  absolute  failure  on  the 
part  of  the  body  to  keep  itself  warm.  In  the 
old  the  heat-making  functions  are  exceed- 
ingly low,  and  hence  it  is  that  few  old  people 
are  comfortable  in  a  room  whose  temperature 
is  less  than  80°.  It '  is  especially  important, 
therefore,  that  an  abundance  of  clothes  be 
worn  by  old  people  ;  but  the  very  weight  of 
the  clothes  oppresses,  so  that  it  is  important 
that  lightness  of  material  should  be  combined 
with  warmth.  There  is  no  ordinary  garment 
which  compares  in  heat-preserving  powers 
with  the  buckskin  jacket,  and,  in  our  climate, 
every  man  who  passes  the  seventieth  year 
should  furnish  himself  with  such  covering. 
At  first  the  jacket  should  be  only  worn  when 
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going  out  of  doors  ;  but  in  very  advanced  age 
it  should  form  a  part  of  the  habitual  under- 
wear.   The  jacket  should  be  high  up  in  the 
neck  and  long  in  the  sleeves,  and  should  be 
of  such  a  length  as  to  thoroughly  cover  the 
abdomen.     If  worn  as  an   under-jacket,   it 
should  be  perforated  so  as  to  allow  the  escape 
of  the  vaporous  emanations  from  the  body. 
Whenever  there  is  any  tendency  to  abdominal 
weakness,  in  addition  to  the  jacket  and  the  or- 
dinary warm  underclothes,  an  abdominal  flan- 
nel bandage  should  be  worn.     It  ought  not 
to  be  forgotten  that  the  mass  of  blood  of  the 
human  body  is  in  the  abdominal  organs,  and 
that  this  is  especially  so  when  the  circulation 
is  shiggish.     It  is  afhrmed  by  authority,  that 
after  death  all  the  blood  of  the  body  can  be 
put  in  the  relaxed  abdominal  vessels ;  hence 
the  importance  of  maintaining  the  abdominal 
waraith,  and  hence  also  the  good  effect  in 
feeble  people  with  pendulous  bellies  of  the 
bandage,  which  helps  to  sustain  the  relaxed 
vessels,  and  thereby  maintain  the  general  cir- 
culation.    The  mechanical  effects  of  tight  ab- 
dominal bandages  are  well  understood  by  the 
profession  in  the  treatment  of  ascites.     It  is 
well  known  that  the  sudden  removal  of  the 
fluid  by  tapping  over  the  abdominal  cavity 
take  away  so  much  pressure  from  the  ab- 
dominal vessels  as  to  cause  them  to  relax, 
and  draw  the  blood  away  from  the  heart  and 
lungs  and  brain  in  sufHcient  quantity  to  pro- 
duce fainting.     It  is  to  prevent  this  that  the 
patient  about  to  be  tapped  is  bound  up,  and 
the  bandage    continually  tightened    as    the 
water  flows  ofif.   The  importance  of  the  habit- 
ual abdominal   bandage  is,  perhaps,  no  less 
although  not  as  universally  recognized. 


OiV  TJ/E    USE   OF   QUININE    IN   CHRONIC 

D  YSENTER  K 


By  C.  J.  Marsh,  M.D.,  Thrace,  Ark. 


THE  report  by  Dr.  Bevill  in  the  last  num- 
ber of  the  Gazette  of  a  case  of  chronic 
dysentery  cured,  as  he  claims,  by  quinine,  leads 
me  to  report  a  case  that  came  under  my  care 
a  few  years  ago. 

In  the  spring  of  1880,  a  man,  about  35 
years  of  age,  applied  to  me  for  treatment  of  a 
chronic  dysentery  of  four  years'  standing. 
He  gave  the  following  history  of  his  case : 

Four  years  previous  to  his  coming  under 
my  care  he  had  been  attacked,  while  working 
on  a  Mississippi  River  steamer,  with  acute 
dysentery  of  a  violent  type,  for  which  he  had, 


I  presume,  the  ordinary  treatment,  and  made 
a  partial  recovery.  He  had,  however,  never 
at  any  time  been  entirely  well,  as  the  stools 
all  the  time  were  of  a  more  or  less  dysenteric 
character. 

When  he  came  to  me  he  was  much  ema- 
ciated, and  suffered  a  great  deal  of  pain  both 
day  and  night,  as  the  bowels  moved  from 
twelve  to  twenty  times  during  the  twenty- four 
hours,  the  discharges  being  of  the  typical 
dysenteric  character. 

On  the  supposition  that  there  was  more  or 
less  of  a  malarial  element  in  the  case,  I  gave 
him  5  grains  of  quinine  three  times  a  day  in 
capsules. 

In  connection  with  the  quinine,  to  relieve 
pain  and  tenesmus,  and  to  secure  rest  to  the 
bowel,  and  to  facilitate  the  healing  of  the 
ulcers  of  the  mucous  membrane,  I  gave  him 
a  pill  three  times  a  day  before  meals,  com- 
posed of  subnitrate  of  bismuth  5  grains,  ni- 
trate of  silver  and  morphine  each  }i  grain, 
with  enough  extract  of  gentian  to  make  a 
mass.  I  gave  him  also  an  occasional  laxative 
dose  of  castor  oil  at  night.  By  following  out 
this  course  of  treatment,  with  proper  regula- 
tion of  diet,  he  made  a  perfect  recovery  in 
three  months. 

While  it  would  be  absurd  to  claim  that  the 
quinine  effected  the  cure  in  this  case,  it  seemed 
to  do  its  full  share  in  bringing  about  that 
happy  result, — that  is,  I  consider  quinine  as 
a  valuable  adjuvant  in  the  treatment  of  such 
cases  when  caused  or  complicated  by  malarial 
intoxication. 


POISONING  FROM  BELLADONNA    OINT- 
MENT. 


By  Dr.  J.  Bloomfield,  Napoleon,  Ohio. 


THE  following  case  is  of  interest,  as  show- 
ing the  extreme  susceptibility  of  some 
persons  to  the  effects  of  belladonna. 

L.  D.,  a  strong,  healthy  girl,  12  years  of 
age,  was  recently  taken  with  pneumonia. 
About  the  time  of  the  crisis  I  noticed  the  par- 
otid gland  began  swelling,  and  by  the  second 
day  after  the  crisis  the  gland  was  consider- 
ably swollen  and  painful.  At  this  time  the 
pulse  and  temperature  were  normal,  and  reso- 
lution well  established. 

I  directed  that  belladonna  ointment  (U.  S. 
P.)  be  rubbed  on  the  skin  over  the  gland 
night  and  morning  to  relieve  the  pain.  The 
ointment  was  applied  in  the  evening  (the 
child  sleeping  during  the  night)  and  again 
in  the  morning. 
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About  two  hours  after  the  last  application  I 
was  called  in  a  hurry  to  see  the  patient. 

I  found  her  pupils  largely  dilated,  face  very 
red,  and  imagining  she  saw  all  kinds  of  hor- 
rible things  around  her.  Her  hallucinations 
were  of  such  a  character  that  considerable 
force  was  necessary  at  times  to  keep  her  in 
bed.     Pulse  76,  temperature  98°  F. 

This  condition  continued  till  nine  o'clock 
in  the  evening,  when  the  patient  went  into  a 
quiet  sleep,  not  awaking  till  morning. 

I  visited  her  the  next  morning,  and  found 
hallucinations  had  disappeared,  the  pupils  but 
little  dilated,  and  only  slight  redness  of  the- 
cheeks  remaining. 

The  swelling  of  the  gland  subsided  in  a 
few  days,  and  the  patient  made  a  good  re- 
covery. 


MYCOTIC  ENDOCARDITIS. 

Dr.  Wvsskowitsch  details  the  particulars 
of  an  experimental  inquiry  into  the  nature 
of  ulcerative  endocarditis  {Virchaw^s  Archiv, 
103,  Heft  2),  to  which  is  prefixed  an  account 
of  the  histological  examination  of  twelve  cases 
of  endocarditis  in  the  human  subject.  Four 
of  these  cases  were  chronic  valvular  thicken- 
ing with  calcification  and  necrotic  areas,  sur- 
mounted by  warty  deposits  of  fibrin  ;  in  four 
others  the  vegetations  were  more  or  less  vas- 
cularized at  their  union  with  proliferated  en- 
dothelial layers  (thrombo-endocarditis) ;  the 
ninth  case  appeared  to  be  a  chronic  condition 
of  the  preceding ;  the  tenth  and  eleventh 
showed  post-mortem  oedema  after  chronic  en- 
docarditis, with,  in  one  case,  bacteria  (un- 
doubtedly saprophytes).  Lastly,  there  was  a 
recent  case  of  ulcerative  endocarditis,  which 
yielded  abundance  of  micrococci  on  the 
valves,  in  the  spleen,  and  kidneys ;  on  culti- 
vation the  micro-organisms  had  the  charac- 
ters of  staphylococcus  pyogenes  aureus.  The 
experiments  which  form  the  second  part  of 
his  paper  consisted  in  inflicting  on  rabbits  an 
injury  of  the  aortic  valve  by  means  of  an  in- 
strument passed  down  the  carotid  artery  ;  then 
injecting  into  a  vein  a  few  hours  later  cultures 
of  various  micro-organisms.  It  was  shown 
that  the  operation  of  piercing  the  valve  was 
well  borne,  and  not  per  se  followed  by  any 
pathological  consequences ;  but  that  the  in- 
oculation was  often  productive  of  a  malignant 
mycotic  endocarditis  upon  the  injured  valve, 
with  secondary  metastasis,  as  in  human  ulcer- 
ative endocarditis.  These  positive  results  oc- 
curred when  the  inoculation  was  made  with 
either    of    the    following    micro-organisms : 


Streptococcus  pyogenes,  staphylococcus  pyo- 
genes aureus,  and  coccus  sepsis  (Nicolaier); 
but  the  injection  of  micrococcus  tetragonus 
and  bacillus  pneumonias  had  no  such  sequel. 
It  was  also  found  that  the  staphylococcus  pro- 
duced much  inflammatory  reaction  and  sup- 
puration, whereas  the  streptococcus,  although 
causing    much    more  valvular    deposit  and 
more    numerous    infarctions,   had    no   such 
severe  action.     The  changes  in  the  heart  and 
vessels  were  not  limited  to  the  valves  pierced 
by  the  stylet ;  the  micrococci  growing  also  on 
the  mitral  valve  and  aortic  wall,  which  hap- 
pened to  be  eroded  by  the  passage  of  the  in- 
strument.   It  is,  therefore,  suggested  that  my- 
cotic endocarditis  may  be  of  various  forms 
depending  upon  different  varieties  of  miao- 
organisms.     Other  experiments  to  induce  en- 
docarditis after  inhalation  and  subcutaneous 
injection  of  streptococci  yielded  negative  re- 
sults ;  but  it  was  found  that  the  rabbit  can 
only  bear  inhalation  of  very  small  quantities, 
and  it  was  doubtful  if  the  micro-organism  en- 
tered the  blood-stream  at  all.   Professor  Orth, 
under  whose  direction  this  research  was  un- 
dertaken at  Gottingen,  comments  in  another 
article  upon  the  results  obtained  ;  they  prove, 
he  thinks,  that  the  term  "  disposition"  is  no 
empty  one,  the  mechanical  injury  of  the  tissue 
laying  it  open  to  the  attacks  of  the  micrococ- 
cus which  is  deposited  in  the  clots.     The  ex- 
periments show  also  how  slight  may  be  the 
amount  of  injury  required  to  so  lower  the  vital 
resistance  of  the  tissue. — Lancel^  April  10, 1S86. 


ANTI PYRIN  IN  PERNICIOUS  FORMS  OF 
MALARIAL   FEVER. 

Dr.  John  Hope  Potter,  writing  to  the 
Lancet  for  April  10,  1886,  states  that  he  has 
obtained  very  satisfactory  results  in  the  treat- 
ment of  severe  forms  of  malarial  fever  by  the 
administration  of  large  and  repeated  doses  of 
anti pyrin  ;  he  says  that  particularly  in  cases 
of  a  remittent  type,  which  are  not  amenable 
to  ordinary  treatment,  whether  by  quinine, 
arsenic,  or  diaphoretics  with  aconite,  the  ad- 
ministration of  antipyrin  has  produced  an  in- 
stant cure  in  cases  which  for  weeks  had  been 
quite  unaffected  by  the  ordinary  remedies. 
In  a  few  cases  where  the  effects  were  found 
to  be  unsatisfactory,  abscess  of  the  liver, 
phthisis,  or  other  complication  subsequently 
developed.  He  is  of  the  opinion  that  in  per- 
nicious forms  of  uncomplicated  malarial  fever 
we  have  in  antipyrin  a  most  valuable  aid  to 
treatment. 
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Leading  Articles. 


ADMINISTRATION  OF  THE  SALICYLATES, 


CLINICAL  experience  seems  to  us  to  have 
proven  that  the  salicylates  are  almost  as 
mach  of  a  specific  in  rheumatism  as  is  quinine 
in  intermittent  fever.  The  cases  are  further 
parallel  in  the  facts  that  precisely  as  we  have 
no  knowledge  of  the  nature  of  the  malarial 
poison,  and  the  way  in  which  it  affects  the 
system,  so  have  we  no  knowledge  of  the  na- 
ture of  the  rheumatic  poison  and  its  relation 
to  the  system  ;  if,  indeed,  rheumatism  be  due 
to  the  presence  of  the  poison,  and  be  not 
after  all  a  neurosis.  Further,  since  the  path- 
ologist has  failed  to  give  the  basis,  the 
therapeutist  cannot  explain  either  how  qui- 
nine acts  in  malaria,  or  how  the  salicylates 
act  in  rheumatism.  Until  our  pathological 
knowledge  be  more  complete,  to  essay  an  ex- 
planation of  the  therapeutic  facts  would  be  to 
attempt  to  build  a  house  in  the  air  without 
a  foundation. 

The  best  method  of  administering  quinine 
in  malarial  fever  is  even  yet  one  concerning 
which  physicians  are  not  agreed,  but  in  our 
opinion  the  right  method  is  not  to  give  for  a 
length  of  time  6,  8,  or  lo  grains  a  day  of  the 


cinchona  alkaloid,  but  to  employ  it  in  over- 
whelming dose,  so  as  to  at  once  abort  the  in- 
termittent paroxysm.  We  are  much  inclined 
to  believe  that  the  proper  use  of  the  sali- 
cylates is  in  the  same  way,  and  that  many  of 
the  failures  that  occur  with  it  in  rheumatism 
are  due  to  an  incorrect  method  of  administra- 
tion. We  have  always  obtained  the  best  re- 
sults by  giving  the  remedy  for  thirty-six  hours 
in  doses  as  large  as  can  be  borne,  then  ceasing 
medication  for  one,  two,  or  three  days,  and 
again  giving  a  very  large  dose.  Even  the 
Apostle  Paul  expressed  fears  lest  he  himself 
should  at  some  time  forget  his  own  teach- 
ings, and  most  of  us  occasionally  lose  sight  of 
our  own  principles.  Such  forgetfulness  led 
quite  recently  to  a  new  lesson  concerning  the 
salicylates.  A  patient  had  been  under  our 
care  for  six  weeks  with  sciatica,  the  salicylates 
of  sodium  had  been  exhibited  in  moderately 
full  doses  daily  for  weeks  with  only  a  measure 
of  improvement,  then  the  case  was  treated 
with  iodide,  etc.  Finally,  the  symptoms  not 
yielding,  the  man  was  put  back  upon  the  sal- 
icylate, and  was  ordered  a  dessertspoonful  of 
a  mixture  three  times  a  day  containing  30 
grains  of  sodium  salts.  By  mistake  of  the 
nurse  a  tablespoonful  was  given  instead  of  a 
dessertspoonful,  so  that  the  patient  got  in  the 
twenty-four  hours  3  drachms  of  the  salicylate ; 
the  consequence  was  an  immediate  arrest  of 
all  the  symptoms.  Those  of  our  readers  who 
have  ever  camped  out  in  the  woods  will  ap- 
preciate the  fact  that  you  may  tap  all  day  at 
a  half- rotten  dry  log  with  an  axe  without  split- 
ting it,  but  one-tenth  of  the  force  thus  wasted 
will  disrupt  the  wood  when  concentrated  into 
a  single  tremendous  blow. 

There  is  little  or  no  danger  from  the  use 
even  of  very  large  doses  of  the  salicylate,  pro- 
vided that  these  doses  be  separated  from  one 
another  so  that  no  accumulation  of  the  salt 
can  occur  in  the  system.  Recent  experiments 
show  that,  except  in  enormous  amounts,  the 
salicylates  are  not  depressant  to  the  circula- 
tion. Indeed,  Hugues  Oltremare,  of  Paris, 
and  Danewsky,  of  Moscow,  are  in  accord  in 
showing  that  moderate  doses  in  the  lower  ani- 
mals produce  an  increase  of  the  arterial  press- 
ure, which,  according  to  the  experiments  of 
Danewsky,  are  chiefly  the  result  of  the  ex- 
citation of  the  vaso-motor  centre,  as  is  shown 
by  the  fact  that  it  is  prevented  by  section  of 
the  spinal  cord, — />.,  by  vaso-motor  paraly- 
sis. Further,  in  1884,  Maragliano  published 
a  long  series  of  sphygmographic  and  sphyg- 
mometrical  studies  upon  men,  which  showed 
that  the  arterial  pressure  is  usually  elevated, 
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and  never  depressed  even  by  the  largest  thera- 
peutic doses  of  the  drug.  It  is  possible  that 
the  general  feeling  of  weakness  and  nervous 
depression  which  the  drug  in  full  doses  un- 
doubtedly causes  has  been  mistaken  by  clini- 
cians for  the  more  serious  cardiac  depression. 
Only  in  cases  of  distinctly  weak  heart  is  there 
any  reason  for  fear  of  using  the  salicylates  in 
very  large  doses,  provided,  as  we  said  before, 
that  care  is  exercised  to  prevent  any  possible 
accumulation  in  the  system. 

There  is  one  very  important  contraindica- 
tion to  the  use  of  salicylates  which  we  have 
not  seen  much  dwelt  upon  by  writers,  namely, 
chronic  congestion  or  catarrh  of  the  middle 
ear.  The  tinnitus  aurium  which  salicylic  acid 
produces  has  been  proven  to  be  the  result  of 
an  intense  irritative  congestion  of  the  middle 
and  internal  ear.  A  notable  deafness  is  al- 
ways present  in  persons  who  are  fully  under 
its  action,  and  when  the  inner  portions  of  the 
aural  apparatus  are  diseased  this  deafness  is 
greatly  exaggerated.  More  important  than 
the  mere  temporary  inconvenience  and  dis- 
tress which  is  produced  in  these  cases  is  the 
liability  of  permanently  intensifying  the  ex- 
isting deafness.  The  circumstances  must  be 
very  urgent  which  would  warrant  the  exhibi- 
tion of  full  doses  of  the  salicylates  to  the 
victims  of  chronic  aural  lesions. 


DIRECT  ELECTRIZATION  OF  THE  HEART 


THE  conditions  in  which  heart  failure  is  a 
source  of  danger  are  so  frequent,  that  any 
points  bearing  on  the  treatment  must  possess 
the  greatest  interest,  especially  since  the  fact 
that  heart  failure  implies  as  a  rule  the  impos- 
sibility or  the  difficulty  of  the  introduction  of 
drugs  into  the  circulation,  therefore  their  action 
on  the  nervous  centres,  and  hence  necessitates 
the  direct  action  of  our  remedial  agents  on  the 
heart  itself ;  and  here  we  are  reduced  either  to 
the  problematic  action  of  external  stimulants 
or  the  direct  action  of  electricity  on  the  heart. 
Thorough  clinical  studies  of  the  action  of  elec-  * 
tricity  upon  the  heart  are  at  present  a  desider- 
atum :  the  evidence  at  hand  is  not  sufficient  to 
warrant  any  positive  conclusion,  but  certainly 
is  enough  to  stimulate  further  research,  and 
it  lies  within  the  horizon  of  the  possible  that 
in  the  future  direct  electrical  stimulation  of 
the  heart  may  be  a  recognized  procedure  in 
all  cases  of  severe  sudden  heart  failure  such 
as  occur  in  an  anaesthesia.  The  direction  of 
investigation  at  present  should  be  toward  the 
determination  of  the  best  n^ethods  of  applying 


the  electricity  to  the  heart  and  of  the  best 
currents  to  be  employed. 

Owing  to  the  inaccessible  location  of  the 
heart  within  the  thorax,  it  is  evident  that 
the  direct  concentration  of  the  current  upon 
the  heart  is  opposed   by  very  considerable 
difficulties.      This  difficulty  has  been  to  a 
certain  extent  removed  by  a  method  sug- 
gested  by    Dr.   J.    Leonard    Corning   (yir- 
ginia  Medical  Monthly^  April,    1886),  of  di- 
rectly applying  the  electrical  current  through 
the  heart.     The  means  which  he  employs  is 
as  follows :   He  first  sprays  or  brushes  the 
pharynx  with  one-eighth  per  cent,  solution  of 
the  hydrochlorate  of  cocaine.     When  he  has 
satisfied  himself  by  repeated  trials  that  the  re- 
flex nausea^s  abolished  sufficiently  to  admit 
the  introduction  of  the  handle  of  a  spoon  as 
far  as  the  epiglottis,  he  first  introduces  an 
oesophageal  electrode  well  insulated,  except 
about  one  and  one-half  inches  at  the  point, 
passing  it  down  the  oesophagus  until  the  non- 
insulated  extremity  of  the  instrument  lies  be- 
hind the  heart.     This  region  lies  between  the 
seventh  and  ninth  dorsal  vertebrae,  and  the 
exact  distance  through  which  the  electrode 
must  be  passed  may  be  determined  by  measur- 
ing accurately  from  the  eighth  dorsal  vertebra 
to  the  mouth.   This  electrode  is  then  connected 
with  one  pole  of  the  battery,  while  the  other 
is  connected  with  a  fiat  electrode,  which  is 
placed  over  that  portion  of  the  anterior  aspect 
of  the  heart  not  overlapped  by  lung  (a  tri- 
angle, whose  apex  is  at  the  fourth  left  sternal 
articulation,  extending  downwards  and  out- 
wards to  the  union  of  the  fifth  rib  with  its 
cartilage,  and  inwards  and  downwards  to  the 
sixth  rib). 

It  is  evident  that  this  method  will  be  much 
more  successful  in  localizing  the  electric  cur- 
rent on  the  heart  than  passing  it  directly 
through  the  body.  Dr.  Corning  says  that 
either  the  galvanic  current  or  the  faradic  cur- 
rent may  be  used.  It  is  evident,  however,  that 
there  must  be  the  greatest  difference  in  the 
results  of  these  two  currents.  For  it  was 
found  by  Ziemssen  in  his  experiments  on  the 
direct  electrization  of  the  heart,  in  a  woman  in 
which  that  organ  was  entirely  exposed,  that 
the  induced  current  was  incapable  of  pro- 
ducing any  modification  of  the  heart  rhythm 
when  the  strongest  currents  were  passed 
through  the  auriculo-vehtricular  ganglia,  the 
body  of  the  ventricle  or  the  apex.  It  would 
seem,  therefore,  that  the  faradic  current  can 
never  be  indicated  in  cases  where  electricity 
is  desired  as  a  heart  stimulus.  On  the  other 
hand,  Ziemssen  found  that  the  constant  cur- 
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rent  was  able  to  control  with  the  greatest  ex- 
actness not  only  the  energy  and  form  of  con- 
traction, but  also  the  rh3rthm  and  frequency  of 
cardiac  pulsation.  With  sufficiently  strong 
currents  each  irritation  with  a  constant  cur- 
rent is  followed  by  a  complete  and  perfect 
systole  of  both  ventricles.  It  is  thus  seen 
that  any  desired  frequency  above  the  normal 
rate  may  be  produced  by  using  a  correspond- 
ing rate  of  interrliption,  each  ventricular  sys- 
tole, as  determined  by  Ziemssen,  even  when 
produced  as  rapidly  as  one  hundred  and  forty 
per  minute,  being  strong  enough  to  cause  a 
perfect  and  strong  pulse  at  the  same  rate  of  the 
radial  artery.  Again,.  Ziemssen  found  that  a 
strong  constant  current  passed  without  inter- 
niption  through  two  points  on  the  surface  of 
the  ventricle,  one  being  on  the  left  ventricle, 
two  centimetres  below  the  left  auriculo-ven- 
tricular  furrow  behind  the  vertical  branch  of 
the  coronary  artery,  the  other  on  the  right 
ventricle  in  the  neighborhood  of  the  phrenic 
nerve,  the  rate  of  pulsation  is  doubled  or 
trebled,  to  return  again  to  the  normal  rates 
as  soon  as  the  current  is  broken.  From  these 
results  the  hope  is  held  out  that  by  passing 
the  interrupted  galvanic  current  through  the 
ventricles,  according  to  the  method  of  Dr. 
Coming,  a  heart  which  is  nearly  arrested  in 
opium-  or  chloroform-poisoning,  in  suffoca- 
tion, or  in  various  other  pathological  condi- 
tions, might  be  restored  to  activity ;  and  it 
^ould  be  remembered  here  that  there  is  no 
advantage  in  using  a  strong  current,  for  in- 
creasing the  strength  of  the  current  does  not 
increase  the  strength  of  the  contraction,  and  a 
current  which  is  strong  enough  just  to  influ- 
ence the  beat  of  the  heart  will  be  quite  as  effi- 
cacious as  an  extremely  strong  current,  and 
will  be  less  liable  to  produce  other  disturb- 
ances. Of  course,  the  possibility  must  not  be 
forgotten  that  the  phrenic  nerve  will  probably 
be  included  in  the  action  of  the  current,  but 
this  will  probably  not  produce  any  untoward 
effect. 

Dr.  Corning  states  that  he  has  not  yet 
had  an  opportunity  of  employing  his  method 
in  poisoning  or  suffocation,  but  that  he  has 
been  greatly  impressed  with  the  benefit  de- 
rived from  this  treatment  in  cardiac  weakness 
and  tremor  due  to  excesses  and  any  condi- 
tions characterized  by  intermittent  and  irregu- 
lar action  of  the  heart.  In  such  cases  he  has 
obtained  the  most  advantage  from  the  em- 
ployment of  the  induced  current,  while,  on 
the  other  hand,  he  states  that  angina  pectoris 
is  undoubtedly  benefited  by  a  constant  gal- 
vanic current. 


ON  HYDRASTIS  CANADENSIS. 

IT  is  gratifying  to  note  the  gradual  disap- 
pearance of  the  prejudice  hithertofore  en- 
tertained in  Europe  against  many  new  Amer- 
ican remedies.  True,  there  is  a  justification 
for  such  a  reserve  in  face  of  a  drug  coming 
from  a  strange  country  with  no  other  creden- 
tials than  a  loud  praise  from  its  manufacturing 
pharmaceutist.  But  it  is  different  with  a  rem- 
edy which  can  boa^t  of  an  exhaustively  tested 
remedial  value  and  a  fair  clinical  record,  as  in 
the  case  of  hydrastis  canadensis.  Some  three 
to  four  years  ago  this  remedy  was  in  Germany 
utterly  unknown,  except  with  the  journalistic 
and  didactic  element  of  the  profession.  At 
present  we  find  the  drug  known,  employed, 
and  constantly  rising  in  the  estimation  of  our 
colleagues  abroad.  This  assertion  is  based 
upon  personal  observations  in  Germany  in 
1883  and  1886. 

Schatz  deserved  the  credit  of  having  first 
pleaded  for  the  admission  of  the  Ameri- 
can medicament  into  gynaecological  practice, 
while  Fellner,  of  the  famous  Franzensbad 
Springs,  first  subjected  the  drug  to  a  rigid 
physiological  examination  in  the  laboratory 
of  Prof.  v.  Basch  in  Vienna.  It  appears 
that  this  crucial  test  turned  out  entirely  in 
favor  of  the  drug,  and,  with  this  official  but 
indispensable  sanction,  hydrastis  canadensis 
will  be  regarded  and  received  as  an  acquisi- 
tion by  our  German  confreres. 

As  could  be  expected,  the  fluid  extract  was 
the  principal  preparation  tested.  The  results 
and  conclusions  of  Fellner's  researches  have 
been  published  and  abstracted  in  every  Ger- 
man journal  of  note.  The  Wiener  Medizin- 
ische  Blatter  of  February  25,  1886  (No.  8) 
devotes  an  especial  article  to  the  subject. 
Let  us  now  review  the  outcome  of  Fellner's 
experimental  investigations. 

The  physiological  action  of  the  drug  was 
found  to  vary  according  to  the  method  of  its 
exhibition,  viz.,  injection  into  the  external 
jugular  vein,  hypodermic  application,  and  ad- 
ministration per  OS,  Fellner  formulates  his 
principal  conclusions  as  follows  : 

1.  Large  doses  (90  to  135  grains)  produce 
a  great  lowering  of  the  blood -pressure  and 
slowing  of  the  pulse,  followed  by  a  rise  of  the 
pressure  and  quickening  of  the  pulse,  and  an 
ultimate  fall  of  pressure,  with  irregularity  of 
the  cardiac  action  and  the  pulse  (bigeminus, 
trigeminus),  arythmia,  cardiac  failure,  and 
death. 

2.  Medium  doses  (15  to  45  grains)  cause 
similar  phenomena ;  the  blood-pressure  rises, 
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however,  higher  in  the  first  stage  and  falls  less 
deeply  at  the  end  of  the  second  stage ;  the 
terminal  symptoms,  such  as  arythmia,  etc.,  are 
wanting. 

3.  Small  doses  (i  to  5  subdivisions  of  a 
Pravaz  syringe)  increase  the  general  blood- 
pressure. 

4.  Subcutaneous  injection,  enema,  and  ap- 
plication/^r  OS,  even  in  large  doses,  act  simi- 
larly to  small  doses  injected  directly  into  the 
veins. 

From  experiments  instituted  after  section 
of  the  splanchnic  nerves  or  of  the  cervical 
portion  of  the  spinal  cord,  after  compression 
of  the  abdominal  aorta,  and  after  section  of 
the  depressor  nerve,  and  from  experiments 
made  under  suspension  of  respiration  simul> 
taneously  with  strychnine  injections,  it  became 
evident  that  hydrastis  developed  its  principal 
effects  in  the  vaso-motor  nerve-centres,  thus 
causing  vascular  contraction  or  dilatation. 
The  pneumogastric  nerves  are  also  influenced 
by  the  drug,  as  was  shown  after  their  section 
by  the  absence  of  the  slowing  of  the  pulse, 
otherwise  observable  in  the  first  stage. 

Finally,  the  drug  influences  also  the  heart 
directly,  or  the  nerve-centres  situated  in  it,  as 
seen  by  the  mentioned  cardiac  arythmia. 

Summing  up  the  physiological  effects  of 
hydrastis,  we  must  conclude  that  the  drug  is 
not  only  a  vaso-motor  poison  but  also  a  direct 
heart-poison. 

Fellner  examined  also  the  influence  of  hy- 
drastis upon  the  uterus,  and  found  that  after 
each  injection  of  the  drug  into  the  external 
jugular  vein  the  uterus  appeared  strongly  in- 
jected simultaneously  with  the  primary  fall  of 
the  blood-pressure,  and  that  during  the  subse- 
quent rise  of  the  pressure  the  uterine  muscle, 
and  often  also  the  round  ligament,  presented 
a  powerful  contraction,  and  were  completely 
ischsemic.  The  contraction  and  ischaemia  of 
the  organ  continue  as  long  as  the  high  press- 
ure persists.  The  movements  of  the  uterus 
were  transferred  to  a  kymographion  and  reg- 
istered. After  each  injection  of  hydrastis  the 
apparatus  showed  the  contractions  of  both 
fundus  and  the  horns.  The  maximal  effect 
was  obtained  with  the  first  rise  and  fall  of  ar- 
terial pressure,  though  contractions,  especially 
in  the  horns,  set  in  later. 

Besides  the  fluid  extract,  Fellner  examined 
also  two  alkaloids  of  hydrastis  and  their  salts, 
viz.,  berberine  and  the  phosphate  of  berber- 
ine,  and  the  muriate  of  hydrastine.  These 
preparations  produced  likewise  very  energetic 
uterine  contraction. 

Though  with  us  the   high  usefulness  of 


golden  seal  has  long  been  an  established  fact, 
the  above  credentials  bestowed  upon  the  rem- 
edy after  the  vigorous  examination  in  the  Vi- 
enna laboratory  will  naturally  tend  to  increase 
our  estimation  of  the  drug  and  the  popularity 
it  now  enjoys. 

In  conclusion,  we  have  to  mention  the  fa- 
vorable results  obtained  with  the  fluid  extract 
of  hydrastis  by  Dr.  Shiwopiszew,  of  Moscow, 
as  published  in  the  Medicinskoje  ObosrenjCy 
No.  14,  1885.  This  physician  describes  eight 
cases  of  metrorrhagia  (in  metritis  and  endo- 
metritis), and  of  excessive  menstrual  dis- 
charges, in  which  the  fluid  extract  was  given 
in  20-drop  doses  four. times  daily  with  very 
satisfactory  results.  In  two  cases  of  metror- 
rhagia caused  by  fibromata,  and  a  case  of  a 
uterine  carcinoma,  the  remedy  failed,  while 
in  every  other  case,  where  the  bleeding  was 
the  result  of  inflammatory  conditions  of  the 
parts,  the  exhibition  of  golden  seal  proved  a 
success. 

This  author  emphasizes  also  the  remarkable 
beneficence  which  the  drug  impressed  upon 
the  tone  of  the  digestive  apparatus.  He  noted 
that  under  its  use  the  dyspepsia,  the  usual  in- 
cumbent of  uterine  disease,  disappeared,  and 
does  not  hesitate  to  confer  the  epithets  of  a 
tonic  and  a  digestive  upon  hydrastis  cana- 
densis. 


IIOPE/NE. 


IN  our  April  issue  we  called  attention  to 
what  seemed  to  be  an  attempted  fraud 
in  putting  on  the  market,  under  the  name  of 
hopeine,  what  was  practically  nothing  but 
morphine,  and  the  view  which  we  then  took 
has  since  been  greatly  strengthened  by  the 
account  of  the  analyses  published  in  the 
Pharmaceutical  Journal  and  Transactions  for 
April  7,  1886,  by  Dr.  B.  J.  Paul.  He  also 
found  that  the  so-called  hopeine  was  so 
closely  analogous  to  morphine  that,  if  not 
identical  with  it,  there  was  no  possibility  of 
distinguishing  one  from  the  other  in  compara- 
tive trials.  Williamson,  the  discoverer  of  this 
so-called  alkaloid,  himself  acknowledged  the 
similarity  of  the  two  bodies  after  the  fact  had 
been  proved  by  other  observers,  and  attempted 
to  explain  it  by  the  statement  that  there  was 
also  present  in  hops,  together  with  this  alka- 
loid hopeine,  another  alkaloid  isomeric  with 
morphine.  Now,  it  would  seem  from  Dr. 
Paul's  results  that  the  hop  plant  not  only 
contains  hopeine  and  morphine,  but  also 
cocaine,  for  he  has  found  that  thirty  per  cent, 
of  this  alkaloid  "hopeine"  corresponded  in 
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every  respect  with  a  good  sample  of  cocaine. 
It  also  presented  the  physiological  character 
of  cocaine,  producing  numbness  of  the  tongue. 
\Vhen  boiled  with  water,  it  was  converted  into 
a  fine  crystallizable  substance, — that  is,  a 
product  of  the  decomposition  of  cocaine  in 
that  way ;  then  by  boiling  for  two  or  three 
minutes  with  a  small  quantity  of  caustic 
potash,  it  was  decomposed  with  the  formation 
of  benzoic  acid,  and,  on  addition  of  hydro- 
chloric acid,  benzoic  acid  was  separated. 
This  test  for  cocaine  is  under  certain  limita- 
tions decidedly  characteristic.  The  g^eral 
result  at  which  Dr.  Paul  arrives  is,  that  the 
greater  part  of  the  substance  of  hopeine  is 
really  morphine,  and  that  if  it  be  not  morphine 
obtained  from  opium,  it  is  so  like  morphine 
derived  from  that  source  as  to  be  undistin- 
guishable  from  it.  Therefore,  if  the  discov- 
erer's account  of  it  be  correct,  we  must  sup- 
pose that  hops  as  well  as  opium  contain 
I  morphine,  although  trials  made  with  hops 
grown  in  England  and  other  parts  of  Europe 
have  in  common  no  results  showing  the  pres- 
ence of  morphine.  As  Dr.  Paul  puts  it,  we 
have  to  adopt  one  of  two  alternatives  in  this 
matter, — "  Either  in  the  wild  hop  of  America 
there  is  a  remarkable  association  of  two  alka- 
loids known  to  occur  in  two  extremely  dif- 
ferent plants,  or  we  have  a  case  of  an  article 
improperly  put  forward  as  a  substance  of 
natural  origin,  though  really  a  fictitious  mix- 
ture." We  leave  to  our  readers  to  decide 
which  of  these  two  alternatives  is  the  more 
probable.  In  the  discussion  which  followed 
the  reading  of  this  paper  before  the  Pharma- 
ceutical Society,  two  of  the  members  stated 
that,  although  they  had  not  absolutely  proved 
it,  they  were  confident  that  hopeine  also  con- 
tained a  trace  of  atropine,  while  still  another, 
in  giving  possibly  the  strongest  testimony  as 
to  the  nature  of  this  substance,  stated  that  he 
had  been  informed  that  day  that  the  office  of 
the  company  which  had  brought  forward  this 
substance  was  closed. 


ON  TUBERCULOSIS  OF  THE   OjRAL 
MUCOUS  MEMBRANE, 

THOUGH,  according  to  our  present  views, 
the  tubercular  infection  may  seize  upon 
any  organ  or  part  of  the  system,  there  are 
some  few  localities  in  which  hitherto  no  tuber- 
cular lesions  have  been  found,  or,  possibly, 
have  not  been  recognized  as  such.  The  cru- 
cial test  of  discovering  the  tubercle  bacillus 


would,  of  course,  preclude  at  present  any  di- 
agnostic error.  On  the  other  hand,  it  would 
be  scarcely  justifiable  to  deny  the  tubercular 
character  to  a  neoplasm  on  the  ground  that 
no  tubercle  bacilli  have  been  found  in  it,  for 
every  microscopist  knows  how  difficult  the 
detection  of  the  bacilli  is  in  the  chronic  tuber- 
cular processes,  in  which  but  a  few  microbes 
at  best  are  detectable.  Still,  it  is  claimed 
that,  with  a  certain  ample  experience,  this 
detection  is  feasible  in  every  case. 

In  the  Wiener  Med,  BL,  No.  8,  1886,  we 
find  a  discussion  of  several  cases  of  tubercu- 
losis of  the  mucous  membrane  of  the  mouth. 
One  of  the  cases,  all  which  leave  no  doubt  as 
to  the  correctness  of  the  diagnosis,  is  an  espe- 
cially interesting  one.  A  man  suffered  from 
tuberculosis  of  the  lungs,  and,  as  usually, 
succumbed  ultimately  to  this  afifection.  A 
tubercular  ulcer  on  his  gum  proved  the  me- 
dium of  propagation  of  the  affection  from 
husband  to  wife.  A  few  years  after  the 
man's  death  the  widow  noted  the  appearance 
of  an  ulcer  on  her  lips,  which  proved  to  be 
of  a  tuberculaf  nature.  Direct  infection 
through  kissing  was  in  this  instance  the  evi- 
dent source  of  this  ulcer.  After  all  thera- 
peutic interferences  (including  cauterization 
with  lactic  acid)  had  proven  useless,  the  ulcer 
was  cauterized  with  the  Pacquelin  cautery 
and  disappeared. 

The  following  case,  observed  by  Prof.  Pe- 
tersen in  Kiel,  is  likewise  interesting.  The 
patient,  a  man  of  65  years  of  age,  presented 
a  very  cachectic  appearance  and  obvious 
symptoms  of  phthisis.  Some  years  ago  the 
man  had  at  the  tip  of  his  tongue  an  ulcer, — 
a  cancer,  according  to  his  own  expression, — 
which  was  extirpated  and  never  returned. 
At  the  time  of  presentation  the  man  showed 
on  the  mucous  membrane  of  his  left  cheek  a 
rifted  ulcer  of  the  size  of  a  five-cent  piece, 
with  a  hard  base  and  irregular  thickened  mar- 
gins. No  nodes  could  be  detected,  and  no 
pain  was  experienced  in  the  ulcer,  which  had 
existed  for  about  half  a  year,  and  grew  very 
slowly.  The  appearance  and  origin  of  the 
ulcer  and  the  cachexia  of  the  patient  spoke 
in  favor  of  the  diagnosis  of  carcinoma,  while 
the  existing  phthisis  and  the  previously  ex- 
tirpated ulcer  of  the  tongue  awakened  the 
suspicion  of  tuberculosis.  There  was  no  clin- 
ical way  to  establish  the  correct  diagnosis,  but 
the  extirpated  and  hardened  ulcer  revealed 
on  a  microscopic  bacteriological  examination 
its  true  nature,  viz.,  that  of  tuberculosis. 

Syphilis  and  carcinoma  comprise  the  prin- 
cipal possibilities  of  diagnostic  erring  in  the 
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case  of  oral  tliberculosis.  In  the  former 
case,  as  Hansemann  aptly  remarks  in  a  recent 
issue  of  Virchouis  ArchiVy  it  matters  little  to 
the  patient  whether  the  extirpated  growth  is 
of  a  carcinomatous  or  of  a  lupous  tubercular 
nature,  while  in  the  latter  perverted  therapeu- 
tics will  probably  make  mischief.  On  the 
other  hand,  a  timely  recognition  of  the  tuber- 
cular nature  of  the  growth,  if  originating  pri- 
marily and  still  localized,  may  suggest  a  med- 
ication not  altogether  void  of  good  prospects,- 
Hansemann  quotes  four  cases  of  oral  tuber- 
culosis, all  diagnosed  properly  intra  vitam  by 
microscopic  exammation  after  an  explorative 
operation.  This  procedure  must  after  all  be 
regarded  as  the  only  infallible  way  to  gain 
the  right  diagnosis.  Age  and  cachexia  are 
anything  but  reliable  diagnostic  g-uides,  for 
carcinoma  may  exist  without  and  syphilis  with 
a  cachexia,  and  besides,  syphilis  is  also  found 
at  an  advanced  age. 


WHY  MR.  LA  WSON  TAIT  IS  OPPOSED  TO 

VIVISECTION. 


A  PLAUSIBLE  explanation  of  Mr.  Law- 
son  Tait's  well-known  passionate  oppo- 
sition to  vivisection  is  suggested  by  Professor 
F.  Winckel  in  the  introductory  chapter  of 
his  recent  excellent  text-book  on  the  "Dis- 
eases  of  Women"  (Lehrbuch  der  Frauen- 
krankheiien,  Leipzig,  1886). 

Professor  Winckel  raises  a  voice  of  warn- 
ing against  laparotomy  as  a  panacea  for  all 
the  diseases  of  women.  Ovarian  tumors  and 
uterine  fibroids  have  ceased  to  be  the  only 
indications  for  laparotomy.  Tubal  enlarge- 
ments, ovarian  neuralgia,  adhesions  of  the 
pelvic  viscera,  displacements  of  the  uterus, 
such  as  retroflexion,  prolapse,  inversion,  have 
been  proposed  and  accepted  as  indications 
for  abdominal  section.  It  is  possible  to  go 
still  further,  and  say  tliat  when  women  suffer 
from  pains  in  the  pelvis,  through  a  consider- 
able period  of  time,  which  are  not  very  soon 
alleviated  by  ordinary  means,  the  gynaecolo- 
gists resort  at  once  to  laparotomy. 

**A  sadder  proof  of  this  statement  cannot 
be  adduced  than  the  list  of  normal  castra- 
tions presented  by  Lawson  Tait  before  the 
International  Medical  Congress  in  London, 
August,  1881.  This  IS  really  the  same  thing 
as  to  practise  animal  experimentation  upon 
the  living  woman,  and,  therefore,  it  is  not  at 
all  remarkable  that  Lawson  Tait  is  such  an 
energetic  opponent  of  vivisection." 


Reports  on  Tlierapentic  Progreas. 


THE  TREA  TMENT  OF  NASAL  AND  NASO^ 
PHARYNGEAL   CATARRH. 

Dr.  J.  SoLis-CoHEN  {Neiv  York  Med. 
Journ.y  April  3,  1886)  believes  that  the  two 
great  principles  in  the  treatment  of  naso- 
pharyngeal catarrh  are  to  keep  the  parts 
clean,  so  as  to  let  them  have  a  chance  to  get 
well  by  themselves,  and  to  take  care  of  the 
patient's  general  health  ;  and  he  believes  that 
this  plan  will  give  quite  as  satisfactory  results 
as  when  boring,  cutting,  snaring,  and  electric 
cauterization  are  practised. 

The  plan  he  has  long  used  for  getting  at 
concealed  parts  for  the  purpose  of  cleansing 
them,  and  for  the  purpose  of  making  any 
local  applications  that  may  be  necessary,  is  to 
take  a  small  piece  of  compressed  sponge,  cut 
it  very  thin,  moisten  it,  and  place  it  between 
the  septum  and  the  turbinated  bones.  The 
patient  sits  awhile  with  this  sponge  in  posi- 
tion, so  that,  by  compression  as  it  imbibes 
moisture,  it  is  possible  to  reduce  the  swelling 
of  the  tissues,  and  thus  get  a  considerable 
passage  for  further  manipulation.  Through 
the  passage  thus  gained  he  then  uses  com- 
pressed laminaria  tubes,  the  same  kind  as  are 
used  for  dilating  the  neck  of  the  uterus.  These 
are  employed  for  the  purpose  of  exercising  as 
equable  compression  on  the  parts  as  possible, 
on  exactly  the  same  principle  that  one  exer- 
cises pressure  by  bandaging.  They  are  first 
to  be  softened  in  water,  and  then  to  be  flat- 
tened from  side  to  side,  so  that  they  shall  be- 
come adapted  to  the  shape  of  the  passages. 
Of  course,  the  size  is  to  be  regulated  in  ac- 
cordance with  the  size  of  the  passage.  The 
tent  or  tube  is  then  allowed  to  dry  after 
having  been  flattened,  and  of  course  it  be- 
comes much  smaller.  When  it  is  desired 
to  use  the  tube,  after  having  made  a  little 
start  in  dilating  the  passage  with  the  com- 
pressed sponge  (or,  in  suitable  cases,  without 
using  the  compressed  sponge),  the  tube  is 
greased  well  with  cosmoline,  inserted  into  the 
passage  with  the  string  outside,  so  that  it 
cannot  get  loose,  and  the  patient  allowed  to 
wear  it  for  an  hour  or  so,  according  to  cir- 
cumstances. Every  half-hour  the  patient 
moves  the  tube  a  little,  and  this  testing  is 
continued  until  there  is  some  difficulty  in  the 
removal,  and  then  it  is  withdrawn  entirely. 
It  is  necessary  for  this  to  be  done  promptly, 
because  these  tubes  swell  up  so  behind  the 
compressed  parts,  if  left  too  long,  that  there 
may  be  a  great  deal  of  diflSculty  in  removing 
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them,  and  so  much  unnecessary  pain  be  pro- 
daced.  Therefore,  just  so  soon  as  there  is  any 
difficulty  in  removing  them,  they  have  to  be 
taken  out.  This  manipulation  is  repeated 
from  day  to  day,  and  just  as  soon  as  the  pa- 
tient has  learned  it,  as  he  readily  does,  he 
does  it  daily  at  home.  After  the  first  two  or 
three  times  this  compression  goes  on  a  great 
deal  better,  and  then  with  the  sprays,  douches, 
washes,  or  what  not,  the  parts  are  cleansed, 
and,  if  necessary,  other  applications  made  to 
the  surfaces  as  may  seem  proper.  I  n  the  treat- 
ment of  naso-pharyngeal  catarrh  where  there 
is  a  good  deal  of  secretion,  the  syringing  is 
done  partly  through  the  nose  and  partly 
through  the  mouth.  Dr.  Cohen  thinks  usually 
70a  can  wash  those  parts  as  well  through  the 
nose  as  through  the  mouth.  But  the  great 
point  is  the  cleansing  of  the  paits  from  the 
secretions  and  keeping  them  clean,  for  the 
same  reason  that  one  would  keep  the  teeth 
clean.  It- sometimes  consumes  a  great  deal 
of  time.  He  has  often,  in  the  first  interview 
with  the  patient,  occupied  an  hour  in  getting 
the  parts  cleansed.  The  parts  must  be  exam- 
ined from  time  to  time  anteriorly  and  pos- 
teriorly to  make  sure  they  are  cleansed.  Once 
thoroughly  cleansed,  the  treatment  consists  in 
keeping  them  clean.  He  has  had  patients  who 
have  told  him  their  malady  was  of  forty  to 
forty-five  years'  standing,  and  who  have  been 
relieved  and  have  remained  relieved  for  a 
number  of  years.  Of  course  exacerbations 
take  place. 


A  SIMPLE  METHOD   OF  ARTIFICIAL 
RESPIRA  TION. 

The  desideratum  at  which  we  aim  in  arti- 
ficial respiration  is  to  obtain  a  method  of  as 
simple  a  character  as  possible,  so  that  it  may 
be  readily  understood  by  the  laity,  and  at 
the  same  time  should  possess  the  maxijnum 
efficiency.  The  main  indications  in  artificial 
respiration  are :  first,  to  loosen  clothing, 
braces,  etc.,  so  as  to  allow  free  movement  of 
the  chest  and  prevent  constriction  of  the 
oeck;  second,  to  bring  the  trachea,  larynx, 
and  pharynx  as  nearly  as  is  anatomically  pos- 
sible into  a  straight  line  with  the  openings  of 
the  mouth  and  nose  ;  third,  to  obtain  as  deep 
an  inspiration  as  possible  by  elevating  the 
ribs  and  depressing  the  diaphragm ;  and, 
foarth,  to  get  a  deep  expiration.  Now,  al- 
though the  accepted  modes  of  restoring  res- 
piration have  proved  very  successful  in  trained 
hands,  yet  they  are  almost  unknown  to  the 
general  public,  and  all  require  a  certain 
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amount  of  skill,  which  cannot  always  be 
looked  for  at  the  hands  of  the  laity.  Mr. 
John  Arthur  Francis  proposes,  in  the 
British  Med,  Jaurn,,  March  20,  1886,  a  plan 
which  he  believes  combines  all  the  advan- 
tages, without  the  disadvantages,  of  the 
methods  generally  employed,  besides  posses- 
sing great  simplicity.  It  is  as  follows :  The 
body,  having  been  laid  on  the  back,  and  with 
the  clothes  loosened  and  the  mouth  and  nose 
wiped  9Ut,  two  bystanders  should  pass  a  nar- 
row lever  of  any  kind  under  the  body  at  the 
level  of  the  waist,  and  raise  it  till  the  tips  of 
the  fingers  and  the  toes  of  the  subject  alone 
touch  the  ground  ;  count  fifteen  rapidly  ;  then 
lower  the  body  flat  to  the  ground,  and  press 
the  elbows  to  the  sides  hard  ;  count  fifteen 
again ;  then  raise  the  body  agam  for  the 
same  length  of  time ;  and  so  on,  alternately 
raising  and  lowering.  The  head,  arms,  and 
legs  are  to  be  allowed  to  dangle  down  quite 
freely  when  the  body  is  raised.  A  child  can 
easily  be  manipulated  by  one  person  with  a 
hand  under  each  loin.  For  an  adult,  the  best 
way  is  for  two  persons  to  grasp  each  other's 
right  hand  under  the  body,  and  then  raise  it. 
A  stout  walking-stick  or  umbrella  would  be 
efficacious,  where  the  operators  were  too  weak 
to  lift  up  the  patient  with  one  clasped  hand. 
To  join  both  left  and  right  hands  with  those 
of  another  person  would  probably  form  too 
great  a  plane  for  the  body  to  rest  on,  except 
in  the  case  of  a  very  tall  patient,  and  prevent 
the  full  extension  of  the  spine. 


THE  OPERATIVE  TREATMENT  OF  FACIAL 

NEURALGIA. 

Dr.  George  R.  Fowler  publishes  in  the 
Annals  of  Surgery,  April,  1886,  an  elaborate 
paper  on  the  above  subject,  from  which  he 
draws  the  following  conclusions,  as  embody- 
ing the  result  of  the  experience  of  surgeons 
up  to  the  present  day  : 

1.  Neuralgias  of  the  fifth  cranial  nerve,  of 
peripheral  origin,  which  have  resisted  methods 
of  treatment  other  than  operative,  may  be  ex- 
pected to  yield  to  the  operation  of  neurec- 
tomy of  the  trunk  or  trunks  whose  branches 
are  distributed  to  the  painful  area.  In  this 
class  of  cases  the  neurectomy  should  be  car- 
ried, if  possible,  to  the  point  at  which  the 
nerve  makes  its  exit  from  the  cranium. 

2.  Cases  of  central  origin  should  be  first 
submitted  to  a  limited  neurectomy,  conjoined 
with  nerve-stretching,  in  the  hope  that  the 
process  of  degeneration  thus  set  up,  together 
with  the  rest  gained  by  interrupting  the  cen- 
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The  largest  number  of  reported  cases  of  in- 
tubation of  the  larynx  for  pseudo-membranous 
laryngitis  have  been  performed  by  Dr.  F.  E. 
Waxham,  of  Chicago,  who  has  had  seventeen 
cases  with  eight  recoveries ;  Dr.  Dillon  Brown 
reports  fifteen  cases  with  four  recoveries  ;  Dr. 
E.  F.  Ingalls,  two  cases,  both  fatal ;  and  Dr. 
W,  P.  Northrup,  one  successful  case.  In  ad- 
dition to  these,  Dr.  A.  B.  Strong  has  employed 
the  method  with  success  m  one  case  of  acute 
catarrhal  laryngitis. 

These  are  all  the  published  statistics  which 
the  editor  of  The  Medical  Record  (April  24, 
1886)  has  been  able  to  discover  in  a  some- 
what hasty  search,  and,  excluding  the  case  of 
catarrhal  laryngitis,  we  have  thirty-five  opera- 
tions with  thirteen  recoveries,  or  slightly  over 
thirty-seven  per  cent.,  certainly  a  very  favor- 
able showing,  when  we  consider  that  nearly 
one-half  of  the  cases  were  foundlings,  and 
many  of  them  infants. 

If  now  we  turn  to  the  results  of  trache- 
otomy we  find  a  smaller  percentage  of  recov- 
eries, taking  the  statistics  of  a  hospital  and 
private  practice  together,  as  has  been  done  in 
the  case  of  intubation.  Gay  states  that  of 
two  hundred  and  six  cases  of  tracheotomy 
performed  for  croup  in  the  Boston  City 
Hospital  during  twenty  years  there  were 
sixty- five  recoveries,  about  thirty-one  per 
cent.,  and  in  his  own  practice  he  has  had 
twenty-nine  recoveries  in  eighty-six  opera- 
tions, nearly  thirty-four  per  cent.  Of  seventy- 
seven  cases  operated  upon  during  the  year 
1885,  in  the  same  institution,  Lovett  states 
that  twenty,  or  nearly  twenty- six  fer  cent.,  re- 
covered. .  These  results  are  not  very  different 
from  those  formulated  by  Agnew  in  a  study 
of  upward  of  eleven  thousand  cases,  and  we 
may  therefore  assume  the  average  percentage 
of  recoveries  after  tracheotomy  to  be  not  far 
from  thirty,  although  Solis-Cohen  is  disposed 
to  regard  the  operation  in  a  less  favorable 
light,  notwithstanding  his  own  brilliant  series 
of  successes. 

We  thus  find  that  Dr.  O'Dwyer's  method 
already  compares  very  favorably  with  trache- 
otomy as  regards  the  saving  of  life,  while  cer- 
tainly, to  consider  it  from  an  aesthetic  point  of 
view,  it  is  much  to  be  preferred.  It  is,  how- 
ever, too  soon  to  pronounce  absolutely  upon 
its  merits,  for  the  figures  are  too  small  and  the 
operators  too  few  to  serve  as  anything  more 
than  an  encouragement  for  further  trials.  It 
is  only  after  a  method  has  become  in  a  meas- 
ure popularized,  and  the  number  of  cases  has 
mounted  into  the  hundreds,  that  we  can  form 
an  adequate  judgment  of  its  worth.     But  if 


intubation  of  the  larynx  proves  itself  to  be  as 
valuable  as  these  first  essays  would  lead  us  to 
hope,  it  will  be  accounted  one  of  the  great  ad- 
vances in  this  age  of  medical  discoveries,  and 
we  may  only  wish  that  such  will  be  its  fate. 


IODIDE   OF  SODIUM   VERSUS   IODIDE  OF 

POTASSIUM. 

The  disadvantages  attending  the  employ- 
ment of  the  iodide  of  potassium  have  long 
been  noticed  and  commented  upon  in  Eng- 
land ;  but,  probably  from  the  fact  that  the 
other  iodides  have  never  come  into  anything^ 
like  general  use  here,  these  disadvantages 
have  been  supposed  to  result  from  the  exhibi- 
tion of  an  iodide  as  such,  and  therefore  likely 
to  follow  the  administration  of  iodides  of  other 
bases  than  potassium.  The  subject  has,  how- 
ever, been  taken  up  and  studied  of  late  in  a 
more  scientiRc  manner,  especially  abroad,  and 
we  are  thus  enabled  to  judge  on  other  than 
empirical  grounds  the  relative  advantages  of 
the  different  iodides. 

The  object  with  which  any  drug  is  given  is, 
or  should  be,  the  relief  of  certain  definite 
symptoms  ;  but  it  need  scarcely  be  remarked 
that  no  drug,  so  far  as  one  is  enabled  to  judge, 
ever  corresponds  so  exactly  to  any  particular 
morbid  condition  as  to  cover  that  particular 
pathological  area  and  no  more.  The  effect  of 
the  drug  overlaps  the  diseased  area,  so  to 
speak,  and  produces,  or  is  apt  to  produce,  a 
train  of  symptoms  not  only  unnecessary  and 
undesirable,  but  oftentimes  positively  inju- 
rious. Now,  when  iodide  of  potassium  is 
given  in  any  beyond  quite  small  doses— and 
large  doses  have  lately  been  recognized  as  in- 
dispensable to  the  relief  ^f  many  cases  where 
no  improvement  has  been  effected  by  the 
smaller  doses — various  troublesome  conse- 
quences are  to  be  noticed,  first  among  which 
is  an  extreme  depression.  We  may  here  re- 
call the  well-known  fact  that  potassium,  and 
all  salts  into  the  composition  of  which  it 
enters,  exert  this  depressing  influence,  lower- 
ing the  blood-pressure  and  slowing  the  heart. 
So  marked  is  this  action  on  the  heart  that 
large  doses  (i  ounce  and  upwards)  would 
probably  cause  dangerous,  if  not  fatal,  syn- 
cope, were  it  not  for  the  fact  that  its  emetic 
action  is  so  far  constant  in  these  doses  as  to 
obviate  the  risk  of  its  being  absorbed  in  quan- 
tities sufficient  to  show  its  power  in  this  direc- 
tion. The  depression,  nevertheless,  is  always 
present  to  some  extent,  and  must  often  be  un- 
desirable. Sodium  and  its  salts  are  compara- 
tively exempt  from  this  ill  effect ;  and,  there- 
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fore,  caieris  paribus^  the  use  of  the  sodium 
iodide  is  indicated  wherever  we  think  proper 
to  employ  large  doses  of  an  iodide,  or  where 
the  state  of  the  patient  is  such  as  to  render 
farther  depression  unadvisable.     In  support 
of  the  argument  that  the  depression  is  the 
effect  of  the  salt,  as  a  potassium  compound 
and  not  as  an  iodide,  the  following  experi- 
ments may  be  adduced.     When  muscular  tis- 
sue is  cut  out  of  the  living  body  and  placed 
in  a  two  or  three  per  cent,  solution  of  a  potas- 
sium salt,  the  chloride,  for  example,  the  mus 
cular  fibres  immediately  lose  their  irritability. 
If  this  exposure  to  the  potassium  salt  be  net 
continued  for  too  long  a  time,  immersion  in  a 
solution  of  sodium  chloride  will  restore  to  the 
muscle  its  irritability.      Further,  if  healthy 
muscular  tissue  on  removal  from  the  living 
body  be  immersed  in  a  solution  of  chloride 
of  sodium,  its  irritability  will  be  preserved 
for  a  much  longer  period  than  if  it  be  im- 
mersed in  pure  water  (KQhne).     The  salt- 
frog,  common  in  the  physiological  laboratory, 
is  a  practical  instance  of  the  stimulating  action 
of  solutions  of  sodium  chloride  upon  the  living 
animal  .tissue. 

Second  in  the  list  of  inconveniences  follow- 
ing the  employment  of  iodide  of  potassium 
comes  the  collection  of  symptoms,  catarrh  of 
the  conjunctival,  naso-pharyngeal,  and  respira- 
tory mucous  membranes,  and  headache,  known 
as  iodism  ;  and  this  is  not  uncommonly  ac- 
companied by  catarrh  of  the  gastro-intestinal 
mucous  membrane,  giving  rise  to  epigastric 
pain  and  discomfort,  dyspepsia,  and  diarrhoea. 
An  analytical  study  of  the  physiological  effect 
of  the  drug  ^ill  show  that  the  catarrh  of  the 
gastro-intestinal  mucous  membrane  is  prob- 
ably due  to  the  potassium  of  the  salt,  which 
produces  the  effects  alluded  to  above,  on 
coming  into  contact  with  the  muscular  walls 
of  the  stomach  during  absorption.  For  this 
reason,  the  drug  will  often  be  tolerated  if  the 
precaution  be  taken  to  give  it  largely  diluted 
with  an  alkaline  mineral  water.  The  coryzal 
symptoms  are  probably  due  to  the  iodine  com- 
ponent of  the  salt ;  it  is  only  of  minor  impor- 
tance so  far  as  the  general  health  of  the  pa- 
tient is  concerned,  and  is  variously  accounted 
for  by  different  authorities.  The  only  theory 
as  to  its  etiology  which  we  shall  mention  is 
the  one  advocated  in  the  latest  edition  of 
Nothnagel  and  Rossbach.  According  to 
these  authorities,  the  catarrh  of  the  nasal 
and  respiratory  mucous  membranes  occurs 
only  when  either  free  iodine  is  used  exter- 
nally together  with  the  iodide  of  potassium 
internally,  or  when  the  potassium  iodide  which 


is  used  is  impure  from  the  presence  of  some 
free  iodine  ;  in  either  case,  it  is  the  direct  ir- 
ritation of  the  free  iodine,  either  in  the  pro- 
cess of  excretion  or  when  inhaled  as  a  vapor, 
which  causes  the  catarrh.  If  this  be  so,  these 
effects  will  be  avoided  by  care  being  taken  to 
administer  a  pure  potassium  or  sodium  iodide. 
What  has  been  said  as  to  the  cause  of  the 
catarrh  will  hold  good  for  the  eruption  also  ; 
the  latter  is  the  external  manifestation  of  an 
irritation  of  the  integument,  just  as  the  for- 
mer is  of  irritation  of  the  mucous  mem- 
branes. 

We  are  ignorant,  it  is  true,  of  the  exact 
mode  of  action  of  the  iodides,  and  of  the 
iodide  of  potassium  in  particular ;  our  em- 
ployment of  it  is  empirical,  and  we  are  re- 
duced to  the  vague  designation  of  **  specific" 
to  describe  its  therapeutical  effect.  If  this  be 
the  case  in  speaking  of  its  action  in  cases  of 
tertiary  syphilis,  how  much  more  applicable 
is  it  when  employed  as  an  "alterative"  or 
"  resorbent,"  where  its  modus  operandi  can 
scarcely  be  guessed  at.  Be  this  as  it  may, 
whatever  effect  can  be  attributed  as  a  "  spe- 
cific" to  iodide  of  potassium  can  probably 
with  equal  justice  be  credited  to  the  other 
iodides,  and  particularly  to  iodide  of  sodium  ; 
while,  as  we  have  endeavored  to  show,  the  in- 
convenience resulting  from  the  employment 
of  an  iodide  in  large  doses,  is  minimized  by 
the  substitution  of  sodium  for  potassium  salts. 
The  same  remarks  apply  with  few  reservations 
to  the  analogous  salts  of  bromine.  Such  au- 
thorities as  Nothnagel  and  Rossbach  assert 
that  they  have  used  the  sodium  iodide  almost 
exclusively  for  some  years  past  where  the 
drug  had  to  be  given  for  a  long  time,  with 
results  equal  to  those  obtained  from  the  iodide 
of  potassium ;  and  Dr.  H.  W.  Berg,  of  New 
York,  has  used  it  with  similar  good  results  in 
cases  of  pregnant  women  under  the  influence 
of  syphilis. 

To  sum  up,  then,  we  may  claim  for  sodium 
iodide  that  (i)  it  can  be  used  therapeutically 
for  almost,  all,  certainly  the  chief,  purposes 
for  which  potassium  iodide  is  used,  and  with 
similar  beneficial  results ;  (2)  that  sodium 
iodide  is  more  assimilable  than  the  iodide  of 
potassium,  both  locally  to  the  digestive  organs 
and  to  the  general  system  ;  (3)  that,  as  a  re- 
sult, many  of  the  local  and  general  undesira- 
ble effects  which  are  produced  by  the  potas- 
sium iodide  do  not  follow  the  use  of  the 
sodium  iodide.  It  is  to  be  hoped,  therefore, 
that  the  sodium  iodide  will  be  used  by  those 
whose  clinical  advantages  allow  an  extensive 
trial  of  the  drug,  so  that  a  more  extended  ex- 
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The  largest  number  of  reported  cases  of  in- 
tubation of  the  larynx  for  pseudo-membranous 
laryngitis  have  been  performed  by  Dr.  F.  E. 
Waxham,  of  Chicago,  who  has  had  seventeen 
cases  with  eight  recoveries ;  Dr.  Dillon  Brown 
reports  fifteen  cases  with  four  recoveries  ;  Dr. 
E.  F.  Ingalls,  two  cases,  both  fatal ;  and  Dr. 
W.  P.  Northrup,  one  successful  case.  In  ad- 
dition to  these,  Dr.  A.  B.  Strong  has  employed 
the  method  with  success  m  one  case  of  acute 
catarrhal  laryngitis. 

These  are  all  the  published  statistics  which 
the  editor  of  The  Medical  Record  (April  24, 
1886)  has  been  able  to  discover  in  a  some- 
what hasty  search,  and,  excluding  the  case  of 
catarrhal  laryngitis,  we  have  thirty- five  opera- 
tions with  thirteen  recoveries,  or  slightly  over 
thirty-seven  per  cent.,  certainly  a  very  favor- 
able showing,  when  we  consider  that  nearly 
one-half  of  the  cases  were  foundlings,  and 
many  of  them  infants. 

If  now  we  turn  to  the  results  of  trache- 
otomy we  find  a  smaller  percentage  of  recov- 
eries, taking  the  statistics  of  a  hospital  and 
private  practice  together,  as  has  been  done  in 
the  case  of  intubation.  Gay  states  that  of 
two  hundred  and  six  cases  of  tracheotomy 
performed  for  croup  in  the  Boston  City 
Hospital  during  twenty  years  there  were 
sixty-five  recoveries,  about  thirty-one  per 
cent.,  and  in  his  own  practice  he  has  had 
twenty-nine  recoveries  in  eighty-six  opera- 
tions, nearly  thirty-four  per  cent.  Of  seventy- 
seven  cases  operated  upon  during  the  year 
1885,  in  the  same  institution,  Lovett  states 
that  twenty,  or  nearly  twenty-six  fer  cent.,  re- 
covered. .  These  results  are  not  very  different 
from  those  formulated  by  Agnew  in  a  study 
of  upward  of  eleven  thousand  cases,  and  we 
may  therefore  assume  the  average  percentage 
of  recoveries  after  tracheotomy  to  be  not  far 
from  thirty,  although  Solis-Cohen  is  disposed 
to  regard  the  operation  in  a  less  favorable 
light,  notwithstanding  his  own  brilliant  series 
of  successes. 

We  thus  find  that  Dr.  O'Dwyer's  method 
already  compares  very  favorably  with  trache- 
otomy as  regards  the  saving  of  life,  while  cer- 
tainly, to  consider  it  from  an  aesthetic  point  of 
view,  it  is  much  to  be  preferred.  It  is,  how- 
ever, too  soon  to  pronounce  absolutely  upon 
its  merits,  for  the  figures  are  too  small  and  the 
operators  too  few  to  serve  as  anything  more 
than  an  encouragement  for  further  trials.  It 
is  only  after  a  method  has  become  in  a  meas- 
ure popularized,  and  the  number  of  cases  has 
mounted  into  the  hundreds,  that  we  can  form 
an  adequate  judgment  of  its  worth.     But  if 


intubation  of  the  larynx  proves  itself  to  be  as 
valuable  as  these  first  essays  would  lead  us  to 
hope,  it  will  be  accounted  one  of  the  great  ad- 
vances in  this  age  of  medical  discoveries,  and 
we  may  only  wish  that  such  will  be  its  fate. 


IODIDE   OF  SODIUM   VERSUS   IODIDE  OF 

POTASSIUM. 

The  disadvantages  attending  the  employ- 
ment of  the  iodide  of  potassium  have  long 
been  noticed  and  commented  upon  in  Eng- 
land ;  but,  probably  from  the  fact  that  the 
other  iodides  have  never  come  into  anything^ 
like  general  use  here,  these  disadvantages 
have  been  supposed  to  result  from  the  exhibi- 
tion of  an  iodide  as  such,  and  therefore  likely 
to  follow  the  administration  of  iodides  of  other 
bases  than  potassium.  The  subject  has,  how- 
ever, been  taken  up  and  studied  of  late  in  a 
more  scientific  manner,  especially  abroad,  and 
we  are  thus  enabled  to  judge  on  other  than 
empirical  grounds  the  relative  advantages  of 
the  different  iodides. 

The  object  with  which  any  drug  is  given  is, 
or  should  be,  the  relief  of  certain  definite 
symptoms  ;  but  it  need  scarcely  be  remarked 
that  no  drug,  so  far  as  one  is  enabled  to  judge, 
ever  corresponds  so  exactly  to  any  particular 
morbid  condition  as  to  cover  that  particular 
pathological  area  and  no  more.  The  effect  of 
the  drug  overlaps  the  diseased  area,  so  to 
speak,  and  produces,  or  is  apt  to  produce,  a 
train  of  symptoms  not  only  unnecessary  and 
undesirable,  but  oftentimes  positively  inju- 
rious. Now,  when  iodide  of  potassium  is 
given  in  any  beyond  quite  small  doses — and 
large  doses  have  lately  been  recognized  as  in- 
dispensable to  the  relief  ^f  many  cases  where 
no  improvement  has  been  effected  by  the 
smaller  doses — various  troublesome  conse- 
quences are  to  be  noticed,  first  among  which 
is  an  extreme  depression.  We  may  here  re- 
call the  well-known  fact  that  potassium,  and 
all  salts  into  the  composition  of  which  it 
enters,  exert  this  depressing  influence,  lower- 
ing the  blood-pressure  and  slowing  the  heart. 
So  marked  is  this  action  on  the  heart  that 
large  doses  (i  ounce  and  upwards)  would 
probably  cause  dangerous,  if  not  fatal,  syn- 
cope, were  it  not  for  the  fact  that  its  emetic 
action  is  so  far  constant  in  these  doses  as  to 
obviate  the  risk  of  its  being  absorbed  in  quan- 
tities sufficient  to  show  its  power  in  this  direc- 
tion. The  depression,  nevertheless,  is  always 
present  to  some  extent,  and  must  often  be  un- 
desirable. Sodium  and  its  salts  are  compara- 
tively exempt  from  this  ill  effect ;  and,  there- 
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fore,  caUris  paribus^  the  use  of  the  sodium 
iodide  is  indicated  wherever  we  think  proper 
to  employ  large  doses  of  an  iodide,  or  where 
the  state  of  the  patient  is  such  as  to  render 
farther  depression  unadvisable.     In  support 
of  tlie  argument  that  the  depression  is  the 
effect  of  the  salt,  as  a  potassium  compound 
and  not  as  an  iodide,  the  following  experi- 
ments may  be  adduced.     When  muscular  tis- 
sue is  cut  out  of  the  living  body  and  placed 
in  a  two  or  three  per  cent,  solution  of  a  potas- 
siom  salt,  the  chloride,  for  example,  the  mus 
cular  fibres  immediately  lose  their  irritability. 
If  this  exposure  to  the  potassium  salt  be  net 
continued  for  too  long  a  time,  immersion  in  a 
solution  of  sodium  chloride  will  restore  to  the 
muscle  its  irritability.      Further,  if  healthy 
mnscular  tissue  on  removal  from  the  living 
body  be  immersed  in  a  solution  of  chloride 
of  sodium,  its  irritability  will  be  preserved 
for  a  much  longer  period  than  if  it  be  im- 
mersed in  pure  water  (KQhne).     The  salt- 
frog,  common  in  the  physiological  laboratory, 
IS  a  practical  instance  of  the  stimulating  action 
of  solutions  of  sodium  chloride  upon  the  living 
animal  .tissue. 

Second  in  the  list  of  inconveniences  follow- 
ing the  employment  of  iodide  of  potassium 
comes  the  collection  of  symptoms,  catarrh  of 
the  conjunctival,  naso- pharyngeal,  and  respira- 
tory mucous  membranes,  and  headache,  known 
as  iodism  ;  and  this  is  not  uncommonly  ac- 
companied by  catarrh  of  the  gastro-intestinal 
mucous  membrane,  giving  rise  to  epigastric 
pain  and  discomfort,  dyspepsia,  and  diarrhoea. 
An  analytical  study  of  the  physiological  effect 
of  the  drug  will  show  that  the  catarrh  of  the 
gastro-intestinal  mucous  membrane  is  prob- 
ably due  to  the  potassium  of  the  salt,  which 
produces  the  effects  alluded  to  above,  on 
coming  into  contact  with  the  muscular  walls 
of  the  stomach  during  absorption.  For  this 
reason,  the  drug  will  often  be  tolerated  if  the 
precaution  be  taken  to  give  it  largely  diluted 
with  an  alkaline  mineral  water.  The  coryzal 
symptoms  are  probably  due  to  the  iodine  com- 
ponent of  the  salt ;  it  is  only  of  minor  impor- 
tance so  far  as  the  general  health  of  the  pa- 
tient is  concerned,  and  is  variously  accounted 
for  by  different  authorities.  The  only  theory 
as  to  its  etiology  which  we  shall  mention  is 
the  one  advocated  in  the  latest  edition  of 
Nothnagel  and  Rossbach.  According  to 
these  authorities,  the  catarrh  of  the  nasal 
and  respiratory  mucous  membranes  occurs 
only  when  either  free  iodine  is  used  exter- 
oally  together  with  the  iodide  of  potassium 
internally,  or  when  the  potassium  iodide  which 


is  used  is  impure  from  the  presence  of  some 
free  iodine  ;  in  either  case,  it  is  the  direct  ir- 
ritation of  the  free  iodine,  either  in  the  pro- 
cess of  excretion  or  when  inhaled  as  a  vapor, 
which  causes  the  catarrh.  If  this  be  so,  these 
effects  will  be  avoided  by  care  being  taken  to 
administer  a  pure  potassium  or  sodium  iodide. 
What  has  been  said  as  to  the  cause  of  the 
catarrh  will  hold  good  for  the  eruption  also  ; 
the  latter  is  the  external  manifestation  of  an 
irritation  of  the  integument,  just  as  the  for- 
mer is  of  irritation  of  the  mucous  mem- 
branes. 

We  are  ignorant,  it  is  true,  of  the  exact 
mode  of  action  of  the  iodides,  and  of  the 
iodide  of  potassium  in  particular ;  our  em- 
ployment of  it  is  empirical,  and  we  are  re- 
duced to  the  vague  designation  of  "  specific" 
to  describe  its  therapeutical  effect.  If  this  be 
the  case  in  speaking  of  its  action  in  cases  of 
tertiary  syphilis,  how  much  more  applicable 
is  it  when  employed  as  an  "alterative"  or 
"resorbent,"  where  its  modus  operandi  can 
scarcely  be  guessed  at.  Be  this  as  it  may, 
whatever  effect  can  be  attributed  as  a  "  spe- 
cific" to  iodide  of  potassium  can  probably 
with  equal  justice  be  credited  to  the  other 
iodides,  and  particularly  to  iodide  of  sodium  ; 
while,  as  we  have  endeavored  to  show,  the  in- 
convenience resulting  from  the  employment 
of  an  iodide  in  large  doses,  is  minimized  by 
the  substitution  of  sodium  for  potassium  salts. 
The  same  remarks  apply  with  few  reservations 
to  the  analogous  salts  of  bromine.  Such  au- 
thorities as  Nothnagel  and  Rossbach  assert 
that  they  have  used  the  sodium  iodide  almost 
exclusively  for  some  years  past  where  the 
drug  had  to  be  given  for  a  long  time,  with 
results  equal  to  those  obtained  from  the  iodide 
of  potassium ;  and  Dr.  H.  W.  Berg,  of  New 
York,  has  used  it  with  similar  good  results  in 
cases  of  pregnant  women  under  the  influence 
of  syphilis. 

To  sum  up,  then,  we  may  claim  for  sodium 
iodide  that  (i)  it  can  be  used  therapeutically 
for  almost  all,  certainly  the  chief,  purposes 
for  which  potassium  iodide  is  used,  and  with 
similar  beneficial  results ;  (2)  that  sodium 
iodide  is  more  assimilable  than  the  iodide  of 
potassium,  both  locally  to  the  digestive  organs 
and  to  the  general  system  ;  (3)  that,  as  a  re- 
sult, many  of  the  local  and  general  undesira- 
ble effects  which  are  produced  by  the  potas- 
sium iodide  do  not  follow  the  use  of  the 
sodium  iodide.  It  is  to  be  hoped,  therefore, 
that  the  sodium  iodide  will  be  used  by  those 
whose  clinical  advantages  allow  an  extensive 
trial  of  the  drug,  so  that  a  more  extended  ex- 
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perience  may  confirm  that  which  a  limited  ex- 
perience seems  to  claim  for  this  drug. — Brit- 
ish Med,  /ourn.,  April  17,  i386. 


SYNCOPE   AS  A   CAUSE   OF  ASPHYXIA 

NEONATORUM,  AND  ITS 

TEE  A  TMENT, 

Dr.  Geo.  H.  Noble  {Anur,  Joum.  of 
Obstetrics^  April,  1886)  believes  that  anae- 
mia of  the  brain  is  in  nearly  all  cases  the 
cause  of  asphyxia  neonatorum,  and  that, 
therefore,  inversion  of  the  child,  by  which 
means  the  blood  tends  to  gravitate  to  the 
brain,  will  in  many  cases  serve  to  restore 
children  to  life  which  are  apparently  dead, 
and  in  which  artificial  respiration  will  or- 
dinarily fail.  He  therefore  recommends  the 
inversion  of  the  child,  or,  in  other  words, 
placing  the  head  lower  than  the  body,  and 
claims  for  it  the  following  advantages  : 

1.  It  enables  one  to  employ  any  other 
method  in  connection  with  it. 

2.  It  is  totally  void  of  violence, — a  matter 
well  worthy  of  consideration.  Violent  or 
prolonged  artificial  respiration  works  much 
detriment,  and  may  even  fan  out  the  last 
spark  of  life. 

3.  It  induces  the  escape  of  such  fluids  as 
may  be  in  the  air-passages, — a  matter  of  prime 
importance,  especially  in  cases  of  intra- uterine 
respiration. 

4.  Where  there  is  a  circulation  of  blood 
through  the  foramen  ovale,  it  substitutes  the 
purer  blood  of  the  vena  cava  ascendens  for 
the  venous  blood  of  the  vena  cava  de- 
scendens. 

5.  It  gravitates  the  blood  to  the  lungs, 
which,  there  distending  the  blood-vessels, 
causes  additional  stimulus  to  respiration. 


INHALA  TIONS  OF  COLD  AIR  IN  ENTERIC 

FEVER, 

In  the  beginning  {London  Med,  Record^ 
March  15,  1886)  of  his  work.  Dr.  Alexan- 
der M.  SoKOLOFF,  of  the  Krasnoselsky  Mili- 
tary Hospital,  makes  an  interesting  observa- 
tion {Voenno-Meditz,  Jour,^  February,  March, 
May,  June,  and  July,  1885,  and  the  St,  Peters- 
burg Inaugural  Dissertationy  1884,  p.  116)  that 
though  typhus  patients  at  this  hospital  in  sum- 
mer-time are  kept  in  tents,  where  during  Au- 
gust and  September  the  temperature  by  nights 
sometimes  falls  as  low  as  -f  6°  C,  and  even 
0°  C. ;  and  though  under  these  circumstances 
the  temperature  of  the  patients  in  many  cases 
falls  from  the  evening  height  of  40°  C.  to  the 


normal  in  the  next  morning,  he  has  never  seen 
anything  like  dangerous  collapse  or  other  com- 
plications. Starting  from  this  observation,  the 
author  justly  remarks  that  dry  cold  air  as  a 
therapeutic  agent  has  not,  as  yet,  attracted  the 
due  attention  of  medical  men,  in  spite  of  the 
recommendations  made  by  Hahn,  Rosenthal, 
Senator,  Kaczorowski,  Langenbeck,  and  P. 
Niemeyer.  Meanwhile,  the  statements  of  the 
authors  named  recently  found  a  confirmation 
in  the  careful  experiments  made  by  Dr.  L.  R. 
Traubenberg,  in  Professor  V.  A.  Manassein's 
clinic.  Dr.  Traubenberg,  however,  while  ad- 
mitting the  therapeutic  value  of  cold-air  baths, 
at  the  same  time  has  pointed  out  that  they—- 
as  an  antipyretic — occupy  a  lower  level  com- 
paratively with  cold-water  baths. 

Searching  for  some  means  of  intensifying 
the  antipyretic  action  of  cold  air,  Dr.  Sokoloff 
resolved  upon  undertaking  a  series  of  experi- 
ments on  inhalation, — ^that  is,  on  introducing 
this  cooling  agent  directly  into  the  lungs,  into 
'^  one  of  the  regions  of  maximal  heat-forma- 
tion."    His  observations  were  made  in  twenty- 
three  cases  of  enteric  fever,  five  of  which  were 
of  an  abortive  type,  the  remaining  eighteen 
being  moderately  or  very  severe  (two  ended 
fatally).     The  patients  were  made  to  inhale 
from  a  Niemeyer 's  cold-air  inhaler,  slightly 
modified  by  the  author.    About  five  hundred 
and  ten   inhalations  were  made  in   twenty- 
three  cases,  the  number  of  sittings  in  an  indi- 
vidual case  varying  from  six  to  forty-two ;  the 
number  of  sittings  daily  from  one  to  three ; 
the  duration  of  a  sitting  from  five  to  thirty 
minutes;    and  the   temperature  of    the  air 
from  —2*^  to  —10**  R  (27.5  to  10.5°  F.).    From 
these  observations  the  author  draws  the  fol- 
lowing conclusions : 

I.  Inhalations  of  cold  air  produce  a  greater 
or  less  depression  of  febrile  temperature  ;  but, 
contrary  to  the  author's  expectations,  their 
effect  is  comparatively  weaker  and  more  fleet- 
ing than  that  of  cold-water  baths,  and  even  of 
cold-air  baths.  The  antipyretic  eflfect  of  the 
inhalations  varies  according  to  certain  condi- 
tions, a.  The  time  of  the  day, — The  least  de- 
crease of  the  febrile  temperature,  varying  from 
0.2°  to  0.5°  C,  is  observed  when  the  inhala- 
tions are  made  between  noon  and  6  p.m.  The 
strongest  effect,  varying  from  0.5°  to  1.3**  C. 
(after  a  single  sitting),  is  observed  between  7 
P.M.  and  10  P.M.  b.  The  stage  of  the  disease, — 
The  slightest  and  shortest  effects  are  observed 
during  the  first  two  weeks  of  enteric  fever, 
when  the  average  daily  decrease  (after  sev- 
eral sittings)  falls  short  of  i^  C,  and  when 
the  effect  of  an  individual  sitting  does  not 
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last  longer  than  one  and  a  half  to  two  hours. 
During  the  next  weeks  of  the  disease  the 
effects  are  stronger  (often  1°  C,  after  a  sit- 
ting), and  last  several  hours,    c.  The  duration 
tf  the  inhalation  is  of  but  slight  importance. 
A  sitting  of  five  to  ten  minutes'  duration  gives 
the  same  decrease  of  the  febrile  temperature 
as  a  sitting  of  twenty  minutes'  duration.    The 
aothor  attempts  to  explain  this  rather  strange 
drcamstance  by  fatigue  of  the  lungs,  in  con- 
sequence of  which  the  patient  makes  acceler- 
ated and  superficial  respiratory  movements. 
At  all  events,  the  greatest  antipyretic  effects 
are  obtained  from  sittings  of  twelve  to  fifteen 
miDutes'  duration,    d.  The  temperature  of  the 
air  inhaled. — A  temperature  of  — 2^  or  — 3* 
R.  gives  almost  the  same  decrease  of  the 
febrile  temperature  as  the    temperature  of 
—4°,  — 5®,  or  — 6**  R.     Relatively  stronger 
effects  are  obtained   from   temperatures  of 
—3**,  — 9'',  or  — lo**  R.    It  would  seem  nat- 
ural to  expect  d  priori  that  the  antipyretic 
effect  ought  to  be  greater  the  lower  is  the 
temperature  of  the  air  mhaled.     It  proved, 
however,    otherwise.     The    relatively    small 
effect  of  lower  temperatures  is  attributed  by 
the  author  to  a  comparatively  shorter  dura- 
tion of  the  sittings,  the  patients  being  unable 
to  perform  prolonged  inhalations  on  account 
of  unbearable  toothache  occurring  in  conse- 
quence of  intense  cooling  of  the  mouth  and 
teeth,     e.  The  mental  state  of  the  patient,— 
Both  depression  and  excitement  (often  ob- 
served in  typhus  patients)  diminish  or  even 
entirely  suppress  the  antipyretic  effect  of  the 
inhalations. 

2.  The  inhalations  produce  retardation  of 
respiration  (in  average,  four  a  minute)  and 
pulse  (in  average,  six  beats  a  minute).  At 
the  same  time,  breathing  becomes  deeper  and 
the  pulse  fuller. 

3.  The  inhalations  relieve  dryness  of  the 
mucous  membranes  and  skin. 

4.  Inhalations  of  cold  air  promote  resolu- 
tion of  the  bronchitis  which  often  complicates 
enteric  fever,  and  increase  the  process  of  ven- 
tilation in  the  lungs. 

5.  Hence  the  inhalations  lead  to  an  im- 
provement in  the  patient's  general  state, 
sleep,  and  appetite. 

6.  Inhalations  of  cold  air  act  antiphlogisti- 
cally  on  the  inflamed  respiratory  tracts,  and 
hence  may  be  employed  as  a  rational  thera- 
peutic agent  in  the  treatment  of  pulmonary 
inflammation. 

7.  SjTStematic  inhalations  of  cold  air  may 
prove  of  use  also  in  chronic  bronchitis, 
asthma,  and  emphysema. 


TREATMENT  OF  OBSCURE  FORMS  OF 
ME  TR  ORRHA  CIA, 

At  a  meeting  of  the  Harveian  Society,  held 
April  I,  1886,  Dr.  Arthur  W.  £dis  read  a 
paper  on  the  treatment  of  obscure  forms  of 
metrorrhagia  {^Lancet^  April  10,  1886).  He 
urged  the  importance  of  regarding  hemorrhage 
merely  as  a  symptom  of  some  constitutional 
or  local  disorder,  and  not  as  a  disease  or  en- 
tity perse.  It  was  a  conservative  effort  of  na- 
ture in  many  instances  to  lessen  the  arterial 
tension  and  prevent  the  occurrence  of  more 
serious  internal  hemorrhages.  A  correct  di- 
agnosis was  the  first  and  most  important  ele- 
ment of  successful  treatment,  for  until  the 
former  be  known  the  latter  is  mere  guess- 
work, and  we  are  as  liable  to  do  harm  as  good 
in  attempting  to  repress  the  hemorrhage.  The 
principle  of  diagnosis  by  exclusion  was  one 
which  approved  Itself  to  many, — determining, 
in  fact,  to  what  cause  the  hemorrhage  was  not 
due.  This  could  only  be  done  by  knowing 
beforehand  what  were  the  most  likely  causes 
of  severe  hemorrhage, — the  possibilities^  so  to 
speak,  and  then  eliminating  one  after  the  other 
until  we  have  left  only  two  or  mort  probabili- 
ties. Before  concentrating  attention  upon  the 
probable  local  disorder,  the  possibility  of  some 
complicating  constitutional  condition,  whether 
cardiac,  renal,  or  hepatic,  should  always  be 
considered.  A  clear  and  concise  history  of 
the  attack  was  of  great  importance  in  attempt- 
ing to  arrive  at  a  correct  diagnosis.  Then, 
again,  the  color  and  consistence  of  the  dis- 
charge should  be  noted :  whether  bright  or 
dark,  fluid  or  clotted,  recent  or  disintegrated. 
The  duration  of  the  flow,  interval  between 
the  losses,  influence  upon  the  general  health, 
and  other  similar  considerations,  should  not 
be  passed  over.  Unsuspected  miscarriages 
and  incomplete  abortions  proved  a  not  in- 
considerable percentage  of  these  obscure 
cases.  Some  of  the  most  difficult  cases  to  di- 
agnosticate occurred  at  or  about  the  so-called 
climacteric  period.  Exploration  of  the  inte- 
rior of  the  uterus,  either  by  dilating  or  excis- 
ing the  cervix,  should  always  be  resorted  to 
where  no  sufficient  outside  cause  for  the 
hemorrhage  could  be  detected.  Cases  illus- 
trating the  difficulty  of  forming  a  correct  di- 
agnosis were  given,  and  the  lines  of  treatment 
sketched  out. 

THE  ALKALOIDS   OF  LOBELIA   JNFLATA, 

The  discovery  of  a  second  alkaloid  in  the 
leaves  of  lobelia  inflata  has  been  an  indirect 
result  of  an  examination  of  the  lobelia  nico- 
tiansefolia,  a  plant  growing  in  the  mountain 
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ranges  of  the  Madras  peninsula  and  Ceylon. 
One  of  the  Mahratta  names  of  the  latter  plant 
is  **  the  tubular  poison  plant/'  and  an  infusion 
of  its  leaves  is  said  to  be  used  by  the  natives 
as  an  antispasmodic.  It  is  mentioned  in  the 
Indian  Pharmacopoeia,  and  Dr.  Dymock,  in 
his  "Vegetable  Materia  Medica  of  India," 
says  that  the  leaves  resemble  tobacco,  and 
that  the  dry  herb,  when  handled,  is  extremely 
acrid,  the  dust  irritating  the  thrgat  and  nos- 
trils. As  nothing  was  known  concerning  the 
active  constituents  of  this  drug,  its  examina- 
tion was  undertaken  in  the  University  of  Dor- 
pat  by  Herr  von  Rosen,  who  reports  (Tresis) 
that  he  has  isolated  from  lobelia  nicotianae- 
folia  two  alkaloids, — one  a  liquid,  and  cor- 
responding with  the  reported  properties  of 
lobeline  from  lobelia  inflata,  and  the  other  a 
crystalline  solid,  soluble  in  chloroform,  and 
difficultly  soluble  in  water,  the  chemical  prop- 
erties of  which  are  under  investigation.  Herr 
von  Rosen  was  therefore  induced  to  make 
similar  experiments  on  lobelia  inflata,  and 
succeeded  in  separating  from  that  drug  also 
both  the  liquid  and  the  solid  base.  The  re- 
sults of  some  pharmacological  experiments 
made  with  lobeline  hydrochlorate,  prepared 
by  Herr  von  Rosen  from  the  two  plants,  a 
commercial  sample  of  lobeline  sulphate,  and 
that  solid  alkaloid  from  the  two  plants,  showed 
that  they  corresponded  completely  in  their 
action,  which  resembled  apomorphine  in  its 
emetic  character. — Pharm.  Journ.  and  Trans., 
April  3,  1886. 


THE   INFLUENCE    OF  KAIRIN,    THALLIN, 

HYDROCHINON,  RESORCIN,  AND  ANTI- 

PYRIN  ON  7 HE  HEART  AND 

BL  OOD'  VESSELS, 

It  is  through  the  agency  of  the  blood- 
vessels and  the  blood  which  circulates  within 
them  that  not  only  the  temperature  of  the 
various  organs  of  the  body  is  constantly  being 
equalized,  but  also  that  the  superabundant 
heat  is  thrown  off.  As  is  well  known,  the 
constant  or  normal  temperature  peculiar  to 
animals  depends  upon  the  maintenance  of  a 
proper  balance  between  the  amount  of  heat 
generated  within  the  organism  and  the  amount 
given  off  to  the  surrounding  medium  through 
the  agency  of  the  bloodvessels  of  the  skin, 
the  lungs,  etc.  Thus,  when  heat-production 
is  feeble,  and  the  temperature  of  the  surround- 
ing medium  low,  the  cutaneous  vessels  will  be 
found  contracted,  and  the  amount  of  blood 
which  flows  through  them  in  a  unit  of  time  wilt 
consequently  be  relatively  small.    On  the  other 


hand,  these  vessels  will  be  found  dilated,  and 
an  abundant  flow  of  blood  take  place  through 
them,  when  heat-production  is  increased  and 
the  temperature  of  the  surrounding  me- 
dium is  high.  Hence,  it  is  evident  that  any 
interference  with  this  important  function  of 
the  circulatory  apparatus  must  necessarily 
greatly  influence  the  temperature  of  the  body, 
and  anything  tending  to  lower  the  tone  of  the 
blood-vessels,  or  weaken  the  heart's  action,  at 
once  deprives  the  organism  of  its  most  effec- 
tive means  for  heat  regulation.  In  the  con- 
dition known  as  fever,  the  temperature  pecu- 
liar to  the  animal,  or  its  normal  temperature, 
exists  ;io  longer,  and  in  place  of  it  we  find  a 
higher  one.  All  the  drugs  named  at  the  head 
of  this  article  have  been  found  to  reduce  the 
abnormal  temperature  to  a  greater  or  less  de- 
gree, and  yet  until  now  there  has  been  made 
no  detailed  series  of  experiments  as  to  the  in- 
fluence of  these  remedies  on  the  circulatory 
apparatus. 

It  is  evident  that  in  the  explanation  of  the 
action  of  these  drugs,  such  as  antipyretics, 
this  point  must  first  be  considered,  and  con- 
clusions, which  must  be  of  the  greatest  value, 
may  be  drawn  from  the  experiments  pub- 
lished by  Dr.  H.  G.  Beyer  in  the  Amer. 
Journ.  Med,  Sci.y  April,  1886.  His  experiments 
were  made  on  the  frog  and  terrapin,  and  he 
studied  the  action  of  the  drug  on  the  isolated 
heart  and  on  the  blood-vessels.  His  results 
may  be  formulated  about  as  follows  : 

I. 

1.  Kairin  produces  dilatation  of  the  capil- 
laries and  veins,  which  dilatation  much  ex- 
ceeds that  of  the  arterioles,  which  latter  is 
sometimes  preceded,  sometimes  followed,  by 
an  abnormal  contraction. 

2.  It  causes  a  slight  acceleration  in  the 
current  in  the  arterioles  and  a  slowing  of  the 
flow  in  the  small  veins. 

All  the  experiments  made  with  kairin  on 
the  heart  (nine  in  number)  show  the  great 
weakening  effect  it  exerts  upon  the  contract- 
ing power  of  the  cardiac  muscle. 

3.  Kairin  has  a  destructive  influence  upon 
the  haemoglobin  of  the  red  blood -globules, 
and  arrests  the  movements  of  the  white  cor- 
puscles. From  the  results  of  these  experi- 
ments, it  is  quite  clear  that  Icairin  reduces 
temperature,  both  by  diminishing  heat-pro- 
duction and  by  increasing  heat-radiation. 
The  distinctive  influence  it  exerts  on  the 
red  blood-corpuscles,  however,  and  the  weak- 
ening effect  upon  the  heart,  render  its  em- 
ployment objectionable  and  dangerous. 
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II. 

1.  Thallin,  in  comparatively  small  doses, 
slightly  increases  the  rate  of  the  heart,  and 
considerably  increases  the  work  done. 

2.  Larger  doses  decrease  both  the  rate 
and  the  work  done,  finally  producing  dias- 
tolic arrest 

3.  Atropine  retards  but  is  unable  to  prevent 
this  result 

4.  Repeated  thallinization  of  the  heart  is 
followed  by  a  peculiar  shrinkage  of  the  entire 
organ,  during  which  it  presents  the  dark  color 
of  thallinized  blood. 

5.  The  order  in  which  the  dififerent  parts  of 
the  heart  are  afifected  is  the  same  for  the  ter- 
rapin as  for  the  frog.  To  this  must  be  added 
that  the  injection  of  a  one  per  cent,  solution 
of  thallin  into  the  substance  of  the  ventricle 
produces  systolic  arrest  within  a  few  minutes. 

6.  Thallin,  in  comparatively  small  doses, 
produces  dilatation  of  the  arterioles,  followed 
by  a  contraction  of  the  same. 

7.  It  produces  dilatation  of  the  capil- 
laries. 

8.  It  causes  a  much  greater  and  much  more 
permanent  dilatation  of  the  small  veins  than 
of  either  the  capillaries  or  arterioles. 

9.  Under  thallin  venous  blood  and  the 
walls  of  the  veins  assume  an  abnormally  dark 
color. 

Thallin,  like  kairin,  reduces  temperature  by 
diminishing  heat- production  and  by  increasing 
heat-radiation.  As  an  antipyretic,  it  is  less 
dangerous,  but  no  less  objectionable,  than 
kairin,  for  while  its  efifect  upon  the  ventricle 
of  the  heart  is  less  depressing  than  that  of 
kairin,  its  influence  upon  the  blood-corpuscles 
is  sufficient  to  condemn  it. 

III. 

1.  Small  doses  of  hydrochinon  in  the  frog 
reduce  the  rate  of  the  heart  and  the  amount 
of  work  done. 

2.  Larger  doses  quickly  paralyze  the  great 
veins,  sinus,  and  auricles  in  the  order  in  which 
they  are  named,  while  the  ventricle  is  affected 
but  slightly.  * 

3.  Increasing  venous  pressure  will  mate- 
rially hasten  this  occurrence. 

4.  In  the  terrapin  small  doses  of  hydro- 
chinon slightly  increase  the  amount  of  work 
done  by  the  heart,  but  reduce  its  rate. 

5.  Larger  doses  rapidly  reduce  both  rate 
and  work,  finally  arrest  the  auricles  and  sinus 
in  diastole,  the  ventricle,  though  much  weak- 
ened, not  being  affected  to  that  extent ;  the 
ventricles ,  recover  quickly  and  completely, 
the  auricles  slowly  and  imperfectly. 


6.  Hydrochinon  produces  dilatation  of  the 
arterioles  and  capillaries,  which  dilatation  is 
followed  by  an  abnormal  contraction. 

7.  It  causes  dilatation  of  the  small  veins, 
which  dilatation  is  much  more  extensive  and 
lasting  than  that  of  either  the  capillaries'  or 
arterioles. 

8.  It  quickens  the  flow  in  the  arterioles  and 
slows  it  in  the  veins. 

9.  It  imparts  a  deep  purplish  color  to  the 
blood  flowing  in  the  veins. 

yo.  The  effect  is  the  same,  whether  hydro- 
chinon is  injected  hypodermically  or  is  used 
externally.  When  injected,  muscular  twitch- 
ings  come  on,  which  necessarily  interfere  with 
the  study  of  the  vessels  of  the  tongue. 

From  all  these  experiments  made  with  hy- 
drochinon on  the  heart  and  bloodvessels  of 
the  frog  and  terrapin,  we  must  arrive  at  the 
conclusion  that  it  reduces  temperature  mainly 
by  increasing  heat- radiation,  owing  to  its  in- 
fluence upon  the  veins,  which  it  largely  di- 
lates, and  the  capillaries  and  arterioles,  which 
it  also  dilates,  though  to  a  less  extent 

IV 

1.  Resorcin,  in  small  doses,  improves  the 
heart's  action. 

2.  In  doses  of  medium  size,  it  paralyzes  the 
sinus  and  auricles,  but  has  little  effect  on  the 
ventricle. 

2.  In  very  large  doses,  it  at  once  causes 
diastolic  cardiac  arrest,  the  ventricle  recover- 
ing sooner  or  later,  the  auricles  rarely  ever. 

As  is  the  case  with  kairin,  thallin,  and  hy- 
drochinon, resorcin  reduces  the  rate  of  beat 
of  the  heart,  probably  by  a  stimulating  influ- 
ence on  the  terminal  filaments  of  the  pneumo- 
gastric,  and  dilates  the  vessels  through  a  simi- 
lar influence  on  the  ganglia  of  the  vaso-dilators. 
The  tonic  effect  which  it  has  upon  the  ventri- 
cle is  most  probably  due  to  its  direct  action 
upon  the  muscular  substance  of  the  heart. 
We  have  so  far  no  explanation  of  the  differ- 
ence in  the  action  of  these  drugs  upon  the 
two  sides  of  the  heart  and  vascular  system. 
Nevertheless,  the  fact  remains  that  all  the 
drugs  so  far  considered  possess  this  property 
nearly  to  the  same  extent.  The  only  differ- 
ence regarding  their  influence  upon  the  heart 
lies  in  the  ventricle.  Kairin  and  thallin,  in 
small  doses,  exercise  but  a  temporary  tonic 
influence  over  its  contraction.  Hydrochinon 
and  resorcin  a  more  permanent  one.  They 
all  quickly  paralyze  the  auricles  and  lower  the 
tone  of  the  walls  of  the  veins.  The  natural 
consequence  is  that  a  much  greater  quantity 
of  blood  will  be  contained  in  the  veins  than  in 
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the  arteries,  and  its  passage  from  the  veins 
back  into  the  ventricle  is  greatly  impeded, 
owing  to  the  paralyzed  condition  of  the  auri- 
cles. Collapse  therefore  ensues ;  not  so  much 
from  failure  of  the  action  of  the  ventricle  as 
from  the  danger  of  the  bleeding  the  animal 
to  death  into  its  own  veins,  to  use  the  words 

of  Ludwig. 

v. 

I.  Antipyrin,  in  very  small  doses,  injected 
into  the  lymph-sac  of  the  frog,  very  slightly 
contracts  the  arteries,  but  dilates  the  capil- 
laries and  veins ;  in  large  doses,  applied  di- 
rectly to  the  surface  of  the  tongue,  it  gives 
rise  to  extensive  dilatation  in  the  veins  and 
also  the  capillaries.  A  one  per  cent,  solution 
of  it  applied  to  the  tongue  of  the  frog  will, 
after  a  short  time,  cause  coagulation  in  all  the 
superficial  blood-vessels. 

The  manner  in  which  antipyrin  reduces 
temperature  is  purely  by  increasing  heat- 
radiation,  owing  to  its  extensively  dilating 
the  veins  and  capillaries ;  but  what  stamps  it 
as  an  excellent  antipyretic  is  that,  besides  di- 
lating the  veins,  it  also  has  a  tonic  influence 
on  the  heart  and  slightly  increases  arterial 
pressure,  or,  at  any  rate,  does  not  cause  a 
diminution  of  the  same.  It  has,  moreover, 
no  injurious  influence  on  the  blood  or  the 
muscular  tissues,  and  strengthens  the  auricles. 
'  The  objection  to  the  employment  of  kairin 
and  thallin  as  antipyretics  is  from  the  fact 
that  they  cause  heart-paralysis,  especially 
affecting  the  auricles,  in  doses  only  slightly 
larger  than  are  sufficient  to  produce  a  lower- 
ing of  the  temperature.  But  this  objection 
becomes  an  absolute  danger  when  we  take 
into  account  the  destructive  influence  upon 
the  blood-corpuscles  and  tissues  generally. 

Hydrochinon  and  resorcin,  although  not 
exerting  the  same  weakening  and  directly 
paralyzing  influence  upon  the  ventricle  of  the 
heart  which  is  peculiar  to  kairin  and  thallin, 
both  paralyze  the  venous  side  of  the  heart, 
viz.,  the  auricles,  and  greatly  lower  the  tone 
of  the  walls  of  the  veins.  The  exact  amount 
of  blood,  therefore,  which  is  driven  into  the 
veins  through  the  increased  action  of  the  ven- 
tricle is  only  with  great  difficulty  returned  to 
the  ventricle,  and  here  the  danger  is  not  so 
much  from  failure  in  the  power  of  the  ven- 
tricle, as  in  the  case  of  kairin  and  thallin,  as 
from  the  danger  of  bleeding  the  animal  to 
death  into  its  own  veins.  The  intense  vis- 
ceral, and  especially  pulmonary,  congestion 
found  on  post-mortem  by  Dujardin-Beaumetz 
and  others,  in  animals  killed  by  resorcin, 
seems  to  confirm  this  view  of  the  matter. 


Antipyrin,  though  largely  dilating  the  veins, 
increases  the  power  of  contraction  of  both 
auricles  and  ventricle,  and  has  no  injarioos 
influence  upon  the  blood  nor  the  muscular 
tissues,  and  therefore  possesses,  indeed,  all 
the  good  qualities  of  a  perfect  antipyretic. 


PUNCTURE   OF  THE  NERVE-SHEATH  IN 

SCI  A  TIC  A. 

Sir  Joseph  Fayrer  states  in  the  Practi- 
tioner^ April,  1886,  that  some  years  ago  he 
was  asked  to  see  a  case  of  aggravated  sciatica 
of  long  standing  in  a  man  of  middle  age.  The 
pain  was  very  severe,  continuous,  liable  to  in- 
crease, and  of  a  paroxysmal  character.    The 
posterior  muscles  of  the  thigh  were  somewhat 
atrophied.     The  patient  himself  was  wasted 
and  worn  by  continued  suffering  and  depriva- 
tion of  rest  and  sleep.     There  was  no  history 
of  rheumatism,  gout,  syphilis,  or  other  specific 
cause.     A  malarial  origin,  of  course,  was  pos- 
sible, but  ther€  was  no  satisfactory  explana- 
tion of  the  origin  of  the  disease.     All  the 
usual  methods  of   treatment  had   been  re- 
sorted to,  but  without  relief.     On  examining 
the  limb  carefully  he  detected,  with  some  feel- 
ing of  fluctuation,  a  fulness  and  tenderness  in 
the  course  of  the  sciatic  nerve  near  its  origin  in 
the  upper  part  of  the  limb.     He  therefore  in- 
troduced a  long,  narrow  knife  into  the  swell- 
ing until  it  entered  the  sheath  of  the  sciatic 
nerve.     This  gave  exit  to  a  certain  quantity, 
a  couple  of  drachms  or  so,  of  clear,  serous 
fluid,  which  was  followed  by  immediate  relief 
of  suffering,  and  rapidly  resulted  in  complete 
recovery. 

He  says  that  he  has  seen  other  cases,  none 
so  well  marked  as  this  one,  however,  and  with 
much  less  effusion  of  fluid,  where  incision,  or 
rather  puncture,  has  given  relief,  but  he  is  not 
aware  of  others  having  similar  experience,  and 
would  therefore  call  attention  to  it  as  of  prac- 
tical interest. 


LACTIC  ACID  AS  A   DESTROYER    OF 
PATHOGENIC  TISSUES, 

Since  Mosetig-Moorhof's  favorable  results 
with  this  agent,  already  alluded  to  in  the 
Gazette,  various  other  observers  have  made 
use  of  it  in  lupus,  superficial  epithelioaia,  pa- 
pillomatous growths,  fungous  processes,  scrof- 
ular  ulcerations,  laryngeal  phthisis,  etc.  Its 
advocates  claim  that  it  is  not  a  true  caustic, 
but  selects  diseased  and  spares  healthy  tissue. 
Wherever  its  employment  is  practical  it  is 
consequently  to  be  preferred  to  curetting. 
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Id  the  Annals  of  Surgery  for  March,  1886, 
Dr.  W.  Browning  publishes  an  analysis  of 
the  results  obtained  recently  through  the  em- 
ployment of  this  method  of  treatment. 

The  acid  is  a  syrupy  liquid  miscible  with 
water.  Though  not  considered  necessary  by 
some,  its  action  may  be  confined  by  covering 
surrounding  parts  with  plasters,  collodium,  or 
tranmaticin ;  fats  are  an  impediment.  It  is 
applied  on  linen,  felt,  or  the  like,  either  pure 
or  reduced  with  water,  or  mixed  as  a  paste 
with  pure  pulverized  silicic  acid.  It  may  be 
applied  with  a  brush,  but  does  not  then  act  as 
rapidly.  It  is  further  recommended  to  bind 
it  on  with  rubber,  paper,  or  other  confining 
material.  It  causes  considerable  pain  for  a 
few  hours  (Bum  says  one  to  three),  and  is 
nsoally  removed  in  twenty-four  or  less. 

Joseph  (DeuL  Med,  Wach,,  1885,  No.  43) 
cured  a  leacoplakia  buccalis  with  eighty  per 
cent  diluted  lactic  acid.  Schnitzler  reported 
at  the  September  NcUurfarscher-  Versammnlung. 
his  experience  with  it — not  very  favorable — in 
tuberculosis  of  the  larynx.  Krause,  of  Berlin, 
has  also  used  it  in  this  affection,  and  Jelhnek 
(Wien.  Med.  Wochenschrifty  1885,  No.  46),  in 
Schrotter's  clinic,  has  for  some  months  given 
it  more  thorough  trial.  For  this  purpose  he 
prefers  a  twenty  to  eighty  per  cent,  solution. 
The  healthy  mucous  membrane  is  but  slightly 
afected,  while  infiltrated  portions  are  slowly 
destroyed.  The  more  succulent  the  infiltra- 
tion the  more  vigorous  the  action  ;  cedema- 
tons  parts  shrink  in  three  or  four  days,  and 
troubles  in  deglutition  are  rapidly  relieved. 
Most  favorably  afifected  were  small  ulcera- 
tions, especially  on  the  vocal  cords ;  larger 
sores  were  only  prevented  from  further 
growths.  In  ulcerous,  granular,  and  hyper- 
trophic pharyngitis  he  had  good  results.  In 
nas^  troubles  simple  brushing  does  not  suf- 
fice; longer  contact  is  necessary.  Jellinek 
believes  that  in  laryngeal  phthisis  by  daily 
applications  more  can  be  accomplished  with 
this  than  with  any  other  remedy,  and  that  in 
its  earlier  stages  it  can  thus  be  cured. 

Bum  (  Wien.Med,  Wochenschrift^  1885,  No. 
47)  has  for  several  months  been  employing  it 
in  fungous, — i.e.y  tubercular  disease  of  soft 
parts — skin,  subcutaneous  tissue,  lymphatic 
glands — in  dispen.sary  practice.  The  un- 
healthy granulations  are  reduced  to  an  easily 
reducible  pulp ;  the  walls  of  the  cavity  do 
not  bleed.  After  two  or  three  applications, 
with  intermediary  pauses  of  two  days,  a  per- 
manent dressing  of  iodoform  gauze  is  used, 
abundant  healthy  granulations  develop,  and  a 
smooth,  soft  scar  results.    Lactic  acid  will  at- 


tack healthy  as  well  as  unhealthy  epidermis, 
but  in  the  subdermal  tissue  it  seeks  out  fun- 
gous nests  and  destroys  them.  Bum  gives 
short  histories  of  nineteen  cases  in  patients 
from  I  to  52  years  of  age.  There  were  eight 
males  and  eleven  females  ;  eight  ulcers,  seven 
fungous  and  four  fistulous.  The  average  num« 
ber  of  acid  dressings  was  three,  and  the  aver- 
age time  of  cure  twenty-five  days,  or,  deduct- 
ing one  who  removed  dressings,  but  nineteen 
and  eight-tenths  days.  No  failures,  and,  up 
to  date,  six  weeks  to  fiv£  months  later,  no 
relapse. 

Finally,  Mosetig  has  returned  to  the  subject 
again  {Wien,  Med,  Wochenschrifty  1885,  No. 
48),  with  the  demonstration  of  good  results 
in  a  large  facial  epithelioma  in  a  man  aet.  55, 
and  an  ulcus  rodens  on  the  face  in  a  woman 
aet.  60.  In  the  former,  he  had  made  twenty- 
six  applications  in  a  month,  and  in  the  latter 
he  had  made  twenty  already.  In  caries,  he 
finds  it  excellent,  good  demarcation  being 
produced,  and  there  being  less  liability  to 
relapse  than  after  curetting.  He  has  tried 
injections  of  the  acid,  ^  to  i  grm.  of  a  fifty 
to  seventy  per  cent,  solution.  Whether  re- 
lapses may  yet  occur  he,  of  course,  cannot 
say. 


IODIDE   OF  POTASSIUM  IN  SPASMODIC 

ASTHMA, 

Dr.  J.  Ormrod  publishes  in  \ht  Practitioner 
(April  10,  1886)  a  tabular  analysis  of  the  re- 
sults obtained  in  thirty-six  cases  of  asthma 
treated  with  iodide  of  potassium.  All  of  the 
cases  displayed,  though  with  varying  severity, 
the  cardinal  symptoms  of  the  disease, — that  is, 
difficulty  of  breathing  coming  on  suddenly, 
usually  in  the  early  morning  during  sleep, 
and  passing  off  after  a  time,  so  as  to  leave 
the  patient  comparatively  well,  but  recurring 
usually  in  a  regular  fashion  at  regular  inter- 
vals. The  iodide  was  given  alone,  or,  if  in 
combination,  only  after  the  effect  of  the  un- 
combined  drug  had  been  tried,  and  it  proved 
a  failure  only  in  nine  cases  out  of  thirty-six, — 
that  is,  in  twenty-five  per  cent.,  while  its  good 
effects  were  not  limited  to  the  uncomplicated 
cases.  F^ive  or  ten  grains  three  times  a  day 
seemed  to  suit  best  in  most  cases,  but  in 
some  a  larger  or  smaller  dose  did  better.  In 
some,  again,  an  increase  of  the  dose  did  good 
for  a  time,  but  the  effects  seemed  to  wear  off. 
In  confirmed  cases  the  drug  can  hardly  be 
claimed  to  be  curative,  though  it  will  in  many 
relieve  attacks,  which,  however,  are  apt  to 
return  when  the  use  of  the  drug  is  stopped. 
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DRAINAGE   OF  IDIOPATHIC   INTRA^ 
CRANIAL  ABSCESSES, 

The  evacuation  of  traumatic  abscesses  of 
the  brain  has  long  been  a  recognized  proced- 
ure,  and  has  met  with  a  fair  measure  of  suc- 
cess. Recently  Mr.  Hulke  has  endeavored  to 
extend  this  practice  to  idiopathic  abscesses 
within  the  cranium.  A  few  months  ago  a 
man  was  admitted  into  the  Middlesex  Hos- 
pital, under  Dr.  Cavlev,  suffering  from 
coma,  which  had  supervened  upon  a  long- 
standing purulent  discharge  from  the  ear. 
There  were  no  localizing  symptoms.  Mr. 
Hulke  trephined  the  skull  in  the  lower  part 
*  of  the  temporal  fo.^sa,  and  by  means  of  a  di- 
rector explored  the  temporo-sphenoidal  lobe, 
without  result.  The  operation  was  unat- 
tended with  ill  results,  but  after  the  patient's 
death,  a  few  days  later,  an  abscess  was  found 
in  the  cerebellum.  Quite  recently  a  woman 
was  under  Dr.  Cay  ley's  care  with  similar  his- 
tory and  symptoms,  and  intracranial  suppura- 
tion was  diagnosed.  Mr.  Hulke  determined 
to  explore  the  brain.  In  this  instance  he 
made  an  aperture  in  the  cerebellar  fossa  of 
the  occipital  bone,  and  through  a  small  in- 
cision in  the  dura  mater  he  passed  a  director 
through  the  cerebellum  in  all  directions,  but 
without  striking  an  abscess.  Finding  that 
the  symptoms  were  unrelieved,  he  subse- 
quently trephined  the  temporal  fossa,  and 
opened  an  abscess  in  the  temporo-sphenoidal 
lobe.  We  believe  these  cases  will  be  duly  re- 
ported to  one  of  the  medical  societies.  They 
mark  an  important  advance  in  cerebral  sur- 
gery, but  further  comments  upon  them  must 
be  deferred  until  all  the  facts  are  before  us. — 
Lancet,  April  lo,  1886. 


THE   USE   OF  PAPAIN  IN  THE    TREAT- 
MENT OF  D  YSFEPSiA, 

Papain,  as  appears  from  the  conclusions  of 
Prof.  Fmkler,  has  properties  which  compare 
advantageously  with  those  of  pepsin  and  pan- 
creatin.  As  is  well  known,  it  is  a  digestive 
powder  prepared  from  the  juice  of  Carica 
papaia  (melon-tree),  i.  It  digests  equally  in 
acid,  alkaline,  or  neutral  fluids,  best  of  all  in 
water.  2.  It  will  dissolve  1000  times  its  own 
weight  of  fresh  blood-fibrin.  3.  Its  action  is 
increased  by  the  presence  of  pepsin  and  pan- 
creatin.  4.  It  acts  at  the  temperature  of  the 
body.  5.  Meat  infused  with  a  solution  of 
papain  keeps,  while  undergoing  a  softening 
process,  much  longer  than  it  does  without  it. 
From  this,  it  can  be  inferred  that  it  has  an 


antiseptic  as  well  as  a  peptonizing  action.  6. 
The  product  of  its  action  is  a  peptone,  which, 
from  its  properties,  may  be  taken  to  be  Meiss- 
ner's  <r  peptone.  7.  Papain  adheres  to  albumen 
to  such  a  degree  as  to  prevent  its  being  re- 
'  moved  by  protracted  wasliing  with  water.  8. 
Papain,  in  contrast  to  pepsin,  acts  when  the 
resulting  peptone-solution  is  highly  concen- 
trated. 9.  The  addition  of  antiseptics,  such 
as  salicylic  or  carbolic  acids,  does  not  inter- 
fere with  its  action.  Hence,  in  papain  (Fmk- 
ler), we  have  apparently  an  ideal  digestive 
ferment. 

The  principal  uses  for  which  papain  has  so 
far  been  employed  is  in  the  digestion  and 
removal  of  diphtheritic  membranes,  but  Dr. 
George  Herschell  recommends  this  drug 
in  the  treatment  of  various  forms  of  dyspepsia 
(Brit,  Med,  Journ,,  April  3,  1886).  Two 
preparations  of  this  substance  are  now  on  the 
market  (those  of  Christy  and  Finkler),  which, 
according  to  Dr.  Herschell,  possess  consider- 
able difference. 

In  experimenting  with  them,  and  comparing 
the  results,  it  appears  at  first  sight  that  the 
former  is  much  more  energetic  than  the  lat- 
ter ;  but,  on  further  investigation,  it  will  be 
seen  that  this  apparent  virtue  really  unfits  it 
for  internal  use,  inasmuch  as,  not  content  with 
convertingthe  fibrin  into  peptone,  it  again  splits 
it  up  into  bodies  soluble  in  alcohol,  and  anal- 
ogous to  leucin  and  tyrosin,  which,  so  far  from 
being  of  any  use  in  digestion,  are  absolutely 
injurious.  It  is,  therefore,  evident  that  the 
chemical  and  medicinal  results  must  be  kept 
apart. 

If  .01  gramme  of  papain  (Finkler)  be  placed 
with  ID  grammes  of  fresh  blood -fibrin,  and  50 
c.c.  of  water,  at  45°  to  50°  C.  (113°  and  122® 
Fahr.),  and  put  into  an  oven  of  the  same  tem- 
perature, the  solution  takes  place  in  from  forty- 
eight  to  eighty  hours.  If,  on  the  other  hand, 
papain  (Christy)  be  used  instead,  in  the  same 
experiment,  the  solution  takes  place  in  a  much 
shorter  time.  But  here  an  important  distinc- 
tion comes  in. 

If  to  the  result  of  each  experiment  be  added 
10  grammes  of  fresh  blood- fibrin,  it  will  be 
found  that  the  papain  (Finkler)  will  still  dis- 
solve this  in  twenty  hours,  while  that  contain- 
ing the  papain  (Christy)  will  not  dissolve  it 
at  all.  This  proves  that  the  former  is  a  true 
catalytic  ferment,  and  that  the  latter  is  not 
An  alcoholic  extract  of  the  latter  will  also 
show  the  presence  of  the  leucin  and  tyrosin- 
like  bodies  by  the  usual  tests. 

Dr.  Herschell  finds  papain  chiefly  valuable 
in  the  chronic  stomach-catarrhs  of  children, 
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in  acid  dyspepsia,  and  in  cases  where  severe 
gastric  pain  comes  on  shortly  after  eating. 

I.  Chronic  Stomach' Catarrhs  of  Children, — 
Every  one  is  familiar  with  that  state  in  which 
we  find  children  at  times,  and  which  is  very 
frequently  called  '*  biliousness."  It  is  charac- 
terized by  loss  of  appetite,  languor,  pasty  com- 
plexion, loss  of  sleep  at  night,  and  irritability 
daring  the  day.  There  is  frequently  frontal 
headache,  and  the  urine  is  loaded  with  lith- 
ates.  If  this  state  continue  for  any  length  of 
time  the  child  emaciates,  the  unhealthy  mucus 
which  sheathes  the  stomach  and  intestines  pre- 
venting the  due  absorption  of  the  food.  Cod- 
liver  oil  and  compound  syrup  of  the  phos- 
phates, which  are  generally  given  for  this 
complaint  as  soon  as  the  child  begins  to  lose 
flesh,  are  not  assimilated.  Sometimes  a  cough 
develops,  and  the  child  is  supposed  to  have 
incipient  phthisis.  Dr.  Herschell  has  found 
these  cases  rapidly  improve  with  the  following 
prescription  :  R  Papain  (Finkler),  gr.  ^  to  gr. 
i;  sacch.  lactis,  gr.  i ;  sodii  bicarb.,  gr.  v.  M. 
To  be  taken  after  every  meal.  It  is  also  ad- 
vantageous to  give  a  drop  or  two  of  tincture  of 
nnx  vomica  immediately  before  the  meal  in  a 
little  water.  The  papain  probably  acts  by  dis- 
solving the  mucus,  and  thus  facilitating  the 
absorption  of  the  food. 

2.  Acid  Dyspepsia, — This  drug  is  extremely 
valuable  in  this  form  of  indigestion,  a.  As  it 
acts  equally  well  in  the  presence  of  an  alkali, 
a  sufEcient  quantity  of  bicarbonate  of  sodium 
may  be  given  with  it  to  neutralize  the  excess 
of  acid  in  the  stomach  without  impairing  its 
peptonizing  power,  b.  Its  antiseptic  action 
checks  the  abnormal  fermentation  to  which 
much  of  the  accompanying  flatulence  is  due. 
c.  An  antiseptic  can  be  given  with  it  to  in- 
crease this  action.  Dr.  Herschell  usually 
orders  it  in  the  following  manner :  K  Papain 
(Finkler),  gr.  ii ;  sacch.  lactis,  gr.  v.  M.  To 
be  taken  an  hour  after  meals  with  the  follow- 
ing draught  :  R  Sodii  bicarb.,  gr.  xv ;  glycerin, 
acid,  carbolic,  igjviii ;  spirit,  ammon.  aromat., 
i^txx  ;  aq.  ad  Siss.  M.  Fiat  haustus.  It  ap- 
pears that,  taken  one  hour  after  a  meal,  a 
smaller  dose  of  papain  is  required  to  produce 
the  same  result  than  if  taKen  with  the  food. 

3.  Cases  where  Severe  Gastric  Pain  coming  on 
ihortly  after  Eating  is  the  Prominent  Symptom. 
—Dr.  Herschell  has  tried  the  drug  upon  twelve 
cases  of  this  nature.  Complete  relief  was  given 
in  ten,  one  case  was  partially  relieved,  and  one 
completely  failed  to  derive  any  benefit. 

Apart  from  its  internal  use,  papain  will 
probably  come  into  extensive  use  as  a  pep- 
tonizmg  agent,   to  prepare    ready  digested 


food  and  enemata  in  the  way  in  which  pan- 
creatin  and  pepsin  are  used  at  present. 


THE   USES  OF  POMEGRANATE-ROOT. 

At  a  recent  meeting  of  the  Liverpool  Medi- 
cal Institution,  Mr.  Nicholson  {^Med.  PresSy 
March  24,  1886),  after  giving  the  history  of 
pomegranate-root  as  a  remedy  for  tapeworm, 
related  the  circumstances  of  his  becoming  ac- 
quainted in  India  with  its  use  for  other  dis- 
eases of  the  bowels.  Children  are  especially 
liable  there  to  what  appears  to  be  tuberculous 
disease,  or,  at  least,  wasting  disease,  for  Mr. 
Nicholson  declined  committing  himself  to  an 
exact  classification  of  the  disease.  They  lose 
all  appetite,  become  thirsty,  peevish,  with  rest- 
less nights ;  the  bowels  are  deranged,  often 
loose,  the  belly  is  tumid,  and  in  many  cases 
the  child  wastes  away  and  dies.  The  routine 
treatment  for  such  a  state  is  generally  of  no 
avail.  In  such  cases  the  greatest  benefit  was 
found  to  result  from  the  decoction  of  pom- 
egranate-root ;  not  from  any  anthelmintic 
properties,  but  from  what  may  be  termed  an 
alterative  effect.  Several  cases  had  been 
treated  in  England,  where  the  disease,  though 
generally  unaccompanied  by  diarrhoea,  is  one 
of  the  causes  of  those  deaths  of  children  which 
are  usually  classified  as  consumption.  The 
remedy  had  also  been  found  beneficial  in 
some  diseases  of  adults,  notably  in  chronic 
slight  feverishness  and  debility,  attributable 
possibly  to  malaria  or  enlargement  of  the 
spleen,  though  resisting  quinine  and  other 
usual  treatment'.  Mr.  Nicholson  had  in  his 
first  English  case  been  obliged  to  get  pome- 
granate-root from  abroad,  but  had  since  used 
the  elixir  granatin  made  according  to  Mr.  Sie- 
bold's  formula  by  Messrs.  Evans  &  Sons,  of 
Liverpool.  It  was  administered  in  doses  (for 
young  children)  of  10  minims,  equal  to  a  little 
more  than  half  an  ounce  of  the  P.B.  decoction. 
He  had  never  seen  any  symptoms  of  toxic 
effects  from  large  doses,  either  of  the  elixir  or 
of  decoction,  from  quite  fresh  root  in  India. 
The  whole  root  seemed  to  be  equally  effica- 
cious with  the  root-bark,  at  least  for  the  dis- 
eases under  consideration. 


rROPOSED  MODJFICA  TION  OF  PIROGOFF'S 

OPERA  TION. 

At  the  recent  congress  of  Russian  practi- 
tioners, Professor  Tauber  described  and  de- 
monstrated on  the  dead  subject  an  operation 
for  removal  of  Ae  foot,  which  he  believes  has 
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several  advantages  over  Pirogoff's  amputation. 
Standing  on  the  outer  side  of  the  limb,  he 
commences  an  incision  at  the  insertion  of  the 
tendo  Achillis,  and  carries  it  forward  just  be- 
low the  external  malleolus  to  the  dorsum  of 
the  foot,  and  then  vertically  downwards  on 
the  inner  side  in  front  of  the  heel.  When  the 
middle  line  of  the  sole  is  reached,  the  incision 
is  carried  along  it  backwards  and  prolonged 
upwards  to  the  starting-point  at  the  insertion 
of  the  tendo  Achillis,  a  flap  having  thus  been 
cut  consisting  of  the  inner  side  and  half  the 
sole  of  the  heel.  The  joint  is  then  opened, 
the  external  ligaments  being  first  divided  and 
then  the  internal.  The  astragalus  is  seized 
with  the  bone-forceps  and  removed,  and  the 
anterior  part  of  the  foot  cut  off  by  Chopart's 
line,  nothing  being  left  but  the  os  calcis,  the 
soft  coverings  of  which  on  the  inner  aspect 
are  untouched.  The  os  calcis  is  seized  with 
the  bone-forceps  and  turned  so  that  the 
articular  surface  is  towards  the  operator. 
The  forceps  are  now  taken  by  an  assistant, 
who  holds  them  tightly ;  the  operator  then 
saws  the  bone  longitudinally  in  two  ;  the  outer 
half,  which  is  free,  is  removed,  the  inner  half 
remaining  attached  to  the  flap.  The  ends  of 
the  tibia  and  flbula  are  then  sawn  off  just 
above  the  itialleoli.  The  cut  surfaces  of  these 
will  be  found  to  correspond  almost  exactly 
with  that  of  the  os  calcis,  which  is  now  brought 
into  apposition  with  them.  The  advantages 
claimed  for  this  operation  are:  i.  The  pos- 
terior tibial  artery  itself  is  untouched,  only  its 
branches  being  divided.  2.  The  insertion  of 
the  tendo  Achillis,  as  well  as  its  bursa,  are  not 
injured.  3.  The  surfaces  of  the  os  calcis  and 
of  the  leg  bones  correspond  very  nearly  to  oiie 
another. — Lancet^  April  3,  1886. 


THE  ACTIVE  PRINCIPLE   OF  CALUMBA- 

ROOT 

Calumbin,  the  non-nitrogeneous  crystalline 
bitter  principle  occurring  in  calumba-root,  to- 
gether with  berberine,  is  usually  represented 
as  not  possessing  much  physiological  activity. 
Dr.  Lauder  Brunton  says  ("  Pharmacology," 
p.  757)  it  seems  to  have  less  action  than  ber- 
berine. But  some  experiments  made  with  the 
separated  crystalline  principle,  and  reported 
by  M.  HouD^:,  point  to  it  being  a  somewhat 
energetic  substance,  giving  rise  to  vomiting 
and  diarrhoea.  In  small  doses  it  appeared  to 
augment  the  secretion  of  bile,  of  the  glands 
of  the  stomach  and  the  intestine.  After  full 
doses,  the  liver  appeared  to  undergo  granular 
fatty  degeneration.    A    dose    of    10    centi- 


grammes ( I  ^  gr.)  administered  to  fowls  caused 
death,  preceded  by  digestive  disturbance  and 
frequent  evacuations.  It  is  thought  that  if  it 
were  not  that  calumbin  is  present  in  calamba 
in  only  small  amount  (0.35  to  0.4  per  cent),  it 
would  prove  an  inconvenient  constituent  in 
the  administration  of  the  drug. — Pharmacnt- 
Heal  Journal  and  Transactions y  April  3,  1886. 


VIBURNUM  PRUNIFOLIUM  IN  ABORTION 
AND  MISCARRIAGE. 

We  have  in  these  columns  several  times  re- 
cently drawn  attention  to  the  use  of  black 
haw  in  the  treatment  of  threatened  abortion 
or  miscarriage,  and  the  statements  which  we 
have  made  have  been  again  con  Armed  by  the 
experience  of  Mr.  J.  H.  Wilson  {^Brit  Mtd, 
Joum.y  April  3, 1886).     He  states  that  his  ex- 
perience has  more  and  more  confirmed  him  as 
to  its  value  in  such  cases,  and  while  it  is  not 
always  successful,  in  those  cases  in  which  it 
failed   he  has  been  able  to  account  for  its 
doing  so.     Either  the  medicine  had  not  been 
commenced  in  time,  or  the  ovum  had  been 
detached  before  the  viburnum  was  taken,  or 
there  was  some  reason  to  suspect  a  syphilitic 
taint.     In  cases  of  habitual  abortion,  when  he 
has  an  opportunity  of  commencing  the  vibur- 
num shortly  before  the  anticipated  period,  and 
continued  it  at  intervals  on  the  first  appear- 
ance of  threatening  symptoms,  these  patients 
have  invariably  gone  on  to  the  full  time,  and 
done  well,  without  being  subjected  to  restric- 
tions or  debarred  from  active  exercise. 

In  the  next  class  of  cases,  where  there  may 
be  reason  to  suspect  even  a  partial  separation 
of  the  ovum  and  a  dilated  external  os,  with 
severe  pains  and  hemorrhage  going  on  for 
hours,  and  the  patient  under  the  impression 
that  she  could  not  possibly  go  on  to  her  full 
time,  he  has  been  astonished  at  its  effect, 
more  than  three-fourths  of  these  cases  doing 
well. 

The  most  sanguine  advocate  of  viburnum 
could  not  expect  it  to  do  impossibilities,  or  to 
prevent  abortion  when  there  is  "  a  gaping  os, 
and  a  detached  ovum  presenting.'-  One  might 
as  well  expect  to  resuscitate  a  dead  body  by 
galvanism. 

Mr.  Wilson  has  never  seen  ill  consequences 
follow  the  administration  of  the  medicine, 
however  often  the  dose  has  been  repeated. 
In  two  cases  only  has  it  been  followed  by 
slight  headache.  One  patient  inquired  if  she 
had  not  been  taking  quinine.  The  symptoms 
had  been  relieved  ;  therefore  it  was  not  con- 
tinued. In  the  other  case,  the  patient  had  taken  ^ 
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4  grains  of  the  extract  every  two  hours.  The 
only  change  was  to  extend  the  interval  to  four 
hoars^  and  then  gradually  discontinue  it. 

Some  patients  have  taJcen  viburnum  at  in- 
tervals during  the  whole  course  of  their  preg- 
nancy. It  seems  to  act  as  a  uterine  tonic 
and  sedative,  and  to  relieve  the  woman  of 
those  harassing  .nervous  forebodings  which 
often  lead  to  abortion.  The  patient,  after 
taking  only  a  few  doses,  has  quite  a  changed 
apression.  From  a  drawn,  desponding  look, 
her  countenance  becomes  cheerful  and  happy. 

On  some  of  the  plantations  in  America  it  is 
the  popular  belief  a  woman  cannot  abort  if 
she  be  under  the  influence  of  black  haw,  al- 
thoQgh  she  may  be  taking  medicine  with  a  crim- 
inal  intent.  Mr.  Wilson's  experience  would  go 
far  to  confirm  that  opinion,  for  he  has  had  pa- 
tients in  whom  a  succession  of  abortions  have 
taken  place,  but,  when  under  the  influence  of 
the  medicine,  they  have  been  able  to  resist  the 
severest  tests, — frights,  falls,  strains,  etc., — 
and  no  ill  effects  have  followed. 

With  regard  to  the  mode  of  administering 
the  drug :  at  first,  the  liquid  extract  was  or- 
dered, but  the  smell  was  so  strong  and  objec- 
tioaable  that  the  whole  house  became  impreg- 
nated ;  and  in  two  cases,  where  the  stomach 
could  not  retain  it,  the  liquid  was  given  as  an 
enema. 

He  now  orders  the  extract  in  pills  of  4 
grains,  and  finds  it  a  convenient  form ;  as 
nsnally  made,  they  soon  absorb  moisture,  and 
ran  into  a  mass,  and  therefore  they  should  be 
gelatin-coated. 


OBSTRUCTION  OF  THE  BOWELS  TREA  TED 
BY  PARACENTESIS   CMCL 

At  the  meeting  of  the  Medical  Society  of 
Victoria,  held  February  3,  1886,  Dr.  J.  E. 
Neild  {Australasian  Med.  Jtmm.y  February 
15, 1886)  read  an  account  of  a  case  of  a  man, 
aged  21,  who  sent  for  him  on  September  14 
last,  complaining  of  some  pain  over  the 
cscum  and  slight  abdominal  tenderness. 
There  was  no  swelling,  pulse  and  tempera- 
tare  were  normal,  but  there  had  been  con- 
stipation for  three  days.  The  condition  of 
the  bowels  he  connected  with  a  supper  of 
ciay-fish  and  cucumbers.  A  dose  of  sulphate 
and  carbonate  of  magnesia,  with  sulphuric 
ether,  were  given,  and  on  the  following  day 
a  mixture  of  castor  oil  and  belladonna,  with 
an  external  application  of  belladonna  and 
glycerin  over  the  region  of  the  caecum,  which 
served  considerably  to  diminish  the  tender- 
ness.   A  week  later  the  tenderness  over  the 


caecum  had  returned,  and  there  was  now  some 
tympanitic  swelling.  The  pulse  went  up  to 
115,  and  the  temperature  rose  to  102^.  As 
the  bowels  had  been  acting  extremely  irregu- 
larly. Dr.  Neild  concluded  that  the  large 
bowel  had  temporarily  lost  its  contractile 
power,  and  a  mixture  of  strychnine,  bella- 
donna, and  ginger  was  accordingly  directed. 
The  following  day  there  had  been  no  action 
of  the  bowels,  and  there  was  a  doughy  swell- 
ing extending  from  the  caecum  half-way  up 
the  ascending  colon,  and  it  clearly  contained 
both  faeces  and  flatus.  The  pulse  was  120 
and  the  temperature  103^,  and  there  was  an 
expression  of  considerable  anxiety  in  the 
patient's  countenance. 

Paracentesis  of  the  caecum  was  then  per- 
formed with  an  ordinary  hypodermic  syringe, 
and  the  puncture  gave  exit  to  a  large  quan- 
tity of  exceedingly  offensive  gas,  and  the 
swelling  notably  subsided.  This  treatment 
was  quite  successful.  The  abdominal  ten- 
derness continued  for  a  few  days,  but  the 
swelhng  gradually  subsided.  The  enemata 
and  strychnine  and  belladonna  mixture  were 
steadily  persisted  in,  with  occasional  doses  of 
castor  oil.  In  a  week  the  patient  was  well 
enough  to  go  into  the  country,  and  he  was 
seen  there  three  weeks  later  by  Dr.  Neild  en- 
tirely restored  to  health,  with,  however,  an  oc- 
casional tendency  to  constipation.  It  seems 
evident  in  this  case  that  the  peristaltic  action 
of  the  bowels  was  arrested  by  the  combined 
mechanical  distention  of  faeces  and  flatus,  and 
that  the  puncture  of  the  bowel  by  relieving 
pressure  averted  constrictive  inflammatory 
action. 

THE    TREATMENT    OF  BRONCHIECTASIS 
BY  PARACENTESIS, 

At  the  recent  meeting  of  the  Royal  Medi- 
cal and  Chirurgical  Society,  Dr.  Theodore 
Williams  and  Mr.  Rickman  J.  Godlee 
{Lancet^  March  27,  1886)  communicated  a 
conjoint  paper  on  two  cases  of  bronchiectasis 
treated  by  paracentesis,  with  remarks  on  the 
mode  of  operation.  The  first  case  was  that 
of  a  gentleman,  aged  67,  who  had  suffered 
for  two  years  from  chronic  bronchitis  and 
emphysema,  and  six  months  later  had  dry 
pleurisy  of  the  left  lung.  After  the  pleurisy 
the  expectoration,  before  moderate,  became 
profuse  and  somewhat  fetid,  the  cough  more 
and  more  harassing,  and  although  Malvern 
and  Bournemouth  were  visited  and  a  great 
variety  of  antiseptic  treatment  was  tried,  he 
obtained  no  relief.  On  February  3  he  was 
seen  by  Dr.  Williams,  who  noted  the  exist- 
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ence  of  a  bronchiectasis  in  the  lower  lobe  of 
the  left  lung,  the  pleura  of  which  was  ad- 
herent. Tubular  sounds  were  heard  over  two 
small  areas,  neither  exceeding  a  half-crown 
in  circumference,  in  the  eighth  interspact. 
At  the  request  of  Dr.  Williams,  a  puncture 
was  made  by  Mr.  Godlee  into  the  first  area 
with  an  aspirating  trocar  and  canula.  Under 
antiseptic  precautions  the  cavity  was  opened 
and  a  drainage-tube  inserted.  The  result  of 
the  operation  was  that  the  cough  nearly  ceased, 
the  expectoration,  which  was  for  a  few  days 
pneumonic,  diminished  from  one  pint  a  day 
to  a  few  pellets,  and  became  free  from  odor, 
and  the  patient  gained  flesh  rapidly.  At  the 
end  of  six  weeks  the  discharge  ceased,  the 
channel  closed,  and  the  wound  healed  up. 
Examination  of  the  chest  showed  complete 
disappearance  of  tubular  sound  from  the 
second  area  as  well  as  from  the  first,  and 
further  shrinking  of  the  chest-wall.  The 
patient,  at  the  close  of  nine  months  after  the 
operation,  remained  free  from  cough  and  ex- 
pectoration, and  was  able  to  walk  four  miles 
at  a  stretch. 

The  second  case  was  that  of  a  girl,  aged  21, 
who,  ever  since  an  attack  of  typhoid  fever, 
had  had  troublesome  cough  and  copious  ex- 
pectoration, gradually  increasing  in  quantity, 
and  becoming  more  and  more  fetid.  She 
.  had  had  haemoptysis  three  times,  on  one 
occasion  amounting  to  a  pint.  Examination 
of  the  chest  showed  several  bronchiectases, 
two  of  which  gave  rise  to  very  coarse  r§.les 
over  areas  about  the  size  of  a  half-crown  in 
the  sixth  and  seventh  interspaces  in  the  axilla ; 
a  third  area  was  detected  in  the  eighth  space 
below  the  scapular  angle.  At  first  the  patient 
improved  under  antiseptic  treatment,  the  ex- 
pectoration diminishing  and  becoming  less 
fetid  ;  but  after  a  while  these  measures  ceased 
to  give  relief,  and  an  operation  was  decided 
on.  On  June  29,  at  Dr.  Williams's  request, 
Mr.  Godlee  passed  a  small  exploratory  trocar 
successively  into  each  of  the  three  marked 
spots,  and,  obtaining  no  result,  inserted  a 
large-sized  aspirating  trocar  and  canula  into 
the  seat  of  the  first  puncture  in  the  sixth  in- 
terspace. But  an  attempt  to  cut  down  on 
the  cavity  failed.  A  second  operation  was 
performed  on  July  16,  and,  after  some  ex- 
ploratory punctures,  Mr.  Godlee,  with  anti- 
septic precautions,  cut  down  on  and  laid  bare 
the  eight  rib,  and  excised  about  an  inch  of  it 
in  order  to  approach  nearer  to  the  bronchi 
before  attempting  to  open  them.  The  trocar 
and  canula  were  then  passed  to  a  depth  of 
five  inches,  and  Mr.  Godlee  cut  down  along 


the  canula  and  inserted  a  drainage-tube. 
The  wound  gradually  healed  up,  and  the 
patient  left  the  hospital  at  the  beginning  of 
September  considerably  improved,  the  cough 
slight,  the  sputum  having  diminished  to  about 
three  ounces  a  day,  and  being  only  occasion- 
ally fetid.  The  presence  of  bronchiectases  in 
other  parts  of  the  left  lung,  and  possibly  also 
in  the  right  lung,  precluded  such  complete 
success  as  was  obtained  in  the  first  case. 

A  short  account  was  then  given  of  four  other 
cases  of  bronchiectasis  treated  by  tapping,  in 
all  of  which  the  position  of  the  cavities  had 
been  recognized  and  successfully  punctured, 
but  owing  to  the  presence  of  other  bronchial 
dilatations  the  success  was  only  partial  in 
these  cases.  The  arguments  in  favor  of  the 
operation  are :  i.  The  tendency  to  death  by 
septicaemia  in  some  form,  unless  proper 
drainage  is  effected.  2.  The  reduction  in 
the  amount  of  expectoration,  this  being  due, 
not  only  to  the  removal  of  the  matter,  but  to 
the  disappearance  of  the  effects  of  its  irrita- 
tion on  the  healthy  bronchi.  3.  The  invul- 
nerability of  the  lung-tissue,  it  being  proved 
that  punctures  of  this  tissue  give  rise  to  little 
or  no  disturbance  to  the  part  or  to  the  system 
generally.  The  difficulties  of  the  operation 
are  principally  those  of  diagnosis  of  the  exact 
positions  of  the  bronchiectases:  (i)  from  the 
presence  of  emphysema ;  (2)  from  the  rever- 
beratory  character  of  their  auscultatory  sounds, 
which  renders  exact  localization  very  difficult 
Paracentesis  of  bronchiectases  seems  to  be  in- 
dicated under  the  following  circumstances :  i. 
In  cases  where  antiseptic  treatment  of  all  kinds 
has  failed  to  correct  the  fetor  of  expectoration, 
and  to  allay  the  harassing  nature  of  the  cough, 
where  death  by  septic  pneumonia  seems  immi- 
nent. 2.  Where  the  evidence  goes  to  prove 
that  the  bronchiectases  are  confined  to  one 
lung,  are  situated  in  the  lower  lobe,  and  have 
overlying  them  an  adherent  pleura.  It  is  not 
indicated  where  multiple  bronchiectases  exist 
in  both  lungs,  where  they  are  surrounded  by 
emphysema,  and  where  the  pleura  is  non- 
adherent.  

AN  ALKALOID  IN  BE! EL-NUT, 

E.  BoMBELON,  according  to  the  London 
Medical  Record  for  April  15,  1886,  an- 
nounces that  he  has  succeeded  in  isolating 
from  the  betel-nut  a  volatile  alkaloid,  resem- 
bling nicotine,  to  which  he  has  given  the  name 
"  arekane."  He  describes  it  as  being  left  on  the 
evaporation  of  an  ethereal  solution  as  a  color- 
less oil,  smelling  like  weak  meat-broth  and 
with  a  strongly  alkaline   reaction.     It  forms 
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varnish-like  sails  with  tartaric,  citric,  hydrio- 
die,  and  salicylic  acids,  the  salicylate  having 
a  tobacco-like  odor.  The  hydrochlorate  gives 
with,  piatinic  chloride  a  yellow,  with  gold 
chloride  a  light  yellow,  with  mercuric  chloride 
a  white,  and  with  tannin  a  whitish  precipi- 
tate. The  taste  of  the  free  alkaloid  as  well  as 
of  the  salts  is  s^id  to  be  at  first  imperceptible, 
but  afterwards  becomes  acrid.  The  alkaloid 
inaeases  the  secretion  of  saliva,  slackens  the 
palse,  and  has  a  purgative  action. 


A  CLINICAL  STUDY  ON  THE   VALUE  OF 

ANTIPYRIN, 

It  can  no  longer  be  questioned  that  antipy- 
rin  is  a  truly  valuable  drug,  though  its  sphere 
of  practical  usefulness  will  probably  be  limited 
to  the  therapeutics  of  children's  diseases. 
Still,  in  a  recent  meeting  of  the  Academy  of 
Medicine  of  Paris,  there  arose  some — and  we 
admit  not  unweighty — voices  against  the  ad- 
mission of  this  drug  into  the  Pharmacopceia. 
An  outcome  of  that  discussion  of  French  phy- 
sicians is  an  exhaustive  treatise  of  Dr.  Laure, 
of  the  Faculty  of  Lyons,  who  desires,  by  ad- 
ditional clinical  proofs,  to  demonstrate  that 
antipyrin  is  an  acquisition  to  our  remedial 
resources,  and  has.  an  indisputable  claim  to 
the  recognition  of  every  practitioner.  We 
embody  in  the  following  abstract  of  Laure 's 
essay  the  most  interesting  and  clinically  im- 
portant facts. 

In  charge  of  the  children's  station  at  the 
Charity  of  Lyons,  Laure  found  ample  oppor- 
tunity to  test  the  worth  of  antipyrin  in  the 
various  infantile  affections.  In  the  Revue 
MensuelU  des  Maladies  de  VEnfance^  of 
February,  1886,  Laure  details  his  experience 
with  antipyrin  on  fifteen  patients,  viz. : 

Trphoid  fever 7 

General  miliary  tuberculosis 2 

Acute  articular  rheumatism.... I 

Grave  scarlet  fever,  complicated  with  diphtheria  i 

Pneumonia I 

Chronic  palmonary  tuberculosis 3 

In  typhoid  fever  the  immediate  effects  of 
the  antipyrin  medication  were  surprising. 
The  febrile  temperature  could  be  lowered,  to 
use  Laure's  expression,  as  it  were,  at  will. 
The  remedy  was  well  borne  by  the  stomach, 
and  in  the  majority  of  instances  the  reduction 
of  the  hyperpyrexia  coincided  with  an  amelio- 
ration of  the  general  state  of  the  patient. 
Under  the  influence  of  the  first  doses  Laure 
saw  the  appetite  and  intelligence  return,  and 
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several  times  also  that  peculiar  and  immediate 
improvement  observed  to  follow  the  exhibition 
of  a  cold  bath.  The  first  five  cases  recovered 
without  complication ;  in  the  sixth  case  the 
drug  was  ineffective  on  account  of  the  under- 
lying tubercular  and  meningeal  element  which 
the  autopsy  revealed  later.  Nevertheless, 
Laure  declines  to  consider  this  complication 
with  the  cerebral  affection  a  contraindication 
for  the  exhibition  of  antipyrin,  as  he  has 
cured  a  child  suffering  from  spasmodic  hemi- 
plegia and  a  suddenly  co{itracted  typhoid 
fever  by  the  exclusive  administration  of  anti- 
pyrin. 

In  a  case  of  acute  articular  rheumatism  the 
reduction  of  temperature,  articular  swelling, 
and  pain  was  likewise  satisfactory,  though  the 
ultimate  results  of  the  antipyrin  treatment 
could  not  be  recorded,  as  the  patient  escaped 
from  the  hospital. 

In  the  case  of  pneumonia  in  which  antipy- 
rin was  also  administered,  it  was  difficult  to 
draw  the  line  of  demarcation  between  the  re- 
sults of  medication  and  the  natural  progress 
of  the  affection. 

Called  as  a  consulting  physician  to  a  case 
of  grave  scarlet  fever,  complicated  with  nasal, 
auricular,  and  ocular  diphtheria,  and  a  high 
elevation  of  temperature,  Laure  had  the  satis- 
faction to  note  the  successful  issue  of  an  almost 
hopeless  case  under  the  antipyretic  influences 
of  antipyrin. 

In  three  cases  of  pulmonary  phthisis,  Laure 
could  verify  the  statement  of  Huchard  and 
Arduin,  that  antipyrin  modifies  the  fever 
rapidly,  and  that  the  reduction  of  temperature 
is  followed  by  a  notable  subjective  improve- 
ment with  augmentation  of  appetite  and  gen- 
eral functional  energy. 

In  two  cases  of  acute  general  tuberculosis 
the  results  of  trials  with  antipyrin  were,  of 
course,  not  very  encouraging.  The  antither- 
mic action  of  antipyrin  was  certainly  far  less 
marked  in  these  affections  than  in  typhoid 
fever,  though  in  one  case  a  considerable  re- 
duction of  temperature  could  be  obtained. 

Antipyrin  in  therapeutic  doses  appears  to 
be  exempt  from  all  danger,  provided,  how- 
ever, its  ^employment  is  watched  by  the  ther- 
mometer, and  is  not  extended  over  too  long  a 
period.  Nevertheless,  the  fact  is  not  to  be 
lost  sight  of  that  the  drug  can  produce  toxic 
symptoms  subsequent  either  to  its  accumula- 
tion in  the  system  or  to  an  unusually  slow 
elimination.  Six  grains  administered  in  three 
successive  subcutaneous  injections  suffice  to 
kill  a  rabbit  of  medium  size,  as  has  been 
shown  by  the  experiments  of  Bouchut  and  of 
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Laure.  Among  the  symptoms  of  intolerance, 
the  profuse  sweats  occasionally  noted  deserve 
a  special  mention.  Still,  they  depend  probably 
more  often  upon  an  idiosyncrasy  in  the  patient 
than  upon  the  dose  and  the  method  of  the  ad- 
ministration of  the  drug.  Huchard  holds  that 
excessive  doses  create  a  special  liability  for 
the  sweats,  though  in  Laura's  experience  the 
person  who  took  the  smallest  quantity  of  an- 
tipyrin  showed  the  greatest  sweating. 

In  four  instances  Laure  observed  a  morbil- 
liform eruption  after  the  employment  of  anti- 
pyrin,  which,  however,  produced  no  incon- 
venience to  the  patients,  excepting  in  the  case 
of  a  little  girl,  in  whom  an  intense  and  pain- 
ful pruritus  necessitated  the  stoppage  of  the 
remedy. 

The  vomiting  noted  by  other  observers 
has  strangely  never  been  seen  by  Laure, 
who,  on  the  contrary,  claims  that  the  drug 
was  so  well  borne  by  the  stomach  that  the 
patients  insisted  upon  additional  doses.  Two 
of  Laure 's  patients  complained  of  heat  in  the 
throat  and  of  a  sensation  of  thirst,  symptoms 
which  can,  however,  with  propriety  be  as- 
cribed to  the  profuse  sweating  from  which 
these  patients  suffered. 

The  antipyretic  effect  of  antipyrin  is,  ac- 
cording to  Laure's  observation,  by  no  means 
immaterial,  for  the  drug  can  produce  a  reduc- 
tion of  temperature  amounting  to  four  to  five 
degrees.  In  one  of  Laure's  little  patients  the 
thermometer  marked  io6°  F.  at  the  first  visit, 
and  the  next  morning  at  the  same  hour  it  reg- 
istered 98°  F.,  the  patient  having  absorbed  i 
drachm  of  antipyrin  in  doses  of  7j^  grains, 
given  every  three  hours.  This  reduction 
(amounting  to  8°  F.  for  twenty-four  hours) 
is  the  maximum  effect  obtained  in  the  expe- 
rience of  Laure. 

The  action  of  antipyrin  is  a  pretty  rapid 
one,  and  within  an  hour's  time  a  consider- 
able reduction  of  temperature  can  frequently 
be  witnessed,  though  it  is  difficult  to  exactly 
fix  a  uniform  time  for  its  action.  The  first 
dose  is  usually  the  most  effective  one,  as  is 
also  conceded  by  Huchard.  In  exceptional 
cases  only  we  find  its  antipyretic  influence 
ensuing  at  a  later  period.  -^ 

Antipyrin  appears  to  diminish  diuresis  and 
the  elimination  of  urea,  as  has  been  especially 
pointed  out  by  Jacubowitsch  {Jahrbuchfur 
Kinderheilkundc,  Leipzig,  1885,  vol.  xxiii., 
No.  4),  who,  for  this  reason,  absolutely  con- 
demns the  use  of  the  drug. 

The  diminution  of  the  frequency  of  the 
pulse  is  wholly  unproportionate  to  the  fall  of 
temperature.     In  one  of  Laure's  patients  the 


pulse  was  168  at  the  time  the  thermometer 
marked  a  fall  of  3°  F. 

Laure  cannot  agree  with  Huchard  on  the 
point  of  the  haemostatic  virtues  of  antipyrin, 
and  says  that  even  the  ingestion  of  i  drachm 
pro  die  was  in  two  observed  instances  unable 
to  stop  a  profuse  bleeding  from  the  nose. 
The  alleged  antifermentative'  properties  of 
antipyrin  have,  in  Laure's  opinion,  been  ex- 
aggerated, though  their  existence  is  unde- 
niable. 

The  question  of  contraindications  of  anti- 
pyrin demands  a  brief  discussion.  Ardain 
recently  asserted  that  albuminuria  was  un- 
favorably influenced  by  antipyrin.  Laure,  on 
the  other  hand,  could  not  verify  this  observa- 
tion. The  good  results  obtained  with  anti- 
pyrin in  a  case  of  cerebral  tuberculosis  ap- 
pear to  indicate  a  certain  tolerance  of  the 
nervous  system  toward  the  drug.  In  fact, 
Laure  claims  that  save  profuse  sweats,  neces- 
sitating the  suspension  of  the  drug,  there  are 
no  veritable  contraindications  for  antipyrin. 
Remembering,  however,  the  tendency  of  an- 
tipyrin to  diminish  diuresis  and  to  check  tis- 
sue-oxidation, it  "would  not  be  prudent  to 
prescribe  the  drug  nor  insist  in  its  employ- 
ment in  subjects  presenting  a  persistent  scan- 
tiness of  urinary  secretion. 

Laure  regards  the  S3rstematic  administra- 
tion of  antipyrin  in  children's  diseases  as  an 
eligible  substitution  of  Brand's  hydriatic  meas- 
ures, and  prescribes  the  drug  usually  in  doses 
of  i^  to  7  grains  (according  to  the  age  of 
the  child),  every  three  hours,  whenever  the 
temperature  exceeds  102®  F.  If  the  urine 
grows  scanty,  if  profuse  sweats,  thirst,  an 
Eruption,  or  any  other  contraindication  pre- 
sent itself,  the  remedy  is  to  be  suspended 
for  two  to  three  days. 

The  great  solubility  of  antipyrin  permits  of 
its  incorporation  with  almost  every  excipient 
The  syrups  of  orange-peel  and  of  peppermint 
are  especially  suitable  vehicles  to  disguise  the 
taste  of  the  drug. 

Our  author  cites  the  following  memorable 
declaration  of  Huchard  concernmg  antipy- 
rin :  "  Only  when  the  fever  constitutes  not 
an  element  in  a  disease,  but  rather  a  com- 
plication of  the  same,  the  hour  of  antipyrin 
has  come." 

Laure  concludes  his  valuable  essay  as  fol- 
lows :  "  Antipyrin  has  given  us  excellent  re- 
sults in  typhoid  fever,  pneumonia,  rheumatism, 
scarlet  fever,  and  the  hectic  fever  of  tubercu- 
losis, and  proved  its  superiority  over  quinine 
quite  manifestly.  The  rapidity  of  the  thermic 
movements  in  the  infantile  patients  renders 
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the  antipyrin  medication  particularly  eligible 
for  the  therapeutics  of  diseases  of  children." 


THE   TREA  TMENT  OF  GONORRHCEA  B  Y 

ANTISEPTICS. 

Goaorrhoea  is  by  no  means  a  trivial  dis- 
ease, and  when  due  consideration  is  not  paid 
to  its  frequent  sequels  it  really  becomes  a 
serious  complaint.    However,  like  many  other 
diseases,  if  competently  treated  in  its  early 
stage,  its  seriousness  is  much  modified.    We 
all  know  that  gonorrhoea  is  caused  by  a  spe- 
cific virus  which .  excites  a  specific  inflamma- 
tion of  the  urethra,  together  with  certain  spe- 
cific inflammations  of  adjacent  parts,  and  is 
often  followed  by  a  form  of  blood-poisoning 
known  as  gonorrhceal  rheumatism.     It  is  evi- 
dent that  if  the  initial  lesion  of  the  specific  in- 
flammation of  the  urethra  is  sufficiently  com- 
bated the  secondary  lesions  are  hardly  likely 
to  occur.     Since  a  micro-organism  has  been 
found   in  the  discharge  of  all   cases  under 
twenty-one  days'  standing,  which  is  by  many 
believed  to  be  a  specific  cause  of  the  disease, 
it  is  evident  that  agents  which  will  destroy 
this  micro-organism  will  hold  out  the  greatest 
hope  of  being  cures  for  the  disease  itself.     It 
is  evident,  therefore,  that  antiseptics  are  the 
drugs  which  are  indicated  under  this  view  of 
the  pathology  of  gonorrhoea,  and  the  report 
of  the  treatment  of  four  hundred  and  thir- 
teen cases  by  Mr.  R.  H.  Firth  in  the  Indian 
Medical  Gazette^  March,  1886,  which  shows 
that  corrosive  sublimate  furnished  the  best 
results,  furnishes  confirmatory  evidence  as  to 
the  truth  of  this  view.     Mr.  Firth's  results  are 
appended  in  tabular  form,  as  follows  : 

Number     Average  num- 
Treatment.  of  cases       berofdays 

treated.        of  disease. 

Zoc  salphate,  5  grs.  to  ^i 40  24.3 

Znc  chloride,  ^gr.  to  ^i.... 44  27.3 

Tannic  acid,  5  grs.  to  ^i lo  29.7 

Potassium  permanganate,  igr.  to  ^i  30  1 9.9 

Carbolic  acid,  i  part  to  40 29  23.6 

Iodoform,  30  grs.  to  ^i II  29 

Silver  nitrate,  >i^  gr.  to  ^i 14  28.4 

Corrosive  sublimate,  i^^gr.  to  ^ I...  51  20.1 
Corrosive  sublimate,  warm,  -^  gr. 

to  3i 49  175 

Chloral,  3  grs.  to  ^i 7  31.8 

Boracic  acid,  5  grs.  to  §i 25  30.2 

Qcdnine  sulphate,  2  grs.  to  ^i 26  26.3 

Sodium  salicylate,  5  grs.  to  Ji 13  31 

Lead  acetate,  3  grs.  to  J  i 20  26.1 

Bismuth  and  glycerin,  I  to  xo  parts  21  25.5 

Warm  water 23  26.6 

Total  number  of  cases 413 


From  the  foregoing  it  will  be  observed  that 
Mr.  Firth  has  tried  sixteen  varieties  of  injec- 
tion. Of  these  the  corrosive  sublimate,  when 
exhibited  warm,  gave  the  best  results,  followed 
closely  by  the  potassium  permanganate,  and 
then  by  the  cold  injections  of  corrosive  sub- 
limate. For  the  majority  of  these  injections 
he  has  employed  tragacanth  mucilage  as  the 
basis,  particularly  for  iodoform,  bismuth, 
chloral,  lead  and  borax,  and  he  thinks  the 
method  of  injecting  the  drug  in  a  warm  solu- 
tion to  be  a  point  of  the  highest  importance 
in  the  treatment  of  gonorrhoea. 

The  warm  water  is  very  soothing,  and  Mr. 
Firth  thinks  it  enables  the  drug  more  readily  to 
get  at  the  mucous  follicles  of  the  urethra  which 
are  the  chief  seat  of  disease.     He  has  always 
been  very  careful  to  see  that  patients  under- 
stand how  to  inject  properly.     In  the  above 
cases  no  one  of  them  received  internally  co- 
paiba or  cubebs.     The  only  medicines  given 
were  an  initial  purge,  and  the  maintenance  for 
ten  days  on  a  simple  diet.     One  case  under 
treatment  at  Manchester  with  carbolic  acid, 
received    marked    benefit    from   hourly  ad- 
ministration of  8  drops  of  antimonial  wine. 
In  no  other  case  was  medicine  given,  except 
it  were  purgative.     Mr.  Firth  has  been  re- 
cently trying  the  effect  of  the  ordinary  zinc 
lotion,  both  sulphate  and  chloride,  used  warm. 
From  the  few  observations  he  has  made,  he 
thinks  the  results  will  be  nearly  as  good  as 
those  from  warm  corrosive  sublimate.    In  con- 
clusion he  advises  medical  officers  to  try  the 
warm  corrosive  injection,  or  at  least  for  them 
to  see  that  the  injection  they  happen  to  prefer 
is  used  warm.     By  so  doing  he  thinks  they 
will  cure  their  patients  more  effectively  and 
more  quickly,  too,  than  heretofore.     He  ad- 
vises the  keeping  gonorrhceal  patients  in  bed 
for  at  least  eight  days;  but  that  is  a  point 
which  depends   upon   the     degree  of   local 
inflammations. 

In  using  the  corrosive  injections,  it  is  as 
well  after  the  acute  stage  is  over  to  increase 
the  strength  of  sublimate  to  J^  grain  to  the 
ounce  of  water.  Such,  Mr.  Firth  says,  has 
been  his  practice. 


CORROSIVE  SUBLIMATE  IN  DIPHTHERIA. 

Dr.  Werner,  medical  officer  to  a  circum- 
scribed factory  population  of  about  two  thou- 
sand near  Narwa,  in  the  Gulf  of  Finland, 
writes  in  the  St  Petersburger  Medicinische 
Wochenschrifty  describing  the  satisfactory  re- 
sults he  has  obtained  in  diphtheria  by  treat- 
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ment  with  perchloride  of  mercury  internally, 
combined  with  ichthyol  inunctions.  The  dis- 
ease is  very  frequent  and  fatal  in  the  locality, 
he  having  attended  during  the  last  six  years 
ninety  cases,  the  average  mortality  of  which 
was  between  sixty  and  seventy  per  cent.,  the 
majority  succumbing  from  general  weakness 
when  the  local  affection  was  passing  off  or  after 
it  had  quite  disappeared.  Last  year  the  type 
was  peculiarly  severe.  In  July,  August,  and 
September  eleven  cases  occurred,  of  which 
no  less  than  nine  proved  fatal.  From  the  end 
of  September  to  the  present  time,  however, 
during  which  period  there  have  occurred  sev- 
enteen cases,  all  of  which  were  treated  with 
perchloride  of  mercury,  and  many  of  which 
were  very  severe,  there  were  only  two  fatal 
cases,  neither  of  which  was  seen  till  a  few  hours 
before  death. 

The  author's  method  of  administration  is  as 
follows :  For  young  children  he  dissolves  a 
quarter  of  a  grain  of  the  perchloride  in  four 
ounces  of  water,  for  children  of  6  or  7  half  a 
grain  in  six  ounces  of  water,  and  for  adults 
three-quarters  of  a  grain  in  eight  ounces  of 
water.  This  solution  is  given  to  the  patients 
while  they  are  awake  every  twenty  or  thirty 
minutes,  in  measured  doses,  so  arranged  that 
the  quantities  made  up  shall  last  from  twenty 
to  twenty-four  hours, — />.,  about  half  a 
drachm  in  the  case  of  young  children,  and  a 
drachm  in  that  of  adults.  When  a  good  deal 
of  sleep  is  obtained,  larger  doses  are  given 
at  longer  intervals.  As  a  rule  only  milk  is 
allowed  as  nourishment.  If  considerable 
pyrexia  exists,  an  enema  of  from  10  to  30 
grains  of  antipyrin,  according  to  the  age  of 
the  patient,  is  given,  the  rectum  having  been 
previously  cleared  out.  Externally,  ichthyol 
is  diligently  rubbed  in  over  the  swollen  glands 
three  or  four  times  a  day,  the  fingers  being 
wetted  with  water  when  dry  to  permit  of  the 
rubbing  being  continued  for  some  time.  For 
the  first  two  days  of  this  treatment  the  local 
affection  usually  undergoes  no  improvement, 
but  on  the  third  day  it  begins  to  diminish  and 
the  general  condition  becomes  better,  the  ap- 
petite increasing  and  the  children  regaining 
their  wonted  spirits.  In  no  case  did  the  au- 
thor meet  with  the  extreme  debility  which  was 
frequent  in  cases  treated  by  pilocarpine,  even 
when  the  local  affection  was  decreasing.  As 
the  patients  approached  convalescence  the 
medicine  was  diminished,  so  that  more  than 
six  bottles  were  never  required.  Complica- 
tions never  occurred,  though  three  of  the  pa- 
tients had  previously  had  scarlatina. — Lancet^ 
April  3,  1886. 


ON  THE    OLD  AND  NEW  METHODS  OF 
TREATING   CONGENITAL  SYPHILIS. 

Prof.  Monti  reviews  in  the  Archiv  fit 
Kinderheilkunde  (yo\,  vi.  No.  i)  the  advan- 
tages and  inconveniences  of  the  various  thera- 
peutic measures  employed  in  the  treatment  of 
congenital  syphilis.  Our  author  makes  the 
following  divisions : 

1.  Frictions. 

2.  Calomel. 

3.  Corrosive  sublimate. 

4.  Albuminate  of  mercury. 

5.  Peptonate  of  mercury. 

6.  Formamide  of  mercury. 

7.  Protoiodide  of  mercury. 

8.  Black  oxide  of  mercury. 

9.  Tannate  of  mercury. 

10.  Iodine  salts. 

The  friction-method  is  executed  by  {a)  the 
blue  ointment,  {b)  the  oleate  of  mercury,  {c) 
the  mercurial  plaster  of  Bayerdorf-Unna,  [i) 
the  mercurial  soap. 

All  these  preparations  have  the  disadvan- 
tage of  slightly  irritating  the  delicate  skin  of 
children  and  of  producing  erythemata,  ecze- 
mata,  etc.  Their  action  is  rapid,  and  never 
causes  salivation,  unless  the  preparations  are 
employed  in  too  large  a  quantity  or  for  too 
long  a  period.  Mercury  introduced  into  the 
system  suddenly  often  determines  an  extreme 
anaemia.  Cases  of  sudden  death  of  children 
resulting  from  this  medication  are  not  rare. 
For  these  reasons  Prof.  Monti  never  employs 
mercurial  frictions. 

Calomel  proves  usually  an  efficient  and 
rapid  remedy  for  congenital  syphilis,  if  per- 
sisted in  for  a  sufficiently  long  time.  To 
avoid  the  anaemia  sometimes  following  upon 
the  calomel  treatment  Monti  uses  only  small 
doses  of  this  drug,  such  as  i^  grains  given 
in  four  doses  pro  die.  After  the  disappear- 
ance of  the  symptoms  of  syphilis,  it  is  indis- 
pensable to  complete  the  treatment  by  the 
administration  of  the  saccharo-iodide  of  iron 
in  daily  doses  of  i>^  to  4  grains. 

The  corrosive  sublimate  is  best  exhibited  in 
a  solution  of  \  grain  in  2  ounces  of  water,  of 
which  2  to  3  teaspoonf uls  are  given  daily.  The 
sublimate  baths  influence  the  syphilitic  lesions 
far  more  slowly,  while  the  hypodermic  injec- 
tions of  sublimate  are  not  so  well  borne  by 
children  as  by  adults.  The  hypodermic  em- 
ployment of  corrosive  sublimate  is  only  jus- 
tifiable when  the  intestines  are  seriously  im- 
plicated, or  the  syphilitic  lesions  imperil  the 
life  of  the  patient  directly. 

The  action  of  the  albuminate  of  mercury  is 
rapid,  but  the  great  pain  occasioned  by  the 
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hypodermic  injections  of  this  preparation  con- 
traindicates  its  employment.  Besides,  the 
preparation  is  very  unstable,  and  consequently 
little  available  for  general  practice. 

The  peptonate  of  mercury  is  more  stable 
than  the  preceding  preparation,  but  it  pos- 
sesses otherwise  no  special  advantages. 

The  subcutaneous  injections  of  the  forma- 
mide  of  mercury,  even  when  employed  in  a 
feeble  solution,  are  too  painful  to  justify  their 
application  ;  besides,  they  often  produce  sub- 
cutaneous abscesses. 

The  protoiodide  of  mercury  is  an  excellent 
preparation,  especially  when  the  osseous  tis- 
sues are  a£fected  ;  unfortunately,  the  intestinal 
mucous  membrane  is  easily  irritated  by  this 
drug. 

The  black  oxide  of  mercury  is  badly  borne, 
and  in  most  cases  vomited  up. 

Monti  has  used  the  tannate  of  mercury  in 
twelve  cases  with  success.  The  syphilitic 
lesions  disappeared  rapidly  under  its  use  with- 
out any  alteration  of  nutrition.  Its  dose  is 
J4  to  ij^  grains. 

Iodide  of  potassium  may  either  be  used  in- 
ternally (3  to  6  dessertspoonfuls  daily  of  a  so- 
lution of  15  grains  in  4  ounces  of  water)  or  in 
form  of  a  bath.  The  saccharo- iodide  of  iron 
in  form  of  a  powder  (i^  to  4  grains  daily)  is 
also  an  eligible  preparation.  The  internal  ad- 
ministration of  iodide  of  potassium  provokes 
rapidly  meagreness  and  iodism  in  children. 
The  saccharate  of  iron,  even  if  given  for  a 
long  time,  never  produces  wasting.  Monti 
rarely  prescribes  for  children  the  syrup  of 
iodide  of  iron,  as  it  often  leads  to  a  more  or 
less  violent  intestinal  catarrh. 


THE  TREATMENT  OF  WHOOPING-COUGH 
WITH  CARBURETTED  HYDROGEN. 

All  writers  are  pretty  well  agreed  that  un- 
complicated whooping-cough  of  the  sporadic 
kind  is  not  a  formidable  complaint,  and  that 
its  treatment  may  safely  be  left  to  the  vis 
Midicatrix  natura;  but,  on  the  other  hand,  it 
very  frequently  is  complicated,  and  some- 
times seriously  so,  with  convulsions,  bron- 
chitis, and  pneumonia;  while  its  most  for- 
midable sequels  are  emphysema  and  chronic 
affections  of  the  bronchi.  Various  specifics 
have  at  different  times  been  proposed,  but  all 
have  in  turn  been  abandoned.  As  is  well 
known,  improvement  has  frequently  been 
obtained  by  the  inhalation  of  the  gases  which 
are  developed  in  the  manufacture  of  illumi- 
nating gas,  and  therefore  a  course  of  visits  to 
the  gas-works  has  often  served  to  produce 


improvement  in  this  disease  ;  but  as  children 
frequently  contract  bronchitis  and  pneumonia 
from  the  exposure  to  cold  from  the  overheat- 
ing of  the  gas-works,  this  method  of  treatment 
can  scarcely  be  looked  upon  as  altogether  sat- 
isfactory. Dr.  W.  T.  Greene  {Med,  PresSy 
April  7,  1886)  believes  that  he  has  discovered 
a  substitute  for  this  method  of  treatment 
which  will  produce  better  results  without  the 
inconvenience  of  the  former  plan.  He  was 
led  to  this  discovery  from  the  fact  that  in  one 
of  his  children,  who  was  suffering  from  this 
disease  in  a  severe  form,  after  a  day  or  two 
the  symptoms  gradually  subsided  and  all  trace 
of  the  whooping-cough  disappeared  in  about 
ten  days  from  the  commencement  of  the  at- 
tack. The  explanation  which  he  gives  of  this 
cure  is  that  at  the  head  of  the  child's  cot  there 
was  a  gas- pipe  from  which  a  slight  escape  of 
gas  had  been  noticed  for  some  time,  but  the 
workmen  who  had  been  sent  for  to  repair  the 
breach  did  not  come,  and  so  the  gas  contin- 
ued in  very  small  quantities  to  escape,  and  the 
little  boy  got  rid  of  his  whooping-cough  in  a 
marvellously  short  time.  He  repeated  this 
mode  of  treatment  in  many  other  cases,  and 
he  claims  always  to  have  obtained  the  like 
gratifying  result.  His  mode  of  administration 
is  quite  simple.  A  piece  of  ordinary  gas- 
tubing  is  obtained  of  sufficient  length  to  reach 
from  one  of  the  gas-burners  to  the  floor,  on 
which  it  may  advantageously  trail  for  a  foot 
or  two.  The  gas  is  then  turned  on  suffi- 
ciently, just  enough  to  make  its  odor  percepti- 
ble, and  the  little  patient  allowed  to  stand 
over  and  inhale  it  for  a  few  moments,  as  often 
as  convenient.  It  will  not  make  him  cough, 
but,  on  the  contrary,  afford  a  grateful  sense  of 
relief,  and  after  a  few  inhalations  the  more 
formidable  symptoms  of  the  disease  will  dis- 
appear, and  will  altogether  cease  to  manifest 
themselves  after  a  few  days. 


THE  MICROBES  OF  INFECTIOUS  OSTEO- 
MYELITIS. 

Professor  Rattone  in  the  Archivio per  le 
Scienze  Mediche  (vol.  ix.)  publishes  his  latest 
observations  on  the  germs  of  osteomyelitis, 
from  which  we  abstract  some  points  of  general 
interest.  The  staphylococcus  pyogenicus  is  a 
micrococcus  which  is  found  in  pus,  and  cul- 
tivated on  gelatin  liquefies  this  substance. 
The  streptococcus  pyogenicus  is  another  mi- 
crococcus, which  is  also  found  in  the  pus  of  an 
abscess  ;  it  is  smaller  than  the  former,  and  does 
not  fluidify  gelatin.    According  to  numerous 
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observers,  the  staphylococcus  is  alone  capable 
of  producing  infectious  osteomyelitis. 

Rattone  observed  in  the  pus  derived  from 
a  deeply-seated  abscess  of  a  patient  suffering 
from  osteomyelitis  the  exclusive  presence  of 
a  large  number  of  streptococci.  These  two 
microbes  not  being  identical,  as  can  be  clearly 
proven  by  special  tests,  especially  by  cultures 
in  different  substances,  Rattone  is  led  to  re- 
gard the  staphylococcus  as  the  pathogenetic 
agent  of  osteomyelitis. 

Dr.  Cav  agnis,  who  reported  the  above  facts 
in  Lo  Sperimentale  (November,  1885),  adds  the 
following  personal  observation.  He  injected 
into  the  abdominal  cavity  of  a  rabbit  a  small 
quantity  of  blood,  dissolved  in  a  solution  of 
chloride  of  sodium,  drawn  from  the  skin  of  a 
person  affected  with  osteomyelitis  of  a  grave, 
infectious  form  ;  the  rabbit  showed  no  patho- 
logical symptoms.  The  same  observer  in- 
jected into  another  rabbit  a  small  quantity 
of  pus  taken  from  a  tibial  abscess  of  the  same 
patient ;  the  result  was  equally  negative.  Both 
rabbits  were  killed  a  fortnight  later,  but  no 
abdominal  lesions  were  ascertained. 

The  blood  of  the  patient  contained  no  mi- 
crococci, but  the  pus  abstracted  from  him  was 
crowded  with  micro-organisms.  The  ques- 
tion arises,  whether  the  streptococcus,  if  found 
exclusively  in  pus,  is  not  equally  capable  to 
propagate  the  osteomyelitic  infection  as  the 
staphylococcus.  Other  experiments  will  be 
needed  to  definitely  settle  this  point. 


MYRTOL. 

Myrtol  has  only  been,  hitherto,  studied  as 
a  curiosity.  Dr.  Linarix,  in  his  doctrinal 
thesis,  De  tEmploi  du  Myrtol^  gives  a  com- 
plete account  of  the  properties  of  this  sub- 
stance. Myrtol  is  both  an  antiseptic  and  a 
disinfecting  agent.  By  its  presence,  it  pre- 
vents the  decomposition  of  fermentative  and 
putrescible  organic  substances  ;  applied  to  the 
skin,  it  does  not  produce  the  slightest  irrita- 
tion, if  the  epithelium  be  intact.  If  there  be 
a  slight  abrasion,  a  few  drops  produce  a  very 
trifling  burning  sensation,  which  quickly  goes 
off.  Myrtol  stimulates  the  digestive  faculties ; 
all  who  use  it  find  their  appetite  increased.  In 
small  doses,  it  acts  as  a  sedative.  It  is  elim- 
inated by  the  lungs  and  kidneys,  and  has  also 
a  powerful  balsamic  action,  but  is  more  easily 
tolerated  than  most  balsams.  Its  use  is  not 
followed  by  dyspepsia,  nor  by  any  of  the  other 
troubles  attending  the  use  of  balsams  in  gen- 
eral. Dr.  Linarix  says  that  myrtol  does  not 
produce  the  same  result  at  all  periods  of  the 


affections  of  the  respiratory  system ;  in  sub- 
acute and  chronic  catarrhal  affections,  it 
should  be  administered  when  fever  has  sab- 
sided,  then  the  sputa  become  less  abundant, 
also  less  purulent.  Six  capsules  daily,  each 
containing  fifteen  centigrammes  of  myrtol, 
form  a  moderate  dose,  which  should  be  taken 
before  meals. — Brit,  Med,  Joum,^  April  10, 
1886. 


ON  BRONCHO'PNEUMONIA  AND  ITS 

MICROBES, 

From  the  Revue  des  Maladies  de  PEnfance 
of  February,  1886,  we  abstract  the  following 
interesting  views  of  Dr.  Thaon,  bearing  on 
the  microbic  origin  of  broncho-pneumonia. 

Our  author  leaves  out  of  consideration  the 
tubercular  broncho-pneumonia,  and  simply 
discusses  those  forms  which  follow  after  an 
attack  of  diphtheria,  measles,  and  whooping- 
cough. 

The  pneumonic  exsudate  is  crowded  by 
micro-organisms  lodged  in  the  pus-cells  and 
the  large  epithelial  cells  of  the  lung-tissue. 
To  obtain  satisfactory  results  in  the  search  for 
the  microbes  of  pneumonia,  the  examina- 
tion is  to  be  made  within  twenty-four  hours 
after  death  in  the  region  of  the  most  recent 
pulmonary  lesion,  and  with  the  aid  of  a  color- 
ation-method which  least  alters  these  (very 
sensible)  microbes. 

Thaon  found  in  the  lung-tissue  after  the 
pneumonic  process  two  varieties  of  microbes, 
described  previously  by  Loefery,  in  diphthe- 
ria, viz.,  zooglcea  and  bacilli ;  but,  unlike  the 
mentioned  German  observer,  he  does  not  re- 
gard the  bacilli  as  the  main  agents  of  the 
pathological  process,  but  holds  the  zoogloea 
as  the  more  constant  and  pathogenetic  ele- 
ment. 

In  the  broncho-pneumonia  following  upon 
measles  and  whooping-cough,  Thaon  discov- 
ered microbes  presenting  themselves  as  di- 
plococci  in  chains  and  also  large  bacilli. 

We  miss  in  the  above  note  any  mention  of 
the  so-called  Friedlander's  pneumococci ;  that 
is,  the  microbes  first  found  and  described  by 
Dr.  Friedlander  in  pneumonia. 


THE   USE   OP  SOME  MODERN  REMEDIES 
IN  HEART-DISEASE, 

Dr.  A.  Ernest  Sansom  publishes  in  the 
Lancet  (March  20,  27,  and  April  3)  an  elab- 
orate paper  on  the  use  of  caffeine  and  con- 
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vallaria  majalis  in  cases  of  mitral  disease. 
In  nearly  all  cases  of  valvular  heart-disease, 
in  which  there  is  a  failure  of  compensation, 
the  practitioner  first  resorts  to  digitalis,  and 
In  mitral  incompetence  digitalis  may  be  given 
almost  indefinitely,  and  patients  often  take  it 
for  years  with  obvious  advantage.  In  mitral 
stenosis,  however,  there  are  many  drawbacks 
to  the  use  of  digitalis,  which  are  often  mani- 
fest even  in  the  early  stages  of  failing  com- 
pensation. With  some  patients  the  drug  does 
not  agree,  and  cannot  be  made  to  agree.  It 
may  induce  faintness  and  sickness.  In  chil- 
dren sometimes  vomiting  is  induced,  and  it 
cannot  be  persevered  with.  In  other  cases, 
thoagh  these  symptoms  be  not  manifested, 
the  drug,  instead  of  increasing  the  force  and 
decreasing  the  rate  of  the  pulse,  actually  in- 
creases the  feebleness  and  the  rapidity.  In 
some  the  drug,  instead  of  acting  as  a  diuretic, 
diminishes  the  quantity  of  urine  excreted,  and 
in  a  few  instances  there  may  be  insomnia, 
restlessness,  and  nervous  disturbance.  These 
signs  of  intolerance  of  digitalis  in  cases  of 
mitral  regurgitation  are  rare,  but  they  are 
sufficient  to  make  us  cautious.  It  is  a  good 
rule,  and  one  that  Dr.  Sansom  always  adopts, 
never  to  give  an  adult  a  larger  dose  than  5 
minims  of  the  tincture  (or  its  equivalent  in 
infusion  or  the  powdered  leaves)  three  times 
a  day  for  a  longer  period  than  a  week  without 
constant  observation.  Then,  if  tolerance  is 
assured,  the  patient  may  continue  to  take  the 
drug,  or  the  dose  may  be  continuously  in- 
creased. It  is  to  be  remembered  that  the 
effects  of  digitalis  may  last  longer  than  the 
period  of  its  administration. 

It  is  in  the  later  stages,  however,  that  the 
failure  of  digitalis  is  most  marked.  Its  power 
of  increasing  the  force  of  the  left  ventricle 
seems  to  be  gone.  The  right  cavities  con- 
tinue to  dilate,  and  dropsy  may  be  manifestly 
increasing,  and  yet  the  agent  in  all  combina- 
tions with  ordinary  diuretics  fails  to  increase 
the  flow  of  urine.  Then  we  are  compelled  to 
rely  on  other  agents,  and  the  first  of  these 
which  should  be  tried  is  caffeine.  The  gen- 
eral effects  of  caffeine,  which  the  readers  of 
the  Gazette  are  familiar  with,  are  to  a  cer- 
tain extent  identical  with  those  of  digitalis. 
It  slows  the  heart,  increases  its  force  of  con- 
traction, produces  diuresis,  has  no  nauseous 
effects,  and  no  cumulative  action.  This  drug, 
therefore,  does  not  require  incessant  watch- 
ing, and  may  be  employed  in  cases  of  heart- 
disease  where  the  kidneys  are  affected.  As 
to  its  mode  of  administration,  Dr.  Sansom 
generally  employs  the  citrate,  which  is  freely 


soluble  in  water.  He  employs  it  in  from 
3-grain  to  5-grain  doses  dissolved  in  ordinary 
liquor  ammoniac  acetatis.  The  dose  is  gen- 
erally administered  three  times  in  the  day, 
but  in  some  cases  once  only. 

Instead  of  the  citrate,  the  pure  caffeine  may 
be  employed,  dissolved  in  a  solution  of  ben- 
zoate  or  salicylate  of  sodium.  In  these  it  dis- 
solves freely,  and  thus  a  concentrated  solu- 
tion may  be  made  for  hypodermic  injection. 
The  following  formula  Dr.  Sansom  recom- 
mends for  internal  use:  Pure  caffeine  and 
benzoate  of  sodium,  i  drachm ;  distilled 
water,  6  fluidounces.  Half  an  ounce  con- 
tains five  grains  of  pure  caffeine. 

Dr.  Sansom  reports  several  cases  of  mitral 
regurgitation  under  his  own  care  of  great  grav- 
ity, in  which  the  resources  of  ordinary  treat- 
ment had  been  exhausted,  and  in  which  caffeine 
citrate  was  administered.  These  cases  showed 
in  nearly  all  that  the  amount  of  urine  passed 
during  a  considerable  portion  of  the  period 
when  the  drug  was  administered  was  in  excess 
of  the  amount  passed  previously.  They  also 
showed  that  the  influence  of  the  drug  as  a  diu- 
retic may  be  prolonged  beyond  the  time  of 
its  actual  administration,  and  thus  indicated 
that  the  dictum  that  caffeine  is  not  cumula- 
tive in  action  must  be  reconsidered.  His 
cases  also  showed  that  the  pulse  became 
more  regular  and  stronger  and  reduced  in 
frequency,  and  he  concludes  from  these  cases 
that  caffeine  in  the  treatment  of  cases  of  mi- 
tral regurgitation,  in  which  failure  of  com- 
pensation has  occurred,  is  a  valuable  agent, — 
that  is,  it  is  a  powerful  diuretic,  and  is  there- 
fore very  valuable  in  dropsical  cases :  that 
it  tends  to  increase  the  force  of  the  heart,  to 
calm  the  respiration,  and  reduce  the  tempera- 
ture, but  that  it  fails  in  some  cases  to  be  of 
benefit,  even  though  it  may  manifest  this 
diuretic  force. 

Dr.  Sansom  has  also  employed  convallaria 
in  similar  cases,  employing  the  extract  made 
from  the  roots,  leaves,  flowers,  and  stem,  the 
dose  being  2  to  8  grains ;  the  fluid  extract, 
dose  from  2  to  10  minims ;  and  the  tincture, 
dose  from  5  to  30  minims.  The  convallaria 
appears  to  possess  a  cumulative  tendency, 
and  consequently  only  one  dose  of  conval- 
larin,  a  glucoside  and  the  active  principle 
of  convallaria,  should  be  administered  each 
four  hours.  The  experience  of  various  ob- 
servers in  regard  to  the  action  of  this  drug  is 
very  contradictory,  so  much  so  that  it  has 
been  suggested  that  the  activity  of  the  plant 
varies  with  the  locality  in  which  it  is  grown. 
If  this  be  so,  of  course  it  can  be  obviated  by 
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the  employment  of  the  active  principle,  con- 
vallarin.  Dr.  Sansom  thinks  that  possibly 
part  of  the  contradiction  has  been  due  to  the 
fact  that  the  conclusions  of  various  observers 
have  been  based  upon  different  forms  of  heart- 
disease  and  heart-disturbance,  and  he  there- 
fore has  grouped  a  number  of  cases  of  mitral 
regurgitation  in  which  convallaria  was  admin- 
istered in  doses  of  5  grains  of  the  extract,  or 
20  minims  of  the  tincture,  three  times  daily. 
In  these  cases  of  mitral  regurgitation  the  in- 
fluence of  convallaria  as  a  diuretic  is  far  in- 
ferior to  that  of  caffeine.  The  rates  of  the 
pulse  and  breathing  were,  however,  reduced, 
and  the  force  of  the  heart  and  tension  of  the 
pulse  were  increased,  with  an  improvement  in 
the  regularity  of  rhythm.  He  thinks,  there- 
fore, that  in  convallaria  we  have  a  drug  which 
may  be  occasionally  used  with  advantage  in 
cases  of  mitral  regurgitation ;  that  it  should 
be  continued  for  no  longer  than  weekly  pe- 
riods without  interruption  ;  that  in  cases  man- 
ifesting atrophy  it  should  be  accompanied  with 
caffeine,  but  that  for  general  and  systematic 
administration  in  mitral  regurgitation  it  will 
not,  except  at  intervals,  usefully  supplant 
digitalis.     So  much  for  mitral  regurgitation. 

Dr.  Sansom  has  employed  the  same  drugs 
in  a  number  of  cases  of  mitral  stenosis,  in 
which,  as  is  well  known,  digitalis  is  of  much 
less  advantage  than  in  mitral  regurgitation ; 
for,  in  many  cases,  instead  of  promoting  regu- 
larity of  the  heart's  action,  it  notably  increases 
irregularity.  Considering  first  the  use  of  con- 
vallaria majalis  in  such  cases,  he  has  found 
that  in  all  cases  of  mitral  stenosis  convallaria* 
exercised  a  pronounced  diuretic  effect,  and  he 
thinks  it  a  fair  conclusion  that  convallaria  is  an 
important  diuretic  in  cases  of  mitral  stenosis, 
comparable  in  its  effects  with  caffeine  in  mi- 
tral regurgitation,  and  that  its  effects  in  this 
direction  are  more  pronounced  in  the  ob- 
structive than  in  the  regurgitant  lesions.  As 
regards  the  action  on  the  pulse  and  respira- 
tion, he  found  that  in  all  cases  the  pulse  de- 
creased in  rate  under  the  convallaria  and  in- 
creased in  tension,  while  the  breathing  was 
improved  under  the  drug  in  nearly  all  the 
cases. 

Dr.  Sansom 's  general  conclusions  are  that 
caffeine  is  an  agent  of  great  value  in  the  treat- 
ment of  mitral  regurgitation,  especially  in 
those  in  which  there  is  much  dropsy,  and 
that  convallaria,  though  manifesting  no  very 
variable  influence  in  cases  of  mitral  regurgita- 
tion, except  as  an  occasional  substitute  for 
digitalis,  is  of  considerable  therapeutic  im- 
portance in  mitral  stenosis. 


THE    THERAPEUTICS    OF    THE   ACETATE  A 

OF  COPPER, 

Dr.  Luton  {/aum,  de  Mid,,  February, 
1886)  has  been  experimenting  with  the  ex- 
ternal and  internal  application  of  the  acetate 
of  copper  in  scrofula  and  tuberculosis.  For 
external  application,  he  makes  use  of  an  oint- 
ment composed  of  thirty  parts  of  lard  and 
one  of  the  neutral  acetate  of  copper.  This 
ointment  has,  in  his  hands,  served  him  very 
well  in  the  treatment  of  scrofulous  ulcers, 
tubercles,  lupus,  fistulas  contracted  from  cold 
abscess,  glandular  abscesses,  and  opened 
white  tumors.  Its  application  is  not  painful, 
and  patients  bear  it  well.  Under  this  in- 
fluence the  wound  takes  on  a  healthy  appear- 
ance, and  cicatrization  rapidly  follows.  As 
regards  the  internal  use  of  this  remedy,  he 
thinks  that  he  has  obtained  favorable  results 
from  its  employment  in  a  certain  number  of 
phthisical  patients.  He  has  given  to  these 
patients  acetate  of  copper  in  the  dose  of  -^ 
of  a  grain  each  evening  after  the  last  meal, 
associated  with  ^  grain  of  extract  of  opium 
to  enable  it  to  be  tolerated,  and  to  produce 
some  sleep.  In  some  patients  he  was  able  to 
increase  the  dose  up  to  ^  of  a  grain,  without 
the  addition  of  opium  and  without  producing 
disturbance  of  the  stomach. 


RUSSIAN  DIURETICS, 
The  Russians  have  great  faith  in  diuretics, 
and  therefore  many  drugs  of  this  class  are 
popular  as  household  remedies.  Some  of 
these,  such  as  foxglove,  were  in  use  among 
the  peasants  long  before  they  were  admitted 
into  the  category  of  even  extra-pharmaco- 
poeial  remedies  prescribed  by  professional 
men.  Dr.  S.  A.  Popoff  has  recently  made 
some  researches  on  the  action  of  certain 
household  diuretics,  communicating  his  re- 
sults to  the  recent  congress  of  Russian  doc- 
tors. Cloud-berries  (Rubus  chama&morus)  are 
almost  unknown  in  scientific  medicine,  though 
a  paper  on  their  diuretic  quality  was  written 
in  1856  in  German  by  Dr.  Trinkovski,  who 
recommended  them  in  hydrocephalus.  Dr. 
Popoff  prepared  infusions,  decoctions,  and 
tinctures,  and  also  an  acid  which  he  believes 
to  be  the  active  principle,  and  found,  by  ex- 
periments on  animals,  that  considerable  in- 
crease in  the  urinary  secretion  was  produced 
by  the  administration  of  any  of  the  prepara- 
tions by  the  mouth,  under  the  skin,  or  into 
the  veins.  This  occurred  also  when  the  spinal 
cord  and  the  splanchnics  were  divided,  and 
when  the  animal  was  under  the  influence  of 
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curare.  There  was  no  alteration  in  the  blood- 
pressure,  and  but  slight  palpitation  of  the 
heart  The  only  cases  in  which  any  slowing 
of  the  heart  occurred  were  those  in  which  a  so- 
lation  of  the  acid  was  introduced  directly  into 
the  jugular  vein.  Nikanoroff's  experiment  of 
causing  defibrinated  blood  to  circulate  through 
the  kidney,  first  alone,  and  then  containing  the 
acid  in  solution,  was  tried,  and  the  amount  of 
blood  flowing  out  of  the  renal  veins  deter- 
mined, but  no  positive  results  were  thus  ob- 
tained. The  author  has  no  doubt  that  the 
cloud-berry  acts  by  directly  stimulating  the 
renal  tissue  without  acting  on  the  heart  or 
circulatory  system.  It  has  thus,  he  says,  an 
efifect  similar  to  that  of  antihydropin  (tincture 
of  black-beetles),  which  is  well  known  in  Rus- 
sia, and  prescribed  frequently,  but  this  latter 
has  the  more  powerful  action  of  the  two. — 
Lancet,  March  6,  1886. 


EMPLOYMENT  OF  TIN  IN  TREATMENT 

The  metal  tin,  though  long  known,  for  it 
was  used  in  the  manufacture  of  bronze,  has 
not.  entered  to  any  large  extent  into  the  phar- 
macopoeias of  this,  or,  so  far  as  we  know,  into 
those  of  any  other  country.  The  word  "  bedil, " 
which  is  translated  "tin"  in  the  Old  Testa- 
ment, "stannum"  in  Latin,  and  xaa<firtpo^  in 
Greek,  is  not  certainly  to  be  identified  with 
that  metal,  and,  according  to  Roscoe  and 
Schorlemmer,  it  is  doubtful  whether  the 
metal  which  the  Phoenicians  are  said  to  have 
brought  from  the  Cassiterides,  whose  exact 
locality  was  unknown  to  Herodotus,  was 
really  tin.  It  is  certain,  however,  that  the 
metal  was  known  to  Pliny,  that  after  Caesar's 
conquest  it  was  obtained  from  the  Cornish 
mines,  and  that  Diodorus  Siculus  describes 
its  conveyance  to  a  small  island  named  Iktis, 
the  topographical  features  of  which,  as  de- 
scribed by  him,  correspond  accurately  with 
those  of  St.  Michael's  Mount  in  Cornwall. 

Most  authors  hold  with  Orfila  that  tin  has 
no  toxic  properties,  since  it  is  but  slightly  at- 
tacked by  a  solution  of  hydrochloric  acid  of 
the  strength  in  which  this  acid  exists  in  the  gas- 
tric juice,  and  hence  can  only  be  absorbed  in 
small  quantity.  According  to  Dr.  Patenko, 
of  St  Petersburg,  who  has  lately  devoted  him- 
self to  the  study  of  the  toxic  effects  of  tin,  it 
has  been  administered  in  England  in  the  me- 
tallic state,  in  accordance  with  instructions 
given  by  Dr.  Alston,  who  published  some  lec- 
tures on  materia  medica  in  1770.  These  in- 
structions are  that  the  patient  should  take  a 


purgative  of  senna  and  manna  on  a  Thursday 
before  a  new  moon  ;  on  the  following  day  an 
ounce  of  metallic  tin  is  administered  in  four 
ounces  of  syrup  ;  on  Saturday  half  an  ounce 
more  tin  is  administered  in  two  ounces  of 
syrup,  and  the  same  quantity  on  Sunday  ;  on 
Monday  another  purge  of  senna  and  manna 
is  given.  The  success  of  the  remedy,  if  it 
ever  prove  successful,  has  been  attributed 
by  some  to  the  presence  of  arsenic,  which  is 
always  present  in  ordinary  tin ;  whilst  MM. 
Cahours  and  Solyet  consider  that  an  active 
compound,  distannethyl,  may  be  formed  in 
the  intestine  and  become  the  active  agent. 
Other  experiments  have  shown  that  the  in- 
jection of  the  protochloride  of  tin  into  the 
jugular  vein  of  a  dog,  in  doses  not  exceeding 
5  grains  dissolved  in  ten  parts  of  distilled 
water,  causes  death  with  tetanic  symptoms  in 
from  one  to  fifteen  minutes,  or,  if  ingested, 
vomiting,  debility,  and  death.  On  post-mor- 
tem examination  the  gastric  mucous  mem- 
brane, and  even  that  of  the  duodenum  and 
jejunum,  exhibited  thickening  and  ulceration. 

M.  Patenko *s  researches,  pursued  in  Pro- 
fessor Vulpian's  laboratory,  were  confined  to 
the  metal  itself  and  to  the  bichloride.  He 
commenced  by  giving  to  two  dogs  3  grains 
of  chemically  pure  tin  in  powder  once  daily 
with  the  food,  and  continued  its  administra- . 
tion  for  six  weeks.  No  indications  of  any  in- 
jurious effects  were  observed ;  on  the  con- 
trary, the  animals  preserved  excellent  appe- 
tites, and  were  lively  and  gained  in  weight. 
It  was  incidentally  shown  at  the  necropsy  of 
one  of  the  dogs  that  the  metal  had  not  caused 
the  expulsion  of  numerous  ascarides  with  which 
it  was  infested,  nor  of  a  taenia  serrata.  The 
urine  contained  no  tin,  nor  was  any  found  in 
the  brain,  liver,  spleen,  or  kidneys.  The  pow- 
der was  present  in  the  faeces.  It  did  not, 
therefore,  appear  to  be  absorbed. 

The  administration  of  the  bichloride  of  tin 
gave  different  results.  The  animals  experi- 
mented upon  were  frogs,  guinea-pigs,  and 
dogs,  and  it  was  injected  subcutaneously, 
thrown  into  the  peritoneal  cavity,  and  intro- 
duced into  the  stomach.  When  subcuta- 
neously injected  it  caused,  in  small  and  di- 
luted doses,  local  anaesthesia,  which  augmented 
and  extended  when  larger  quantities  were  em- 
ployed. Strong  solutions  caused  gangrene, 
which  penetrated  deeply,  destroying  not  only 
the  whole  thickness  of  the  skin,  but  subjacent 
organs,  such  as  the  liver  and  stomach.  Injec- 
tions made  into  the  peritoneal  cavity  exhibited 
its  caustic  properties,  but  no  special  peculiar- 
ities.    Injected  into  the  veins,  in  doses  not 
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exceeding  three-fourths  of  a  grain,  death  rap- 
idly followed,  but  the  immediate  causb  of 
death  was  not  apparent,  and  has  not  been 
ascertained,  though  it  was  probably  due  to 
the  action  of  the  agent  on  the  central  nervous 
system  and  upon  the  muscles.  The  action  on 
the  stomach  was  not  marked  ;  even  when 
given  in  rather  large  quantities  for  some  time 
with  the  food  it  only  caused  indigestion.  On 
the  whole,  therefore,  the  observations  of  Dr. 
Patenko  confirm  those  of  previous  experi- 
menters, and  show  that  the  metal  has  no 
poisonous  action,  but  that  the  bichloride  acts 
essentially  on  the  central  nervous  system  and 
the  muscles. 


ANTIPYRIN  IN    OPHTHALMIC  PRACTICE, 

Some  observations  by  KhomyarkoflF  and 
LVoff,  tending  to  show  the  superiority  of 
antipyrin  over  salicylate  of  sodium  in  articular 
rheumatism  and  migraine,  having  induced  a 
Russian  ophthalmic  surgeon.  Dr.  T.  N.  Kat- 
SAUROFF,  to  try  it  in  cases  of  ciliary  neuralgia 
and  headache  accompanying  various  eye-dis- 
eases, he  has  published  the  results  of  this 
method  of  treatment  in  the  Vrach.  The  pa- 
tients comprised  seventeen  males  and  ten 
females,  their  ages  varying  from  seventeen  to 
seventy-five.  Apart  from  the  eye-affection, 
all  but  three  were  free  from  disease.  The 
antipyrin  was  always  given  in  doses  of  a 
gramme  (15  grains),  and  in  every  case  ap- 
peared to  be  of  distinct  benefit  in  relieving 
the  pain,  a  single  dose  being  sufficient  in 
fourteen  cases,  while  in  thirteen  cases  this 
had  to  be  repeated,  in  two  of  them  only  (optic 
neuritis  and  scleritis)  a  third  dose  being  found 
requisite.  The  author  mentions  that  in  nine 
cases  where  operations  for  cataract  had  been 
performed,  and  the  enforced  subsequent  dor- 
sal position  proved  so  irksome  as  to  induce 
headache,  the  antipyrin  seemed  particularly 
valuable,  though  two  of  them  were  com- 
plicated by  iritis.  The  action  of  the  drug  in 
these  cases  was  rapid,  an  improvement  gen- 
erally taking  place  in  half  an  hour,  and  the 
pain  being  completely  relieved  in  an  hour. 
More  or  less  satisfactory  results  were  obtained 
in  ciliary  and  cephalic  pain  accompanying  dif- 
ferent forms  of  keratitis,  of  which  there  were 
four  cases ;  in  corneal  ulcers,  of  which  there 
were  three  cases  ;  and  in  glaucoma,  of  which 
there  were  ten  cases.  The  drug  seemed,  how- 
ever, to  have  less  effect  on  a  case  of  double 
neuritis,  on  two  of  atrophy  of  the  optic  nerve, 
and   on   one  of    scleritis.     As  observed   by 


Khomyarkoff  and  L'voff,  antipyrin  proved 
very  valuable  in  Dr.  KatsauroflF's  hands  in 
migraine,  his  case  being  of  traumatic  origin, 
a  foreign  body  having  penetrated  the  soft 
structures  of  the  orbit.  Previously  to  using 
antipyrin  as  described,  Dr.  Katsauroff  had 
been  in  the  habit  of  employing  salicylate  of  so- 
dium in  cases  of  headache  accompanying  eye- 
diseases,  but  he  found  that  it  was  often  neces- 
sary to  give  it  in  such  large  doses  as  to  cause 
singing  in  the  ears,  whereas  no  unpleasant 
effects  were  produced  by  antipyrin  in  any  of 
his  cases. — Lancet^  April  10,  1886. 


DOUBLE  PNEUMONIA    TREATED  BY 
PILOCARPINE, 

Dr.    H.    Moli&re    and    his  assistant  M. 
FocHiER  publish  in  the  Jaurn,  de  MSdecine, 
February,  1886,  a  note  relative  to  the  good 
effects  of  pilocarpine  in  a  case   of  double 
pneumonia.     The  case  was  that  of  a  man 
greatly    weakened   by  dysentery   and   albn- 
minuria,  who  was  attacked  by  double  pneu-  . 
monia,   under  which   disease    his    intestinal 
troubles  became  greatly  increased.    The  state 
of  the  patient  appeared  desperate,  when  an 
injection  of  -^^  of  a  grain  of  pilocarpine  was 
given.     As  the  result  of  this,  the  number  of 
respirations  fell  from  48  to  24,  and  the  dys- 
pnoea was  greatly  relieved.     Four  hours  after 
another  injection  was  given,  which  was  again 
repeated  on  the  next  morning.     After  each 
of  these  profuse  sweating  and  salivation  came 
on,  while  at  the  same  time  there  was  the 
greatest  relief  in  the  dyspnoea.     The  patient 
was  carried  on  to  defervescence,  and  was  soon 
cured.     Moli^re  adds,  that  he  employed  pilo- 
carpine in  this  case  on  account  of  the  analogy 
which   he   had   observed  in  other  instances. 
Thus,  in  an  old  man,  who  was  attacked  by 
uraemia,  in  its  form  of  dyspnoea  and  delirium, 
and  who  appeared  on  the  point  of  death,  an 
injection   of  -^  of  a  grain  of  pilocarpine 
caused  almost  immediately  a  disappearance 
of  all  the  symptoms,  which,  however,  again 
returned  in  the  evening  to  be  again  relieved 
by  a  second  injection.     So,  ailso,  in  a  young 
woman  in  the  comatose  form  of  uraemia,  and 
in  whom  the  renal  lesion  was  secondary  to  an 
organic  affection  of  the  heart,  the  pilocarpine 
immediately  arrested  the  coma,  and  so  per- 
mitted the  possibility  of  acting  directly  on  the 
heart  and  regulation  of  the  circulation.     But 
in  this  latter  case  it  is  certain  that,  in  conse- 
quence of  the  diseased  condition  of  the  renal 
epithelium  and  the  pulmonary  congestion,  the 
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parification  of  the  blood  was  almost  entirely 
prevented,  so  that  uraemia  was  combined  to  a 
certain  extent  with  asphyxia ;  and  although 
the  profuse  sweating  and  salivation  produced 
bj  the  pilocarpine,  by  reducing  the  conges- 
tion of  the  lungs,  ()ermitted  the  removal  of 
the  asphyxia,  and  also  to  a  certain  extent  the 
arsmia,  the  sweating  could  only  temporarily 
leljeve  this  latter  condition  but  could  not 
core  it 

THE  PHYSIOLOGICAL  ACTION   OF  ANTI- 
PYRIN  AND  KAIRIN, 

In  the  Meditzinskoie  Obozrenie^  Fasc.  xii., 
1885,  p.  1203,  Dr.  S.  J.  Pavlinoff  (London 
Med.  Record^  March  15,  1886),  of  Moscow, 
describes  the  results  of  his  experiments  which 
have  been  carried  out,  under  Professor  L.  Z. 
Morokhovetz's  guidance,  in  order  to  compare 
chemical  and  physiological  properties  of  anti- 
pyrin  with  those  of  kairin. 

Chemical  Properties, — The  preparation  of 
antipyrin  was  obtained  from  Ferrein,  and 
represented  an  amorphous  yellowish  powder 
of  pretty  strong  bitter  taste,  with  aromatic 
flavor.  It  was  soluble  in  water  and  ether  ; 
the  solutions  were  neutral.  Kairin  belongs 
to  light  oxidizable  substances ;  its  solutions, 
kept  in  contact  with  the  air,  within  twelve 
hours  become  of  a  ruby  color,  and  in  a  few 
days  rich  dark  cherry-red.  On  the  other 
hand,  solutions  of  antipyrin  remain  unchanged 
(that  is,  either  colorless  or  yellowish)  for  a 
month,  or  even  longer.  Being  treated  by 
nitric  acid,  kairin  solutions  turn  to  dark 
cherry-red,  and,  on  being  subsequently  di- 
lated, they  gradually  become  yellow,  the  lat- 
ter coloration  occurring  still  even  when  only 
o.ooi  per  cent,  of  the  drug  is  present.  Anti- 
pyrin gives  no  reaction  with  the  acid.  But 
both  kairin  and  antipyrin  solutions  assume  a 
daret-red  color  on  being  treated  by  per- 
chloride  of  iron  (Fe^CI^). 

Physiological  Action, — A.  Blood. — As  Mo- 
rokhovetz  showed,  when  mixed  with  an  equal 
volume  of  a  0.00 1  per  cent,  solution  of  kairin, 
the  blood  assumes  a  claret-red  color,  and  gives 
themethsemoglobin  bands  on  the  spectroscopic 
examination.  The  red  blood-corpuscles  take 
a  cap-like  form  and  brownish  color.  But  an- 
tipyrin remains  entirely  inactive,  even  when  a 
one  per  cent,  solution  is  employed.  The  same 
difference  between  the  two  substances  is  ob- 
served, also,  when  intravenous  injections  of 
^eir  solutions  in  dogs  are  undertaken.  B. 
Blood-pressure. — Antipyrin  induces  an  increase 
of  the  arterial  tension,  while  the  latter  is  rap- 
idly and  very  considerably  lowered  by  kairin 


(after  a  fleeting  initial  rise).  C.  Pulse. — 
Under  antipyrin,  the  pulse  becomes  some- 
what retarded,  but  its  rhythm  remains  regu- 
lar; while  under  kairin  it  quickens  and  as- 
sumes a  filiform  character.  Some  experiments 
seem  to  point  out  that  kairin  affects  the  car- 
diac muscle,  the  cardiac  nerve- apparatus  re- 
maining intact.  On  the  contrary,  antipyrin 
appears  to  act  on  the  latter,  and  to  leave  in- 
tact the  former.  D.  Respiration. — Antipyrin 
produces  a  very  considerable  quickening  of 
the  respiration,  the  type  of  which,  however, 
remains  uniform  all  through.  On  the  other 
hand,  kairin  brings  about  interrupted  or  ir- 
regular breathing.  Therefore,  as  far  as  cir,- 
culation  and  respiration  are  concerned,  kairin 
and  antipyrin  are  endowed  with  diametrically 
opposite  actions.  E.  Salivary  Glands. — Both 
of  the  drugs  augment  the  secretion  of  saliva ; 
antipyrin  may  be  detected  after  a  while  in  the 
latter,  though  in  small  quantities.  F.  Pan- 
creas.— Neither  antipyrin  nor  kairin  has  any 
influence  on  the  secretion  of  pancreatic  juice. 
G.  Liver. — Kairin  increases  the  secretion  of 
bile,  the  color  of  which  gradually  turns  to 
black,  while  antipyrin  remains  entirely  in- 
active. H.  Kidneys. — Neither  of  the  drugs 
manifests  any  action  on  the  quantity  of  urine. 
But  the  first  portions  of  urine  voided  after  the 
introduction  of  antipyrin  contain  a  consider- 
able quantity  of  the  drug.  Therefore,  anti- 
pyrin is  eliminated  from  the  system  through 
the  kidneys  and  salivary  glands.  I.  Motor 
Nerves. — Dr.  Pavlinoff  confirms  the  state- 
ment of  Morokhovetz  that  kairin,  like  curare, 
affects  the  intramuscular  endings  of  the  motor 
nerves  (in  frogs) ;  the  drug  acts  antagonis- 
tically to  strychnine  (as  Professor  F.  P.  Shere- 
metevsky  supposed).  Nothing  of  the  kind  is 
noted  as  regards  antipyrin.  J.  Reflex  Action. 
— Antipyrin  increases  the  reflex  action  (as 
Professor  Demme,  of  Berne,  first  proved). 
K.  Temperature.  —  Antipyrin  depresses  the 
normal  temperature,  but  not  at  any  uniform 
rate,  the  latter  varying  from  0.5°  to  2°  C.  and 
more ;  generally  speaking,  the  depression  is 
the  more  marked,  the  shorter  are  the  inter- 
vals between  the  doses  administered.  Under 
kairin,  the  temperature  sinks  in  consequence 
of  the  drug  absorbing  oxygen  of  the  blood ; 
hence  the  use  of  kairin  in  cases  of  pneu- 
monia, chronic  pulmonary  disease,  anaemia, 
cardiac  disease,  etc.,  is  fraught  with  obvious 
and  immediate  danger.  In  all  such  cases, 
antipyrin  may  be  safely  and  effectively  ad- 
ministered, the  drug  being  indifferent  in  its 
chemical  behavior  towards  the  blood,  and,  if 
anything,  strengthening  the  cardiac  action. 
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ON  PTYCHOTIS  AJOVAN. 

From  Le  Progris  (Geneva,  February  20, 
1886)  we  abstract  the  following  note  about 
ptychotis,  or  carum  ajovan,  an  Indian  plant 
possessing  medicinal  virtues  which  has  hith- 
erto been  but  little  known  in  this  country. 

This  plant,  belonging  to  the  umbelliferae 
and  extensively  cultivated  in  India,  seems  to 
have  been  first  brought  to  the  notice  of  the 
English  profession  by  Dr.  Percival,  but  soon 
fell  into  an  undisturbed  oblivion.  The  ajova 
seeds  are,  according  to  the  testimony  of  Dr. 
G.  Waring,  the  most  active  of  all  carminative 
umbelliferous  species,  and  combine  the  stim- 
ulating action  of  capsicum  or  sinapis  with  the 
bitter  properties  of  chirata  and  the  anti-spas- 
modic ones  of  asafoetida.  The  Indian  phar- 
macopoeia contains  an  ethereal  oil  and  a  dis- 
tilled water,  gained  from  the  ajava-seeds.  The 
seeds  are  at  present  largely  used  in  the  prepa- 
ration of  thymol,  and  it  is  possible  that  this 
drug,  obtained  from  the  ajava-base  and  com- 
bining antiseptic  with  powerfully-stimulating 
properties,  may  be  of  service  in  the  treatment 
of  cholera.  As  the  seeds  suppress  the  desire 
for  alcoholic  drinks,  they  may  also  form  a 
valuable  adjuvant  to  the  therapeutics  of  dip- 
somania. 

From  this  same  journal  we  abstract  the  fol- 
lowing remarks  concerning  three  other  Indian 
drugs  as  yet  not  employed  by  American  prac- 
titioners : 

(i)  Plantago  ispaghula. — One  part  of  the 
seeds  of  this  plant  mixed  with  twenty  parts  of 
water  makes  a  thick,  tasteless  jelly,  and  there- 
fore is  far  preferable  to  the  quince-seeds. 
Though  of  service  as  a  demulcent  in  catarrhs 
and  kidney-troubles,  the  principal  value  of 
these  seeds  lies  in  their  efficacy  against  diar- 
rhoea. The  European  residents  of  India  pre- 
fer the  ispaghula-seeds  to  any  other  remedy 
in  chronic  diarrhoea.  The  dose  for  an  adult 
is  2  drachms  of  the  seeds,  taken  in  an  uncom- 
minuted  form,  with  J^  drachm  of  sugar.  The 
seeds  passing  through  the  intestinal  track  take 
up  a  large  amount  of  water  and  swell  up,  and 
having  passed  the  lower  portion  of  the  bowels, 
,they  give  up  the  large  quantity  of  consistent 
mucus  they  previously  absorbed. 

(2)  Scopolia  iurtda,  a  mydriatic  rivalling  and 
perhaps  excelling  in  energy  belladonna.  The 
tincture  prepared  from  the  leaves  of  this  plant 
(i  part  of  the  leaves  to  8  parts  of  alcohol) 
given  to  various  patients  produced  an  extreme 
mydriasis,  and  in  two  cases  even  blindness, 
which  only  disappeared  after  the  suspension 
of  the  drug.  The  maximal  dose  is  20  drops 
in  twenty-four  hours. 


(3)  Jatropka  curcas. — This  plant  contains 
a  milky  juice  possessing  considerable  haemos- 
tatic power.  Through  the  local  application 
of  the  freshly-prepared  juice  the  stoppage  of 
hemorrhages  has  been  obtained  which  did  not 
yield  to  the  action  of  alum,  chloride  of  iron, 
and  turpentine.  It  is  claimed  that  this  juice 
causes  no  pain,  and  has  no  caustic  action,  bat 
that  it  simply  coagulates  the  blood  and  covers 
the  bleeding  part  with  a  tenacious  fluid.  Ap- 
plied subcutaneously  the  juice  is  said  also  to 
cure  aneurisms. 


BELLADONNA   IN  THE    TREATMENT  OF 
NOCTURNAL   INCONTINENCE   OF 

URINE. 

The  frequency  and  difficulty  experienced  in 
the  treatment  of  nocturnal  incontinence  of 
urine  in  children,  and  occasionally  in  adults, 
renders  any  additional  light  on  the  therapeu- 
tics of  this  troublesome  affection  particalarlj 
acceptable.  A  point  which  appears  new  to 
us  is  brought  out  in  a  report  of  a  case  by 
Mr.  H.  a.  Husband  {Can.  Lancet,  May, 
1886),  and  seems  to  fall  under  this  category. 

The  case  was  that  of  a  boy,  aged  19  years, 
the  eldest  of  four  sons,  all  of  whom  had  been 
troubled  with  the  same  complaint  since  birth. 
The  patient  had  at  various  times  been  treated 
with  tincture  of  belladonna,  but  with  no  ap- 
parent benefit.  It  was  found  that  the  boy 
suffered  from  chronic  constipation,  which 
was  relieved  by  a  pill  of  extract  of  rhubarb 
and  nux  vomica,. given  night  and  morning. 

The  lower  bowel  was  washed  out  every 
night  with  an  enema  of  warm  soap  and  water, 
and  then  a  suppository  containing  one  grain 
of  belladonna  placed  in  the  rectum.  The 
object  of  the  enema  was  to  clear  out  any 
hardened  faeces  or  thread-worms,  which,  by 
their  presence,  might  by  their  irritation  pro- 
duce the  incontinence.  This  treatment  was 
rigidly  continued  for  three  months  with  some 
slight  benefit,  a  week  or  two  passing  without 
a  return  of  the  complaint.  The  amount  of 
belladonna  was  now  increased  to  a  grain  and 
a  half.  And  then  a  new  symptom  made  its 
appearance.  The  nocturnal  incontinence 
ceased,  but  the  patient  during  the  day  be- 
came troubled  with  a  constant  desire  to  pass 
water,  the  annoyance  being  so  great  that  he 
had  to  micturate  every  five  minutes.  The 
suppository  was  then  ordered  to  be  used 
night  and  morning,  with  the  entire  discon* 
tinuance  of  the  nocturnal  and  diurnal  trouble. 
During  the  last  three  months  the  pupils  be* 
came  permanently  dilated,  but  there  was  no 
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irritation  of  the  skin,  and  only  occasionally 
slight  dryness  of  the  throat.  In  six  months 
a  complaint  which  had  lasted  nineteen  years 
was  completely  cured,  and  the  patient  was, 
enabled  to  proceed  to  the  continent  on  his 
business,  taking  with  him  a  mixture  contain- 
ing nitro-muriatic  acid,  strychnine,  and  gen- 
tian. The  conclusions  drawn  from  the  above 
case  are  these,  that  of  all  preparations  of  bel- 
ladonna the  extract  is  the  best,  that  the  suc- 
cess in  treatment,  to  a  great  extent,  depends 
on  the  clearing  of  the  rectum  of  its  contents, 
and  the  application  of  the  belladonna  as  near 
the  bladder  as  possible,  and  that  partial  suc- 
cess at  first  is  no  reason  to  discontinue  the 
treatment  in  despair. 


OH  MORRHUOL,  THE  ACTIVE  PRINCIPLE 
OF  COD-LIVER  OIL. 

In  spite  of  the  numerous  existing  prepara- 
tions and  emulcents  intended  to  disguise  the 
repulsive  taste  of  cod-liver  oil,  the  objection  of 
.  many  patients  to  the  oil  in  any  shape  or  form 
cannot  be  overcome.  In  view  of  this  fact,  well 
known  to  every  practitioner,  the  question  of 
isolating  the  active  principle  of  cod-liver  oil  be- 
comes one  of  universal  interest.  M.  Chapo- 
TEAU  has  the  credit,  as  far  as  our  knowledge 
goes,  of  having  first  enriched  the  pharmacal 
resources  of  the  profession  with  morrhuol,  the 
isolated  active  principle  of  cod-liver  oil.  The 
Progris  of  February  20,  1886,  contains  the 
details  of  the  isolating  process,  as  first  pub- 
lished by  Dr.  Joseph  Lafage  in  Le  Bull,  de 
Tkir.  and  le  Bull.  Com.  According  to  the 
mentioned  source,  morrhuol  is  a  sharp,  bitter, 
and  very  aromatic  substance,  crystallizing 
partly  at  an  ordinary  temperature.  It  con- 
tains phosphorus,  iodine,  and  bromine  in  nota- 
ble quantities,  about  ten  to  twelve  times  as 
mnch  as  is  contained  in  the  primitive  oil. 
These  different  bodies  are  so  intimately  united 
that  their  separation  resists  all  efforts.  The 
active  principle  of  cod-liver  oil  is  thus  seen  to 
be  a  rather  complex  body.  The  cod-liver  oil 
itself  loses  its  medicinal  properties  wholly 
after  the  separation  of  morrhuol  and  simply 
acts  as  a  fatty  substance.  On  account  of  the 
pnngency  of  morrhuol  it  is  preferable  to  ad- 
minister it  only  in  capsules,  3  to  5  drops, 
which  correspond  to  about  i  drachm  of  cod- 
Kver  oil.  Children  6  to  8  years  of  age  may 
receive  two  capsules;  children  8  to  12  years 
of  age  four  capsules,  and  adults  eight  cap- 
sales  ^^  die.  Even  a  prolonged  employment 
of  morrhuol  occasions  no  digestive  troubles, 


but  appears,  on  the  contrary,  to  improve  the 
appetite,  and  to  give  more  rapid  results  than 
cod-liver  oil. 

Lafage  obtained  very  gratifying  results  with 
morrhuol  in  tuberculosis  at  its  first  stage,  in 
scrofulosis  and  rachitis,  and  in  chronic  bron- 
chitis. The  above  recommendation  of  mor- 
rhuol ought  to  induce  us  to  give  this  prepara-* 
tion  a  trial. 

THE    TREATMENT  OF  RETENTION    OF 

URINE   WITH  THE  CAPILLARY 

CATHETER. 

The  skilful  use  of  the  catheter  in  a  large 
proportion  of  cases  of  retention  of  urine  asso- 
ciated with  organic  stricture  is  followed  by 
immediate  relief,  but  the  operation  is  often 
prolonged,  and  always  very  painful,  unless 
performed  under  the  influence  of  an  anaes- 
thetic. Sometimes  the  urethra  is  lacerated, 
and,  when  this  accident  occurs,  irritation  or 
fever  are  excited,  which  are  soon  followed  by 
increased  contraction  of  the  strictured  part 
of  the  canal.  Cases  of  retention  in  which  it 
is  found  impossible  to  introduce  into  the 
bladder  any  kind  of  instrument  are  of  rare 
occurrence  at  the  present  day ;  but  when 
such  cases  are  met  with,  provided  the  pa- 
tient's condition  demands  inimediate  relief, 
the  bladder  should  be  aspirated  at  once 
above  the  pubes. 

Dr.  J.  Ward  Cozzens  suggests  in  the 
Med.  FresSy  March  31,  1886,  a  trial  of  the 
capillary  catheter,  which  he  has  now  used 
successfully  in  many  cases  of  retention  with 
great  satisfaction.  The  operation  is  practi- 
cally painless,  and  requires  no  anaesthetic, 
while  the  flexible  capillary  catheter,  even  if  it 
fails  to  do  good,  can  really  do  no  harm.  The 
form  which  he  uses  is  a  compound  instrument, 
consisting  of  a  filiform  bougie  and  a  fine  cathe- 
ter, very  carefully  prepared  with  woven  web 
and  gum  elastic,  and  possessing  great  flexi- 
bility and  toughness,  together  with  a  smooth 
and  highly-polished  surface.  His  method  is 
to  first  inject  the  urethra  with  warm  oil,  and 
gently  pass  the  catheter  down  to  the  stricture. 
As  soon  as  its  progress  is  stopped,  it  must  be 
rotated  between  the  thumb  and  finger,  then 
withdrawn  two  or  three  inches,  and  twisted 
down  again  upon  the  obstruction.  During 
the  repetition  of  these  procedures  the  little 
instrument  often  readily  passes  into  the  blad- 
der. After  the  operation  is  over  the  instru- 
ment may  be  retained  for  a  few  days,  or  it 
can  be  removed  and  introduced  in  a  day  or 
two,  and  employed  as  a  guide  for  a  tubulated 
catheter. 
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THE  ACTION  OF  GRINDELIA   ROBUSTA 
ON  THE  HEART  AND   CIRCULATION. 

Following  the  suggestion  of  Professor  S. 
P.  Botkin,  Dr.  V.  P.  Dobroklonsky,  of  St. 
Petersburg,  has  undertaken  {^London  Med, 
Record^  March  15,  1886  ;  Ejenedelnaia  Klin- 
itcheskaia  Gazeta,  No.  34,  1884,  p.  535)  a 
series  of  experiments  on  frogs,  in  order  to  ex- 
amine the  action  of  fluid  extract  of  grindelia 
robusta  on  the  heart  and  circulation.  The 
main  results  may  be  summarized  as  follows : 
I.  In  small  pharmacological  doses  (o.i  to  0.2 
cubic  centimetre)  (i^  to  3  gtt.)  the  drug 
causes  a  slight  and  fleeting  quickening  of  the 
heart  and  an  increase  of  the  arterial  tension, 
lasting  for  several  tens  of  minutes.  2.  In  large 
pharmacological  doses  (0.4  to  0.6  cubic  centi- 
metre) it  decreases  both  the  frequency  of  the 
heart  and  the  arterial  tension,  the  heart  ulti- 
mately stopping  in  diastole.  3.  In  moderate 
pharmacological  doses  (0.2  to  0.4  cubic  centi- 
metre) the  drug,  in  the  beginning,  slightly 
quickens  the  cardiac  contractions  and  ele- 
vates the  blood-pressure,  but  subsequently 
gradually,  but  considerably,  slows  the  heart, 
the  arterial  tension  falling  somewhat  later.  4. 
In  toxic  doses  (0.6  cubic  centimetre  and  up- 
wards) the  drug  swiftly  stops  the  heart  in 
diastole.  5.  K preceding  division  of  the  spinal 
cord,  or  of  the  vagi  and  sympathetic,  or  of 
both  of  the  cord  and  nerves  named,  or  a  pre- 
ceding subcutaneous  injection  of  sulphate  of 
atropine,  does  not  change  the  phenomena  as 
stated  above ;  but  when  made  after  the  sub- 
cutaneous injection  of  grindelia,  they  diminish 
the  number  of  cardiac  contractions  from  seven 
to  six  a  minute.  6.  A  series  of  experiments 
with  an  isolated  heart  gave  essentially  the 
same  results  as  the  experiments  with  the 
whole  animal.  7.  Small  doses  of  the  extract 
cause  constriction  of  the  arteries;  moderate 
doses  first  contract  and  then  dilate  the  ves- 
sels ;  and  large  doses  dilate  the  latter  from 
the  very  beginning.  8.  Moderate  doses  rap- 
idly bring  about  a  decrease  of  excitability  of 
nerves  and  muscles  ;  the  excitability  of  nerves 
sinks  somewhat  sooner,  and  from  compara- 
tively lesser  doses  than  that  of  muscles.  Dr. 
Dobroklonsky  at  present  is  studying  the  ac- 
tion of  grindelia  on  warm-blooded  animals ; 
he  mentions,  however,  in  his  present  note 
that  the  results  obtained  up  to  the  date  have 
been,  in  their  essential  features,  identical  with 
those  for  cold  blooded. 

In  the  Russkaia  Meditz,^  No.  i,  1886,  p.  11, 
Dr.  L.  Grinevitzky  highly  praises  the  ser- 
vices obtained  from  the  administration  of  fluid 
extract  of  grindelia  robusta,  in  daily  doses  of 


2  or  3  drachms,  in  inveterate  chronic  bronchial 
catarrh.  Asthmatic  attacks  are  as  rapidly 
and  as  strikingly  relieved.  Distressing  cough 
soon  disappears,  nearly  altogether,  and  expec- 
toration becomes  easy.  The  drug,  however, 
entirely  fails  to  relieve  any  respiratory  dis- 
turbances accompanying  other  pulmonary 
diseases,  as  well  as  those  caused  by  cardiac 
and  nervous  diseases. 


A  SEMIOFFICIAL  DESCRIPTION  OF  SOME 

NEW  REMEDIES, 

The  Pharmaceutical  Commission  of  the 
German  Pharmaceutical  Association  having 
received  a  number  of  new  remedies  for  ex- 
amination, has  published  the  results  in  the 
following  paragraphs  {Pharm,  Journ,  and 
Trans,,  April  17,  1886)  : 

AMMONIUM    SULPHO-ICHTHYOLICUM. 

Ichthyol' Sulphonate  of  Ammonium, 

A  red -brown  syrupy  liquid  with  igneous 
bituminous  odor  and  taste,  puffing  up  con- 
siderably and  carbonizing  when  heated,  and 
upon  continued  incineration  volatilizing  with- 
out residue.  Water  dissolves  it  to  form  a 
clear  red-brown  liquid  of  faintly  acid  re- 
action, and  the  same  is  the  case  of  a  mixture 
of  equal  volumes  of  alcohol  and  ether.  Pure 
alcohol  or  ether  dissolves  it  only  partially; 
petroleum  benzine  only  takes  up  a  small 
quantity.  Upon  the  addition  of  hydrochloric 
acid  to  the  aqueous  solution  a  dark  resinous 
mass  is  precipitated,  which,  when  separated, 
is  soluble  in  ether  and  in  water,  but  is  again 
thrown  out  from  the  latter  solution  by  hydro- 
chtoric  acid  or  sodium  chloride.  Treated 
with  potassium  solution,  the  preparation  de- 
velops an  odor  of  ammonia,  and  the  mixture 
dried  and  burnt  yields  a  hepatic  coal,  which, 
with  hydrochloric  acid,  gives  off  sulphuretted 
hydrogen. 

The  ichthyolate  of  ammonium  loses  upon 
drying  in  a  water-bath  at  least  half  its  weight 

ARBUTINUM. 

Arbutin, 

Slender,  white  shining  crystalline  needles, 
without  smell,  with  a  gradually  developed,  but 
persistent,  bitter  taste,  melting  at  167**  to  168** 
C,  and  burning  at  a  higher  temperature  with- 
out residue.  It  forms  neutral  solutions  with  S 
parts  of  cold  water,  i  part  of  boiling  water, 
and  16  parts  of  alcohol ;  in  ether  it  is  scarcely 
soluble.  Upon  heating  i  part  of  arbutin  with 
8  parts  of  peroxide  of  manganese,  2  parts  of 
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solpharic  acid,  and  i  part  of  water  it  gives  off 
the  penetrating  odor  of  quinone.  The  watery 
solution  is  rendered  blue  by  a  small  quantity 
of  solution  of  perchloride  of  iron  and  green 
by  a  larger  quantity.  No  precipitate  is  pro- 
doced  by  either  acids  or  alkalies.  It  blackens 
ammoniacal  silver  nitrate  solution  first  after 
boiling  with  dilute  sulphuric  acid,  and  throws 
down  cuprous  oxide  from  alkaline  copper  solu- 
tion upon  heating.  It  dissolves  in  sulphuric 
acid  colorless,  turning  red  after  a  short  time  ; 
a  trace  of  nitric  acid  turns  this  solution  yellow- 
brown. 

An  aqueous  solution  ( i  in  20)  is  not  changed 
by  sulphuretted  hydrogen. 


NATRIUM   SULPHO-ICHTHYOLICUM. 

THYOLUM. 


ICH- 


Ichikyosidphonate  cf  Sodium.     IchthyoL 

A  brown-black  tar-like  mass  with  a  bitu- 
minous odor,  puffing  up  when  heated,  and 
carbonizing  to  an  alkaline  hepatic  coal,  which 
colors  the  flame  intensely  yellow,  and,  after 
continued  incineration,  leaves  an  ash,  an  aqu- 
eous solution  of  which  with  excess  of  nitric 
acid  is  at  once  colored  strongly  blue  by 
barium  nitrate.  Water  dissolves  the  prepara- 
tion to  form  a  somewhat  turbid,  dark  brown, 
almost  neutral,  liquid,  with  a  green  fluores- 
cence. A  mixture  of  equal  parts  of  alcohol 
and  ether  dissolves  it  with  a  clear  deep  brown 
color,  as  also  does  benzol,  but  pure  alcohol  or 
pure  ether  dissolves  it  only  partially,  and  pe- 
troleum benzine  scarcely  at  all.  The  aqueous 
solution  treated  with  hydrochloric  acid  in  ex- 
cess throws  out  a  dark  resinous  mass,  which, 
after  separation,  is  soluble  in  ether  and  in 
water,  but  is  again  separated  from  the  latter 
by  hydrochloric  acid  or  sodium  chloride.  No 
ammonia  is  evolved  from  the  aqueous  solution 
upon  warming  it  with  soda  solution. 

PELLETIERINUM    TANNICUM. 

FtUetierine  Tannate,     Punicine  Tannate. 

A  yellowish  amorphous  powder,  without 
smell,  with  an  astringent  taste  and  faintly 
acid  reaction ;  soluble  in  about  700  parts  of 
vater,  80  parts  of  alcohol,  and  freely  in  dilute 
adds  upon  warming.  The  aqueous  solution 
is  precipitated  blue-black  by  perchloride  of 
iron.  If  a  hydrochloric  acid  solution  be 
shaken  with  excess  of  soda  solution  and  ether, 
the  ether  separated  leaves  after  evaporating 
spontaneously  slightly  yellowish  oil-like  drops, 
having  a  peculiar  odor  and  strongly  alkaline 
reaction,  and  which  form  fumes  when  brought 
near  to  hydrochloric  acid. 


PYRIDINUM. 

Pyridine. 

A  clear,  colorless,  volatile  liquid,  with  an 
igneous  odor  and  burning  taste,  and,  in  aqu- 
eous solution,  an  excessively  alkaline  reaction  ; 
boiling  at  116**  to  118®  C. ;  miscible  clear  with 
water,  alcohol,  ether,  benzine,  and  fixed  oils. 
Specific  gravity  0.980.  Pyridine  gives  rise  to 
precipitates  in  solutions  of  most  metals,  but 
not  in  those  of  lead  acetate  and  magnesium 
sulphate.  Copper  sulphate  solution  is  colored 
deep  blue  by  excess  of  pyridine.  Hydro- 
chloric acid  solution  of  pyridine  gives  with 
solution  of  iodine  a  brown,  with  bromine 
water  an  orange-yellow,  and  with  platinum 
chloride  a  yellow  crystalline  precipitate. 

Pyridine  should  not  be  altered  by  light 
An  aqueous  solution  (i  in  10)  is  not  reddened 
by  phenolphthalein  ;  5  c.c,  with  two  drops  of 
volumetric  potassium  permanganate  solution 
added,  should  preserve  the  red  color  at  least 
an  hour. 

0.79  gramme  (0.8  c.c.)  of  pyridine  is  satu- 
rated by  10  c.c.  of  normal  hydrochloric  acid. 

THALLINUM   SULPHURICUM. 

TkalUn  Sulphate. 

A  yellowish-white  crystalline  powder,  with 
an  odor  resembling  that  of  coumarin,  and  an 
acid  saline,  but  at  the  same  time  bitterish  aro- 
matic taste,  melting  upon  being  heated,  and 
carbonizing  to  a  heavy  but  completely  com- 
bustible coal.  It  is  soluble  in  7  parts  of  cold 
water,  J4  part  of  boiling  water,  more  difficultly 
in  alcohol,  and  almost  insoluble  in  ether.  The 
aqueous  solution  has  an  acid  reaction,  turns 
brown  gradually  under  the  influence  of  light, 
and  gives  a  brown  precipitate  with  solution 
of  iodine,  and  a  white  one  with  tannic  acid  ; 
barium  nitrate  produces  a  white  precipitate 
insoluble  in  hydrochloric  acid,  and  caustic 
alkalies  give  rise  to  a  white  precipitate  that 
disappears  upon  shaking  with  ether.  A  di- 
lute aqueous  solution  (i  in  100)  is  colored  by 
perchloride  of  iron  deep  green,  passing,  after 
some  hours,  to  deep  red  ;  fuming  nitric  acid 
colors  a  dilute  aqueous  solution  reddish.  Sul- 
phuric acid  dissolves  thallin  sulphate  color- 
less, but  upon  the  addition  of  nitric  acid  it 
becomes  deep  red,  and  immediately  after- 
wards yellow-red. 

Thallin  sulphate  should  be  kept  sheltered 
from  light. 

THALLINUM    TARTARICUM. 

Thallin  Tartrate. 

A  yellowish- white  crystalline  powder,  with 
1  the  smell  and  taste  of  thallin  sulphate,  solu- 
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ble  in  ten  parts  of  water,  less  freely  in  alco- 
hol, and  scarcely  soluble  in  ether.  When 
heated,  it  melts  and  carbonizes.  The  aqueous 
solution  shows  the  same  reactions  as  that  of 
thallin  sulphate,  except  that  it  remains  unal- 
tered on  addition  of  barium  nitrate,  and  upon 
the  addition  of  potassium  acetate  it  separates 
a  crystalline  precipitate,  forming  flocks  with 
lime-water. 
To  be  kept  sheltered  from  light. 

URETHANUM. 

Urethan. 

Colorless  prismatic  crystals,  odorless,  and 
having  a  peculiar  cooling  taste,  melting  at 
48®  to  50°  C,  boiling  at  about  170°  C,  and 
subliming  undecomposed,  or,  if  ignited,  burn- 
ing without  residue.  Urethan  readily  forms 
clear  neutral  solutions  in  water,  alcohol,  ether, 
and  chloroform.  In  sulphuric  acid  it  dis- 
solves without  color  ;  upon  heating  the  solu- 
tion foams  and  gives  off  a  colorless  and 
odorless  gas.  Heated  with  potassium  solu- 
tion ammonia  is  evolved. 

An  aqueous  solution  (i  in  10)  does  not  be- 
come turbid  on  the  addition  of  silver  nitrate  ; 
2  volumes  mixed  with  i  volume  of  sulphuric 
acid,  and  2  volumes  of  ferrous  sulphate  solu- 
tion run  in  on  the  top,  should  not  form  a 
brown  intermediary  zone. 


A   NEW  OPERATION  FOR   CATARACT. 

Surgeon-Major  Geoffrey  C.  Hall  de- 
scribes in  the  Indian  Med,  Joumaly  March, 
1886,  a  new  operation  for  the  extraction  of 
cataract  which  is  a  sort  of  combination  of 
couching  and  extraction,  the  whole  idea  of 
which  is  to  extract  the  lens  without  disturb- 
ing the  pupil.  It  is  performed  as  follows : 
The  patient  being  chloroformed  and  the  spec- 
ulum introduced,  a  large  incision  is  made  with 
a  Von  Graeffe's  knife  in  the  sclerotic  about  a 
knife  and  a  half  breadth  away  from  the  cor- 
nea, and  the  large  MacNamara  scoop  is  then 
passed  in  and  the  lens  gently  extracted  in  its 
capsule :  atropine  is  then  to  be  mstilled  and 
the  eye  bandaged  up.  The  formidable  part 
of  the  operation  is  the  large  size  of  the  in- 
cision, but  in  Mr.  Hall's  experience  the  wound 
heals  up  very  quickly  without  bad  symptoms, 
although  in  one  case  he  found  that  he  had 
made  the  incision  too  small,  and  had  to  en- 
large it  with  the  scissors.  There  were  no 
signs  of  iritis  in  any  of  the  cases,  although  in 
two  the  capsule  was  ruptured,  and  in  the  third 
the  incision  being  made  too  close  to  the  cor- 


nea the  iris  prolapsed  and  had  to  be  excised. 
Surgeon-Major  Hall  is  now  having  a  blunt 
instrument  made  with  a  hook  to  it  which 
will  impinge  upon  the  side  of  the  lens,  and 
then  draw  it  out  without  pressing  upon  the 
back  of  the  iris  as  the  scoop  does.  It  seems 
possible  to  insure  in  this  operation  as  near^ 
perfect  success  as  can  be  hoped  for  from  any 
cataract-operation,  the  iris,  the  great  bugbear 
to  all  eye-operations,  being  left  practically 
undisturbed. 


PRECAUTIONS  TO  BE  ADOPTED  IN  THE 
REMOVAL    OF  RESIDUAL    URINE. 

At  the  meeting  of  the  West  London  Medico- 
Chirurgical  Society,  held  March  5,  1886,  Mr. 
E.  Hurry  Fen  wick,  after  briefly  commenting 
upon  the  various  theories  which  have  been 
framed  to  account  for  those  cases  of  rapid 
death  after  the  withdrawal  of  residual  urine, 
laid  special  stress  upon  three  great  causa- 
tive factors, — I.  The  reflex  vaso-motor  dis- 
turbance of  the  kidney  set  up  by  irritation 
of  the  posterior  part  of  the  urethra  and  the 
vesical  nerve  plexuses.  2.  The  introduction 
of  septic  material  upon,  within,  or  through 
the  catheter.  3.  The  injurious  effects  upon 
the  badly-nourished,  thin-walled  vascular  s]^- 
tem  of  the  kidney  and  bladder  by  the  sudden 
withdrawal  of  its  accustomed  water-pressure 
counterpoise.  The  precautions  he  adopted 
when  he  introduced  a  man,  however  young, 
into  catheter  life,  were  as  follows :  Absolute 
rest  in  bed  for  a  week,  cocainization  of  the 
prostate  and  membranous  urethra,  aseptic 
catheterism.  The  withdrawal,  little  by  little, 
of  the  residual  urine,  and  the  replacement 
«of  the  same  by  antiseptic  solutions,  such  as 
hydrarg.  perchlor.  i  in  10,000. 

In  the  discussion  that  followed  the  reading 
of  these  papers — 

Mr.  Dunn  said  that  the  interest  of  urethral 
fever  was  centred  in  the  indefiniteness  of  its 
origin.  Its  accession  did  not,  as  experience 
showed,  depend  upon  any  condition  which 
could  be  predetermined.  It  followed  the 
simple  passage  of  a  catheter,  and  it  was  met 
with  where  there  was  lesion  of  the  urethral 
tract.  But  he  was  inclined  to  believe  that 
urethral  fever  was  always  the  outcome  of 
absorption.  It  was  evident  that  in  clinical 
features,  in  pathological  appearances,  in  eti- 
ology, urethral  fever  and  septicaemia  were 
identical.  Death  from  urethral  fever  was 
death  from  septicaemia,  because  the  cardinal 
features  of  blood-poisoning  were  present  at 
the  post-mortem  exam^ation.     It  was  not 
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necessary  to  admit  that  all  rigors  following 
catbeterism  were  the  result  of  septic  poison- 
ing. For  some  of  these  could  be  accounted 
for  by  attributing  them  to  the  manifestation 
of  latent  ague,  and  perhaps  this  would  ex- 
]^in  the  rigors  which  have  been  regarded  as 
baring  a  neurotic  origin.  Sir  James  Paget 
has  shown  that  the  aguish  attack  may  be  pro- 
Toiced  by  an  operation  many  years  after  the 
patient  has  suffered  primarily  from  the  disease. 

Mr.  Bruce  Clarke  had  not  noticed  any 
bad  results  in  these  cases  where  the  symp- 
toms could  be  attributed  to  nervous  causes. 
The  more,  however,  he  saw  of  urinary  fever 
the  more  he  felt  convinced  that  the  disease 
was  due  to  dirty  catheters.  In  a  case  of  re- 
sidual urine  which  was  under  his  care  at  St. 
Bartholomew's  Hospital,  the  neglect  of  cer- 
tain precautions  which  he  always  insisted  on 
in  regard  to  the  cleanliness  of  the  instruments 
was  followed  by  serious  results.  Each  patient 
onder  his  care  whose  urine  is  required  to  be 
drawn  off  has  a  catheter  for  himself,  which  is 
kept,  except  during  use,  always  in  a  solution 
of  carbolic  acid  (i  to  loo).  He  injected  brine 
into  the  bladder  when  a  tonic  and  antiseptic 
was  required.  He  always  used  a  new  catheter 
in  special  cases.  Internal  urethrotomy  deep 
down  he  considered  was  by  no  means  a  safe 
operation.  In  preference  to  performing  this 
he  would  do  external  urethrotomy.  He  was 
surprised  to  hear  Mr.  Fen  wick  saying  that  the 
treatment  of  a  case  of  stricture  by  electrolysis 
had  been  followed  by  a  severe  rigor.  He  had 
never  in  his  experience,  which  was  somewhat 
extensive  of  this  treatment,  met  with  this  re- 
salt,  though  he  had  seen  one  case  in  which 
there  was  a  slight  rise  of  temperature. 

Mr.  Keetley  agreed  with  Mr.  Clarke  that 
catheters  should  never  be  used  where  bougies 
would  suffice.  He  cited  cases  to  prove  that 
in  a  considerable  proportion  of  those  in  which 
rigors,  etc.,  occurred,  they  followed  the  forci- 
ble use  of  larger  instruments  than  the  stric- 
tured  urethra  would  bear.  Deaths  from  pure 
nervous  or  reflex  causes  were  excessively  rare 
in  connection  with  injuries  to  other  parts,  and 
he  could  not  believe  that  they  were  frequent 
after  interference  with  the  urethra. 

Dr.  Pope  was  sorry  to  learn  from  Mr. 
Fenwick  that  bacteria  rejoiced  in  fat.  This 
fact  introduced  some  difficulty  into  the  case 
when  a  lubricant  for  a  catheter  was  required. 
He  agreed  with  Mr.  Dunn  that  latent  ague 
was  a  cause  of  rigors  after  catheterism.  He 
had  a  case  under  his  care  at  present  which 
bore  oat  this  hypothesis. 

Mr.  Edwards,  in  reply,  said  that  external 
S 


urethrotomy  was  more  often  followed  by 
urethral  fever  than  was  internal,  for  in  eleven 
cases  at  St.  Peter's  nine  had  rigors.  Of  the 
three  cases  he  had  brought  forward,  death  was 
due  in  two  to  septic  absorption.  In  the  other, 
irritation  due  to  instrumentation  of  the  deep 
urethra  caused  reflex  congestion  of  internal 
organs,  accompanied  by  a  rigor.  This  proving 
too  great  a  strain  for  the  central  arteries,  which 
were  highly  atheromatous,  extravasation,  fol- 
lowed by  softening,  occurred.  In  all  three  the 
urine  was  normal  before  the  operation,  and  in 
the  first  and  second  the  kidneys  were  found 
congested  after  death.  The  third  case  was 
the  first  death  Mr.  Edwards  had  had  in  about 
forty  cases  of  internal  urethrotomy.  Why  py- 
aemia occurred  he  could  not  say,  as  he  took 
unusual  antiseptic  precautions  by  throwing 
into  the  bladder  an  iodoform  solution,  and  by 
the  insertion  of  an  iodoform  bougie  into  the 
urethra.  There  was  no  difficulty  nor  hitch  in 
the  performance  of  the  operation.  Concern- 
ing the  question  of  ague,  it  was  a  well-known 
fact  that  patients  who  had  lived  in  the  East, 
or  who  had  been  subject  to  ague,  were  pecu- 
liarly liable  to  rigors  after  interference  with 
the  urethra. 


EUCALYPTUS    AS  A    TOPICAL  AGENT, 

In  the  Cincinnati  Medical  News y  April,  1886, 
Dr.  P.  T.  Williams  states  that  he  was  led  to 
use  eucalyptus  as  a  topical  application  to  the 
inflamed  surface  in  cases  of  erysipelas  by 
being  told  by  an  old  sailor  that  he  had  been 
treated  in  that  way  by  a  physician  in  one  of 
the  East  India  Islands  with  most  striking  suc- 
cess. Dr.  Williams  reports  three  cases  of 
erysipelas  affecting  the  face  and  right  leg, 
another  the  face,  and  another  the  scrotum,  in 
which  the  application  of  the  fluid  extract  of 
eucalyptus  promptly  arrested  the  itching  and 
burning  sensation,  and  the  exudation  of  the 
peculiar  gummy  discharge. 

In  a  case  of  caries  of  the  tibia,  with  exten- 
sive inflammation  of  the  skin,  attended  with 
the  formation  of  numerous  blebs  and  small 
ulcers,  the  happiest  results  followed  upon  the 
local  use  of  the  fluid  extract  of  eucalyptus. 
In  the  cases  of  erysipelas  it  was  applied,  by 
means  of  a  camel's-hair  brush,  every  four 
hours.  In  the  case  of  disease  of  the  tibia  he 
employed  it  twice  daily.  In  each  case  appro- 
priate internal  treatment  was  made  use  of. 

Dr.  Williams's  experience  with  eucalyptus 
as  a  topical  agent,  of  course,  is  too  limited  to 
base  much  of  an  estimate  in  regard  to  its 
value,  but  the  seeming  beneficial  e£fects  fol- 
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lowing  in  the  few  cases  he  has  mentioned,  to- 
gether with  the  data  already  published  on  this 
subject  in  previous  issues  of  the  Gazette,  en- 
courage one  to  believe  that  it  can  often  be 
^  used  with  advantage  locally  ;  that  there  can  be 
obtained  from  it  all  the  benefits  that  are  to  be 
had  by  the  employment  oif  the  tincture  of 
iodine,  solutions  of  nitrate  of  silver,  salts  of 
iron,  etc. ;  and  that  it  can  be  made  use  of  when 
these  could  not  be  in  consequence  of  some 
objectionable  features  attending  their  appli- 
cation. 


Reviews. 


The  Principles  and  Practice  of  Surgery.  By 
Frank  Hastings  Hamilton,  A.M.,  M.D.,  LL.D. 
Third  Edition. 

New  York :  William  Wood  &  Co.,  1886. 

Professor  Hamilton's  work  on  surgery  was 
first  issued  fourteen  years  ago  ;  a  second  edi- 
tion followed  a  year  later,  in  which  only  the 
typographical  errors  of  the  first  edition  were 
corrected,  and  a  few  statements  modified,  so 
that  a  comparison  of  the  first  edition  with  tj^e 
present  one  should  give  some  idea  of  the  ad- 
vances made  in  surgery  during  this  interval. 
At  the  present  time,  a  decade  and  a  half  in 
the  history  of  any  of  the  sciences  or  arts  is 
certainly  long  enough  to  establish  the  truth 
or  to  demonstrate  the  error  of  what  has  been 
proposed  in  theory,  and  to  improve  upon  what 
has  been  found  wanting.  If  there  has  not 
been  either  a  theory  proven  or  a  deficiency 
filled,  we  truly  have  stood  still. 

In  the  author's  preface  to  his  last  edition  it 
is  stated  that  in  order  to  properly  represent 
the  progress  of  surgical  science  he  has  thor- 
oughly revised  the  former  editions  of  his  book, 
and  therefore  it  becomes  our  task  to  briefly 
note  where,  in  the  author's  opinion,  surgeons 
have  improved  in  the  practice  of  their  art  or 
advanced  in  the  knowledge  of  their  science. 

The  chapters  on  inflammation,  abscess,  ul- 
ceration, and  gangrene  are  in  no  way  added 
to  or  changed  from  the  former  edition  of  the 
author's  work  ;  indeed,  they  are  word  for 
word  the  same.  The  chapter  on  wounds  pre- 
sents but  few  alterations,  and  only  such  as  to 
more  strongly  emphasize  the  author's  former 
views,  in  so  far  as  they  are  opposed  to  the 
antiseptic  dressing  of  wounds  by  the  employ- 
ment of  the  various  antiseptic  solutions,  car- 
bolic acid,  bichloride  of  mercury,  etc.  Under 
gunshot  wounds  a  brief  account  of  President 
Garfield's  case  has  been  added.  Exploration 
of  the  abdominal  cavity,  in  cases  of  gunshot 


wounds,  for  the  purpose  of  searching  for 
lesions  of  the  various  viscera,  is  not  thoaght 
to  be  advisable. 

The  chapter  on  venereal  diseases  remains 
as  in  former  editions,  even  to  the  author's 
opinion  on  syphilizatipn.  This  method  of 
treatment  for  syphilis  was  being  strenuously 
advocated  by  Prof.  Boeck  about  the  time 
Prof.  Hamilton's  book  first  appeared.  Since 
that  time  the  fallacy  of  this  means  of  treat- 
ment has  been  demonstrated,  and  syphilog- 
raphers  of  to-day  are  united  in  the  opinion 
that  it  is  wrong  in  theory  and  useless  in 
practice. 

Chapter  xiii.,  "  Lesions  of  the  Nervous  Sys- 
tem," is,  with  the  exception  of  the  section  on 
tetanus,  entirely  new.  It  includes  tetanus, 
shock,  section  of  the  nerves,  stretching  of 
nerves,  and  coccydinia.  A  short  description 
of  railroaid  shock  is  given,  and  the  author  very 
justly,  we  think,  believes  that  while  the  spinal 
marrow  or  central  nerves  may  be  injured  in 
this  class  of  accidents,  it  is  more  frequently  a 
primary  injury  inflicted  upon  the  ligaments  of 
the  spinal  column,  and  that  secondarily  inflam- 
matory action  may  be  propagated  eventually  to 
the  meninges  and  marrow.  This  explanation 
is  thought  by  Prof.  Hamilton  to  account  for 
the  diflFerence  between  the  injuries  to  the  spine 
caused  by  railroad  collision  and  those  caused 
by  other  traumatisms.  Section  of  the  nerves 
for  neuralgic  affections  the  author  considers 
to  afford  only  temporary  relief,  and  resection, 
while  it  gives  a  longer  period  of  freedom  from 
pain  than  section,  has,  in  his  experience,  never 
resulted  in  a  permanent  cure.  In  connection 
with  this  subject,  there  has  recently  been  pub- 
lished a  very  able  and  exhaustive  paper  by 
Geo.  R.  Fowler,  M.D.,  of  Brooklyn,  in  the 
Annals  of  Surgery  for  April,  1886,  entitled 
"  The  Operative  Treatment  of  Facial  Neural- 
gia." The  following  conclusions  are  reached 
by  this  writer : 

"  I.  Neuralgias  of  the  fifth  cranial  nerve,  of 
peripheral  •rigin,  which  have  resisted  methods 
of  treatment  other  than  operative,  may  be  ex- 
pected to  yield  to  the  operation  of  neurec- 
tomy of  the  trunk  or  trunks  whose  branches 
are  distributed  to  the  painful  area.  In  this 
class  of  cases  the  neurectomy  should  be  car- 
ried, if  possible,  to  the  point  at  which  the 
nerve  makes  its  exit  from  the  cranium. 

"  2.  Cases  of  central  origin  should  be  first 
submitted  to  a  limited  neurectomy,  conjoined 
with  nerve-stretching,  in  the  hope  that  the 
process  of  regeneration  thus  set  up,  together 
with  the  rest  gained  by  interrupting  the  cen- 
tripetally-conducted  stimuli,  may  favorably  in- 
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flaence  the  diseased  central  organ.  In  case 
of  relapse  this  may  be  repeated,  providing  the 
period  of  rest  thereby  gained  corresponds  to 
the  length  of  time  which  Waller's  investiga- 
tions show  to  be  usually  occupied  by  the  pro- 
cess of  degeneration  and  regeneration.  If  no 
relief  is  gained,  a  similar  operation  should  be 
performed  upon  all  the  divisions  of  the  fifth 
nerve.  This  failing,  a  complete  neurectomy 
of  each  division  accessible  should  be  done ; 
and,  finally,  ligature  of  the  common  carotid 
may  be  tried  as  a  last  resort. 

"  3.  In  cases  of  doubtful  origin,  a  complete 
neurectomy,  followed,  in  cases  which  relapse, 
by  ligature  of  the  external  and  common  car- 
otid in  turn,  hold  out  the  best  prospect  of  cure. 

"4.  A  complete  neurectomy  of  the  second 
division  of  the  fifth  necessarily  involves  the 
extirpation  or  destruction  of  the  spheno-pala- 
tioe  ganglion  ;  and  to  this  fact,  rather  than  to 
any  intrinsic  tendency  of  the  ganglion  itself 
to  keep  up  the  irritation  causing  the  neuralgia, 
is  to  be  attributed,  in  all  probability,  any  in- 
aeasing  immunity  from  relapse  claimed  to 
have  been  obtained  in  those  cases  in  which 
Carnochan's  operation  has  been  performed. 

'*5.  No  patient  should  be  denied,  other 
things  being  equal,  the  chance  which  any 
one  or  all  the  operations  in  turn  may  give 
him  of  escaping,  even  for  a  short  time,  the 
intolerable  suffering  incident  to  an  intrac- 
table or  otherwise  irremediable  facial  neu- 
ralgia." 

Esmarch's  bandage  for  the  arrest  of  hem- 
orrhage is  mentioned  as  one  of  the  means 
which  may  be  employed  by  the  surgeon  in 
saitable  cases.  Its  advantages  in  certain 
cases  are  apparent,  its  disadvantages  the 
aathor  has  not  neglected  to  point  out.  It  is 
to  the  latter  we  would  especially  direct  atten- 
tion. Acupressure,  which  in  former  editions 
received  a  detailed  description  of  the  various 
methods  for  its  application,  has  in  the  present 
volume  been  omitted,  since  the  author,  in  ac- 
cordance with  most  surgeons,  believes  it  should 
be  abandoned.  It  is  with  great  deference 
that  we  venture  to  differ  with  the  opinion  of 
Prof.  Hamilton,  obtained  by  a  long  experi- 
ence, and  especially  upon  such  an  important 
subject  in  surgery  as  the  nature  of  the  liga- 
ture to  be  used  in  the  tying  of  arteries  ;  but, 
although  our  experience  has  not  been  so  ex- 
tensive, it  has,  we  think,  been  quite  sufiicient 
to  thoroughly  convince  us  of  the  very  great 
superiority  of  the  catgut  ligature  over  the 
silk.  His  objection  to  the  gut  ligature  is  in 
its  employment  in  ligating  large  arteries.  In 
these  cases  he  thinks  it  is  unreliable,  and 


therefore  secondary  hemorrhage  may  occur. 
To  say  this  unfortunate  accident  cannot  take 
place  when  the  gut  is  used  is  no  more  true 
than  to  say  the  same  for  the  silk  ligature, 
since  experience  tells  us  it  has  happened  with 
both  ;  but  we  do  not  believe  there  is  any  more 
liability  of  its  occurrence  when  the  gut  is  used 
than  when  silk  is  employed,  and  the  many 
other  advantages  on  the  side  of  the  gut  are, 
at  least  in  our  opinion,  so  far  superior  to  the 
silk,  that  we  do  not  hesitate  to  utilize  it  upon 
every  occasion  when  ligature  is  necessary. 

The  chapters  on  fractures  and  dislocations 
remain,  without  any  essential  changes,  as  in 
former  editions  of  the  book  ;  indeed,  it  would 
be  scarcely  possible  to  improve  upon  this  most 
excellent  portion  of  Prof.  Hamilton's  work. 
The  treatment  of  these  lesions  is  briefly  given, 
and  it  is  on  account  of  this  brevity  that  we 
recommend  it.  No  confusion  or  undecided 
statements  are  found,  but  the  reader  is  at 
once  informed  what  has,  in  the  experience  of 
the  author,  been  found  most  successful  in  his 
practice,  and  the  method  of  its  application  is 
clearly  given.  We  may  mention  that,  in  pre- 
vious editions,  the  treatment  of  fractures  of 
the  thigh  by  plaster  of  Paris  was  rather  favor- 
ably spoken  of.  Now,  however.  Prof.  Hamil- 
ton writes,  "A  further  personal  experience, 
together  with  the  personal  experience  of 
others  as  it  has  come  to  my  knowledge,  en- 
able me  now  to  say  that  the  plaster  of  Paris 
is  not  a  safe  or  judicious  dressing  for  frac- 
tures of  the  thigh,  either  for  fractures  through 
the  shaft  or  for  fractures  near  the  upper  or 
lower  extremities  of  the  bone,  for  fractures  in 
children  or  in  adults,  for  compound  or  simple 
fractures.  Its  use  under  all  the  circumstances 
named  has  been  followed  by  a  larger  propor- 
tion of  failures  and  disasters  than  any  other 
plan  of  treatment  known  to  me,  such  as  great 
shortening  of  the  limb,  deformity,  non-union, 
delayed  union,  gangrene,  and  death." 

The  treatment  of  fractures  of  the  patella 
by  wiring  the  fragments,  with  antiseptic  pre- 
caution, is  an  operation  that  finds  no  favor 
with  our  author.  From  the  unfortunate  re- 
sults that  have  occurred  when  the  operation 
has  been  resorted  to,  he  concludes  that  **  such 
experience  renders  argument  unnecessary." 

Prof.  Hamilton's  opinion  of  gastrotomy  is 
best  given  in  his  own  words.  He  writes,  **  As 
a  means  of  enabling  the  surgeon  to  dilate,  by 
the  finger  or  otherwise,  a  stricture  of  the  py- 
lorus, it  is,  in  my  opinion,  not  entitled  to  one 
moment's  consideration. 

"  Finally,  when  made  for  the  purpose  of  re- 
moving a  portion  of  a  cancerous  stomach,  it 
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is  simply  an  ante-mortem  dissection,  and  has 
no  proper  place  in  surgery. 

"  Both  of  these  latter  statements  are  made 
after  a  study  of  the  reported  cases,  and  with 
a  just  appreciation,  I  hope,  of  my  respon- 
sibility to  suffering  humanity.  In  neither 
case  can  there  be  anything  more  than  an  ap- 
proximate knowledge  of  the  actual  patholog- 
ical condition  and  complications,  and  in  neither 
case  can  anything  but  temporary  relief  be 
afforded,  and  that  at  the  imminent  risk  of 
immediate  death,  or  of  death  resulting  di- 
rectly from  the  operation." 

A  section  on  "  Lesions  of  and  Operations 
upon  the  Gall-Bladder"  has  been  added  to 
the  present  edition.  It  treats  of  abscess  of 
the  gall-bladder,  fistula  of  the  gall-bladder, 
and  obstruction,  concerning  which  he  believes 
that  "  in  most  cases  the  causes  of  obstruction 
will  be  found  to  be  beyond  detection,  and  their 
removal  beyond  the  skill  of  the  surgeon." 
Cholecystotomy,  estimated  from  the  ratio  of 
mortality,  is  thought  now  to  be  "  accepted  as 
one  of  the  legitimate  alternatives  of  surgery." 
Cholecystectomy  is  considered  to  be  a  ques- 
tionable operation.  Cholecystenterostomy  is 
said  to  be  "  entitled  to  no  further  considera- 
tion than  its  mention,  and  to  say  that  it  pro- 
poses to  substitute  a  very  unsafe  and  uncertain 
operation  for  one  which  is  comparatively  safe 
and  certain  in  its  results." 

The  treatment  of  stricture  of  the  urethra, 
after  the  method  especially  practised  and 
recommended  by  Dr.  Otis,  is  strongly  op- 
posed by  Prof.  Hamilton,  and  he  is  in  per- 
fect agreement  with  the  views  of  Dr.  Ran- 
ney,  whom  he  quotes  to  sustain  his  opinion. 
From  our  reading  of  Dr.  Otis's  last  work  on 
"  Stricture  of  the  Urethra"  we  are  inclined  to 
look  more  favorably  upon  his  method  of  treat- 
ing this  lesion.  The  very  extensive  experi- 
ence and  the  almost  constant  success  in  the 
results  of  the  operation  obtained  by  Dr.  Otis, 
would  seem  to  show  that  by  adopting  his  pro- 
cedure we  would  gain  much  in  our  treatment 
of  these  cases. 

As  regards  Bigelow's  method  of  operating 
for  vesical  calculus,  Prof.  Hamilton  thinks 
"  it  would  be  premature  to  declare  for  it  un- 
questionably, at  present,  superiority  over  all 
other  methods,  notwithstanding  it  has  received 
the  approval  of  our  best  surgeons,  and  has 
satisfactorily  borne  the  test  of  considerable 
clinical  experience." 

Dolbeau's  method  for  the  same  affection  is 
thought  to  have  "very  little  to  recommend  it, 
and  has  not  been  generally  adopted."  The 
method  of  operating  for  stone  by  the  supra- 


pubic operation  remains  as  it  was  written  in 
1872.  The  procedure  of  elevating  the  blad- 
der above  the  pubes  by  distention  of  the  rec- 
tum should,  we  think,  have  been  referred  to. 
This  operation  was  first  performed  in  1880 
by  Petersen,  of  Kiel,  and  since  by  other  sur- 
geons, among  whom  Sir  Henry  Thompson  may 
be  referred  to  as  one  of  its  most  ardent  advo- 
cates, and  in  his  recent  monograph  upon  this 
operation  he  writes,  "  The  high  operation  for 
opening  the  bladder  has,  in  my  opinion,  been 
rendered  so  safe  and  efiicient  by  certain  mod- 
ifications recently  made,  chiefly  by  Professor 
Petersen,  of  Kiel,  as  to  deserve  the  carefnl 
attention  of  all  practical  surgeons." 

Digital  exploration  of  the  bladder,  per- 
formed by  means  of  perineal  section,  and 
adopted  by  Sir  Henry  Thompson,  has  not 
been  mentioned  by  Prof.  Hamilton.  This 
oversight  is  unfortunate,  for  we  believe  there 
is  no  method  so  certain  to  remove  the  diffi- 
culties of  arriving  at  a  correct  diagnosis,  in 
cases  of  tumors  of  the  bladder,  as  the  one  pro- 
pbsed  by  Thompson. 

Oophorectomy,  or  spaying,  is  briefly  de- 
scribed, and  from  the  results  obtained  in  its 
performance,  of  the  cases  published,  the  author 
considers  the  mortality  much  too  great  to  jus- 
tify the  operation. 

Alexander's  operation  for  shortening  the 
round  ligaments  is  disapproved  of  in  strong 
terms,  and,  after  describing  the  method  of 
operating,  Prof.  Hamilton  writes,  "It  seems 
to  me  incredible  that  any  person  who  has  ac- 
quired even  the  rudiments  of  surgical  science 
should  perform  an  operation  so  unsound  in  the- 
ory, and  plainly  so  unsafe  in  practice."  A  paper 
published  in  the  Baton  Med,  and  Surg,  four, 
for  April  29,  1886,  by  F.  B.  Harrington,  M.D., 
discusses  this  operation.  He  gives  a  table  of 
the  cases  so  far  reported  and  the  results,  which 
is  again  an  evidence  of  the  want  of  agreement 
among  surgeons.  Thus,  there  are  twenty-two 
operators  who  have  reported  cases,  among 
whom  seventeen  consider  the  operation  good, 
four  are  doubtful,  and  one  believes  it  bad. 
The  number  of  cases  treated  are  one  hundred 
and  forty-two.  Of  these,  one  hundred  and 
twenty- seven  are  said  to  have  resulted  good 
and  fourteen  bad.  One  death  only  is  re- 
ported to  have  occurred  in  the  one  hundred 
and  forty-two  operations.  These  results  are 
certainly  not  in  accord  with  the  opinion  of 
Prof.  Hamilton,  and  it  seems  to  us  he  has 
been  somewhat  hasty  in  forming  his  con- 
clusions. 

Emmet's  operation  for  laceration  of  the  cer- 
vix uteri  is  said  to  be  "  not  always  successful. 
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It  is  attended  with  the  danger  of  sometimes 
giving  rise  to  a  serious  and  even  fatal  me- 
tiitis  and  perimetritis,  and  the  laceration  is 
pretty  certain  to  be  renewed  in  a  succeeding 
labor." 

Laceration  of  the  perineum,  according  to 
Prof.  Hamilton,  whose  opinion  is  based  upon 
an  early  obstetrical  experience  and  a  late 
surgical  experience,  is  believed,  at  least  the 
more  graver  forms  of  this  lesion,  to  be 
macb  more  common  now  than  formerly, 
and  this  increase  he  thinks  is  owing  to  the 
more  frequent  use  of  the  forceps  and  anes- 
thetics in  labor.  For  very  good  reasons,  the 
primary  or  immediate  operation  in  the  treat- 
ment of  this  lesion  is  opposed.  The  sec- 
ondary operation  is  advocated,  and  prefer- 
ence is  given  to  silk  ligatures. 

The  chapter  on  anaesthetics  is  a  very  valu- 
able addition  to  the  present  volume.  Prof. 
Hamilton  thinks  "ether  ought  generally  to 
be  preferred  to  chloroform."  The  internal 
administration  of  stimulants  or  opiates,  either 
before  or  after  giving  anaesthetics,  is  not 
thought  to  be  of  any  benefit.  Local  anaes- 
thesia, produced  by  cold  or  the  spray,  is  con- 
sidered very  limited  in  its  application,  and 
frequently  in  the  first  period  of  their  applica- 
tion they  occasion  pain,  so  that  most  patients 
are  willing  to  submit  to  the  operation  without 
their  employment.  Cocaine  hydrochlorate  is 
mentioned  as  one  of  the  most  recent  local 
anaesthetics,  and  it  is  thought  that  '*  the  intelli- 
gent surgeon,  understanding  its  physiological 
action,  will  have  no  difficulty  in  selecting  for 
its  employment  the  appropriate  cases." 

Prof.  Hamilton  has  added  a  supplementary 
chapter  to  this  edition  of  his  book,  entitled 
"  The  art  of  primary  union,  or  union  by  adhe- 
sicn  in  large  wounds,  with  a  consideration  of 
the  value  of  antiseptics  in  these  cmd  other 
wounds"  Four  conditions  are  said  to  be 
necessary  to  insure  "primary  union,"  or 
*' union  by  adhesive  inflammation,"  in  large 
wounds.  These  terms  are  considered  synony- 
moas. 

1.  "  A  good,  or  at  least  an  average,  state  of 
the  general  health,  and  especially  the  absence 
of  any  systemic  infection  or  dyscrasy." 

2.  "The  removal  of  all  foreign  bodies 
from  the  wound." 

3.  The  coagulation  of  the  lymph,  which 
is  indicated  by  the  glazed  appearance  of  the 
surface,  therefore  the  wound  is  to  remain 
open  until  this  appearance  is  presented. 

4.  Precaution  must  be  taken  not  to  do  any 
unnecessary  violence  to  the  parts,  since  it 
tends  to  increase  inflammatory  reaction,  "  and 


to  carry  it  beyond  the  limitations  which  are 
assigned  to  the  effusion  of  emplastic  lymph.*' 

Prof.  Hamilton  further  adds,  "  I  believe 
also  that  a  strict  compliance  with  these  rules 
constitutes  the  only  grounds  for  the  superior 
success  of  some  surgeons,  as  compared  with 
the  success  of  others,  at  the  present  day;  and 
if  their  success  is  greater  than  that  of  sur- 
geons who  fifty  or  one  hundred  years  ago 
practically  applied  these  rules, — and  I  am 
willing  to  concede  that  it  may  be,  although  it 
is  not  proven, — it  is  because  they  have  more 
exactly  complied  with  the  conditions  named." 

"  What  treatment,"  our  author  asks, "  either 
ancient  or  modern,  has  presented  a  better 
record  than  this  furnished  by  Alanson,  Syme, 
Liston,  Percy,  Lucas,  and,  so  far  as  we  know, 
by  the  faithful  disciples  and  distinguished 
advocates  of  their  practice?  It  is  scarcely 
necessary  to  remind  the  reader  that  these  re- 
sults were  obtained  before  the  introduction  of 
anaesthetics  or  of  antiseptics."  From  these 
quotations  it  is  very  evident  that  Prof.  Hamil- 
ton does  not  believe  in  antiseptic  surgery,  as 
introduced  by  Mr.  Lister,  but  it  is,  he  says, 
"  through  the  agency  of  one  man,  Mr.  Lister, 
the  practice  of  union  by  adhesion  was  happily 
restored  ;"  and,  again,  "  the  influence  of  Mr. 
Lister,  backed  by  his  specious  theories,  se- 
cured a  return  to  the  old  practice  of  the 
advocates  of  primary  union  in  all  its  essential 
details,  and  to  this  it  added  antisepsis." 
This  addition  of  antiseptic  solutions  is  be- 
lieved by  our  author  to  act  purely  as  "  mod- 
erate stimulants  and  astringents."  The  germ- 
theory  is  said  to  be  "  only  a  theory,  and  one 
wl\ich  is  far  from  being  universally  accepted." 

The  conclusion  to  which  Prof.  Hamilton  is 
brought  from  his  investigations  of  antiseptic 
surgery  is  as  follows :  "  The  conclusion  to 
which  we  are  brought  is,  that  while  we  are 
indebted  to  Mr.  Lister  for  having  restored 
confidence  in  union  by  adhesion,  it  seems 
equally  certain  that  his  excellent  results  have 
been  obtained,  not  by  a  literal  compliance 
with  the  rules  which  are  the  logical  deduc- 
tion from  his  theories,  but  by  his  strict  en- 
forcement, in  the  practical  application  of  his 
theories,  of  certain  other  conditions,  which  he 
seems  to  regard  as  accessory  and  incidental 
rather  than  of  paramount  importance." 

The  differences  of  opinion  in  regard  to  an- 
tiseptic surgery  are  still  in  existence.  This 
method  of  treatment  from  its  beginning  met 
with  much  opposition ;  but  while  it  has  not 
yet  become  universally  adopted,  it  has,  how- 
ever, wonderfully  added  to  its  ranks,  and  has 
gained  a  foothold  in  surgery  so  firm  that  we 
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believe  it  will  eventually  supersede  every 
other  method.  We  will  not  venture  to  as- 
sume the  position  of  a  judge;  in  fact,  we 
only  speak  from  our  own  experience,  and  are 
convinced  only  from  our  own  results.  It  is 
on  the  ground  alone  of  success  that  ^e  must 
give  credit  to  antiseptic  surgery  for  better  re- 
sults than  we  ever  obtained  without  it. 

We  stated  in  our  first  paragraph  that  the 
object  we  had  in  view  was  to  ascertain  what 
advances  surgery  has  made,  in  the  author's 
opinion,  during  the  interval  between  the  first 
and  last  editions  of  his  book.  We  have  made 
the  comparison,  and  the  reader  has  the  result. 
Some  additions  may  have  been  overlooked, 
but  we  have  endeavored  to  give  all,  and  our 
own  conclusion,  we  regret  to  say,  is  that,  if 
we  are  to  judge  of  the  progress  made  in  the 
"Principles  and  Practice  of  Surgery"  upon 
the  evidence  presented  by  Prof.  Hamilton,  it 
has  advanced  but  little. 

In  concluding  our  notice,  we  wish  to  speak 
of  Prof.  Hamilton's  work  as  a  whole,  and  too 
much  praise  cannot  be  given  to  it  for  reliabil- 
ity and  clearness.  The  student,  for  whom  the 
book  is  more  especially  written,  cannot  have 
a  better  guide  to  lead  him  in  the  paths  of  sur- 
gical knowledge,  and  the  practitioner  will  sel- 
dom regret  having  followed  the  advice  given 
by  our  author.  J.  H.  C.  S. 

The  Diagnosis   and  Treatment  of  Diseases  of 
THE  Ear.     By  Oren  D.  Pomeroy,  M.D.,  Surgeon  to 
the  Manhattan  Eye  and  Ear  Hospital,  etc.     8vo,  413 
pp.     One  hundred  illustrations. 
New  York :  D.  Appleton  &  Co. 

The  fact  that  Dr.  Pomeroy  found  it  neces- 
sary to  publish  a  new  edition  of  his  work  in  a 
little  over  two  years,  indicates  that  the  first 
edition  received  its  due  appreciation  at  the 
hands  of  the  profession.  Evidences  of  care- 
ful revision  are  frequent,  and  the  changes 
made  represent  the  advances  in  the  field  of 
otology  since  the  first  edition  was  published. 
Twenty-nine  pages  of  reading  matter  and 
several  illustrations  have  been  added,  while 
the  beauty  of  many  of  the  old  wood-cuts  has 
been  enhanced  by  recutting. 

As  was  the  case  with  the  first  edition,  the 
author  saw  fit  to  omit  a  chapter  on  anatomy 
and  physiology  of  the  organ  treated.  This  is 
to  be  regretted,  as  his  descriptive  ability  might 
have  served  him  advantageously  to  present  a 
clear  and  concise  study  of  a  subject  usually 
very  difficult  to  understand.  The  work  be- 
gins with  a  description  of  the  instruments 
used  in  the  examination  of  the  ear,  with  hints 
as  to  the  modes  of  testing  the  hearing  and  an 


enumeration  of  the  appearances  of  the  normal 
drum  membrane.  The  diseases  of  the  auricle 
are  next  treated,  this  being  followed  by  a  chap- 
ter upon  the  diseases  of  the  external  auditory 
canal.  Before  entering  upon  the  discussion  of 
the  diseases  of  the  middle  ear,  the  author 
wisely  gives  a  risutni  of  the  affections  of  the 
post-nasal  space,  indicating  the  methods  of 
treatment  to  be  employed  for  the  eradication 
of  the  primary  troubles  located  in  this  posi* 
tion,  so  often  overlooked.  Mastoid  afifections 
next  receive  attention,  but  few  pages,  how- 
ever, being  devoted  to  their  consideration. 
Under  the  head  of  •'  Unclassified  Affections" 
twenty  subjects  are  considered,  the  syphilitic 
diseases  being  included  in  the  series.  The 
book  ends  with  a  few  pages  upon  ear-trumpets, 
the  audiphone,  and  the  Japanese  fan. 

The  author's  extensive  hospital  facilities 
and  private  practice  are  used  to  great  advan- 
tage to  illustrate  the  value  of  the  therapeutic 
measures  recommended,  his  vast  experience 
enabling  him  at  the  same  time  to  speak  in  a 
manner  which  at  once  conciliates  the  confi- 
dence of  the  reader. 

As  an  aid  to  the  general  practitioner,  Dr. 
Pomeroy's  work  is  exceedingly  valuable. 
While  not  exhaustive,  which  its  size,  of 
course,  does  not  permit  it  to  be,  it  is  suffi- 
ciently complete  to  render  great  assistance  in 
any  variety  of  cases  that  may  be  met  with. 
Each  subject  is  subdivided  into  subjective  and 
objective  symptoms,  etiology j  diagnosis,  prognosis, 
and  treatment,  and,  unlike  the  majority  of 
works,  these  subdivisions  are  so  strictly  ad- 
hered to  and  so  well  defined  that  the  busy 
practitioner  may  be  certain  of  finding  under 
each  subheading  all  the  information  that  the 
work  affords. 

The  style  is  terse  and  to  the  point,  although 
the  frequent  and  sudden  changes  from  the 
purely  descriptive  to  the  imperative  might  be 
considered  as  objectionable.  A  few  correc- 
tions are  still  needed,  among  which  "  Noyes's 
Polypus  Forceps,*'  "  Sass's  Spray  Instrument," 
and  "Cannula'*  may  be  cited.  These  will 
surely  receive  the  author's  attention  in  the 
third  edition. 

We  can  heartily  recommend  Dr.  Pomeroy's 
work  to  the  profession,  and  wish  it  all  the  suc- 
cess it  deserves. 

A  Guide  to  the  Practical  Examination  of  Urine. 
By  James  Tyson,  M.D.     Fifth  edition. 
Philadelphia:  P.  Blakiston  &  Co.,  1886. 

It  has,  we  believe,  been  less  than  ten  years 
since  the  first  edition  of  this  small  practical 
manual  was  given  to  the  world.     Books  on 
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diseases  of  the  kidney  and  of  the  chemistry 
of  the  urine  and  allied  subjects  are  about  as 
plentiful  as  herring  in  season  on  the  coast  of 
Scotland;  but  the  success  of  this  brochure 
shows  that  there  is  always  room  for  one  more 
fish,  provided  said  one  be  of  superior  flavor. 
The  present  volume  has  been  brought  by  Prof. 
Tyson  thoroughly  up  to  the  advances  of  the 
day,  so  that  the  fifth  edition  is  efven  more  sat- 
isfactory than  was  the  first,  and  we  have  no 
doubt  will  have  equal  success. 

A  Reference  Hand-Book  of  the  Medical  Sciences, 

EMBRACING  THE  ENTIRE  RANGE  OF  SCIENTIFIC  AND 

Practical  Medicine  and  Allied  Sciences.    By 
rarious  writers.     Edited  by  Albert  H.  Buck,  M.D. 
Volume  II. 
New  York :  William  Wood  &  Company,  56  and  58 
Lafayette  f  lace»  1886. 

Some  months  ago  we  reviewed  at  consid- 
erable length  the  first  volume  of  this  work, 
pointing  out  its  general  scope,  and  comment- 
ing upon  its  execution.  It  seems  scarcely 
necessary  to  do  more  than  to  state  that  the 
present  volume  reaches  to  the  end  of  the 
letter  "  e,"  and  that  the  reader  and  probably 
the  subscriber  also  begins  to  appreciate  the 
comicality  of  calling  this  great  encyclopaedia 
a  hand-book  ;  and  we  can  only  reiterate  our 
heartfelt  wishes  that  there  was  some  way  of 
hanging  publishers,  editors,  writers,  printers, 
printers'  devils,  and  all  concerned  in  this  mis- 
using, defiling,  and  bringing  to  shame  what 
would  be  called  in  England  the  queen's  Eng- 
lish, but  which  in  this  country  bids  fair  to 
become  a  mere  democratic  lingo. 

Once  having  crossed  the  shackly,  tum- 
ble-down, miserably  put-together,  uncouth, 
wretched  bridge  of  a  title  into  the  main  pas- 
tures of  the  book,  we  find  the  same  excel- 
lences which  we  noted  in  the  first  volume. 
The  articles  upon  Mineral  Springs  are  very 
full  and  very  valuable.  The  therapeutic  articles 
by  Dr.  S.  Nicholls  are  condensed,  but  show  a 
very  thorough  knowledge  of  medical  literature, 
and  seem  to  us  to  be  written  with  judgment. 
The  pictorial  features  of  the  book  are  well 
maintained  by  plates  for  show  and  wood-cuts 
for  use.  The  medical  practitioner  of  aesthetic 
turn  and  limited  means,  to  whom  fortune  has 
assigned  a  copy  of  the  book,  may  well  cut  out 
the  chromo- lithograph  of  dogwood  and  frame 
it  to  ornament  his  ofSce.  Possibly  it  is  just 
as  well  to  have  this  chromo-lithograph  in- 
serted in  the  book  as  it  would  be  to  distribute 
it  as  prizes.  A  picture,  which,  on  account 
of  the  pious,  resigned  expression  on  the  face 
of  the  victim,  might  be  used  for  circulation 
among  the  chronically  and  hopelessly  afHicted, 


is  that  of  Elephantiasis,  in  which  the  trunk  and 
face  of  an  hysterical  female  are  attached  to  an 
enormously  hypertrophied  leg.  With  closed 
eyes  and  folded  hands  she  is  commending  to 
the  notice  either  of  the  reader  or  of  a  watch- 
ful Providence  her  misfortunes  and  her  resig- 
nation. 

To  show  how  carefully  the  out-of-the-way 
comers  of  the  medical  field  are  cultivated,  we 
may  mention  that  Dr.  Greenleaf's  very  elab- 
orate article  on  the  examination  of  recruits 
for  the  army  occupies  no  less  than  fifteen 
pages,  which,  on  account  of  the  size  of  the 
page  and  the  fineness  of  the  print,  is  enough 
space  for  a  small  treatise. 

Materia  Medica  and  Therapeutics.    By  Charles 
D.  F.  Phillips.  M.D. 

Philadelphia  :  Blakiston,  Son  &  Co.,  1885. 

In  1882,  Dr.  Phillips  published  a  work  upon 
the  inorganic  substances  of  the  materia  me- 
dica, and,  as  the  pages  of  the  book  before  us 
are  devoted  to  the  consideration  of  the  ma- 
teria medica  and  therapeutics  of  organic  sub- 
stances, the  two  volumes  form  a  complete 
treatise  on  materia  medica.  There  are  in  the 
present  book  over  one  thousand  pages,  occu- 
pied with  a  large,  heavy-leaded,  pleasant  type, 
and  much  waste  of  blank  paper  between  the 
paragraphs  and  larger  divisions.  To  those 
who  are  accustomed  to  the  artistic  medicine 
books  of  North  America,  this  thick,  stumpy, 
heavy,  unhandy  method  of  publication,  so  fre- 
quent in  Great  Britain,  is  especially  annoying, 
but  we  suppose  it  is  hopeless  ever  to  expect 
any  artistic  sense  in  a  people  whose  ancestors 
were  nurtured  among  the  hyperborean  fogs 
of  Frisia.  A  little  care  would  have  reduced, 
probably  by  some  hundreds  of  pages,  the 
thickness  of  the  book,  much  to  the  comfort 
of  the  lap  of  the  student. 

Coming  to  more  important  matters,  we  find 
little  to  complain  of.  The  style  is  clear,  the 
author  reasonable,  and  good  use  has  been 
made  of  the  standard  treatises  upon  the  sub- 
ject :  Dr.  Phillips  is  especially  to  be  com- 
mended for  the  honesty  which  causes  his  pages 
to  be  plentifully  spotted  over  with  the  names 
of  well-known  authors  of  leading  therapeu- 
tic treatises.  He  does  not  appear  to  have 
himself  largely  read  the  original  literature  of 
the  subject,  at  least  as  it  exists  in  the  German 
and  French  languages. 

We  observe,  among  other  things,  that  the 
American  drug  rhus  toxicodendron  receives 
quite  a  lengthy  notice,  and  is  particularly 
commended  in  "herpes  zoster,  pemphigus, 
and  eczema,  especially  when  accompanied  by 
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burning  or  itching  sensations  ;"  .  .  .  "in  ery- 
thematous erysipelas,  particularly  when  vesi- 
cles and  bullae  develop,  this  is  a  good  remedy." 
Dr.  Phillips  also  commends  rhus  in  chronic 
rheumatic  affections  of  the  fibrous  tissues,  and 
in  the  after-state  of  acute  rheumatism  when 
the  temperature  has  fallen,  but  the  patient 
still  complains  of  stiffness  and  wearing  pains. 
In  these  cases  he  applies  the  tincture  in  the 
form  of  a  liniment,  and  gives  it  internally  in 
from  5-  to  ID' minim  doses  from  two  to  four 
hours.  We  believe  the  drug  has  been  quite 
largely  used  in  this  country  by  irregular  prac- 
titioners, and  have  ourselves  employed  it  in- 
ternally in  four  or  five  cases  of  subacute  rheu- 
matism, but  after  thorough  trials  failed  in  any 
of  these  cases  to  obtain  any  other  effect  than 
irritation  of  the  stomach  and  consequent  loss 
of  appetite. 

The  book  of  Dr.  Phillips  is  one  evidently 
intended  for  students,  and  we  suppose  will 
have  in  its  own  country  a  satisfactory  sale. 
But  there  do  not  seem  to  us  in  it  any  suffi- 
ciently original  features,  or  any  sufficiently 
active  excellence  to  give  it  headway  in  the 
face  of  the  standard  treatises  which  at  present 
hold  the  American  student  market ;  nor,  in< 
deed,  can  we  see  any  reason  why  the  Ameri- 
can practitioner  should  add  it  to  the  lists  of 
his  book-shelves.  The  activity  of  medical 
writers,  stimulated  as  it  is  by  the  greed  of  the 
publishers,  produces  now  yearly  such  an  over- 
whelming mass  of  literature,  good  and  indif- 
ferent, that  the  doctor  must  needs  look  care- 
fully as  to  his  purchases.  There  is  an  abun- 
dance of  books  of  original  merit  to  absorb 
all  the  spare  cash  possessed,  except  by  the 
most  fortunate  of  the  profession.  Further, 
the  purchasing  zeal  of  the  American  public 
will  not  be  stimulated  by  the  fact -that  the 
price  of  the  present  volume  is  I7.50,  so  that 
if  the  two  volumes  necessary  to  complete  the 
work  are  bought,  the  cost  will  be  one-half 
more  than  that  necessary  for  the  United 
States  Dispensatory,  which  probably  contains 
nearly  twice  as  much  matter  as  the  two  vol- 
umes of  Phillips. 

Coca,  Cocaine  and  its  Salts;   their   History, 
Medical  and  Economic  Uses,  and   Medicinal 
Preparations.     By  William  Martindale,  F.C.S.,  etc. 
London :  H.  K.  Lewis,  1886. 

This  little  book  is  the  biography  of  coca. 
It  gives  us  its  early  history,  and  all  the  super- 
stitions in  regard  to  it,  and  we  had  no  idea 
how  many  superstitions  there  were.  It  seems 
to  have  been  a  sort  of  royal  tobacco.  The 
Incas  of   Peru  chewed   it,  and   the  priests. 


having  no  cuspadores,  expectorated  its  juices 
upon  their  burning  victims.  If  a  citizen  be- 
came great  and'  renowned,  only  then  did  the 
Inca  offer  him  a  chew.  They,  even,  so  far 
from  throwing  away  their  quids  on  entering 
their  places  of  worship,  considered  that  the 
divinity  was  kindest  to  the  man  whose  cheek 
bulged  out  the  most.  They  place  it  at  the 
present  day  in  the  mouths  of  the  dead, — even 
corpses  like  it, — and  the  author  quoted  irrev- 
erently goes  on  to  say,  "  And  when  a  Peru- 
vian Indian  on  a  journey  falls  in  with  a 
mummy,  he  presents  to  it  some  coca-leaves." 
Of  course,  with  us,  one  might  take  very  long 
journeys  and  never  fall  in  with  a  mummy,  or 
fall  out  either.  And,  as  though  the  above  spec- 
imens of  literature  were  not  enough,  we  have 
a  chapter  on  "  Coca  in  literature."  The  au- 
thor somewhat  sadly  says,  ''Milton  appears 
not  to  have  known  of  it."  Cowley  evidently 
did,  and  produced  more  than  a  page  of  dread- 
ful verse,  but  if  one  chews  some  of  this  leaf 
he  may  read  the  poetry  without  pain.  Mil- 
ton's case  is  more  sad,  for  Milton  was  a  poet 
He  never  knew  of  coca ;  if  he  had  he  might 
have  shown  us  Lucifer  himself  using  it  to 
allay  his  hunger  in  the  realm  where  fire  is 
plenty  but  food  scarce,  or  in  paradise  the  Ery- 
throxylon  Coca  might  have  figured  as  the 
tree  of  life.  Had  our  first  parents  partaken 
of  its  leaf  no  hunger  would  have  impelled  Eve 
to  the  fatal  apple.  She  would  have  needed 
no  lunch,  and  posterity  would  have  remained 
sinless  and  pure.  E.  W.  W. 

A  Treatise  on  Bright's  Disease  of  the  Kidneys  : 
ITS  Pathology,  Diagnosis,  and  Treatment  ;  with 
Chapters  on  the  Anatomy  of  the  Kidney,  Al- 
buminuria, AND  THE  Urinary  Secretion.  By 
Henry  B.  Millard,  M.D.,  A.M.,  Member  of  the  New 
York  County  Medical  Society,  etc.  Second  editioD. 
Revised  and  enlarged. 
New  York :  Wm.  Wood  &  Co.,  1886, 

The  author  dedicates  his  work  to  Drs.  J. 
M.  Charcot  and  M.  Debove.  The  volume,  he 
tells  us,  is  the  result  of  twenty-six  years  of 
hospital  and  private  practice  and  of  labora- 
tory study-trial.  The  illustrations  were  drawn 
by  himself,  with  a  few  exceptions,  and  he  Em- 
ploys the  word  albumin  exclusively  through- 
out the  book,  leaving  albumen  to  designate 
the  white  of  the  egg.  After  devoting  seven 
chapters  to  the  anatomy,  etc.,  of  the  kidneys, 
chapter  viii.  discusses  the  **  significance  of  the 
existence  or  non-existence  of  albumin  in  the 
urine, — a  question  of  growing  interest  and  of 
the  deepest  importance. "  That  there  is  a  phys- 
iological appearance  of  albumen  the  author 
fully  believes,  independent  of  its  transient  ap- 
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pearance  after  indigestion,  great  mental  or 
physical  effort,  etc.  This  statement  is  at  va- 
riance with  the  belief  of  many  authorities, 
who  only  admit  its  appearance  in  persons 
''apparently"  in  perfect  health.  The  author, 
after  a  long  discussion,  says,  "  Where  it  occurs 
frequently  and  in  such  quantities  as  the  one- 
fortieth  to  the  one-tenth  of  one  per  cent,  it 
may  be  regarded  jn  the  majority  of  cases  as 
an  evidence  of  renal  lesion." 

The  chapter  on  "the  tests  for  albumin" 
goes  very  thoroughly  into  the  subject.  He 
quotes  M6hu  as  saying  that  the  most  albumen 
be  ever  found  was  in  less  proportion  than  two 
and  a  half  per  cent ;  the  common  error  of 
overstatement  arising  from  the  fact  that  urine 
containing^  1.5  per  cent  will  seem  to  become 
almost  solid.  The  author  rejects  in  this  edi- 
tion the  picric  acid  test  among  others,  because 
it  produces  precipitates  **  with  the  parapeptones 
and  all  protein  compounds."  This,  however, 
does  not  destroy  its  value  as  a  ready  test.  So 
long  as  no  one  proves  that  it  fails  to  precipi- 
tate albumen,  if  no  precipitate  be  found  by 
picric  acid,  then  it  has  answered  its  purpose 
if  precipitation  occurs ;  further  tests  may  be 
employed.  After  a  careful  study  for  two 
jears,  the  author  settles  on  four  tests  as  best 
of  all,  and  wants  no  better,  unless  it  be  one 
to  show  with  precision  the  difference  between 
albumen  and  mucin.  The  four  tests  are 
"nitric  acid,  heat,  Tanret*s  test,"  and  his 
own  test  of  "  phenic  acid  and  acetic  acid  and 
potash."  In  the  nitric  acid  test  he  pours  the 
nrine  slowly  upon  the  acid  by  a  pipette.  This 
test  he  has  proved  capable  of  showing  one 
part  in  100,000.  Tanret's  test  of  the  double 
iodides  of  mercury  and  potassium,  to  be  made 
by  the  formula  given  on  page  62,  will  show,  the 
author  claims,  one  part  in  250,000,  while  the 
author's  own  test,  "  which  gives  him  great  sat- 
isfaction," as  our  own  tests  always  do, — to 
ourselves, — "shows  one  in  300,000  undoubt- 
edly." 

The  question  of  casts,  their  nature,  mode 
of  formation,  and  significance,  with  general 
directions  for  examining  for  them,  is  care- 
fully discussed. 

The  author  concludes,  from  a  careful  study 
of  Brigbt's  writings,  that  the  name  Bright's 
disease  is  in  general  applicable  ''  to  those  dif- 
fuse inflammations  of  the  kidneys  accom- 
panied by  albuminous  urine,  either  constant 
or  intermitting."  He  himself  considers  all 
varieties  of  nephritis  under  three  heads, — 
''Croupous,  Interstitial,  and  Suppurative." 

In  croupous  nephritis  the  author  believes 
the  chronic  form  to  be  seldom  a  sequel  of 


the  acute.  He  doubts  whether  it  ever  arises 
from  the  acute  nephritis  of  scarlatina  for  in- 
stance. This  opinion  he  subsequently  modi- 
fies somewhat,  and  says  (page  162),  "I  am 
constrained  to  believe  that  if  the  acute  ne- 
phritis be  imperfectly  cured,  although  the 
symptoms  may  be  wanting  for  a  long  time, 
sooner  or  later  manifestations  of  chronic  ne- 
phritis may  occur."  Malaria  he  recognizes 
as  a  common  cause,  special  irritants,  as 
ginger  and  cantharidal  poisoning,  while  he 
doubts  the  direct  action  of  alcohol  in  excess 
as  a  factor.  In  regard  to  the  malarial  cases 
of  nephritis,  he  notes  that  in  them  albumen 
is  never  absent. 

Interstitial  nephritis  the  author  divides  into 
acute  and  chronic,  though  admitting  that  the 
recognition  of  the  acute  stage  will  be  gener- 
ally retrospective,  like  the  Hibernian's  "  proph- 
ecy after  the  event"  The  acute  form  he  be- 
lieves to  be  "  due  in  nearly  all  cases  to  cold," 
or  the  extension  of  chronic  or  severe  acute 
cystitis.  We  are  left  by  his  language  some- 
what in  doubt  whether  the  acute  cases  "  nearly 
all"  so  produced  are  the  acute  cases  which 
form  the  first,  rarely  discovered  stage  of  the 
chronic  cases  or  not.  Damp,  cold,  and  catching 
cold  are  the  principal  causes  given  by  the 
author.  Heredity  limits  itself  as  a  factor  to 
gouty,  tuberculous,  or  syphilitic  cases.  Ma- 
laria, with  repeated  chills,  in  his  own  experi- 
ence, has  formed  part  of  the  history  of  a  con- 
siderable number  of  patients,  while  he  "  has  not 
been  able  to  trace  a  single  case  to  the  direct 
effect  of  over-use  of  alcohol."  The  author 
recognizes  the  fact  that  the  gouty  paroxysm 
is  frequently  associated  with  albuminuria,  and 
quotes  from  Charcot,  "  Albuminous  nephritis, 
when  dependent  upon  gout,  is  distinguished 
especially  by  its  apparent  benignity  and  its 
slow  evolution."  The  question  of  the  action 
of  lead  on  the  kidney  is  inquired  into,  and  there 
is  a  very  interesting  chapter  on  the  topics 
of  "  Nephritis  without  Albuminuria,"  and  of 
"Epithelia  in  the  Diagnosis  of  Nephritis." 

Part  II.  is  upon  treatment.  In  acute 
croupous  nephritis,  rest,  diet,  diaphoretics, 
are  recommended  ;  for  producing  action  of 
the  skin,  the  author  uses  the  hot-air  and 
vapor- bath  and  jaborandi.  When  there  is 
insufficient  power  of  left  ventricle,  conval- 
laria  majalis  and  digitalis.  Caffeine  ranks 
with  digitalis  as  a  diuretic  and  heart-tonic ; 
"in  venous  stenosis,  valvular  disease,  and 
dilated  heart  it  is  better."  The  author  calls 
attention  to  the  oft-forgotten  fact  that  to  de- 
rive benefit  from  saline  diuretics  the  solution 
must  be  of  less  specific  gravity  than  the  blood 


354 


THE  THERAPEUTIC  GAZETTE. 


itself.  Tinct.  ferri  chl.  alone,  or  with  digi- 
talis, he  gives  in  feeble  heart  and  impover- 
ished blood,  sometimes  with  cantharides. 
This  remedy,  however,  he  never  uses  in 
early  periods,  but  after  acute  symptoms  have 
subsided.  As  to  the  effects  of  nitro-glycerin, 
he  admits  his  inability  to  account  for  its  bene- 
ficial action  on  any  plausible  theory,  but  sug- 
gests that  it  acts  "  through  the  renal  ganglia 
entirely."  In  acute  nephritis  he  has  not  em- 
ployed it,  but  in  a  case  of  polyuria,  with  tense, 
hard  pulse,  he  gave  a  patient  by  its  means 
great  relief. 

The  author  then  gives  his  opinion  of  the 
mercurials,  considering  them  as  capable, 
either  ^' alone,  or  in  combination  with  other 
remedies  and  measures,  of  curing  many  cases 
of  acute,  and  some  even  of  chronic  nephritis." 
He  employs  generally  the  mild  chloride  in  in- 
terstitial and  the  bichloride  in  croupous  ne- 
phritis, but  occasionally  the  reverse.  Though 
he  can  give  no  reason  or  indication  for  so 
doing,  it  is  evidently  from  instinct  that  he 
does  so.  The  mild  chloride  he  gives,  tritu- 
rated with  loo  parts  of  milk-sugar,  in  doses  of 
■^  to  1^  of  the  salt  every  two  or  three  hours. 

Of  the  bichloride,  he  uses  a  trituration  of 
which  lo  grains  contain  j^^  of  a  grain  of  the 
salt.  This  is  his  usual  dose,  though  larger 
can  be  given.  He  knows  (page  203)  "that 
the  possible  effect  of  such  small  doses  will  be 
regarded  by  many  with  incredulity,  but  their 
value  has  been  demonstrated,  .  .  .  and  the 
recognition  of  the  efficacy  of  these  doses  is  a 
matter  of  simple  and  assured  truth."  And 
adds,  "Particularly  is  this  shown  in  those 
cases  in  which  the  dual  action  of  drugs  is 
manifest,  as  in  the  action  of  corrosive  sub- 
limate upon  the  kidneys  in  health  and  dis- 
ease." And  again,  page  205,  "  It  is  a  matter 
of  no  slight  interest  to  consider  that  while 
corrosive  sublimate  will  often  correct  patho- 
logical conditions  characterized  by  albumin, 
bloody  urine,  or  suppression,  the  same  rem- 
edy, taken  in  health  in  toxic  doses,  often  pro- 
duces those  very  conditions.  I  do  not  pro- 
pose to  descant  upon  the  merits  of  any  theory, 
still  less  to  support  any  supposed  law  of 
cure."  The  subject  of  cantharides  gives  the 
author  a  chance  to  indulge  in  somewhat  simi- 
lar remarks.  Nitric  acid,  either  with  or  without 
mercury,  he  finds  useful,  especially  in  the  gouty 
kidney.  Arsenious  acid  he  believes  should  be 
a  useful  remedy  "  from  its  action  on  the  kid- 
neys when  taken  in  poisonous  doses."  In 
short,  the  author  goes  over  the  whole  list  of 
usual  and  unusual  remedies,  giving  them  a 
full  and  intelligent  discussion. 


In  the  treatment  of  chronic  interstitial  ne- 
phritis, the  questions  of  climate,  diet,  general 
hygiene,  mineral  waters,  etc.,  are  entered  into. 
As  to  special  remedial  measures,  he  would  r^ 
strict  potassium  iodide  to  syphilitic,  lead-poi- 
soned, or  gouty  cases.  He  suggests  that  lead 
also  might  prove  a  good  remedy,  being  evi- 
dently impressed  with  the  idea  that  there  is 
but  one  way  of  discovering  "  cures,"  viz.,  that 
the  bane  is  the  antidote.  But  of  all  remedies 
after  the  mercurials  he  considers  the  chloride 
of  gold  and  the  chloride  of  gold  and  sodium, 
given  in  doses  of  from  ^  to  yj^  grain  three 
or  four  times  a  day,  as  perhaps  the  best. 
With  him  they  have  "  proved  of  great  value." 

Throughout  the  book  one  is  struck  by  the 
excellent  ability  of  Dr.  Millard  as  a  writer: 
his  style  is  enticing  and  his  sentences  forci- 
ble. The  illustrations  of  the  book  are  good 
in  their  way,  the  print  and  type  of  the  best, 
and  one  cannot  fail  to  gather  some  new  ideas 
on  the  important  subject  of  which  it  treats  by 
its  careful  perusal.  E.  W.  W. 


Oorrespondence. 


T^E   REMOVAL   OF  SUPERFLUOUS   HAIR 
B  Y  ELECTRO L  YSIS, 

To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — A  report  of  the  following 
case  will  be  of  special  interest  to  all  those 
who  read  the  article  on  the  "Removal  of 
Superfluous  Hair  by  Electroljrsis"  in  the 
March  number  of  the  Therapeutic  Ga- 
zette. 

The  method  which  I  employed  was,  with 
some  modifications,  the  same  as  that  given  in 
that  article.  Instead  of  placing  the  sponge 
electrode  (4-)  in  the  patient's  hand,  I  applied 
it  at  the  nape  of  the  neck,  and  kept  it  there 
constantly,  while  the  electrode  needle-holder 
( — )  had  an  attachment,  by  means  of  which  I 
could  make  or  break  the  current  at  any  mo- 
ment. I  was  thus  enabled  to  get  along  with 
fewer  cells  and  without  loss  of  time.  The 
pain  Qaused  was  of  no  consequence  whatever. 
The  needle  used  was  a  plain  steel  sewing- 
needle  of  fine  quality. 

Mrs.  W.  had  for  the  last  ten  years  been  an- 
noyed by  a  strong  growth  of  hair  about  her 
chin  and  upper  lip.  She  had  tried  all  con- 
ceivable remedies,  with  the  result  of  only  in- 
creasing the  growth  through  the  stimulation 
thus  produced,  so  that  when  she  came  to  me 
for  relief  she  had  a  beard  that  would  have 
done  justice  to  a  man. 
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It  at  first  appeared  almost  hopeless ;  but, 
as  she  was  so  very  anxious  to  have  the  growth 
remoyed,  I  determined  to  undertake  the  case. 

The  estimated  number  of  hairs  to  be  re- 
moved was  fifteen  hundred  to  two  thousand, 
but  I  soon  found  that  my  estimate  was  too 
small,  the  number  far  exceeding  two  thou- 
sand. 

At  the  first  meeting  I  took  out  about  one 
hoodred  hairs,  with  an  average  allowance  of 
tea  seconds  for  each  hair,  and  immediately 
afterwards  washed  that  part  with  a  weak  solu- 
tion of  acetic  acid,  so  as  to  neutralize  the 
alkaline  effect  of  the  products  of  the  ( — ) 
electrode. 

On  her  return  to  the  office  the  next  day,  I 
found  the  reaction  so  very  slight  that  I  v'en- 
tnred  to  take  out  over  three  hundred  hairs  at 
one  sitting  with  equally  good  results.  The 
following  days  I  even  exceeded  this  number, 
so  that  in  nine  sittings  every  objectionable 
hair  on  her  face  was  removed. 

In  not  one  instance  did  I  apply  the  needle 
twice  to  the  same  hair,  and  always  applied  it 
to  about  fifty  or  more  before  I  stopped  to  ex- 
tract them,  which  is  very  quickly  done,  the 
hairs  after  the  electrolysis  being  perfectly 
loose. 

After  a  lapse  of  about  six  weeks  I  found  a 
return  of  about  three  per  cent.,  which,  after 
siniilar  treatment,  were  also  completely  de- 
stroyed, so  that  now,  after  seven  months,  the 
face  of  the  lady  is  in  excellent  condition. 

Respectfully, 

Jas.  a.  Bach,  M.D. 

Milwaukee,  March  31, 1886. 


RHEUMATISM  AND   CHOREA, 
To  the  Editors  of  the  Therapsutic  Gazette  : 

Gentlemen  : — Having  read  several  discus- 
sions of  the  question  whether  chorea  was  com- 
plicated with  or  dependent  upon  acute  rheu- 
matism, I  wish  to  relate  a  case  falling  under 
my  observation.  Ida  R.,  aged  15  years,  was 
brought  to  my  office  sufifering  from  the  worst 
attack  of  chorea  which  I  have  ever  witnessed, 
the  pow6r  of  speech  being  lost,  and  all  the 
voluntary  muscles  seeming  to  be  involved.  I 
administered  strychnine,  arsenic,  and  iron  in 
the  usual  manner,  in  conjunction  with  hydrate 
of  chloral  and  the  bromides.  I  afterwards 
▼tsited  her  at  her  home  in  the  country,  and 
oonld  see  no  improvement  in  her  case  for  a 
veek,  until  she  succeeded  by  motions  and 
gestures  in  informing  me  that  she  had  pains  in 
her  wrists  and  ankles,  when  I  began  the  use 


of  salicylate  of  sodium  in  2o-grain  doses  every 
three  hours,  and  from  that  time  I  noticed  a 
marked  change  for  the  better  at  every  visit. 
I  had  in  the  beginning  of  the  case  endeavored 
to  obtain  the  succus  conii,  having  seen  it 
highly  recommended  in  the  London  Lancet^ 
but  did  not  succeed  till  the  third  week  of  my 
treatment;  and  the  chloral  and  bromide  at 
that  time  seeming  to  have  lost  its  efficacy,  I 
began  the  use  of  it  in  i -drachm  doses  four 
times  a  day,  and  its  control  over  the  disease 
seemed  to  be  miraculous.  The  first  prescrip- 
tion for  the  case  was  made  March  16,  and  on 
April  20  there  were  no  symptoms  of  the  dis- 
ease present.  My  experience  with  the  succus 
conii  fully  convinces  me  of  its  value  in  the 
treatment  of  this  distressing  disease. 

George  C.  Irwin,  M.D. 
Sabetha,  Kansas. 


A   SPECIMEN  OF  A    GERMAN  MIXTURE. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  ; — In  your  issue  of  April  15, 
page  286,  there  appears  an  article  headed  "A 
Specimen  of  a  German  Mixture,"  and  stating 
that  up  to  recent  times  it  was  not  infrequently 
prescribed  by  "heroic  German  physicians." 
I  have  my  doubts  whether  a  "  heroic"  or  not 
heroic  German  ^^ physician"  ever  prescribed 
such  a  mixture,  but  it  is  possible  it  has  been 
prescribed  by  German  .  quacks,  as  we  have 
German  as  well  as  American  quacks  in  the 
profession,  and  certainly  you  will  find  the 
largest  percentage  in  the  latter. 

A  regular  G^rmdin  physician  will  never  uSe 
such  a  second-handed  Latin  as  appears : 
"Fiat  m/Vtura,  digere  secundum  artem  et 
filtra."  He  would  say,-"Misce,  digere  lege 
artis  et  filtra." 

Yours  truly, 

Dr.  H.  Hahn, 
German  physician. 
Hastings,  Minn. 


Notes  and  Queries. 


SAUSAGE  AND  PUTRID  MEAT  POISONING, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — May  I  make  the  following 
communication  through  the  Therapeutic 
Gazette?  I  desire  to  collect  instances  of 
sausage  poisoning,  or  putrid  meat  poisoning, 
and  should  be  very  grateful  to  any  members 
of  the  profession  who,  having  knowledge  of 
any  such  cases,  will  be  kind  enough  to  com- 
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municate  to  me  a  brief  statement  of  the  man- 
ner of  poisoning,  the  symptoms,  and  results. 
The  discovery  of  ptomaines,  and  of  the  prob- 
able rdle  which  they  play  in  tainted  meat 
poisoning,  has  invested  this  subject  with  ad- 
ditional interest,  while  its  relations  to  sani- 
tary science  should  secure  for  it  at  all  times 
more  attention  than  it  seems  to  receive  in  our 
medical  literature.  With  a  view  of  collecting 
cases  for  comparison  and  report,  I  have  made 
this  request,  and  the  assistance  indicated  will 
be  greatly  appreciated. 

Very  respectfully, 

J.  U.  Barnhill,  M,D. 
164  E.  Town  Street,  Columbus,  Ohio. 


DIAGNOSTITIAL   LAPAROTOMY, 

At  the  recent  meeting  of  the  American  Sur- 
gical Association,  held  in  Washington,  Dr. 
Christopher  Johnston,  of  Baltimore,  read  a 
paper  with  this  title  (New  York  Med,  Journey 
May  8,  1886).  He  said  this  operation  was  as 
ancient  as  our  race,  but  in  early  times  was  al- 
ways practised  on  the  cadaver.  The  lex  regia 
of  Numa  Pompilius  required  it  to  be  performed 
upon  any  woman  who  died  in  the  twenty-sev- 
enth week  of  pregnancy  unless  reliable  signs 
showed  that  the  fcetus  was  dead.  The  first 
operation  on  the  living  subject  was  probably 
performed  about  the  year  1600.  In  abdom- 
inal diseases  the  question  arose.  How  should 
the  seat  of  the  pathological  change  be  reached  ? 
The  answer  was  laparotomy,  which  made  the 
diagnosis  positive  in  cases  of  doubt,  and  was 
preliminary  to  other  operations  which  might 
be  required.  If  the  surgeon  had  no  right  to 
refuse  to  give  air  to  a  fellow-creature  be- 
coming asphyxiated  from  obstruction  in  the 
air-passages,  had  he  the  option  of  refraining 
from  surgical  interference  when  the  primae 
viae  were  obstructed  in  their  functions  ?  The 
answer  to  this  question  hung  first  upon  the 
diagnosis,  sometimes  upon  the  record  of  the 
past,  arid  not  infreqiiently  upon  the  wise  bold- 
ness of  the  surgeon.  The  propositions,  then, 
were  :  First,  that  for  abdominal  surgical  affec- 
tions all  possible  operations  ought  to  be  at- 
tempted after  the  establishment  of  a  precise 
diagnosis ;  and,  second,  that  when  a  just  di- 
agnosis could  not  otherwise  be  reached,  it 
might  and  ought  to  be  sought  out  by  an  ex- 
ploratory incision.  The  mortality  of  abdomi- 
nal incision  without  complication  was  low. 
The  record  with  regard  to  diagnostitial  lapa- 
rotomy was  very  brief,  for,  as  a  rule,  when 
the  surgeon  approached  the  case  the  diag- 


nosis was  already  nearly  positive.    The  grav- 
ity of  the  operation  was  largely  determined 
by  the  time  at  which  it  was  performed.    The 
abdominal  incision  intentionally  diagnostitial 
was  fraught  with  so  little  comparative  ill  coo- 
sequence  that  Its  high  value  or  necessity  might 
be  fairly  alleged  as  an  established  and  proper 
aid  to  diagnosis.     Of  all  operations  involvmg 
laparotomy,  those  involving  the  uterus  and  its 
appendages  probably  filled  the  largest  space. 
Next  we  had  those  involving  the  alimentary 
tract.     Speaking  of  the  Caesarean  section,  the 
speaker  said  that,  comparing  the  mortality  of 
this  operation  in  former  days  wit  h  the  mortal- 
ity of  the  Porro-Miiller  operation,  we  found 
that,  while   shock  and  other  dangers  were 
greatly  increased  in  the  modern   operation, 
the  mortality  remained  about  the  same.    The 
old  operation  was,  as  a  rule,  done  under  ob- 
jectionable surroundings  by  inexpert  opera- 
tors, while  the  modern  operation  was  done  by 
experts  with  the  best  surroundings.    We  had 
yet  to  see  what  the  old  operation  would  ac- 
complish  when   the    same   safeguards  were 
thrown  around  it  as  were  given  to  the  newer 
operation.   When  was  exploratory  laparotomy 
called  for  ?    It  should  be  stated  that  to  a  cer- 
tain extent  every  laparotomy  was  diagnostitial. 
Two  great  classes  in  which  exploratory  lapa- 
rotomy was  demanded  or  permissible  were  to 
be  recognized :    First,  all  sorts  of  cases  in 
which  the  diagnosis  could  not  be  made  with- 
out its  aid.     Second,  all  cases  in  which,  a  di- 
agnosis having  been  made,  no  definite  line  of 
operation  could  be  marked  out,  and  no  aban- 
donment of  active  measures  be  entertained  or 
justified.     As  in  these  cases  laparotomy  held 
the  key  in  all  cases  of  doubt,  both  as  to  what 
was  the  matter  and  what  was  to  be  done,  it 
should  be  called  upon  to  surrender  that  key. 
Dr.  a.  Vanderveer,  of  Albany,  said  that 
simple  incised  wounds  of  the  abdomen,  with- 
out injury  to  the  abdominal   organs,  would 
usually  heal  without  difficulty,  even  if  left  to 
themselves.     The  mortality  was  very  slight 
Even  when  the  injury  was  more  serious,  re- 
covery often  followed.    The  cases  which  gave 
us  anxiety  were  those  in  which  the  bowel  was 
injured  and  its  contents  escaped  into  the  ab- 
dominal cavity.     These  patients  died  inevita- 
bly if  nothing  was  done.    In  these  cases  lapa- 
rotomy shonld  be  performed.     This  view  was 
often  opposed  by  the  friends  of  the  patient, 
and  often  by  the  attending  physician.    We 
had  much  to  do  in  the  direction  of  teaching 
the  profession  and  the  public  the  importance 
of  early  operation  in  these  cases.    Cases  were 
cited  of  gunshot  injuries  of  the  intestine  and 
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of  rupture  of  the  intestine  produced  by  exter- 
nal violence,  in  which  the  operation  might 
have  saved  life  if  it  had  been  permitted  by 
the  friends  of  the  patient.  The  operation,  as 
a  rale,  would  not  be  permitted  until  the  pa- 
tient was  in  collapse,  and  it  was  then  too  late. 
If  possible,  the  operation  should  be  done  in 
cases  in  which  it  would  prove  successful,  so 
that  the  surgeon  might  have  an  argument  in 
favor  of  his  recommendation,  and  the  masses 
must  be  educated  to  the  necessity  of  laparot- 
omy in  the  cases  referred  to.  As  to  the  mode 
of  operation,  the  incision  in  the  median  line 
was  by  far  the  best.  In  some  cases  it  would 
be  impossible  to  reach  the  seat  of  disease  by 
any  other  incision.  In  the  closing  of  the 
wound  some  recommended  several  lines  of 
sutures,  uniting  the  different  layers  of  tissue 
separately.  The  speaker  did  not  believe  that 
this  was  any  advance  on  the  old  method  of 
using  sutures,  including  all  the  layers  of  tis- 
sue. Where  there  was  great  distention  of  the 
bowel  with  intussusception,  the  discovery  of 
the  seat  of  trouble  was  greatly  facilitated  by  a 
procedure  which  he  had  seen  Tait  adopt  in 
such  a  case.  He  opened  the  distended  coil 
of  intestine,  permitted  the  gas  to  escape,  and 
then  closed  the  opening  with  sutures. 

Dr.  J.  EwiNG  Mears,  of  Philadelphia,  said 
that,  in  considering  diagnostitial  laparotomy, 
he  would  arrange  the  subject  in  this  manner : 
In  the  first  place,  we  should  use  external 
manipulation  ;  second,  internal  examination 
where  this  was  possible ;  third,  aspiration ; 
and,  finally,  laparotomy.  He  regarded  lapa- 
rotomy as  much  the  most  serious  of  all  these 
methods.  In  this  discussion  the  subject  of 
laparotomy  as  a  means  of  treatment  did  not 
call  for  consideration.  The  more  experience 
he  gained,  the  greater  was  his  conviction  that 
the  abdominal  cavity  should  not  be  opened 
without  due  consideration.  Death  was  a  se- 
vere penalty  to  pay  for  the  perfection  of  the 
diagnosis.  The  tendency  at  the  present  time 
seemed  to  be  in  favor  of  opening  the  ab- 
dominal cavity  rather  than  cultivating  that 
essential  skill  by  which  the  diagnosis  might 
often  be  made  without  resorting  to  operation. 
Tait's  assertions  that  opening  the  abdominal 
cavity  was  a  matter  of  very  little  consequence 
had  led  many  of  the  younger  members  of  the 
profession  to  perform  this  operation  without 
due  consideration.  He  had  at  present  under 
observation  a  case  in  which  he  had  made  out 
the  existence  of  an  obscure  abdominal  tumor, 
and  had  determined  that  the  patient  was  suf- 
f^ing,  possibly,  from  carcinoma.  He  had  not 
felt  it  his  duty  to  perfect  the  diagnosis  by 


opening  the  abdomen.  He  had  carefully 
watched  for  symptoms  indicating  suppura- 
tion, when  he  would  operate,  not  for  diag- 
nosis, but  to  give  relief.  Having  exhausted 
other  methods  of  diagnosis,  he  agreed  with 
Dr.  Johnston  that,  if  the  patient's  life  de- 
pended upon  it,  we  should  open  the  abdomen. 
He  believed  that  in  intestinal  obstruction  the 
abdomen  should  be  opened,  and  that  many 
lives  had  been  lost  by  want  of  courage  on  the 
part  of  the  surgeon.  There  was  no  question 
as  to  the  duty  of  the  surgeon  in  the  case  of 
gunshot  wounds  of  the  intestines. 

Dr.  Charles  T.  Parkes,  of  Chicago, 
thought  that  the  paper  insisted  upon  the  ne- 
cessity of  exhausting  all  other  methods  of  di- 
agnosis before  resorting  to  laparotomy.  In 
regard  to  the  size  of  the  incision,  he  thought 
that  made  very  little  difference  so  far  as  the 
final  recovery  was  concerned,  but,  where  the 
incision  extended  above  the  umbilicus,  re- 
covery was  slower,  and  attended  with  more  in- 
convenience. In  the  cases  which  he  had  seen 
where  a  post-mortem  followed,  there  was  no 
evidence  that  the  abdominal  incision  had  any- 
thing to  do  with  the  fatal  issue.  In  regard  to 
the  operation  in  cases  of  intestinal  obstruction 
where  the  exhaustion  was  extreme,  several 
years  ago  he  was  called  to  see  a  case  of  nine 
days'  standing.  The  patient  was  in  a  state  of 
extreme  collapse.  He  was  anaesthetized  and 
the  abdomen  was  opened.  A  small  cyst  was 
felt  immediately  beneath  the  fingers.  Under 
slight  pressure  it  ruptured,  and  a  quantity  of 
offensive  pus  escaped  into  the  abdominal  cav- 
ity. This  patient  recovered.  In  such  a  case 
the  best  diagnostic  skill  could  not  determine 
the  cause  of  the  obstruction.  In  the  case  of  a 
child  1 8  months  of  age,  in  which  the  opera- 
tion was  declined,  the  post-mortem  revealed 
intussusception  of  the  small  intestine,  which 
was  without  adhesions,  and  could  readily 
have  been  overcome.  He  thought  the  ab- 
dominal opening  should  be  made  in  the  me- 
dian line.  In  regard  to  closure  of  the  wound, 
the  simple  suture  passing  through  all  the  tis- 
sues had  been  followed  by  such  good  results 
that  he  thought  we  need  use  no  other.  Where 
there  was  much  distention  of  the  mtestine  he 
considered  the  method  by  opening  the  bowel 
the  best.  He  had  used  the  exploratory  needle 
on  several  occasions,  but  it  was  necessary  to 
make  a  number  of  punctures.  In  two  in- 
stances he  had  found  extravasation  of  faecal 
matter  through  these  punctures. 

Dr.  L.  McLane  Tiffany,  of  Baltimore, 
remarked  that  during  the  last  year  he  had 
met  with  four  cases  of  what  he  believed  to  be 
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intestinal  obstruction.  In  all  four  laparotomy 
was  proposed.  Two  patients  refused,  and  both 
died.  Two  accepted,  and  one  of  these  re- 
covered. The  one  that  died  was  a  woman 
aged  73,  in  whom  the  obstruction  had  lasted 
seven  days.  The  intestine  was  enormously 
distended,  and  in  the  examination  ruptured 
with  the  escape  of  the  gas.  After  this  it  was 
extremely  easy  to  find  the  seat  of  constriction. 
He  thought  the  shock  would  be  less  if  the  in- 
testine was  emptied.  In  regard  to  the  time 
at  which  the  operation  should  be  performed, 
no  positive  rule  could  be  laid  down.  It  must 
depend  upon  the  acumen  of  the  physician  who 
saw  the  case.  He  agreed  with  the  reader  as 
to  the  great  value  of  laparotomy  as  a  diagnos- 
tic operation.  It  was  not  possible  for  any 
human  being  to  recognize  through  the  ab- 
dominal walls  the  manifold  conditions  of  the 
organs  present.  In  regard  to  pistol  wounds 
of  the  abdomen,  it  frequently  happened  that 
the  intestines  escaped  injury,  and  in  these 
cases  it  was  a  question  when  the  operation 
should  be  done.  The  opening  of  the  ab- 
domen would  not,  he  thought,  do  much 
harm. 

Dr.  J.  F.  Thompson,  of  Washington,  wished 
to  record  two  cases  of  laparotomy  for  the  pur- 
pose of  diagnosis.  A  woman,  aged  35,  had 
the  history  of  an  abdominal  tumor  lasting  for 
several  years.  It  presented  the  appearances  of 
an  ordinary  ovarian  tumor,  with  the  exception 
that  it  had  two  sinuses  communicating  exter- 
nally. After  frequent  examinations  by  va- 
rious surgeons,  it  was  decided  to  make  an 
exploratory  operation.  One  sinus  was  traced 
back  to  the  peritoneum  without  reaching  any 
satisfactory  explanation  of  the  tumor.  The 
peritoneum  was  then  opened  and  the  finger 
introduced,  but  no  tumor  in  the  cavity  could 
be  felt.  Toward  the  abdominal  wall  a  mass, 
apparently  imbedded  in  the  tissues,  could  be 
distinguished.  The  wound  was  closed,  and 
the  patient  recovered  from  the  operation. 
She  subsequently  died,  and  the  post-mortem 
showed  that  the  tumor  was  an  enlarged  spleen, 
which  had  fallen  down  below  the  umbilicus 
and  become  attached  to  the  abdominal  wall. 

The  second  case  was  one  of  carcinoma,  in- 
volving the  transverse  colon,  running  directly 
through  the  mass.  There  was  also  an  attach- 
ment of  the  growth  to  the  liver.  The  ab- 
domen was  closed ;  the  patient  recovered 
from  the  operation,  and  was  still  living. 

Dr.  W.  H.  Carmalt,  of  New  Haven,  said 
that,  some  time  ago,  he  was  requested  to 
operate  in  a  case  of  intestinal  obstruction, 
but  the  collapse  was  so  great  he  thought  that 


it  would  not  be  proper  to  do  so.  Within 
thirty-six  hours  the  patient  died.  The  post- 
mortem showed  that  the  obstruction  was  due 
to  a  band  of  adhesion.  If  the  operation  had 
been  performed  early,  the  patient  might  have 
recovered.  He  considered  it  important  to 
relate  unsuccessful  as  well  as  successful  cases. 
Dr.  Johnston,  in  closing  the  discussion, 
said  there  was  a  certain  amount  of  hesitancy 
on  the  part  of  surgeons  in  regard  to  operating 
in  cases  of  abdominal  injury,  on  account  of 
the  people  and  on  account  of  juries.  To 
overcome  these  objections,  it  was  necessary 
to  educate  the  public  to  the  true  state  of 
affairs.  In  cases  where  the  bowel  was  opened, 
laparotomy  led  us  to  the  seat  of  disease,  and, 
if  an3rthing  could  be  done,  we  were  then  able 
to  do  it. 


CALOMEL  AS  A  DIURETIC. 

The  action  of  calomel  in  causing  diuresis 
in  morbid  conditions  with  dropsy  is  not  gen- 
erally recognized.  In  health,  indeed,  it  may 
be  said  that  the  drug  has  no  such  action.  Dr. 
JendrAssic  has  found  in  cases  of  cardiac 
dropsy  that  calomel  in  appropriate  doses 
causes  well-marked  diuresis,  a  "  sort  of  dia- 
betes insipidus,"  by  which  the  results  of  want 
of  cardiac  compensation,  dropsy,  and  oedema 
are  dissipated.  The  effect  comes  on  within 
twenty-four  hours,  ij^  grains  of  the  drug 
being  given  three  to  five  times  a  day.  No 
diarrhoea  is  usually  produced ;  but  in  some 
cases  it  had  to  be  prevented  by  the  adminis- 
tration of  laudanum.  Salivation  and  stoma- 
titis were  obviated  by  the  prescription  of  a 
chlorate  of  potassium  gargle  from  the  first 
The  result  in  all  cases  in  which  the  treatment 
was  adopted  was  beneficial,  no  unfavorable  de- 
pressing symptoms  being  noticed. — British 
Med.  Joum.y  February  13,  1886. 


BACTERIAL  PATHOLOGY, 

With  the  conviction  that  a  little  humorous 
dessert  will  contribute  to  the  digestion  of  the 
numerous  therapeutic  dishes  served  to  oar 
readers  by  the  Gazette,  we  present  to  them 
some  choice  morsels  picked  from  Dr.  Nor- 
DAu's  interesting  Parisian  epistle  to  our  Vi- 
ennese contemporary,  the  Wiener  Med,  Woch- 
enschrift,  No.  8,  1886  : 

"  The  last  of  the  valiant  and  dreaded  ene- 
mies has  surrendered.  Strieker  has  hoisted 
the  white  flag  and  entered  the  camp  of  the 
microbio- pathologists  with  flying  colors.  He 
was  one  of  those  who  had  fought  most  bit- 
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terly  aod  more  persistently  against  the  new 
faith^  objection  to  which  is  at  the  present  day 
only  excusable  in  the  man  born  blind,  for  he 
alone  is  not  open  to  tht  anie-oculos  demon- 
stzatioD  of  the  microscope,  the  test-tube,  and 
the  pure-culture.  But  lo !  there  is  still  one 
pagan  knight  who  is  not  to  be  converted,  not 
to  be  conquered.  Boldly  and  proudly  he 
upholds  the  banner  of  the  humoral  (or  is 
homorous  now  the  proper  adjective?)  pa- 
thology. Not  he  that  fears  the  impinging 
phalanges  of  the  bacilli,  shrinks  before  the 
spirillar  pickets,  or  loses  his  sang-froid  at  the 
approach  of  swarming  spirochetal  This 
knight  sans  peur  et  sans  reproche  is  Peter, 
Prof.  Peter,  of  the  Faculty  of  Paris.  Like 
Horatius  Copies,  he  fights  alone  against  an 
army.  Maybe,  however,  he  only  wishes  to 
carry  out  Victor  Hugo's  heroic  words :  *  Et 
s'il  n*en  reste  qu'un,  je  serai  lui-li !' — And  if 
bat  one  is  to  remain,  it  shall  be  I.  We  all 
know  of  the  reverend  Pastor  Knack,  who 
bravely  called  Copernicus  a  liar,  and  de- 
fended the  rotation  of  the  sun  around  the 
earth.  ELnack's  death  was  a  hard  blow  to  the 
humorous  papers,  still  Peter  is  alive,  that  is 
some  substitution.  Peter's  opening  lecture  of 
the  last  winter  course,  before  the  crowded 
auditorium,  will  remain  forever  memorable  in 
the  annals  of  medicine.  Though  it  was  full  of 
chic  and  Attic  salt,  it  cannot  be  said  to  have 
been  seasoned  properly,  for  the  carnival  was 
not  to  commence  for  some  months  yet." 

We  regret  that  our  valuable  space  cannot 
be  more  exhaustively  devoted  to  the  amuse- 
ment of  our  readers ;  a  brief  abstract  of  some 
few  passages  of  Peter's  lecture,  which,  in- 
tending to  ridicule  Koch,  Pasteur,  and  Lust- 
garten,  the  discoverer  of  the  syphilis-bacilli, 
ridiculed  actually  Peter  alone,  is  all  we  can 
give: 

"  The  bacillus  discovered  by  the  *  Berliner 
Koch'  (why  not  the  Prussian  Cook?),  and 
about  which  so  much  '  fuss'  is  made,  has  no 
diagnostic  value,  as  it  is  found  in  tubercu- 
losis, syphilis,  leprosy,  and  even  the  preputial 
smegma  oi  healthy  persons.  True,  there  are 
some  trivial  differences  in  these  bacilli  as  to 
form  and  coloring  matters,  but  what  does  that 
signify,  as  bacteriologists  admit  themselves 
that  morphiological  differences  play  no  essen- 
tial rdU  in  the  determination  of  the  nature  of 
a  bacillus. 

"What  deplorable  therapeutic  results  arc 
there  not  ensuing  from  the  views  of  the  mi- 
crobio-pathologists  !  They  separate  exter- 
nally the  tubercular  subjects,  and  internally 
they  give  them  alleged  bacillus-killing  drugs, 


such  as  creasote,  carbolic  acid,  and  heaven 
knows  what  other  dirt.  (<  Et  on  ne  sait  quel- 
les  salet^s.')  I  shall  not  cease  to  fight  with 
word  and  letter  against  this  mental  aberra- 
tion which  confuses  the  brain  of  profession 
and  laity  alike." 

No  wonder  that  the  impulsive  youth  from 
the  quartier  Latin  brought  a  thundering  ova- 
tion to  their  enlightened  and  courageous 
teacher,  who  had  thus  disproven  and  con- 
quered definitely  the  "  Berliner  Koch." 

In  conclusion,  we  have  yet  to  allude  to 
the  nonsensical  tribute  paid  to  Peter  by 
the  Evinemtnt  (a  Paris  newspaper),  which 
brought  the  picture  of  Peter  in  the  rdle  of 
George  the  Dragon-killer,  and  proclaimed  at 
the  termination  of  an  article  exomated  with 
the  usual  Gallic  ilan  and  prestige,  *'  And  so 
has  the  common  sense  of  the  Frenchman 
again  annihilated  a  chimerical  product  of 
German  brains." 


MORPHINE  IN  THE  TREATMENT  OF  CON- 
VULSIONS OF  INFANTS. 

Dr.  George  T.  Fanning,  of  Stony  Brook, 
N.  Y.,  reports  in  The  Medical  Record  (April 
24,  1886)  the  two  followmg  cases  of  convul- 
sions in  infants,  in  which  morphine  was  given 
with  ultimate  good  results.  The  first  case  was 
that  of  a  girl,  2  years  of  age,  who,  when 
first  seen,  had  been  in  rigid  convulsions  for 
about  two  hours.  Potassium  bromide  and 
belladonna  were  given  at  short  intervals  for 
nearly  three  hours  without  relief,  when  it  was 
determined  to  try  morphine,  and  a  dose  of 
^th  of  a  grain  was  accordingly  given.  In 
about  half  an  hour  the  convulsions  stopped, 
and  the  child  stopped  breathing  at  the  same 
time.  Artificial  respiration  was  at  once 
begun,  and  kept  up  for  nearly  an  hour,  at  the 
end  of  which  time  natural  breathing  began 
again.  The  second  case  occurred  in  a  boy,  2  J^ 
years  old.  Supposing  the  convulsions  to  be 
due  to  intestinal  irritation,  Dr. Fanning  ordered 
an  emetic  and  an  enema,  and  gave  chloroform 
to  relax  spasm.  The  convulsions  ceased,  and 
the  writer  went  away,  but  was  recalled  in  about 
an  hour,  the  messenger  stating  that  the  child 
was  worse  than  ever.  He  was  found  in  a  very 
rigid  condition,  with  one  pupil  widely  dilated 
and  the  other  contracted.  After  an  unsuc- 
cessful trial  of  chloroform,  ^th  of  a  grain  of 
morphine  was  given  hypodermically,  and  in 
an  hour  ^th  of  a  grain  more.  The  pupils 
both  became  contracted,  the  breathing  was 
slow  and  stertorous,  but  the  convulsions  con- 
tinued on  one  side.     The  chloroform  inhala- 
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lions  were  continued  for  about  two  hours, 
when  improvement  occurred  very  slowly,  and 
the  child  finally  recovered. 


A  CASE  OF  COMPULSORY  AND  EXCLUSIVE 
BACKWARD  MOVEMENT. 

In  La  Rivista  Clitiica  of  June,  1885,  Dr. 
Mazotti  reports  the  following  rare  case : 
An  alcoholist,  66  years  of  age,  was  admitted 
into  the  hospital  of  Bologna  for  the  treatment 
of  scurvy.  After  his  recovery  from  this  affec- 
tion, it  was  found  that,  in  spite  of  the  greatest 
efforts,  he  could  only  walk  backward,  and  that 
after  that  he  had  to  turn  around  his  own  axis. 
These  movements,  of  course,  constantly  im- 
perilled his  life.  He  soon  succumbed  to 
pneumonia,  and  the  examination  of  the  brain 
showed  an  atheromatous  condition  of  the  ves- 
sels at  the  base.  We  wonder  that  the  inspec- 
tion of  the  spinal  cord  was  omitted,  which 
might  have  given  some  clue  for  these  peculiar 
symptoms. 

A    CLASSICAL   REMEDY  FOR  HICCOUGH. 

Dr.  a.  G.  Gibson  calls  attention  in  the 
Edinburgh  Med.  Joum.^  April,  1886,  to  the 
old  Hippocratic  aphorism,  "  Sneezing  occur- 
ring after  hiccough  removes  the  hiccough," 
and  suggests,  in  cases  of  hiccough,  the  pro- 
duction of  sneezing  by  tickling  the  nostrils, 
and  he  tells  us  that  he  has  in  this  way  been 
very  successful  in  the  arresting  of  this  dis- 
agreeable affection.  Hiccough,  as  well  as 
sneezing,  is  one  of  the  specially  modified  res- 
piratory movements,  and  it  is  quite  in  accord- 
ance with  what  we  know  of  the  transference 
of  nervous  action,  that  the  spasmodic  con- 
tractions of  the  diaphragm  should  cease  on 
the  induction  of  the  explosive  expirations 
which  constitute  the  acts  of  sneezing.  There 
is  one  point,  however,  which  deserves  special 
mention.  It  is  not  necessary  that  the  stimu- 
lus applied  to  the  nose  be  followed  by  sneez- 
ing. The  application  of  a  gentle  irritant  to 
the  nasal  mucous  membrane  may  be  quite 
enough  to  put  a  stop  to  the  hiccough,  by  di- 
verting the  nervous  energy  into  other  chan- 
nels, although  it  may  not  be  of  sufficient  power 
to  induce  sneezing. 


A    CASE   OF  CHROMIDROSIS,  OR  CHROMO- 

CRINIA. 

Dr.  F£r&ol  communicates  to  the  Bull,  de 
tAcad.  de  Mid.,  1885,  No.  33,  the  case  of  a 


hysterical  young  girl,  who,  at  times  of  nervoas 
excitement,  presented  a  peculiar  blue  color- 
ation of  the  under  eyelids.  There  was  no 
perspiration  observable  during  the  appear- 
ance of  this  phenomenon.  The  blue  color 
could  be  readily  removed  by  vigorous  rub- 
bing with  a  cloth,  but  grew  more  intense 
whenever  the  girl's  attention  was  directed  to 
her  condition.  In  the  axilla  and  over  the 
sternum  F^r^ol  likewise  occasionally  noted 
this  coloration.  Examined  microscopically  the 
fragments  of  the  pigment  presented  an  ap- 
pearance similar  to  the  particles  obtained  by 
breaking  up  dried  Canada  balsam.  The  dried 
epidermic  cells  contained  besides  numerous 
granules  of  a  bluish  coloration. 


THE   EMPLOYMENT  OF  LACTIC  ACID  AS 

A   CAUSTIC. 

In  the  Centralblatt  fur  Chirurgiey  No.  12, 
1885,  Prof.  Mosetig  made  the  following  as- 
tonishing announcement,  *' Acidum  lacticumis 
a  means  of  destroying  morbid  tissues,  and  dis- 
tinguishes itself  from  all  other  hitherto  known 
and  employed  caustics  by  sparing  the  healthy 
tissues." 

It  is,  however,  a  well-known  fact  that  all 
caustics  destroy  far  more  easily  morbid  than 
healthy  tissues,  and  besides,  the  mentioned 
property  of  lactic  acid  is  now  disproven  by  the 
experience  and  publication  of  Dr&  Spitzer 
and  Hermann,  of  Vienna,  in  the  Wiener  Med. 
Biditeroi  February  25, 1886. 

These  observers  publish  eight  cases  of  lupus 
and  epithelioma  treated  in  the  Allgemeines 
Krankenhaus  in  Vienna  with  concentrated 
lactic  acid  as  proposed  by  Mosetig,  and  state 
their  conclusion  as  follows : 

1.  The  pain  produced  by  the  cauterization 
with  lactic  acid  is  at  least  as  great  as  that 
caused  by  any  other  caustic. 

2.  The  patients  prefer  invariably  any  caustic 
to  lactic  acid. 

3.  The  action  of  lactic  acid  resembles  that 
of  other  caustics,  but  is  less  energetic. 

4.  Healthy  tissues  are  not  spared  any  more 
by  this  than  by  any  other  caustic. 

5.  Lactic  acid  has  to  be  employed  for  a 
much  longer  time  than  chloride  of  zinc  and 
other  energetic  caustics. 

In  this  connection  we  would  call  attention 
to  the  reports  published  in  recent  numbers  of 
the  Gazette  where  a  large  number  of  au- 
thorities were  quoted  as  claiming  most  favor- 
able results  and  confirming  the  statements  of 
Mosetig- Moorhof  in  all  particulars. 
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AJ^  ADDRESS  ON  EVOLUTION  AND   THE 

PATHOLOGICAL   IMPORTANCE   OF 

LOWER  FORMS  OF  LIFEJ^ 

'     By  Prof.  Jos.  Leioy. 

GENTLEMEN  : — I  open  my  topic  with  an 
asseveration  from  the  "  Cosmic  Philos- 
ophy" of  that  clear  thinker,  John  Fiske,  of 
Cambridge,  "  There  is  a  Power  to  which  no 
limit  in  time  or  space  is  conceivable,  and  all 
phenomena  are  but  manifestations  of  that  one 

*  Delivered  before  the  Graduating  Class  of  the  Medi- 
cal Department  of  the  Univeisity  of  Pennsylvania,  May 
i,i8S6. 


eternal  and  infinite  power."  It  is  this  Power 
which  is  everywhere  recognized  as  God,  whose 
existence  is  proclaimed  as  the  Supreme  Truth 
alike  by  science  and  religion. 

The  genesis  or  original  production  of  life 
is  directly  attributed  to  God,  but  the  manner 
of  its  creation  has  always  been  and  still  re- 
mains a  mystery.  With  the  introduction  on 
earth  of  a  primitive  form,  or  kind  of  living 
being,  science  is  prepared  to  explain  the  sub- 
sequent production  of  all  others,  which,  from 
the  remotest  period  through  successive  ages 
down  to  the  present  time,  have  exhibited  an 
infinite  number  of  kinds  of  the  most  variable 
degrees  of  complexity,  culminating  in  man 
and  his  contemporaries.  The  explanation  is 
found  in  the  doctrine  of  the  evolution  of  life, 
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which  is  in  accordance  with  the  general  law 
of  evolution  as  propounded  by  that  greatest 
of  philosophers,  Herbert  Spencer.  This  gen- 
eral law,  like  that  of  gravitation,  appears  to 
apply  to  everything,  and  as  the  planetary  sys- 
tem seems  to  have  been  evolved  from  an- 
cestral nebulae,  so  all  existing  forms  of  life 
appear  to  have  been  evolved  from  organic 
dust,  as  first  clearly  set  forth  by  that  profound 
naturalist,  Charles  Darwin,  who  has  recently 
left  us,  we  may  hope,  for  a  still  higher  evolu- 
tion. 

According  to  the  doctrine  of  the  evolution 
of  life,  living  beings  have  been  derived  from 
one  another,  the  most  complex  and  highest 
forms  of  plants  and  animals  being  the  slowly 
modified  descendants  of  less  complex  plants 
and  animals,  while  these  were  the  slowly  mod- 
ified descendants  of  still  less  complex  forms, 
and  so  on  until  we  go  back  to  the  earliest  and 
simplest  plants  and  animals. 

The  agencies  by  which  the  process  of  evo- 
lution is  carried  into  effect  are  of  the  kind  we 
daily  observe  in  operation  around  us,  as  the 
incessant  individual  variation  in  plants  and 
animals,  their  adaptation  to  environing  condi- 
tions, and  the  hereditary  transmission  of  ac- 
quired individual  peculiarities. 

The  prevailing  hypothesis  of  the  origin  of 
living  creatures  in  all  time,  and  still  main- 
tained by  the  greater  but  generally  less  in- 
formed and  less  thoughtful  portion  of  society, 
is  that  each  and  every  species  of  plant  and 
animal  was  a  special  or  direct  creative  act  of 
the  Creator.  Thus,  in  illustration,  it  is  con- 
sidered that  each  and  every  species  of  oak 
and  pine,  of  fish  and  bird,  was  a  direct  act 
by  which  it  appeared  in  space  independently 
of  any  pre-existing  form.  Those  adopting 
the  law  of  evolution  see  in  all  races  of  men 
one  brotherhood,  while  those  holding  the 
doctrine  of  special  creations,  like  the  late 
Prof.  Agassiz,  are  driven  to  the  necessity  of 
regarding  each  race  as  a  distinct  and  sepa- 
rate creation. 

The  first  revelation  of  the  law  of  the  evolu- 
tion of  life  startled  people  from  a  revery.  The 
doctrine  for  a  time  was  accepted  by  few,  and 
even  reluctantly  or  with  qualification  by  some 
of  these,  but  generally  it  was  rejected,  pro- 
nounced incredible  and  absurd,  and  fre- 
quently became  the  subject  of  ridicule.  Many, 
without  reflection,  made  their  feelings  an  ob- 
jection to  the  theory ;  and  even  a  distinguished 
professor  of  the  Jardin  des  Plantes,  of  Paris, 
in  a  public  lecture,  thought  he  was  using  a 
powerful  argument  against  it  when  he  con- 
temptuously stated   that  neither  he  nor  his 


audience  wanted  an  orang  for  their  grand- 
parent. 

The*  reception  of  new  theories,  or  systems 
intended  to  convey  general  truths,  has  always 
been  the  same,  and  men  never  seem  to  be  pre- 
pared for  any  unusual  disturbance  in  the  habit 
of  thought.  When  Newton  announced  the  law 
of  gravitation,  people  objected  to  it,  for  they 
regarded  it  as  a  denial  of  God's  control  of  the 
movements  of  the  universe  ;  and  when  Frank- 
lin suggested  the  use  of  the  lightning-rod,  it 
was  denounced  as  an  impious  attempt  to  de- 
prive the  Deity  of  his  thunderbolts.  Often, 
to  be  sure,  hasty  judgment  leads  to  false  the- 
ories, but  should  the  theory  be  true,  sooner 
or  later,  despite  all  obstacles,  it  is  accepted 
and  added  to  the  common  stock  of  knowl- 
edge. 

Time  for  due  consideration  and  reflection, 
together  with  many  new  observations  and  dis- 
coveries in  biology  bearing  on  the  subject,  tend 
more  and  more  to  confirm  the  theory  of  the 
evolution  of  life,  and  I  believe  the  doctrine  is 
now  sustained  by  most  distinguished  natural- 
ists, and  is  accepted  by  a  large  portion  of  the 
educated  and  thinking  community. 

While  the  special  creation  of  living  beings 
cannot  be  clearly  realized  in  thought,  the 
production  of  the  most  complex  and  highest 
forms  from  the  lowest  and  simplest  forms, 
through  the  slow  accumulation  of  change 
upon  change,  and  by  slow  divergences  which 
result  from  the  continual  addition  of  differ- 
ences  to  differences,  is  readily  conceivable. 
In  like  manner,  as  we  may  observe  improved 
and  conspicuously  marked  varieties  of  useful 
plants  and  domestic  animals  derived  from  in- 
ferior stocks  through  appropriate  manage- 
ment, we  can  see  that  under  similar  condi- 
tions the  various  species  of  animals  and 
plants  now  existing  may  have  been  derived 
from  nearly  allied  forms  of  the  age  immedi- 
ately preceding  the  present  age.  In  this 
manner,  for  example,  we  can  comprehend 
how,  by  gradual  modification,  the  living  spe- 
ties  of  elephants  are  the  descendants  of  the 
nearly  allied  extinct  species ;  and  how  our  do- 
mestic horse  and  ass  are  the  successors  of  a 
three-toed  ancestor  which  has  ceased  to  exist 
While  such  a  view  of  the  origin  of  animals 
appears  probable  and  clear,  it  seems  impossi- 
ble to  reialize  how  they  could  come  into  exist- 
ence from  empty  space. 

Withal,  the  law  of  the  general  evolution  of 
life  is  not  so  extraordinary  as  is  commonly 
supposed,  and  is  really  no  more  wonderful 
than  the  special  evolution  we  observe  inces- 
santly going  on  around  us  in  the  develop- 
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meat  and  growth  of  every  individual  plant 
and  animal.  The  earliest  manifest  germ  Of 
each  seed  and  tgg  is  a  single  micro^opic 
cell,  from  which  in  a  little  space  of  time  is 
evolved  each  and  every  form  of  living  being, 
ioclading  man  himself.  Surely,  then,  if  a 
single,  simple  organic  cell  shall,  in  the  course 
of  a  few  days,  months,  or  years,  result  in  the 
production  of  a  moss,  an  oak,  a  worm,  a  fish, 
or  a  man,  there  certainly  can  bt  no  improba- 
bility that  a  like  cell,  in  the  course  of  untold 
ages,  may  have  been  the  ancestor  of  all  exist- 
ing forms  of  living  beings.  The  infinite  and 
mysterious  power  of  the  Creator  is  alike  man- 
ifest in  the  development  of  each  and  every 
seed  and  egg,  in  the  evolution  of  each  and 
every  specific  form  of  life,  and  in  the  original 
production  of  that  primitive  and  lowly  form 
from  which  all  other  forms  have  been  de- 
rived. 

In  the  production,  growth,  and  develop- 
ment of  living  bodies,  the  ultimate  chemical 
elements  of  structure  are  derived  from  the 
mineral  kingdom,  where  they  compose  the 
earth,  water,  and  atmosphere.  Living  bodies 
are,  however,  composed  from  complex  com- 
binations of  these  elements,  which  originate 
in  a  common  material  which  does  not  pre- 
exist in  the  mineral  kingdom.  This  common 
material,  named  protoplasm,  is  distinguished 
as  the  physical  basis  or  substratum  of  organ- 
ization. It  is  a  complex  definite  compound 
of  the  gaseous  elements  of  the  air  and  water 
with  the  solid  elements  carbon  and  sulphur. 
I  repeat  that  it  is  nowhere  to  be  found  in  the 
mineral  kingdom.  The  skill  of  the  chemist 
has  failed  to  produce  it,  and  science  knows 
no  efficient  cause  for  its  production  other  than 
God. 

The  amount  of  protoplasm  required  in  the 
contraction  of  organic  bodies  is  enormous, 
is  incessantly  consumed  in  the  requirements, 
of  life  and  in  the  death  of  living  bodies,  and 
is  as  incessantly  renewed.  What  is  the  source 
of  all  this  protoplasm  ? 

Science  has  discovered  the  fact  that  proto- 
plasm is  produced  under  the  influence  of  the 
solar  ray  in  the  green  plant,  which  manufac- 
tures it  from  inorganic  elements,  chiefly  water, 
carbonic  acid,  and  ammonia.  The  animal 
takes  no  part  in  its  production,  but,  on  the 
other  hand,  consumes  it,  and  returns  the  in- 
organic elements  to  their  original  source. 
Every  tiny  chlorophyll  ball  is  a  laboratory  for 
the  production  of  protoplasm,  starch,  and 
other  important  organic  materials,  and  thus 
it  is  that  the  bright  green  verdure  of  the 
earth,  which  so  delights  the  eye,  is  the  com- 


mon source  of  the  material  which  is  the  basis 
of  all  organization. — Though  the  sun  is  dis- 
tinguished  as  the  source  of  life,  it  is  only  one 
factor  in  its  production,  and  would  be  power- 
less to  this  effect  without  the  green  plant  en- 
dowed with  special  attributes  by  its  Creator. 
All  green  plants  are  immersed  in  their  food, 
the  air,  water,  and  earth,  and  hence  they  are 
commonly  fixed  or  rooted  to  their  place  of 
birth.  Animals,  powerless  to  produce  the  ma- 
terial of  their  composition,  are  endowed  with 
locomotive  power  to  enable  them  to  apply  to 
the  fixed  plant  for  their  food,  or  to  wage  war 
and  prey  upon  one  another  for  the  same 
purpose. 

As  the  only  direct  source  of  protoplasm  is 
the  green  plant,  it  necessarily  follows  that  in 
the  order  of  origin  this  must  have  preceded 
the  animal,  and  if  we  admit  the  doctrine  of 
the  evolution  of  life,  of  the  highest  from  the 
lowest  forms,  the  simplest  of  green  plants  is 
the  all-sufiicient  element  for  the  production 
of  all  organic  forms. 

An  ancient  and  still  prevalent  doctrine 
among  naturalists,  philosophers,  and  others, 
holds  the  theory  that  the  beginning  of  life 
proceeded  from  the  waters.  The  facts  of 
science  go  to  show  that  the  green  plant, 
which  in  its  origin  preceded  the  animal,  finds 
the  most  favorable  conditions  for  its  life  in 
a  moist  atmosphere  and  in  bright  sunlight. 
Few  green  plants  grow  in  the  ocean  waters 
below  one  thousand  feet,  and  none  below 
double  that  depth.  In  the  language  of  the 
Bible,  after  the  waters  were  "gathered  to- 
gether" and  the  "dry  land"  appeared, /^« 
"the  earth  brought  forth  grass."  This  seems 
better  to  accord  with  the  condition  most  favor- 
able to  the  production,  development,  and  con- 
tinued evolution  of  life.  At  the  boundary  of 
the  islands  or  continents,  as  they  emerged 
from  the  waters,  the  earth  was  maintained  in 
a  moist  condition  by  the  proximity  of  the 
ocean,  and  there  the  influence  of  the  sun  was 
all  that  was  required  in  the  production  of  the 
material  basis  of  life. 

In  accordance  with  the  doctrine  of  the  evo- 
lution of  life  and  its  known  conditions,  we 
may  reasonably  infer  that  the  first  living 
being  was  the  simplest  green  plant,  which 
also  may  continue  to  exist  in  its  original 
primitive  form  in  our  day.  The  law  of  evo- 
lution does  not  imply  the  necessity  of  change 
or  transformation  of  the  primitive  form. 
While  the  process  may  go  on  under  a  change 
of  circumstances,  and  many  of  the  new  forms 
undergo  transformation  after  transformation, 
advancing  in  complexity,  and  acquiring  new 
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habits  and  capacities,  others,  from  the  first, 
or  after  more  or  less  progress,  may  deterio- 
rate, become  degraded,  or  dwindle  away  and 
become  extinct,  while  others,  again,  may  re- 
tain their  original  form,  or  any  subsequent 
one,  through  all  future  time. 

As  illustrations  of  advancement  even  to  a 
highly  complex  organization,  and  a  subse- 
quent retention  of  the  form  without  manifest 
change  through  successive  ages,  we  may  refer 
to  the  animal  lingula,  whose  remains  are 
found  in  the  Lower  Silurian  rocks,  composed 
of  the  sediments  of  the  ocean,  and  estimated 
to  have  been  deposited  millions  of  years  ago, 
but  which  yet  lives,  apparently  unchanged, 
on  our  Atlantic  shore  to-day.  Likewise,  the 
roaches  and  the  scorpions  of  our  time  have 
their  recognized  ancestors  in  the  ancient  coal- 
bearing  rocks ;  and  the  fish  ceratodus,  origi- 
nally made  known  to  us  by  Prof.  Agassiz, 
from  remains  in  the  Jurassic  and  Triassic 
rocks,  has  recently  been  found,  living  in  the 
muddy  streams  of  Queensland,  Australia. 

Among  the  almost  endless  variety  of  living 
forms  now  existing  is  there  one  which  answers 
all  the  conditions  required  by  the  law  of  evo- 
lution, and  which  may  be  recognized  as  the 
first-born  of  creation  and  that  from  which  all 
subsequent  forms  of  life  have  sprung  ?  I  re- 
peat that  if  a  single,  microscopic  cell,  the 
germ  of  the  seed  or  egg,  under  the  usual  ap- 
propriate conditions,  shall,  in  the  course  of  a 
brief  space  of  time,  end  in  the  development 
or  production  of  an  oak  or  a  man,  there  is 
certainly  no  improbability  that  a  similar  cell 
may  have  in  the  course  of  ages  resulted  in 
the  evolution  of  all  existing  forms  of  living 
bodies. 

The  first-born  of  creation,  I  conjecture,  we 
may  recognize  in  the  tiny  green  plant  de- 
scribed by  botanists  as  the  protococcus  viridis. 
It  grows  all  over  the  world  in  the  presence  of 
a  certain  amount  of  moisture,  warmth,  and 
sunlight ;  and  under  these  conditions  is  every- 
where observed  in  shaded  places,  appearing 
like  a  coat  of  green  paint  on  the  north  side 
of  tree  trunks,  rocks,  walls,  fences,  pavements, 
and  the  earth.  Each  individual  plant  is  a 
single  microscopic,  spherical  cell,  enclosing 
a  mass  of  chlorophyll,  and  it  incessantly  and 
rapidly  multiplies  by  growth  and  segmenta- 
tion. Readily  detached  from  its  position  in 
the  dried  state,  it  is  scattered  as  dust  by  the 
winds,  and,  when  deposited  in  favorable  posi- 
tions, it  is  instantly  restored  to  activity,  and 
again  reproduces  itself. 

In  this  most  humble  of  green  plants — the 
protococcus — we  have  the  original^  type   of 


life,  if  not  actually  the  first-bom  of  created 
beings.  A  simple  plant,  endowed  with  the 
same*  wonderful  capabilities  of  every  seed 
and  egg,  it  has  been  the  progenitor  of  all 
succeeding  forms  of  life,  both  plant  and  ani- 
mal, culminating  in  man.  The  suggestion 
that  protococcus  is  the  first-bom  of  created 
life  and  the  progenitor  of  all  subsequent 
forms  to  the  highest,  will  no  doubt  excite  a 
smile  of  incredulity  ;  but  if  we  admit  the  law 
of  evolution  of  life  it  cannot  be  disputed  that 
it  is  the  all-sufficient  element  in  the  process. 
To  Raspail,  the  French  chemist,  it  furnishes 
the  cell  with  which,  if  he  were  supplied,  he 
said  he  could  build  up  the  whole  organic 
world.  In  the  evolution  of  life,  protococcus 
is  the  first  manifest  step  which  accords  with 
the  declaration  that  "  God  formed  man  of  the 
dust  of  the  ground."  I  may  add  that  in  this 
we  may  see  an  illustration  that  between  Sci- 
ence and  Religion  there  is  no  conflict  It  is 
in  the  interpretation  of  facts  rather  than  in 
the  facts  themselves  that  the  difiference  chiefly 
consists.  The  shield  is  altogether  of  silver  or 
altogether  of  gold,  as  it  is  viewed  from  the 
one  stand-point  or  from  the  other,  but,  after 
all,  it  is  the  same  shield. 

In  the  course  of  the  evolution  of  living 
beings,  a  multitude  of  inferior  organisms 
have  come  into  existence,  which  prey  upon 
superior  organisms,  are  more  or  less  hurtful 
or  destructive,  and  are  the  chief  causes  of 
disease,  suffering,  untimely  death,  and  decay. 
In  regard  to  these  consequences,  Mr.  Spencer 
remarks,  that  "  if,  in  the  uniform  workmg  out 
of  the  process,  there  are  evolved  organisms  of 
low  types,  which  prey  on  those  of  higher  types, 
the  evils  inflicted  form  but  a  deduction  from 
the  average  benefits.  The  universal  and  ne- 
cessary tendency  towards  supremacy  and 
multiplication  of  the  best,  applying  to  the 
.organic  creation  as  a  whole  as  well  as  to  each 
species,  is  ever  diminishing  the  damage  done, 
tends  ever  to  maintain  these  most  superior 
organisms,  which  in  one  way  or  other  escape 
the  invasions  of  the  inferior,  and  so  tends  to 
produce  a  type  less  liable  to  the  invasions  of 
the  inferior.  Thus,  the  evils  accompanying 
evolution  are  ever  being  self -eliminated. 
Though  there  may  arise  the  question.  Why 
could  they  not  have  been  avoided  ?  there 
does  not  arise  the  question.  Why  were  they 
deliberately  inflicted?  Whatever  may  be 
thought  of  them,  it  is  clear  that  they  do  not 
imply  gratuitous  malevolence."  (Prin.  Biol,  L 
354.)  Of  the  inferior  organisms  which  are 
detrimental  to  the  superior  organisms  are  the 
numerous  animal  parasites  of  other  animals, 
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generally  belonging  to  the  class  of  worms, 
and  called  entozoa,  from  their  living  within 
animals,  or  intestinal  worms,  from  the  usual 
position  in  which  they  are  found.  Frequent 
and  distressing,  and  often  fatal,  as  are  para- 
sitic animals,  they  are  far  exceeded  in  subtle 
character,  and  in  dangerous  and  destructive 
qualities,  by  the  fungi.  These  are  familiarly 
known  as  mushrooms,  toadstools,  moulds, 
mildew,  rust,  smut,  and  rot,  and  are  rele- 
gated by  the  biologist  to  the  vegetable  king- 
dom, though  they  greatly  differ  in  appear- 
ance, habit,  and  capability  from  green  plants. 
They  neither  feed  in  the  same  manner  as  the 
latter,  nor  are  they  direct  manufacturers  of 
the  chief  organic  elements.  They  prey  on 
dead  or  d3ring  plants  and  animals  and  their 
prodncts ;  they  are  the  ghouls  of  the  organic 
world,— thugs  concealed  in  darkness,  and  ever 
on  the  alert  to  strangle  the  traveller.  As  bac- 
teria, they  constitute  the  most  degraded  forms 
of  living  beings,  and  at  the  same  time  are  the 
most  potent  agents  in  the  production  of  pes- 
tilence, death,  and  decay. 

Until  recently  fermentation  and  putrefac- 
tion were  considered  to  be  due  to  the  ex- 
posure of  organic  substances  to  the  combined 
influence  of  moisture,  warmth,  and  air,  but  it 
has  now  been  determined  that  the  direct 
agents  in  these  processes  are  microscopic 
fangi  floating  in  the  atmosphere,  and  that 
they  will  not  occur  without  the  presence  of 
these  organisms.  Ordinary  fermentation,  as 
in  the  production  of  beer,  wine,  and  other 
spirituous  liquors,  is  due  to  the  growth  and 
reproduction  of  the  yeast-fungus,  saccharo- 
myces,  which  decomposes  the  sugar  present 
in  the  vegetal  juices  and  converts  it  into  al- 
cohol and  carbonic  acid.  The  souring  of  fer- 
mented products,  and  their  further  changes, 
are  due  in  like  manner  to  the  presence  of 
other  fungi.  The  putrefaction  of  meats,  with 
its  attendant  disagreeable  odors,  is  caused  by 
the  bacterium  termo,  and  does  not  take  place 
when  access  of  this  fungus  is  prevented.  The 
decay  of  wooden  buildings  and  other  struc- 
tures of  timber  is  ordinarily  due  to  fungi, 
commonly  known  as  "  dry  rot,"  and  consist- 
ing of  species  of  merulius  and  polyporus. 
The  blights,  mildews,  smuts,  and  rusts  which 
are  such  enemies  to  the  agriculturist,  destroy- 
ing his  grain,  fruit,  and  other  vegetal  products, 
are  all  fungous  parasites. 

Most  wonderful  and  frightful  is  the  power 
for  evil  of  these  corsairs  in  the  sea  of  life. 
Differing  in  well-marked  and  decidedly  im- 
portant characters  from  green  plants  on  the 
one  hand,  and  animals  on  the  other  hand. 


they  may  be  regarded  as  forming  a  third  and 
distinct  kingdom  of  organic  bodies.  Only 
lately  we  have  learned  of  a  new  phase  in 
their  career  in  relation  to  green  plants,  not 
destructive  as  usual,  but  in  habit  reminding 
us  of  the  system  of  slavery  previously  ob- 
served only  with  man  and  certain  species  of 
ants.  The  researches  of  botanists  now  make 
it  appear  that  the  group  of  plants  named 
lichens,  those  dry,  gray  crusts  and  threads 
which  grow  on  the  dead  bark  of  trees,  old 
timbers,  rocks,  and  otherwise  sterile  grounds, 
are  parasitic  fungi,  which  entrap  green  algae, 
like  protococcus,  and  hold  them  in  their  toils 
while  they  feed  on  the  products  of  their  labor, 
the  enslaved  algae  in  the  mean  time  pursuing 
their  ordinary  course,  and  multiplying,  as  for- 
merly among  our  own  kind  did  the  slave  fam- 
ilies of  men. 

Aside  from  the  too  familiar  fact  that  man 
and  other  animals  are  infested  with  entozoa 
which  produce  more  or  less  inconvenience 
and  distress,  and  frequently  disease  ending  in 
death,  it  has  been  made  obvious  to  us  in  our 
time  that  more  serious  and  wide-spread  dis- 
eases are  due  to  fungous  parasites.  Indeed, 
it  is  now  the  prevailing  idea  that  most  if  not 
all  infectious  and  contagious  diseases  are  of 
parasitic  origin.  Various  forms  of  micro- 
scopic fungi,  of  the  order  of  bacteria,  exem- 
plified by  the  genera  micrococcus  and  ba- 
cillus, have  been  discovered  to  be  constant 
attendants  on  such  affections,  and  in  many 
instances  have  been  demonstrated  to  be  the 
agents  by  which  the  diseases  are  conveyed. 

Louis  Pasteur,  the  renowned  French  chem- 
ist and  skilful  investigator,  on  whom  the  eyes 
of  the  whole  world  are  now  directed  on  ac- 
count of  the  thoroughness  and  success  of  his 
researches  into  the  causes  and  prevention  of 
some  of  the  gravest  diseases  which  afflict  our 
race,  declares  that  it  is  in  the  power  of  man 
to  completely  sweep  parasitic  diseases  from 
the  face  of  the  earth.  Perhaps  the  declara- 
tion may  be  too  strong,  yet  it  seems  that  the 
demonstrated  facts  are  already  sufficient  to 
make  us.  hopeful  that  we  are  on  the  threshold 
of  discovery,  by  which  we  shall  be  enabled  to 
bring  the  agencies  of  these  diseases  so  far 
under  control  as  to  render  them  of  no  greater 
detriment  than  the  ordinary  accidents  to 
which  we  must  always  be  more  or  less  liable. 

A  few  significant  facts  may  be  mentioned 
in  evidence  that  our  expectations  and  hopes 
are  neither  visionary  nor  even  exaggerated. 

Only  fifty  years  ago  nothing  was  positively 
known  as  to  the  manner  in  which  man  and 
inferior  animals  became  infected  with  para- 
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sitic  worms.  While  the  conviction  of  many 
was  that  all  forms  of  living  things  were  de- 
rived from  parents,  as  expressed  in  the  axiom 
amne  vtvum  ex  avo,  others  openly  or  tacitly  ad- 
mitted their  existence  as  evidences  of  the  hy- 
pothesis of  spontaneous  generation.  Well  do 
I  remember  the  time  when  an  able  teacher 
expressed  the  opinion  that  a  shred  of  fibrin 
or  mucus  under  certain  morbid  conditions 
might  be  transformed  into  a  tapeworm  ;  and 
another  considered  that  maceration  in  water 
was  sufficient  to  convert  a  horse-hair  into  a 
hair-worm  or  gordius.  Since  then  many  able 
investigators  have  most  indubitably  proved 
the  doctrine  that  all  organic  forms,  the  sim- 
plest as  well  as  the  most  complex,  originate 
alone  from  parents.  We  have  learned  that 
parasitic  worms,  like  ordinary  insects,  flies, 
butterflies,  and  beetles,  pass  through  entirely 
different  forms  in  different  stages  of  their 
life,  and  that  the  different  stages  are  passed 
in  different  animals  into  which  they  gain  ac- 
cess through  the  food  and  drink.  With  these 
discoveries  we  have  also  learned  the  sure 
method  of  controlling  and  preventing  the  in- 
vasion of  parasitic  worms.  By  the  proper 
cooking  of  food  and  the  boiling  or  filtration 
of  drinking  water  any  parasites  which  may 
be  present  are  destroyed,  or  prevented  from 
entering  the  person  they  would  otherwise  in- 
fest. Man,  perhaps  unintentionally,  has  been 
freer  from  parasitic  worms  than  most  other 
animals,  from  the  peculiar  habit  of  using  fire 
in  the  preparation  of  food,  though  he  is  often 
yet  too  careless  in  the  employment  of  this 
agent,  and  thus  frequently  becomes  the  host 
of  disagreeable  or  dangerous  guests  intro- 
duced through  half-cooked  meats. 

I  recall  to  mind  an  occasion  upwards  of 
forty  years  ago,  while  I  was  a  student  assist- 
ing my  preceptor.  Dr.  Goddard,  then  demon- 
strator of  anatomy  in^the  University,  and  pro- 
sector to  Prof.  Horner.  We  were  making 
preparation  for  a  lecture  on  the  muscles,  when 
Dr.  Goddard,  who  was  endowed  with  quick 
perception  and  sharp  vision,  observed  an  ap- 
pearance in  the  flesh  which  led  him  to  ex- 
amine it  with  the  microscope.  In  it  he  found  a 
number  of  minute,  coiled  worms,  to  which  he 
called  the  attention  of  Prof.  Horner.  The 
parasite  had  been  discovered  a  short  time 
previously  by  the  English  surgeon,  Sir  James 
Paget,  and  was  described  by  Prof.  Owen,  with 
the  name  of  trichina  spiralis.  Several  years 
later  I  found  the  same  parasite  in  pork.  Then, 
and  for  some  time  subsequently,  no  signifi- 
cance was  attached  to  the  occurrence  of 
trichina  as  a  parasite,  and  if  you  will  refer  to 


any  medical  dictionary  published  twenty-five 
'  years  ago,  you  will  find  the  worm  mentioned, 
but  no  intimation  of  its  relation  to  a  grave 
disease  which  has  since  been  recognized,  but 
was  then  not  even  suspected.  Now  we  are 
well  informed  of  the  parasitic  affection  trichi- 
nosis, caused  by  trichina,  introduced  into  our 
body  in  pork,  a  meat  which  was  declared  to 
be  unfit  for  food,  thousands  of  years  ago,  by 
the  great  law-giver  Moses.  While  trichina  has 
been  dealing  death  and  destruction  to  oar 
kind  from  the  most  remote  times,  until  re- 
cently its  existence  was  unknown,  but  having 
discovered  it,  we  are  now  able  to  prevent  its 
effects.  As  an  example  of  its  dangerous 
character,  in  a  recent  statistical  account  of 
trichinosis  in  Saxony,  we  read  that  in  fifteen 
years,  from  i860  to  1875,  there  were  39  epi- 
demics of  the  affection,  and  1267  cases  with 
19  deaths.  We  now  have  the  trichina  com- 
pletely under  control,  and  no  one  need  run 
the  risk  of  infection.  By  thoroughly  cooking 
pork  any  parasites  that  may  be  present  will  be 
destroyed,  and  thus  prevented  from  doing  in- 
jury, and  it  may  be  added  that  by  the  process 
of  cooking  the  pig  ceases  to  be  unclean  food. 
The  relation  of  suc]i  facts  need  and  should 
not  prejudice  you  against  the  use  of  pork  as 
food,  for  all  animals  employed  for  the  same 
purpose  are  likewise  liable  to  be  infected ; 
but  the  cardinal  rule  should  be  observed  that 
all  meats,  or  such  especially  as  have  been 
recognized  or  are  suspected  to  be  liable  to 
harbor  troublesome  or  dangerous  parasites, 
shall  be  cooked,  by  which  process  the  para- 
sites are  rendered  innocuous.  Fire  is  the 
great  purifier  of  food  and  water,  and  if  it 
could  be  as  readily  applied  to  the  air  we 
breathe,  we  would  in  a  great  measure  be  able 
to  get  rid  of  all  parasitic  affections. 

After  the  researches  of  Schwann  and  Pas- 
teur had  clearly  proved  that  bacteria  were  the 
cause  of  putrefaction,  Joseph  Lister,  the  dis- 
tinguished English  surgeon,  was  led  to  regard 
the  same  organisms,  introduced  into  wounds, 
as  the  cause  of  mortification,  which  so  often 
defeats  the  object  of  the  most  skilful  opera- 
tor, and  frequently  destroys  the  patient.  In 
this  view  he  devised  means  for  preventing  the 
access  or  destroying  these  destructive  organ- 
isms, and  thus  established  that  antiseptic  sys- 
tem of  surgery  which  is,  as  remarked  by  John 
Tyndale,  one  of  the  greatest  and  most  benefi- 
cent achievements  of  our  age. 

In  1853  the  silk-culture  of  France  in  value 
was  estimated  at  twenty-five  million  dollars, 
but,  as  the  result  of  a  malady  which  affected 
the  silk-worm,  in  two  years  afterwards  fell 
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to  five  million  dollars.  Pasteur,  having  been 
requested  by  the  Minister  of  Agriculture  to 
undertake  the  investigation  of  the  disease, 
which  is  called  pebrine,  determined  it  to  be 
due  to  an  exceedingly  minute  fungus  parasite, 
a  species  of  micrococcus.  He  proved  that  the 
germ  might  be  present  in  the  worm  and  in 
the  egg  and  yet  elude  the  search  of  the  mi- 
croscope. •  In  the  moth  the  fungus  reaches  a 
degree  of  development  so  distinct  as  to  render 
its  detection  inevitable.  From  healthy  moths, 
healthy  eggs  were  sure  to  spring,  and  from 
these  vigorous  worms  ;  and  thus,  by  making 
the  proper  selection,  the  problem  of  restoring 
to  France  its  former  prosperity  in  silk  bus- 
baodry  was  established. 

lo  his  researches  on  pebrine,  Pasteur  in- 
quired how  the  disease  was  spread,  and  pur- 
sued the  inquiry  in  the  only  manner  that  was 
open  to  him.  He  infected  healthy  worms,  by 
smearing  mulberry-leaves,  their  food,  with  ma- 
terial coiitaining  the  fungus.  He  also  in- 
fected them  by  inoculation,  showing  how  they 
infected  one  another  by  scratches  of  their 
claws.  Bringing  together  healthy  and  dis- 
eased worms,  the  healthy  ones,  like  their 
smitten  companions,  soon  sickened  and  died. 
He  produced  infection  at  a  distance  by  waft- 
ing the  fungus  dust  through  the  air.  AH  the 
modes  by  which  infectious  diseases  may  be 
spread  among  human  beings  were  thus  illus- 
trated. Here,  I  may  add,  we  have  also  an 
illastration  of  the  benefit  that  is  to  be  de- 
rived from  judicious  experiments  on  living 
animals.  Admitting  that  it  was  for  the  mo- 
ment cruel  to  treat  the  h|A^  silk-worms 
in  this  fashion,  it  is  clear  tjppTl^a^ur's  inves- 
tigations swept  a  deadlj^pidemic  from  the 
soil  of  France,  and  for  the  units  slain  during 
the  experiments  millions  have  been  preserved. 
Splenic  fever,  or  anthrax,  an  extremely 
fatal  affection  of  cattle,  was  determined  by 
the  celebrated  German  physician.  Dr.  R. 
Koch,  to  be  due  to  a  bacterial  parasite,  the 
bacillus  anthracis.  Pasteur  being  led  to  in- 
vestigate this  disease  has  also  discovered  the 
means  of  preventing  it  This  is  done  by  in- 
oculating the  animals  liable  to  infection  with 
a  liquid  containing  the  bacillus,  which,  by  a 
process  of  treatment,  has  lost  its  virulence, 
and  yet  enables  the  animals  inoculated  to 
effectually  resist  the  attacks  of  its  more  potent 
parent. 

Hog  and  chicken  cholera,  equally  destruc- 
tive to  the  animals  affected,  have  also  been 
ascertained  to  be  caused  by  similar  bacterial 
parasites,  and  are  now  successfully  treated  in 
the  same  manner. 


A  micrococcus  is  the  constant  associate  and 
cause  of  smallpox,  and,  as  is  well  known,  this 
dreadful  disease  has  for  a  long  time  been  in  a 
great  measure  prevented  by  vaccination.  In 
this  treatment  the  same  parasitic  organism 
renders  powerless  the  venom  of  its  parent. 
Last,  and  not  least,  we  now  receive  daily 
notices  that  that  fearful  malady,  hydrophobia, 
also  reputed  to  be  caused  by  a  bacterial  para- 
site, has  been  brought  under  control  by  the 
great  Pasteur. 

Gentlemen,  those  of  you  who  have  chosen 
the  responsible  calling  of  the  physician,  and 
are  now  each  of  you,  by  title,  doctor  in  medi- 
cine, we,  your  teachers,  this  day  bear  witness, 
before  the  trustees  of  the  University  and  our 
fellow-citizens  here  assembled,  that  you  are 
duly  qualified  to  enter  on  the  duties  thereto 
belonging.  By  this  calling  you  engage  to 
take  charge  of  the  health  of  the  community, 
to  treat  diseases  and  remedy  accidents,  or  al- 
leviate their  pain  and  distress,  and  to  save 
your  fellows  from  untimely  death.  For  this 
you  are  to  expect  and  should  receive  due 
compensation  for  your  services,  or,  in  other 
words,  you  will  practise  your  profession  as  a 
livelihood.  Bear  in  mind,  however,  that  it  is 
not  for  this  alone  you  are  to  labor,  for  the 
principles  of  the  medical  profession  require 
you  to  do  all  in  your  power  to  promote  the 
general  health  of  society,  even  though  there 
be  no  expectation  of  return  other  than  that 
which  arises  in  the  common  welfare.  To  the 
extent  of  your  ability  you  should  also  exert 
yourself  in  the  investigation  of  diseases  with 
the  view  of  preventing  them.  To  no  profes- 
sion so  much  as  ours  does  the  altruistic  senti- 
ment apply,  "  Love  thy  neighbor  as  thyself ;" 
and  it  is  with  a  feeling  of  pride  that  I  express 
the  belief  that  no  profession  more  than  ours 
lives  up  to  this  precept,  for  no  body  of  men 
are  more  self-sacrificing  for  the  good  of  others 
than  are  physicians.  Statistics  show  that  the 
war  against  disease  is  attended  with  no  trifling 
risks,  and  that  those  who  fight  this  battle  are 
exposed  to  chances  of  death  above  those  in- 
curred by  nearly  all  their  fellows.  In  the  con- 
viction that  you  are  prepared  to  assume  the 
duties  and  responsibilities  of  the  medical  pro- 
fession, I  would  urge  you  to  emulate  its  great 
spirits,  its  zealous  workers,  and  its  earnest 
searchers  after  truth  and  the  common  good 
of  mankind. 

It  has  mainly  been  under  the  advice  and 
guidance  of  the  medical  profession  that  gov- 
ernments, societies,  and  benevolent  citizens 
have  established  and  supported  hospitals  and 
other  asylums  for  the  sick.     Still  further  to 
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promote  the  health  and  common  welfare,  I 
feel  that  it  is  incumbent  on  us  to  advise  and 
urge  our  government  to  appoint  and  maintain 
a  sufficient  corps  of  the  most  able  physicians 
and  skilful  observers  and  experimenters,  whose 
function  it  shall  be  to  investigate  all  the  causes 
of  epidemic,  contagious,  and  infectious  dis- 
eases which  affect  man,  domestic  animals,  and 
useful  plants,  with  the  view  of  determining 
means  for  their  destruction  or  for  preventing 
their  action.  Something,  to  be  sure,  has  al- 
«  ready  been  done  in  this  way,  and  with  such 
conspicuously  beneficial  results  that  we  are 
encouraged  to  further  effort  to  the  utmost  in 
the  same  direction.  Until  recently  almost 
nothing  was  done  to  ascertain  the  causes  and 
mode  of  prevention  of  diseases,  and  it  was 
and  still  is  customary  to  await  their  attacks, 
and  then  depend  on  drugs  to  exorcise  them. 
Posterity,  I  apprehend,  will  look  back  with 
wonder  at  our  apparent  apathy  and  neglect 
in  awaiting  the  invasion  of  epidemics  and  at 
our  faith  and  dependence  on  the  fetiches  of 
medicine  to  destroy  them. 

On  this  theme  I  would  like  to  dwell  and 
say  more,  but  our  time  is  short  and  I  must 
forbear. 


THE  RED   SULPHUR  SPRINGS,  MONROE 
COUNTY,  WEST  VIRGINIA, 


By  Henry  B.  Millard,  M.D.,  A.M.,  New  York.* 


1AM  prompted  by  the  perusal  of  an  article 
on  these  springs,  by  Dr.  L.  B.  Anderson, 
which  appeared  in  the  April  number  of  the 
Therapeutic  Gazette,  to  add  some  opin- 
ions and  experience  of  my  own  relative 
thereto.  Medical  hydrology  is  as  yet,  with 
us,  in  a  very  primitive  stage,  and  I  regard 
with  interest  all  writings  calculated  to  de- 
velop it,  to  elevate  to  its  true  position  the 
"cure"  by  mineral  waters,  and  to  throw  light 
upon  the  real  character  and  value  of  our  min- 
eral springs,  many  of  which  are  but  imper- 
fectly known  and  understood. 

These  springs  according  to  the  analysis  of 
Dr.  A.  A.  Hayes,  late  assayer  and  chemist  of 
Massachusetts,  belong  to  that  class  of  waters 
known,  according  to  the  French  classification, 
as  sulphuretted  calcic,  the  other  forms  of  sul- 
phur water  being  the  sulphuretted  sodique,  the 
chloride  and  sulphuret  of  sodium,  and  the  sul- 
phuretted hydrogen.  The  waters  of  Aix-les- 
Bains,  in  Savoy,  belong  to  the  same  class  as 
the  Red  Sulphur  Springs,  and  have  much  in 

*  Foreign    Corresponding    Member  of   the    Soci6t6 
d'Hydrologie  MMicale  of  Paris,  etc. 


common  with  them.  Enghien,  near  Paris,  and 
Schinznach,  Switzerland,  may  be  also  cited 
as  good  examples  of  this  kind  of  waters. 
They  are  of  special  use  in  inveterate  rheu- 
matic affections  with  fibrinous  anchylosis,  in 
muscular  rigidity,  and  in  neuralgic  and  para- 
lytic affections  having  a  rheumatic  origin. 
This  class  of  sulphur  waters  is  likely  to  be 
prejudicial  in  organic  visceral  affections,  as 
cirrhosis  of  the  kidneys  or  liver,  or  in  rheu- 
matic or  neuralgic  conditions  characterized 
by  the  uric  acid  or  gouty  diathesis ;  this  class 
of  cases,  when  requiring  sulphur  water,  being 
more  likely  to  be  helped  by  a  chloride  and 
sulphuret  of  sodium  water,  such  as  Aix-la- 
Chapelle,  or  a  sulphuret  sodium  water,  as 
Cauterets. 

My  principal  object,  however,  in  writing 
this  article,  is  to  call  attention  to  the  existence 
of  a  peculiar  sulphur  compound,  combined 
with  organic  matter,  retained  in  solution  in 
the  water,  but  made  jelly-like  by  the  air  or 
acids.  There  are  about  seven  grains  of  this 
substance  to  the  gallon.  According  to  Dr. 
Hays,  "  it  seems  to  be  an  azotized  base  com- 
bined with  sulphur,  and  so  combined  as  to  neu- 
tralize the  distinctive  characters  of  sulphur. 

"  No  trace  of  uncombined  sulphur  can  be 
found  in  its  fresh  state,  and  when  I  fermented 
it,  hydro-sulphuric  acid  was  the  form  it  ap- 
peared in.  I  deem  this  a  very  important  dis- 
tinction in  a  medical  point  of  view,  and  incline 
to  the  opinion  that  all  the  sulphur  in  this  com- 
pound is  in  a  state  fitted  to  be  absorbed  in  the 
animal  system,  as  no  other  known  solution  of 
powder  of  ftil^luir  is,  excepting,  perhaps, 
hydro-sulplturit/aftkl. 

"  The  chemical  hiitory  of  the  sulphi^  com- 
pound shows  that,  like  yeast,  it  has  the  power 
of  inducing  changes  among  the  constituents 
of  another  body  like  those  it  is  itself  under- 
going." 

These  unanalyzable  organic  compounds 
with  sulphur  are  met  with  in  all  of  the  Pyre- 
nean  sulphuret  of  sodium  waters,  particularly 
in  those  of  Bareges,  where  it  is  known  as  bare- 
gine,  or  glairine.  According  to  Dr.  Grimand 
{loc,  citat.)^  ex-medical  inspector  at  Bareges, 
"  its  quantity  is  almost  always  in  proportion  to 
the  quantity  of  sulphurous  principles.  It  pre- 
sents the  aspect  of  a  gelatiniform  organic 
substance,  held  in  solution  in  the  mineral 
water,  and  gradually  becoming,  on  exposure 
to  the  air,  of  a  jelly-like  consistence.  It 
forms  in  the  basins  and  conducting  pipes 
gelatinous  masses,  unctuous  to  the  touch, 
which  become  rapidly  putrid  in  the  air,  pro- 
ducing algae  of  a  particular  nature  {sulfa- 
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ratrey  This  sulfaraire  is  an  org^anized,  living 
being,  a  vegetable  confervoid.  Under  the 
microscope  it  shows  filaments  of  extreme  te* 
Quity,  ^  of  a  millimetre.  These  filaments 
are  so  many  cylindrical  tubes  containing  semi- 
opaque,  globular  corpuscles.  Bardgine  exists 
in  considerable  amount  in  the  waters  of  Ba- 
reges. It  is  to  this  that  is  due  the  peculiar 
unctuous  feeling  that  patients  compare  to 
velvet;  it  possesses  typical  sedative  proper- 
ties, whose  full  therapeutic  value  has  yet  to 
be  known." 

Next  to  Bareges,  this  substance  is  found 
most  abundantly  in  the  waters  of  Cauterets, 
Eanx-bonnes,  and  St.  Sauveur. 

Now  the  practical  part  of  all  this  is,  that  we 
have,  I  believe,  in  the  Red  Sulphur  Springs, 
a  water  equally  valuable  in  throat  and  bron- 
chial affections  with  the  famous  waters  of 
Cauterets  and  Eaux-bonnes,  as  well  as  being 
of  equal  value  in  many  rheumatic,  cutaneous, 
and  neuralgic  disorders.  The  waters  of  Cau- 
terets, especially,  have  been  unrivalled  in  the 
relief  of  follicular  pharyngitis,  in  affections  of 
the  bronchial  mucous  membrane,  in  chronic 
laryngeal  affections,  chronic  catarrhs,  etc. 
Many  thousands  resort  to  them  yearly.  As  I 
passed  a  month  there,  I  had  many  opportuni- 
ties of  observing  the  beneficial  effects  of  the 
waters.  A  number  of  my  patients,  some  of 
them  eminent  professional  singers,  suffering 
from  chronic  throat  and  laryngeal  troubles, 
whom  I  have  sent  to  Cauterets,  have  been 
greatly  relieved  or  cured.  Many  of  my  pa- 
tients suffering  from  dartrous  affections  of  the 
skin,  or  from  rheumatic  ailments,  have  been 
greatly  benefited  there. 

Several  years  ago,  on  endeavoring  to  find 
at  home  some  springs  to  which  I  could  send 
certain  patients,  suffering  from  affections  of 
the  throat,  who  would  not  go  abroad,  I  ob- 
served, in  consulting  Dr.  Walton's  work  on  the 
mineral  waters  of  the  United  States,  the  simi- 
larity of  tbe  waters  in  question  with  certain 
of  the  foreign  springs,  and  concluded  they 
should  prove  equally  efficacious  in  the  same 
class  of  cases.  I  recommended,  in  the  sum- 
mer of  1884,  a  young  lady  to  try  the  Red 
Sulphur  Springs.  Her  trouble  was  laryngitis 
and  pharyngeal  and  nasal  catarrh,  with  a  good 
deal  of  bronchial  catarrh.  One  summer  at 
the  springs  effected  more  benefit  than  had 
been  accomplished  by  two  years  of  treatment. 
Another  young  lady,  suffering  from  chronic 
bronchitis  with  profuse  mucous  exudation, 
was  equally  benefited.  These  are  the  only  two 
cases  that  have  come  under  my  personal  ob- 
servation.    Of  the  efficacy  of  these  waters  in 


pulmonary  troubles  I  am  unable  to  speak. 
My  familiarity  with  the  effects  of  the  waters 
of  Cauterets,  Eaux-bonnes,  Aix-les-Bains,  etc., 
and  their  similarity  in  many  respects  to  these, 
leads  me  to  believe  that  we  should  find  in 
them,  so  far  as  the  waters  are  concerned,  the 
same  benefit  in  affections  of  the  respiratory 
mucous  membranes,  in  pharyngeal  and  nasal 
catarrhs,  in  chronic  rheumatism  of  a  certain 
type,  and  in  dartrous  affections  of  the  skin. 
I  say,  "  so  far  as  the  waters  are  concerned  ;" 
the  Pyrenean  springs  have  the  advantage  of 
a  high  altitude,  Bareges  being  four  thousand 
and  Cauterets  more  than  three  thousand  feet 
above  the  sea-level,  and  consequently  com- 
bine the  very  important  therapeutic  properties 
of  pure  mountain  air  (the  Red  Sulphur 
Springs  have  an  elevation  of  only  thirteen 
hundred  feet),  and  all  the  foreign  localities 
I  have  mentioned  have  the  very  great  ad- 
vantages of  splendid  bathing-houses,  ar- 
rangements for  treatment  by  atomization  and 
inhalation,  excellent  hotels,  salubrious  situa- 
tions, and,  not  least,  medical  men  of  scientific 
ability  and  great  experience,  who  give  the 
cases  of  patients  careful  attention  and  con- 
sideration. 

At  Bareges,  a  small  town  of  one  hundred 
houses,  there  are  every  season  seven  thou- 
sand patients ;  at  Cauterets  and  at  Aix  nearly 
three  times  that  number.  At  many  of  our 
mineral  springs  at  home  where  I  have  sent 
patients,  the  medical  care  has  been  quite  in- 
different and  insufficient,  and  not  to  be  com- 
pared with  the  care  which  patients  receive  at 
similar  resorts  abroad.  This  state  of  things 
is  perhaps  to  be  expected  until  our  springs 
are  better  known,  and  until  the  **cure"  by 
mineral  waters  receives  with  us  the  same  con- 
sideration that  it  receives  abroad.  The  do- 
main of  treatment  by  mineral  waters  has  a 
legitimate  existence,  and  I  hope  it  will  be  en- 
larged and  regarded  by  us  as  of  more  impor- 
tance in  the  future. 


ON  THE    VALUE   OF  THE    OIL    OF  EUCA- 

L  YPTUS  IN  SOME  MALARIAL 

AFFECTIONS* 

By  J.  H.  MussER,  M.D.,  Philadelphia. 

FROM  time  to  time  claims  of  a  flattering 
character  have  been  made  by  various 
clinicians  for  the  antiperiodic  virtues  of  the 
oil  of  eucalyptus.     The  high  standing  of  the 

*  Read  before  the  Philadelphia  County  Medical  So- 
ciety, May  24,  1886. 
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authorities  compels  us  to  accept  their  state- 
ment unless  we  can  disprove  them  by  clinical 
research.  The  following  notes  aim  to  be  a 
statement,  as  well  defined  as  circumstances 
admit,  of  the  experience  of  the  writer  in  the 
use  of  this  drug  in  malarial  affections.  They 
embody  an  account  of  its  effects  not  only  in 
true  intermitting  fever,  but  also  in  the  modi- 
fied forms  of  the  disease  which  are  so  com- 
monly observed  in  this  city. 

Iniermiiting  Fever. — Care  was  taken  to  elim- 
inate all  forms  of  paroxysmal  fever  not  of  ma- 
larial origin.  The  cases  selected  for  treat- 
ment, therefore,  to  make  the  diagnosis  more 
certain,  were  of  those  which  had  had  a  pre- 
vious history  of  ague,  those  which  presented 
themselves  for  treatment  during  the  season 
ripe  with  malaria,  those  which  lived  in  pro- 
nounced malarious  localities,  and  which  pre- 
sented the  organic  lesions  of  intermitting 
fever, — enlargement  of  the  spleen  and  blood 
impoverishment. 

Twenty-eight  cases,  selected  in  accordance 
with  the  above  statement,  were  treated.  Of 
the  twenty-eight  cases,  nine  were  cured,  ten 
not  cured,  five  were  relieved,  but  other  drugs 
used  in  addition  to  eucalyptus,  and  five  did 
not  report  a  second  time. 

Tables  I.  and  II.  represent  respectively  the 
cases  benefited,  and  the  cases  that  were  not 
relieved  or  cured.  On  them  the  type  of  the 
disease,  its  duration  prior  to  treatment  by 
eucalyptus,  the  length  of  time  the  case  was 
under  observation,  the  season  the  attack  de- 
veloped, the  residence  of  the  patient,  and 
some  remarks  are  detailed. 

Analysis  of  Table  /. — Number  of  cases, 
nine.  Type  :  Quotidian,  one  ;  tertian,  five  ; 
quartan,  one;  irregular,  two.  Acute  attack 
(under  six  months),  five ;  chronic  intermit- 
tent, four.  Length  of  time  under  observa- 
tion, ten  days  to  six  months.  All  the  attacks 
developed  in  the  usual  malarial  season.  Seven 
of  the  persons  resided  in  a  positively  well- 
known  malarial  locality. 

It  is  a  misfortune  that  some  of  the  cases 
were  under  observation  so  short  a  time.  It  is 
fair  to  presume  Cases  Nos.  i  and  2  (acute 
attack,  children)  were  cured.  They  were 
under  observation  only  ten  days,  but  lived 
so  near  the  hospital  they  would  certainly  have 
returned  had  a  relapse  occurred.  Case  7  re- 
turned three  months  afterwards  for  another 
complaint,  and  Case  8  returned  six  months 
subsequently  for  more  of  the  medicine  that 
cured  her  before.  The  remaining  cases  were 
from  eleven  days  to  three  months  under  ob- 
servation.    At  the  risk  of  wearying  you  the 


abstract  of  Case  5  will  be  given.  It  was  one 
of  the  most  striking  of  the  cases,  and  the 
gratitude  exhibited  by  the  patient  was  impres- 
sive to  the  clinical  class  in  the  dispensary. 
The  patient  was  a  female,  aet.  30,  who  residwi 
in  a  malarious  locality.  She  had  been  con- 
fined one  year  previous  to  her  visit  In  the 
second  week  of  her  convalescence  a  tertian 
intermittent  developed.  It  had  continued 
ever  since  then  unless  the  patient  was  under 
the  profound  influence  of  cinchona.  Her 
spleen  was  enlarged.  She  was  ordered  ten 
drops  of  the  oil  of  eucalyptus  four  times 
daily.  The  treatment  was  persisted  in.  She 
remained  under  observation  two  months  with- 
out any  recurrence  of  the  malarial  symptoms. 
It  is  to  be  regretted  no  note  was  made  of  the 
spleen  some  time  after  treatment  had  began. 

Reference  to  the  table  will  show  that  three 
of  the  cases  had  been  treated  with  quinine,  and 
that  relapses  occurred,  subsequently  controlled 
by  the  oil.  "  Cured"  must  not  be  used  in  a 
final  or  absolute  sense,  however.  From  the 
fact  that  sometimes  any  remedy  will  bene- 
ficially influence  an  ague,  especially  if  a  pur- 
gative or  some  dyspeptic  elixir  be  given 
conjointly,  we  cannot  be  imperious  in  our 
sanction  of  the  value  of  a  drug.  Likewise 
an  attack  of  intermittent  will  cease  of  its  own 
accord,  especially  if  certain  extraneous  con- 
ditions, as  a  bad  state  of  the  weather,  or  relief 
from  mental  strain,  or  what  not,  be  removed ; 
such  an  attack  may  recur,  when  unfavorable 
conditions  arise  again.  It  cannot  be  said  in 
any  of  the  above  cases  that  relapses  did  not 
occur,  while  they  are  noted  to  have  recurred 
in  two  instances. 

It  is  proper  to  state  that  to  all  the  cases  in 
the  table  a  mercurial  and  saline  was  exhibited, 
with  the  exception  of  Cases  i  and  2. 

But  little  need  be  said  of  Table  II.,  repre- 
senting the  series  unrelieved  by  eucalyptus. 
One  was  quotidian,  seven  tertian,  and  two  ir- 
regular in  type.  Six  of  the  cases  were  chronic, 
three  acute,  and  one  unknown.  Four  of  the 
chronic  cases  continued  to  live  in  the  mala- 
rial localities  ;  two  removed  therefrom.  The 
cases  were  under  treatment  but  a  short  time. 
As  soon  as  the  drug  was  seen  not  to  control 
the  fever,  other  remedies  were  resorted  to. 
Possibly,  had  the  drug  been  continued  for  a 
longer  time,  or  the  dose  increased  in  size  or 
frequency,  a  different  result  might  have  been 
attamed. 

In  addition  to  cases  of  true  intermitting 
fever,  the  oil  of  eucalyptus  was  administered 
to  a  class  of  cases,  constantly  brought  to  our 
notice,  which  present  varied  general  symp- 
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toms,  irregular  febrile  invasions,  gastro-intes- 
tinal  disorder,  and  neuralgias,  but  which  show 
a  decided  periodicity.  Care  was  used  in  the 
selection  of  these  cases  also,  and  the  same 
conditions  required  as  in  intermitting  fever, 
and  in  addition  thereto  the  presence  of  the 
periodical  element,  which,  however,  is  often 
misleading,  was  insisted  upon.  The  cases 
which  are  arrayed  in  Tables  III.  and  IV. 
are  instances  in  which  we  would  without  hesi- 
tation give  quinine  and  its  congeners.  It  is 
with  considerable  misgiving,  however,  that  we 
report  them,  knowing  so  well  the  doubts  that 
can  be  placed  about  each  case. 

Forty-four  cases  in  all  were  thus  selected. 
Twenty-six  cases  did  not  report  for  treat- 
ment a  second  time,  and  hence  will  have  to 
be  excluded.  ,  It  is  fair  to  presume,  however, 
that  some  were  benefited,  for  after  the  lapse 
of  six  months  or  more  a  few  returned  for 
other  affections,  and  said  they  had  been  bene- 
fited. Of  the  remaining  eighteen  cases,  four- 
teen were  relieved  and  four  not  relieved.  The 
fonrteen  that  were  relieved  were  under  obser- 
vation from  five  days  to  one  year.  Eight  of 
them  were  treated  during  a  period  less  than 
twenty  days  ;  the  remainder  were  under  no- 
tice a  long  time  for  other  disorders  that  de- 
Teloped  subsequently  to  the  malaria.  A  rea- 
sonable amount  of  doubt  might  be  thrown 
around  the  eight  cases,  and  therefore,  after 
carefully  selecting  the  cases,  and  including 
only  those  that  had  been  under  observation 
twenty  days  or  more,  six  cases,  or  thirty-three 
and  one-third  per  cent,  of  the  entire  number, 
were  cured  of  their  malarial  affection.  It  is 
worthy  of  note  that  in  the  cases  not  benefited 
by  eucalyptus  the  diagnosis  was  more  doubt- 
fal  than  in  any  other  cases. 

The  oil,  which  is  quite  distasteful,  may  be 
administered  in  capsules,  in  emulsion,  or  in 
glycerin.  Most  of  my  patients  have  taken  it 
on  a  lump  of  sugar.  Ten  drops  is  usually  ad- 
ministered to  adults,  three  or  four  times  daily. 
I  am  inclined  to  think  small  doses,  three  or 
five  drops,  repeated  oftener,  would  be  of  more 


service.  In  one  patient  an  intolerable  nausea 
was  produced  ;  in  another,  an  attack  of  diar- 
rhoea developed  subsequent  to  the  administra- 
tion of  the  oil. 

In  spite  of  the  scepticism  that  naturally 
surrounds  this  subject,  we  are  forced  to  con- 
clude that  the  oil  of  eucalyptus  is  of  material 
value  in  malarial  affections,  and  in  cases 
where  quinine  is,  on  account  of  idiosyncrasy, 
inadmissible,  the  drug  may  be  relied  on  in 
nearly  one-third  (thirty-three  and  one-seventh 
per  cent.)  of  all  the  cases  of  true  intermitting 
fever,  and  in  fully  one-third  of  all  cases  of 
vague  malarial  intermittent  affections. 

Conclusions, — From  the  above  studies  it  will 
be  seen, — 

1.  That  the  oil  of  eucalyptus  is  of  decided 
value  in  about  thirty-three  and  one-third  per 
cent,  of  all  cases  of  intermitting  malarial 
fever. 

2.  That  it  has  no  specific  value  in  any  one 
type  of  the  disease.* 

3.  That  the  longer  the  duration  of  the  dis- 
ease, the  less  liable  is  it  to  do  good. 

4.  That  relapses  are  not  prevented  by  itf 

5.  That  its  influence  on  the  spleen  has  not 
been  demonstrated. 

6.  That  a  dose  of  ten  drops  four  times 
daily  has  been  a  sufiicient  dose,  but  that  five 
drops  every  three  hours  would  be  of  greater 
value  possibly. 

7.  That  good  results  are  not  attained  as 
quickly  as  by  large  doses  of  quinine,  but  that 
a  good  effect  should  be  observed  within  five 
days  at  least.^ 

*  It  failed  in  one  case  of  puerperal  malarial  fever;  it 
was  not  tried  in  remittent  or  continuous  malarial  fevers. 

f  One  of  my  private  patients,  who  contracted  intermit- 
tent fever  in  the  South,  and  had  very  frequent  relapses 
in  the  North,  in  spite  of  quinine,  has  not  suffered  a  re- 
lapse since  taking  eucalyptus  three  years  ago. 

J  Dr.  Hunter  Robb,  of  this  city,  writes  me  he  con- 
tracted intermittent  fever  along  the  Delaware  River,  and 
has  had  frequent  relapses,  all  of  which  have  been  con- 
trolled quickly  and  effectually  by  eucalyptus.  He  expe- 
riences the  same  physiological  effects  with  eucalyptus  as 
he  does  with  quinine. 
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Table  I. — Cases  of  Intermittent  Fever  benefited  by  the  Oil  of  EuceUyptus, 


Type. 


Duration       Length  of     Season  attack 
prior  to     ;  time  under       j   ^  oftdl 
treatment,  i  observation.      a«>^«op«a' 


1.  Quotidian. 

2.  Tertian. 

3.  Quotidian  at 

first,    now 
quartan. 

4.  Tertian. 

5.  Tertian. 


6.  Quotidian, 

then  quar- 
tan, finally 
irregular. 

7.  Tertian. 

8.  Tertian,  then 

irregular. 

9.  Tertian. 


3  weeks. 

I  week. 

Several 
months. 


10  days. 
10  days. 
16  days. 


6  months.;  15  days. 
I  year.        2  months. 


4  months. 


I  month. 


4  years. 
Every  fall 
for3y'rs. 
4  years. 


15  days.* 
5  days.f 

II  days. 


Summer, 

1883. 
Summer, 

1883. 
Fall,  1882. 


Fall,  1882. 


Fall,  1883. 


Autumn, 
1880. 

Spring, 
1880. 


Residence. 


Remarks. 


Malarious  region.  |  Girl,  set.  10;  treated  with  quinine  first,  with 

relapse ;  gtt.  v  every  3  hours. 
Girl,  aet.  12;  sister  of  No.  i. 


Malarious  region. 


Malarious  region. 


Malarious  region. 


Malarious  region. 

Boatman;  malari- 
ous region. 

Malarious  region 
.(N.  45A  St., 
rhiladelphia). 


Male,  set.  23 ;  relapses  after  quinine;  gtt.  xx 
t.  d.  caused  nausea. 

Male ;  gtt.  xx  t.  d. 

Female,  set.  30;  followed  confinement; 
quinine  constantly  prevented  parox. ;  en- 
larged spleen. 

Male,  set.  23 ;  gtt.  x  t.  d. ;  enlarged  spleen. 


Female,  set.  24;  gtt.  x  4  times  daily. 
Male,  set.  37 ;  gtt.  x  t.  d. 

Female,  24;  gtt.  x  t.  d. 


*  June  99  to  August  15;  reported  October  50  cured. 

t  November  a,  1883,  to  November  7, 1883 ;  returned  next  June  for  some  medicine ;  did  not  report  again. 


Table  II. — Cases  of  Intermittent  Fever  not  benefited  by  the  Oil  of  Eucalyptus. 


Type. 


1.  Irregular. 

2.  Tertian. 

3.  Quotidian. 

4.  Tertian. 

5.  Irregular. 

6.  Tertian. 

7.  Tertian. 

8.  Tertian. 

9.  Tertian. 
10.  Tertian. 


I 
Duration    '   Length  of 
prior  to       time  under 
treatment.  I  observation. 


Season  attack 
developed. 


Residence. 


Several 

years. 

3  years. 


Several 

years.* 
2  years.f 

6  years. 
10  days. 
6  weeks. 


42  days. 
6  days. 

5  days. 

4  months. 
3  months. 

6  months. 
10  days. 

7  days. 


Autumn, 
1885. 


Summer, 

1883. 
Fall,  1883. 


2  years.       24  days. 

3  months.!  7  days. 


Fall,  1884.     Malarious  region. 


Remarks. 


Malarious  region. 


Malarious  region. 

Malarious  region 
(river). 

Malarious  region ; 
same  residence 
as  alxjve ;  along 
low  stream. 

Acquired  along 
Susquehanna. 

Malarious  region. 

Gjntracted  along 
Susquehanna. 


Eventually  cured  by  quinine  and  ai^enic; 
male,  set.  35. 

Male,  set.  14 ;  quinine  after  euc. ;  spleen  en- 
larged; anaemic. 

Male,  set.  35 ;  quinine  after  euc. ;  spleen  en- 
larged. 

Male,  set.  50;  persistent  use  of  euc.  failed 
to  check. 

Female,  set.  48;  euc.  checks,  but  not  as 
well  as  quinine. 


Male,  set.  38;   seemed  to  modify  but  not 

control. 
Female,  set.  35 ;  quinine  afterwards. 

Male ;  after  7  days*  use  of  euc.  resorted  to 

quinine. 
Female,  set.  24 ;  relieved  by  Fowler's  solu. 
Male  adult ;  euc.  replaced  by  cinchona. 


*  Every  spring  and  fall. 


f  In  wet  sea:>ons. 
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Table  III. — Ccises  of  Vague  Intermittent  Malarial  Affections  benefited  by  the  Oil  of  Eucalyptus, 


Type. 

I^uration 

prior  to 

treatment. 

1.  Quotidian. 

2.  Quotidian. 

4  months. 

3.  Tertian. 

Some 
weeks. 

4.  Qnotidian. 

5  days. 

5.  Quotidian. 

6.  Tertian. 

3  weeks. 

7.  Qnoddian. 

2  weeks. 

8.  Quotidian . 

6  weeks. 

9.  Quotidian. 

4  months. 

10.  Qnotidian. 

5  weeks. 

11.  Qnotidian. 

12.  Qnotidian. 

•••••••••.•. 

)i^jlr    Seawn  attack 
time  under       a,„^\„-,^a 
obtenration.!     developed. 


II  days.      August. 


5     days;  !  June. 

reported 

again  in 

I  year. 
14  days. 


5  days. 


^.     30  days. 


6  days. 


8  days. 


6  days. 


5  days. 


20  days. 


28  days. 


13.  Quotidian. 


14*  Quotidian. 


Several     i  29  days, 
months. 


24  days. 


June. 


July- 


July. 


August. 


August. 


August. 


Augtist. 


August 


August. 


September. 
June. 


July. 


Residence. 


23d  and  Callow- 
hill  Sts.(  labored 
in  swamp). 

Camden,  N.  J. 


Jenldntown,  Pa. 

40th  and  Mount 
Vernon  Sts., 
West  Phila. 

15th  and  Brown 
Sts. 

31st  and  Page  Sts. 
29th  and  Alter  Sts. 


3  2d   and  Sansom 
Sts. 

Chester,  Pa. 


34th  and  Race  Sts. 


Longshoreman. 


20ih  St.  and  Mont- 
gomery Ave. 


15th  and   Brown 
Sts. 


Remarks. 


Male,  xt.  38;  periodical  headache,  with 
dttlness  and  stupor;  "bruised"  limbs; 
|>oor  appetite;  dyspepsia;  diarrhoea; 
poor  sleep ;  night-sweats. 

Chills  daily;  quinine;  relapse  every  14  days; 
dyspesia ;  regular  bowels ;  euc.  prevented 
relapse  and  improved  digestion,  etc.; 
male,  aet.  33. 

Tired,  aching,  drowsy,  headache  every 
second  day;  dyspepsia;  constipation; 
euc.  gtt.  X  4  times  daily ;  female,  aet.  28. 

Chilly  and  feverish;  dull,  aching  head- 
ache; dyspepsia;  euc.  4  times  daily; 
male,  set.  29. 

Dull  headache  periodical,  with  general 
symptoms ;  relieved  by  arsenic ;  relapse ; 
euc.  gtt.  X  t.  d. ;  male,  set.  21. 

Coldnjess,  followed  by  fever;  headache; 
gooid  appetite;  constipation;  euc.  gtt. 
X ;  male,  aet.  39. 

Chilliness,  fever,  and  sweat  at  first ;  no  ap- 
petite; bowels  regular;  feverish  every 
day;  drowsy,  dull,  general  aching;  euc. 
gtt.  X  t.  d. ;  male,  set.  13. 

Periodical  neuralgia,  and  general  pains  and 
aching ;  dyspepsia ;  euc.  gtt.  v  t.  d. ; 
female,  set.  16. 

Chill,  fever,  and  sweat  at  first;  now  cold 
and  feverish,  with  debility  and  dyspep- 
sia ;  male,  set.  63 ;  euc.  gtt.  x  t.  d. 

Neuralgic  headache  after  4  p.m.  ;  dyspep- 
sia; general  aching;  female,  aet.  24; 
euc.  gtt.  X  t.  d.,  and  acid.  phos.  dil. 

Evening  headaches;  dyspepsia;  regular 
bowels;  general  aching;  male,  set.  52; 
euc.  gtt.  X  t.  d. ;  headache  cured,  and 
then  added  acid.  phos. 

Male,  aet.  38;  "dumb  ague." 

Chilly  sensations  and  fever;  dyspepsia  and 
constipation ;  reported  "  a  new  woman ;" 
constipation  not  relieved ;  female,  set.  45 ; 
euc.  gtt.  X  4  times  a  day. 

At  first  tertian ;  now  chilly  every  day,  and 
at  4  P.M.  headache;  ravenous  appetite; 
constipation;  dyspepsia;  male,  aet.  21 ; 
improved;  relapsed  in  a  few  months; 
euc.  repeated ;  did  not  report  second  time. 


Table  IV. — Cases  of  Vague  Intermittent  Malarial  Affections  not  benefited  by  the  Oil  of 

Eucalyptus, 


Type 

Duration 

prior  to 

treatment. 

Length  of 
time  under 
observation. 

Season  atuck 
developed. 

Residence. 

Remarks. 

I.  Tertian. 

A       few 

5  days. 

August. 

Labors  along  river 

Periodical   neuralgia;    general  pains   and 

weeks. 

at  oil -works. 

aching;  dyspepsia;  constipation;  male, 
£et.  31;  euc.  gtt.  X  L  d. 

2.  Tertian. 

5  weeks. 

6  days. 

September. 

1447  Marshall  St. 

Chill  two  weeks  ago ;  periodical  headache 
since,  with  general  S3m[iptoms ;  male,  ast. 
38;  euc.  gtt.  X  t.  d. 

3-  Irregular. 

4  months. 

19  days. 

September. 

2 1  St  and  Lombard 
Sts. 

General  symptoms  and  periodical  head- 
ache; no  ambition;  male,  aet.  34;  euc. 
gtt.  X  t.  d. 

4.  Irregular. 

12  days. 

September. 

24th  and  Callow- 
hill  Sts. 

Periodical  headaches,  dyspepsia,  etc. ;  euc. 
gtt.  X  4  times  a  day ;  female,  aet.  35. 
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ON    THE    MEDICINAL     VIRTUES    OF 

ICHTHYOL, 


By  Dr.  Joseph  Schmidt,  Berlin,  Germany. 

THE  brief  but  favorable  editorial  remarks 
concerning  ichthyol  contained  in  the 
April  issue  of  the  Therapeutic  Gazette 
have  been  the  inducement  to  present  to  the 
readers  of  this  widely-circulating  journal  the 
following  essay,  with  the  view  to  introduce  to 
the  American  practitioner  a  remedy  which  may 
be  justly  regarded  as  a  welcome  acquisition 
to  our  therapeutical  treasures.  The  high  and 
manifold  remedial  virtues  inherent  to  ich- 
thyol, according  to  the  clinically  established 
testimony  of  authoritative  voices  from  the 
German  profession,  suffice  to  protect  this 
new  medicament  from  the  ephemeral  fate  in 
which  the  majority  of  novel  remedies  de- 
servedly perish.  It  is  rather  a  singular  fact 
that  the  numerous  preparations  of  ichthyol, 
which  have  been  exhibited  and  prized  by 
German  practitioners  for  the  last  three  years, 
could  remain  practically  almost  unknown  in 
America. 

I  now  beg  to  submit  an  exposition  of  the 
most  salient  physical,  chemical,  and  physio- 
logical features  of  ichthyol,  and  to  add  to  the 
hitherto  gathered  results  of  its  clinical  trials 
some  personal  observations  of  its  therapeutic 
value. 

Literature, — The  literature  on  ichthyol  is 
necessarily  scanty,  as  can  be  expected  in  view 
of  the  recentness  of  its  introduction  into  thera- 
peutics. Save  some  promiscuously  scattered 
journalistic  notes,  the  followmg  treatises  alone 
invite  our  interest : 

1.  Prof.  Baumann  and  Dr.  Schotten,  in  the 
Monatschrifte  fur  Praktische  Dermatologies 
1883,  Heft  9. 

2.  Dr.  Unna,  in  the  same  journal,  1882, 
Nos.  II,  12  ;  in  the  Deutsche  Medizinal  Zei- 
tung,  1883,  No.  17  ;  in  the  Sammlung  Klin- 
ischer  Vortrdge,  Leipzig,  1885,  No.  252,  page 
2287  ;  and  in  the  AerztUche  Vereinsblatt  fur 
Deutschlandy  1885,  No.  158. 

3.  Dr.  Lorenz,  in  the  Deutsche  Medizinische 
Wochenschrifty    1885,    No.    23,    and    in    the 
Deutsche  Militararztliche  Wochetischrifty  1885 
(Mittler,  Berlin). 

4.  Dr.  Ackermann,  in  the  Correspondenz- 
blatter  des  AUgemeinen  Arztlichen  Vereins  von 
Thuringefiy  1885,  No.  8. 

5.  Prof.  Binz,  at  the  Fourth  Congress  of 
Internal  Medicine  in  Wiesbaden,  April  8  to 
II,  1885. 

6.  Dr.  V.  Hebra,  in  Die  Krankhaften  Ve- 
rdnderungen  der  Haut^  Vienna,  1883. 


Physico-chemical  Properties. — Ichthyol,  or 
fish-oil  {Jx^^^ — 6XtXov)^  was  first  prepared  by 
Schr5ter,  a  chemist  of  Hamburg,  and  rep- 
resents the  distillation  product  of  a  peculiar 
bituminous  sulphurous  mineral  obtained  from 
the  deposits  of  fossil  fish.  According  to 
Baumann  and  Schotten  (loc.  cit.)^  ichthyol,  or 
the  ichthyosulphate  of  sodium,  has  the  follow- 
ing composition  : 

Carbon 55*o5  percent. 

Hydrogen 6.06  per  cent. 

Sulphur 15*27  per  cent 

Sodium 7.78  per  cent. 

Oxygen ^S-^3  percent. 

99.99  per  cent 

Its  chemical  formula  is  C^H^S^Na^O^. 

Ichthyosulphate  of  sodium  is  obtained  by 
the  action  of  concentrated  sulphuric  acid  upon 
the  distillation  product  of  the  mineral  and 
subsequent  neutralization  with  sodium.  The 
specimen  at  my  disposal  presents  a  tar-like 
appearance  and  odor,  an  alkaline  reaction, 
and  the  consistency  of  vaseline.  The  drug 
is  perfectly  soluble  in  water,  partly  so  in 
ether  or  alcohol,  but  readily  soluble  again  in 
ether  and  alcohol  combined  ;  with  fats  and 
vaseline  it  can  be  incorporated  in  every  de- 
sired proportion. 

Its  sulphurous  constituents  belong  partly  to 
the  sulpho  group,  and  are  partly  attached  to 
the  carbon.  As  the  sulpho  acids  exercise 
themselves  little  or  no  action  on  the  animal 
organism,  the  therapeutic  action  of  ichthyol 
must  be  referred  to  the  sulphur  attached  to 
the  carbon.  Through  the  introduction  of  the 
sulpho  group  into  a  sulphur-containing  oil, 
the  latter  is  rendered  both  soluble  and  re- 
sorbable. This  feature  distinguishes  ichthyol 
from  other  organic  sulphurous  compounds 
previously  proposed  as  therapeutic  agents. 
*^  Alongside  of  the  considerable  percentage  of 
oxygen,"  says  Unna,  "the  sulphurous  con- 
stituents of  ichthyol  represent  its  essential 
and  active  principle." 

"  The  extreme  solubility  of  ichthyol,"  says 
Prof.  Ziemssen,  "  enhances  the  practical  value 
of  the  remedy." 

The  following  preparations  of  ichthyol,  ob- 
tained from  Cordes,  Hermanni  &  Co.,  in  Ham- 
burg, were  (with  the  exception  of  the  two  last) 
examined  and  employed  by  the  author : 

1.  Ichthyosulphate  of  sodium,  pure  or  di- 
luted.* 

2.  Ichthyol  in  an  alcoholo-ethereal  solution 
(five  per  cent.). 

*  A  potassium  and  an  ammonium  salt  are  likewise  pre- 
pared from  ichthyol. 
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3.  Ichthyol  cotton. 

4.  Ichthyol  plaster. 

5.  Ichthyol  soap. 

6.  Ichthyol  vaseline. 

The  somewhat  unpleasant  odor  and  taste 
of  the  preparations  intended  for  internal  ad- 
ministration can  be  satisfactorily  disguised  by 
the  addition  of  a  few  drops  of  alcohol  in  which 
equal  parts  of  cumarine  and  vanilline  are  dis- 
solved. 

The  physiological  experiments  hitherto  in- 
stituted with  ichthyol  are  too  deficient  to  claim 
our  attention,  and  give  no  clue  to  the  thera- 
peutic efficacy  of  the  drug. 

Baumann  and  Schotten  determined  experi- 
mentally the  absolute  innocuousness  of  ich- 
thyol, and  found  that  doses  of  a  medium  size 
produced  in  dogs  no  palpable  physiological 
alteration,  while  larger  doses  (3  to  5  drachms) 
caused  copious  intestinal  discharges,  contin- 
uing for  several  days.  We  regret  the  absence 
of  exact  and  thorough  physiological  researches 
in  reference  to  ichthyol,  and  hope  that  this  gap 
will  be  filled  in  the  near  future.  It  is  thus 
in  an  exclusively  empirical  sense  that  we  are 
led  to  appreciate  the  therapeutic  effects  of  the 
remedy  which  we  are  to  discuss  at  present. 

For  the  sake  of  a  convenient  survey,  I  shall 
at  first  simply  indicate  the  various  therapeutic 
uses  without  further  commentary. 

A.  External  application  : 

1.  In  lesions,  wounds,  and  diseases  of  the 
skin  (eventually  with  a  simultaneous 
internal  administration). 

2.  In  tumefaction  of  joints. 

3.  In  muscular  rheumatism  and  neu- 
ralgia. 

4.  In  catarrhal  affections  of  pharynx  and 
larynx  (gargles  and  atomization). 

5.  In  toothache. 

B.  Internal  administration : 

1.  In  gout  and  rheumatism. 

2.  In  catarrhal  gastric  affections. 

3.  In  chronic  constipation. 

Unna,  the  distinguished  dermatologist  of 
Hamburg,  has  the  merit  of  having  first  pointed 
out  the  great  healing  power  of  ichthyol  in  affec- 
tions of  the  skin  and  its  remarkably  extensive 
applicability  in  the  dermatological  practice 
(Wiesbaden  Congress,  April  8  to  11,  1885). 
It  would  exceed  the  scope  of  this  paper  to 
dwell  on  the  numerous  and  different  pub- 
lished cases  of  skin-diseases  as  treated  suc- 
cessfully with  ichthyol  by  Unna.  His  expe- 
rience in  the  treatment  of  lepra  with  ichthyol 
has  been  formulated  by  this  author  as  follows  :* 

*  Monatsh.  f.  Prakt.  Dermatol.  Erganzungsheft,  1885. 


1.  The  cure  of  lepra,  even  if  existing  for 
more  than  a  year,  can  be  effected  in  a  com- 
paratively short  time  by  a  systematic  external 
and  internal  exhibition  of  reducing  agents, 
especially  of  ichthyol. 

2.  The  ichthyol  salts  are  externally  to  be 
employed  in  a  very  concentrated  form.  In- 
ternally, ordinary  doses  (15  grains  pro  die) 
suffice.  Being  the  only  one  of  the  suitable 
reducing  remedies  that  may  be  taken  inter- 
nally ad  infinitum^  the  ichthyol  salts  are  of 
unequalled  value  in  the  lepra  of  internal  affec- 
tions (eyes,  scrotum,  liver,  and  lymphatic 
glands).  Externally,  they  are  indicated  in 
weak  constitutions,  in  presence  of  a  very  sen- 
sitive skin,  in  transitory  or  absolute  contra- 
indications of  stronger  applications  (chrysa- 
robine,  pyrogallol,  and  in  the  lesions  of  the 
integument  produced  by  the  latter). 

3.  Ichthyol  is  not  only  an  external  (though 
mild)  antileprosum,  but  acts  also  by  its  pecu- 
liar alterative  virtues  when  ingested  by  a 
leprous  individual. 

4.  The  prognosis  of  lepra  must  be  regarded 
as  more  favorable  than  that  of  the  syphilitic 
lesions,  as  far  as  relapses  are  concerned,  for 
the  remedy  of  lepra  need  not  be  suspended, 
like  mercury  and  iodine,  on  account  of  eventual 
after-effects. 

Kiissner,f  of  Halle,  regards  as  indications  of 
ichthyol  eczemata  of  every  description  (pruri- 
tus universalis,  prurigo,  and  chronic  and  acute 
articular  rheumatism).  Prof.  Binz,  of  Bonn, 
eulogized  the  preparations  of  ichthyol  likewise 
at  the  Wiesbaden  Congress.  Unna  {AerztL 
VereinsbLf.  Deutschlandy  1885,  No.  158)  em- 
phasizes the  healing  power  of  ichthyol  in  the 
various  forms  of  acne,  complicated  with  rosa- 
cea, and  in  rosacea  alone.  We  quote  here 
the  words  of  the  dermatological  authority: 
"  If  the  substitution  of  sulphur  by  the  prep- 
arations of  ichthyol  must  be  considered  a 
progress  already  in  acne,  as  ichthyol,  unlike 
sulphur,  never  attacks  the  eyes,  this  substi- 
tution is  still  of  greater  importance  in  rosa- 
cea. The  cure  of  this  affection,  previously 
laborious  and  doubtful,  has  been  rendered 
rather  easy  and  prompt  by  ichthyol.  I  give 
ichthyol  internally  in  this  affection,  as  follows  : 

B     Ammon.  sulphoichthyolici,  fji-ii ; 
Aq.  dest.,  f^v.     M. 
S. — 15-30-50  drops  (gradually  increased)    in  water 
morning  and  evening. 

In  another  place  of  the  quoted  paper  Unna 
says,  "  The  internal  use  of  ichthyol  regulates 
the  circulatory  disturbances  of  organs,  and  is 


\  Wiesbaden  Congress. 
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indicated  in  hypersemia  and  swelling  of  the 
nasal  and  pharyngeal  mucous  membrane,  hy- 
persemiaand  chronic  inflammation  of  the  con- 
junctiva, frost-bites  on  hands  and  feet,  sensa- 
tion of  cold  in  the  extremities,  hemorrhoids, 
menstrual  anomalies,  and  pains  in  loins  and 
back  caused  by  sanguineous  stagnation  in  the 
pelvic  organs.  Ichthyol  raises  the  working 
power  of  the  digestive  organs,  regulates 
(without  increasing)  the  movements  of  the 
bowels,  and  heals  old  gastro-intestinal  ca- 
tarrhs. Digitalis,  when  given  for  cardiac 
affections,  is  no  contraindication  for  ich- 
thyol." 

(To  be  concluded  in  next  issue.) 


ALUMINIUM  BRONZE  IN  MEDICINE  AND 

DENTISTR  y. 

By  Prof.  C.  Sauer,  Berlin,  Germany.* 


ALUMINIUM  BRONZE,  which  I  have 
utilized  for  the  under  layer  of  teeth- 
plates,  is  entirely  free  from  injurious  oxi- 
dation. For  this  purpose,  and  in  teeth- 
straightening  machines,  it  admits  of  easier 
manipulation  than  gold  alloys  or  silver.  I 
believe,  therefore,  that  it  might  be  of  use  in 
the  manufacture  of  surgical  instruments. 
Canulas,  sounds,  catheters,  etc.,  might  be 
made,  and  everything  that  is  manufactured 
from  silver.  It  is  an  alloy  of  900  copper  and 
100  aluminium.  It  admits  of  almost  as  ready 
stamping  and  pressing  as  pure  silver  (which, 
next  to  pure  gold,  is  the  softest  metal),  and 
it  has  besides  the  elasticity  of  steel.  In  form 
of  wire,  aluminium  bronze  possesses  a  power 
of  resisting  tension  approaching  that  of  steel 
wire.  These  characteristics  render  the  alu- 
minium bronze  capable  of  substitution  in 
many  cases  for  silver,  and  for  silver  and  gold 
alloys.  I  have  found  the  melting-point  of  the 
aluminium  bronze  to  be  higher  than  that  of 
pure  gold, — 1000°  C.  It  may,  accordingly, 
be  made  red-hot  without  danger  of  melting, 
and  manipulated  with  hard  solder.  I  solder 
it  with  from  14- to  i6-caratred  gold,  and  such 
solder  is  more  capable  of  resisting  chemical 
influences  than  the  silver  solder,  which  con- 
tains zinc.  10  grms.  of  aluminium  bronze,  in 
the  form  of  a  lead  plate,  are  worth  25  pfen- 
nige  (6  cents),  while  10  grms.  of  12-carat 
silver,  in  the  form  of  a  lead  plate,  are  worth 
I  mark  50  pfennige  (37  cents) ;  10  grms.  14- 
carat  gold  cost  19  marks  (|4-75)-    Aluminium 

*  Instructor  of  Dentistry  at  the  Institute  of  Dentistry 
of  the  Royal  University  at  Berlin. 


bronze  is  one-half  lighter  than  i2-carat  silver, 
and  almost  half  the  weight  of  14-carat  gold. 
For  testing  how  aluminium  bronze  is  pre- 
served in  the  mouth,  I  have  employed  the 
galvanic    current.      Pure    aluminium,    with 
other  metals,  in  the  presence  of  an  acid  or 
an  alkali,  yields  a  galvanic  current.    Years 
ago,  in  experiments  with  the  mouth,  I  found 
that  in  a  combination  of  aluminium  with  zinc 
the    latter    oxidizes.      In    manufacturing   a 
combination  of   aluminium  with  gold  alloy 
or  platinum,  under  such   circumstances,  the 
aluminium,  on  the  contrary,  decomposes.    In 
two  cases  in  which  it  was  possible  for  me  to 
weigh  pieces  of  aluminium  bronze  placed  in 
the  mouth,  under  the  influence  of  a  possible 
galvanic  current,  and  the  pieces  not  being 
cleaned,  and  therefore  not  mechanically  worn, 
after  the  lapse  of  four  weeks  I  noticed  no 
loss  of  weight.     For  instance,  with  a  piece 
weighing  16  grms.  I  have  been  able  to  dis- 
cover only  a  loss  of  0.008,  and,  besides,  after 
first  weighing  the  piece,  f  a  screw  was  after- 
wards inserted,  so  a  very  slight  mechanical 
loss  of  weight,  therefore,  took  place.    The 
aluminium  bronze  oxidizes  only  superficially 
in  the  mouth.    There  forms  upon  it  a  kind  of 
patina,  such  as  is  formed  in  the  wearing  of 
plates  of  1 4-,  1 6-,  18-,  and  even  20-carat  gold. 
It  admits  of  manufacture  into  spiral  springs, 
plates,  screws,  canulas,  etc.,  for  surgical  pur- 
poses.    Even  knives  have  been  manufactured 
therefrom.     A  solution  of  corrosive  sublimate 
of  I  to  1000  affects  it  superficially.     For  its 
disinfection  carbolic  acid  is  to  be  preferred, 
as  it  does  not  attack  the  aluminium  bronze. 
Gold  aluminium  bronze  acts  similarly,  but  ox- 
idizes to  a  greater  extent,  is  softer,  and  not 
so   elastic,  and   therefore  is  to  be  used  as 
green  gold  or  20-carat  gold  is  used. 


LEGAL    TENURE   OF  CEMETERY  PROP- 
ERTY. 

By  Henry  A.  Riley,  Esq.,  New  York. 


THE  tenure  of  cemetery  property  is  an  im- 
portant matter,  as  it  concerns  every  one 
to  know  in  whom  exists  the  ownership  of  land 
in  which  is  buried  the  remains  of  departed 
ones. 

The  question  has  assumed  a  new  aspect  in 
recent  years,  owing  to  the  formation  of  the 
large  public  cemeteries.     Prior  to  fifty  years 

f  A  bandage  for  fracture  of  the  upper  jaw,  which  was 
shown  at  the  Surgical  Congress  in  the  mouth  o^  the- 

patient. 
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ago  interments  were  almost  universally  made 
in  grounds  surrounding  churches  or  in  land 
belonging  to  some  political  community,  such 
as  a  town  or   village.      The   ownership  in 
England  of   the   church   building   and    the 
burying-ground  surrounding  it  has  been  held 
to  be  in  the  rector  of  the  parish^  and  he  has 
exercised  at  times  the  most  arbitrary  exclu- 
sion of  the  bodies  of  persons  whose  friends 
wished  to  have  buried  in  the  ground  made 
sacred  by  the  use  of  centuries.    While  the 
ownership  of  the  land  has  been  held  to  be  in 
the  rector,  the  courts  have  also  held  that  every 
member  of  the  Church  of  England  has  the 
right  of  burial  within  the  parish  church-yard, 
and  cannot  be  deprived  of  it.     The  cases  of 
ezclnsion  noticed  have  mainly  been  those  of 
persons  connected  with  Dissenting  Churches, 
but  who  paid  taxes  for  the  support  of  the  Es- 
tablished Church,  and  who  desired  interment 
beside  the  remains  of  members  of  their  fami- 
lies who  had  been  in  communion  with  the  Es- 
tablished Church.     In  this  country  the  colo- 
nies had  at  the  outset  what  often  was  practi- 
cally an  Established  Church,  yet  the  right  of 
burial  does  not  seem  to  have  been  refused  to 
any  one  in   the  burial-grounds  which   were 
created  and  owned  by  the  town  or  village, 
and  yet  the  individual  did  not  in  many  cases 
acquire  personal  ownership  of  a  lot.     There 
grew  up  as  the  country  became  older  desires 
for  a  more  certain  tenure  of  cemetery  prop- 
erty, and  consequently  cemeteries  other  than 
the  common  grounds  of  the  town  were  sought. 
The  churches  set  aside  land  surrounding  them 
for  the  burial  of  their  members  and  their  fam- 
ilies, private  grounds  belonging  to  a  few  fam- 
ilies were  formed,  or  a  special  piece  of  ground 
was  consecrated  on  some  hill-top  or  in  some 
valley  for  the  separate  use  of  a  single  family. 
Last  of  all  came  the  formation  of  large  public 
cemeteries,  organized  under  State  laws  or  by 
legislative  charter,  which  had  no  connection 
with  any  ecclesiastical  organization,  but  were 
intended  for  the  general  public. 

In  addition  to  these  public  cemeteries, 
which  have  become  so  prominent  in  connec- 
tion with  burial,  there  are  near  many  of  the 
large  cities  cemeteries  belonging  to  special 
denominations  but  open  to  the  interment  of 
any  person  belonging  to  those  churches. 
Such  are  Calvary  Cemetery,  under  the  con- 
trol of  the  Roman  Catholic  Church,  and  the 
Lutheran  Cemetery,  belonging  to  the  church 
of  that  name,  both  of  which  are  near  the  city 
of  New  York. 

The  principles  of  tenure  in  these  various 
forms  of  cemetery  property  differ  somewhat. 


and  many  of  the  States  have  special  statutes, 
which  will  be  referred  to  in  another  article.  In 
burial-grounds  surrounding  churches,  which, 
in  times  gone  by,  was  the  general  place  of 
sepulture,  the  title  was  in  the  church  organ- 
ization as  much  as  that  of  the  church  build- 
ing itself.  In  many  cases  land  was  given  to 
churches  for  the  purpose  of  creating  or  en- 
larging burial-places.  The  church,  which 
usually  was  not  a  corporation,  but  a  volun- 
tary association  of  persons  holding  similar 
ecclesiastical  opinions,  held  the  title  as  other 
voluntary  associations  are  allowed  to  do  under 
the  laws  of  the  various  States,  the  fee  being 
in  the  whole  number  of  members.  It  is  prob- 
able now  that  almost  every  State  has  laws  per- 
mitting the  formation  of  religious  corporations, 
and  such  bodies  would  hold  the  title  to  burial- 
grounds,  succeeding  in  the  cases  of  long  es- 
tablished churches  to  the  title  held  originally 
by  them  as  voluntary  associations.  In  these 
burial-grounds  lots  were  generally  set  aside 
for  families,  and  often  by  written  instru- 
ments, giving  certain  rights.  Money  was 
frequently  received  for  such  lots,  and  re- 
ceipts given.  Documents,  in  the  nature  of 
deeds,  were  passed  in  many  cases,  yet  these 
often  wanted  some  of  the  requirements  of  or- 
dinary deeds,  or  were  full  of  conditions,  so 
that  title  in  the  common  sense  could  not  be 
again  transferred.  These  documents  were 
not  usually  recorded,  and  at  the  present  time 
it  is  rare  to  place  on  record  any  transfer  of 
cemetery  property,  such  as  individual  lots, 
whether  in  church  grounds  or  the  large  pub- 
lic cemeteries,  such  as  Laurel  Hill,  Green- 
wood, or  Mount  Auburn. 

This  being,  then,  the  usual  custom  about 
transferring  rights  from  church  organizations 
to  individuals,  it  has  become  a  very  interest- 
ing question  to  know  exactly  how  much  of 
ownership  was  transferred  to  the  individual 
by  the  payment  of  money  and  the  setting 
aside  of  certain  fixed  spaces  of  ground.  In 
general,  it  may  be  said  that  only  the  right  of 
burial  was  transferred.  The  individual  did 
not  acquire  and  could  not  exercise  the  or- 
dinary rights  of  ownership.  He  could  not 
dispose  of  the  lot  for  purposes  other  than 
burial,  and  this  was  true  whether  the  docu- 
ment transferring  to  him  a  qualified  owner- 
ship mentioned  the  restriction  or  not.  The 
individual  could,  however,  exercise  some 
powers  over  the  cemetery  at  large.  The 
bodies  of  the  dead  could  not  be  touched  by 
any  one  for  purposes  of  removal  without  the 
consent  of  the  owner  of  the  lot  or  the  order 
of  a  court,  and  cemetery  authorities  them- 
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selves  were  in  the  same  position  as  to  removal 
of  bodies.  In  this  latter  case,  however,  the 
statutes  of  the  several  States  often  prescribed 
a  way  for  the  legal  removal  of  all  of  the 
bodies  buried  in  a  cemetery  to  a  new  location. 

The  law  generally  held  that  the  individual 
owner  had  an  easement  in  the  land  but  not 
an  unqualified  ownership.  This  was  equiva- 
lent to  a  right  of  continued  and  uninterrupted 
possession  and  occupation. 

The  right  was  similar  to  that  by  which  a 
pew  in  a  church  was  held  when  it  was  sold  to 
an  individual.  In  such  cases  the  owner  had 
no  power  to  dispose  of  the  few  feet  of  ground 
on  which  his  pew  was  resting  in  any  way  con- 
trary to  the  regular  purposes  of  church  wor- 
ship. 

Even  when  it  has  been  conceded  that  the 
individual  did  not  have  an  unqualified  fee  in 
a  burial  lot,  it  has  been  sometimes  claimed 
that  the  dedication  by  a  church,  or  any  other 
organization,  of  land  for  burial  was  so  public 
and  sacred  that  the  land  could  neVer  be  used 
for  any  other  purpose  than  burial,  and  that 
consequently  the  individual  occupation,  if  not 
ownership,  would  be  perpetual.  But  it  is 
doubtful  if  there  was  ever  any  real  basis  for 
this  claim  in  the  common  law.  It  has  been 
held  that  the  courts,  even  without  special 
statutes,  could,  for  good  reason  shown,  di- 
rect the  removal  of  bodies,  and  this  in  the 
face  of  passionate  opposition  on  the  part  of 
lot-owners  and  relatives  of  the  deceased. 
Such  questions  rarely  arise  now,  as  the  States 
generally  have  specified  a  way  by  which  the 
propriety  of  removal  can  be  lawfully  decided. 

In  the  case  of  private  cemeteries,  for  a  small 
locality  or  community,  the  same  general  prin- 
ciples of  ownership  are  to  be  applied. 

In  the  case  of  burial-grounds  containing 
only  the  bodies  of  a  single  family,  ownership, 
it  would  seem,  was  in  common,  and  descended 
to  the  heirs.  The  States  have  in  many  cases 
declared  that  grounds  of  this  character  could 
not  be  laid  out  within  specified  distances  of 
neighboring  houses. 

In  the  case  of  the  large  public  cemetery 
corporations  the  title  is  usually  in  the  cor- 
porations and  not  in  the  individual  lot-owners. 
Such  cases  are  usually  governed  by  the  care- 
fully-drawn regulations  of  the  organizations 
themselves.  Some  do  not  grant  a  fee  but 
only  an  easement,  and  some  grant  a  fee  but 
subject  to  restrictions.  Reference  will  be 
made  in  another  article  to  some  of  the  prin- 
cipal cemeteries  and  their  regulations. 

In  regard  to  restraints  upon  alienation,  where 
the  individual  owners  have  some  sort  of  a  title. 


it  may  be  said  that  the  courts  will  not  permit 
the  sale  by  one  of  several  owners  to  strangers, 
and  injunctions  will  be  granted  forbidding  such 
transfers.  This  seems  to  be  true  under  the 
common  law,  and  in  many  States  laws  di- 
rectly forbid  any  transfer  whatever  after 
bodies  have  been  once  interred  in  a  lot,  the 
title  passing  in  such  cases  only  to  heirs  by 
descent.  It  has  been  held  that  without  a  law 
on  the  subject  it  was  not  contrary  to  public 
policy  to  mortgage  an  individual  lot  In  New 
York,  however,  and  other  States  all  mort- 
gages are  now  forbidden.  Lots  are  exempt 
from  sale  under  execution  on  debt« 


VICARIOUS   GENEROSITY. 

• 

A  very  good  story  as  to  a  mode  of  repel- 
ling unwarranted  claims  on  medical  charity, 
which  in  some  cases  at  least  may  prove  suc- 
cessful and  worthy  of  being  repeated,  is  re- 
lated in  the  Brit  Med.  Journey  March  20, 1886. 

"A  lady  of  quality,"  a  peeress  to  wit,  sent 
her  butler  to  a  well-known  physician,  a  man 
who,  were  we  at  liberty  to  mention  his  name, 
would  be  generally  recognized  as  one  of  the 
busiest  men  in  London,  with  the  request  that 
the  patient  might  be  examined  and  prescribed 
for,  gratuitously,  of  course.  "  My  good- man," 
said  th.e  physician,  "as  you  are  my  lady's 
butler,  you  are  not  a  suitable  person  to  be 
treated  at  the  hospital  where  I  see  poor  pa- 
tients for  nothing;  in  my  own  consulting- 
room,  my  time  is  too  valuable ;  here  is  a 
guinea,  go  and  see  my  junior  colleague,  Dr. 

;  he  is  not  so  busy  as  I  am,  and  will  be  able 

to  advise  you  for  that  fee."  Her  ladyship,  it 
is  interesting  and  instructive  to  learn,  repaid 
the  guinea  next  morning.  The  moral  is  plain. 
The  profession  as  a  whole  does  so  much  char- 
itable work,  that  many  people  seem  to  expect 
that  every  member  is  to  give  his  time  and  labor 
at  any  time  and  any  place,  and  to  any  extent 
which  may  be  most  convenient  to  the  patient  or 
his  friends.  Quite  a  large  enough  proportion 
of  the  people  who  go  to  hospitals  have  no  right 
to  gratuitous  advice,  and  it  is  asking  rather 
too  much  of  even  the  most  patient  and  long- 
suffering  to  expect  that  a  still  more  well-to-do 
class,  too  fastidious  to  go  to  hospitals,  should 
be  allowed  to  invade  private  consulting-rooms 
during  the  morning  hours,  which  are  dedi- 
cated to  remunerative  labor.  No  other  pro- 
fession has  such  claims  made  on  it  If  the 
butler  had  been  in  some  legal  difficulty,  would 
the  family  lawyer  have  been  expected  to  advise 
him  gratis  ? 
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Leading^  Articles. 


RECENT  PROGRESS  IN  SANITARY  SCI- 
ENCE. 


THE  constantly-increasing  demand  in  every 
commanity,  that  physicians  should  be 
not  only,  as  in  former  ages  of  the  world,  heal- 
ers of  disease,  but  also  preventers  of  derange- 
ments to  health,  in  accordance  with  the  laws 
of  both  public  and  personal  hygiene,  is  mani- 
fested in  numerous  ways,  and  especially  indi- 
cated by  the  reports  of  State  boards  of  health, 
which  accumulate  with  great  rapidity  upon 
oar  editorial  table.  Thanks  to  the  deplora- 
ble outbreak  of  tjrphoid  fever  at  Plymouth, 
Pa.,  our  own  State  has  at  last  joined  the 
nomber  of  those  in  which  systematic  care  for 
the  health  of  citizens  is  imposed  as  a  duty 
upon  a  governmental  department,  and  at  the 
present  time  Ohio  is  the  only  prominent 
member  of  the  American  Union  in  which  an 
organized  struggle  against  the  causes  of  pre- 
ventable disease  and  premature  death,  by  an 
established  State  board  of  health,  is  neg- 
lected. 

Among  the  highly  important  and  as  yet 
unsettled  problems  now  demanding  solution 
at  the  hands  of  sanitarians,  is  that  of  sewer- 
age systems  and  sewage  disposal,  to  the  dis- 


cussion of  which  a  large  part  of  the  non-sta- 
tistical section  of  the  last  Rhode  Island  re- 
port is  devoted.  The  author  of  this  able 
essay  considers  the  questions  involved  espe- 
cially as  applicable  to  the  needs  of  the  city  of 
Providence,  and  after  an  extended  investiga- 
tion of  the  methods  of  sewage  disposal  in 
England  and  on  the  continent  of  Europe, 
Mr.  Grey,  as  city  engineer,  recommends  the 
conduction  of  the  sewage  to  a  point  below 
the  city,  when  after  treatment  with  chemical 
substances,  which  will  precipitate  the  sus- 
pended matters,  the  clarified  effluent  is  to  be 
emptied  into  deep  water,  with  which  it  will  be 
carried  out  to  sea.  Mr.  Grey  recommends 
this  process  because  he  believes  that  the  re- 
sulting purified  liquid  will  be  entirely  harm- 
less, and  that,  therefore,  although  this  plan  is 
less  effectual  than  the  mode  by  sewage  irriga- 
tion as  practised  in  Paris,  yet  it  will  be  prefer- 
able in  this  instance  on  account  of  its  smaller 
cost.  The  amount  of  town  sewage  from  Prov- 
idence is  estimated  at  about  three  millions  of 
gallons  daily,  and  the  expense  of  the  additional 
sewers,  tanks,  and  other  apparatus,  is  calcu- 
lated at  nearly  four  millions  of  dollars.  The 
sludge  or  precipitated  material  is  to  be  com- 
pressed into  a  mass  firm  enough  to  admit  of 
easily  handling,  and  is  believed  to  be  valuable 
as  a  fertilizer,  although  no  immediate  income 
to  the  municipality  from  its  sale  as  a  manure  is 
expected.  At  the  present  time  it  appears  that 
all  the  precipitation  methods  are  carried  on  at 
a  loss  to  the  town  authorities  employing  them. 
The  plans  are  very  numerous,  but  those  which 
have  best  stood  the  test  of  time  are  three  in 
number,  namely :  ist,  the  Coventry  process, 
in  which  the  sludge  results  from  the  addition 
of  crude*  sulphate  of  alumina,  salts  of  iron, 
and  lime ;  2d,  the  native  guano,  or  A  B  C 
process,  in  which  alum,  blood,  clay,  with  ani- 
mal charcoal,  are  the  precipitants  ;  and,  3d,  the 
lime  method,  in  which  milk  of  lime  is  em- 
ployed. Of  these  the  ABC  device,  the 
merits  of  which  were  very  highly  vaunted  at 
first,  has  been  generally  abandoned,  except  in 
the  town  of  Aylesbury,  England.  At  Leeds, 
England,  the  lime  process  has  been  substi- 
tuted for  the  A  B  C  method,  in  which,  al- 
though the  resulting  effluent  is  more  thor- 
oughly purified,  less  economy  is  secured  than 
by  that  in  which  milk  of  lime  is  employed. 

The  establishment  of  works  at  Providence, 
in  accordance  with  the  carefully-considered 
suggestions  of  Mr.  Grey  and  his  assistant, 
Charles  H.  Swan,  will  doubtless  be  watched 
with  great  interest  by  American  sanitarians, 
and  the  results  which  may  be  attained,  like 
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those  afforded  by  the  experiment  now  going 
on  in  Memphis,  upon  the  separate  system  of 
drainage,  will  be  of  great  value  to  sanitary 
engineers  generally,  whether  they  lead  to  fail- 
ure or  success. 

For  several  years  past  the  efficiency  of  the 
Massachusetts  Board  of  Health  has  been  so 
unwisely  crippled,  in  consequence  of  political 
influences,  which  decreed  its  union  with  the 
departments  of  lunacy  and  charity,  that  little 
good  work  has  been  accomplished,  and  the 
annual  documents  put  forth  under  the  name  of 
reports  have  presented  a  lamentable  contrast 
year  after  year  to  the  earlier  volumes,  which 
formed  a  series  of  which  even  our  modern 
Athens  might  be  proud.  The  supplement  to 
the  report  of  this  heterogeneous  board  for 
1884,  containing  the  papers  on  public  health, 
displays,  however,  a  creditable  renewal  of  ac- 
tivity in  the  pursuit  of  sanitary  science,  which 
may  perhaps  be  attributed  to  the  encour- 
aging prospect  of  a  restoration  to  the  hygien- 
ists  of  Massachusetts  of  independent  organ- 
ization. 

Among  the  valuable  essays  presented  in  this 
volume  is  that  of  Prof.  Edward  S.  Wood, 
M.D.,  on  "Arsenic  as  a  Domestic  Poison," 
in  which  he  endeavors  to  popularize  a  knowl- 
edge of  the  fact  that  many  of  the  red,  yellow, 
and  brown  wall-papers  in  common  use  are 
almost  as  dangerous  as  the  bright  green  deco- 
rations which  have  been  so  frequently  con- 
demned by  hygienists  as  to  largely  prevent 
their  employment.  This  admirable  article  of 
Dr.  Wood's  is  illustrated  in  the  most  practical 
manner  possible  by  a  series  of  thirty-six  strips 
of  wall-papers,  calico  and  Turkey-red  fabric, 
which,  with  a  single  exception,  contain  arsenic 
in  quantities  varying  from  about  half  a  grain 
up  to  nearly  fifty-six  grains  per  square  yard. 
None  of  the  heavily  arsenicated  papers,  such 
as  were  described  in  a  report  by  Dr.  Draper 
some  years  since  (in  one  of  which  two  hundred 
and  sixty-three  grains  of  arsenic  per  square 
yard  were  found),  have  been  included  in  this 
instructive  collection  of  poisonous  wall  deco- 
rations. The  reason  for  their  omission  is 
given  in  the  powerfully-suggestive  circum- 
stance that  on  the  previous  occasion,  when 
such  samples  were  used  in  illustration,  their 
handling  and  folding  by  the  bookbinders  em- 
ployed were  found  to  give  rise  to  extremely 
disagreeable  effects, — that  is  to  say,  the  usual 
symptoms  of  arsenical  poisoning.  It  is  worthy 
of  note  that  the  single  specimen  of  wall-paper 
in  Prof.  Wood's  series  in  which  no  arsenic 
could  be  detected  was  of  a  bright  green  color, 
showing  that    no  necessity  for  the   use   of 


Scheele's  green  and  other  arsenical  pigments 
in  tlie  printing  of  wall-papers  really  exists. 

Dr.  Wood  very  properly  directs  attention  to 
the  fact  that  those  among  his  samples  called 
by  dealers  "glazed  and  plated  papers"  are 
the   most    dangerous,   because   they  are  so 
largely  used  by  young  children  of  kindergar- 
ten schools  in  the  manufacture  of  the  attrac- 
tive but  perilous  little  mats,  covers,  etc.,  in 
which  the  infant  constructors  take  so  much 
delight.     Even  when  teachers  of  such  embry- 
onal educational  establishments  instruct  the 
pupils  not  to  place  the  brilliant  strips  of  paper 
in  their  mouths,  or  even  between  the  hps, 
there  is  no  doubt  that  tiny  particles  of  the 
deleterious    pigment  are   frequently  rubbed 
oflf  upon  the  hands,  and  being  conveyed  to 
the  mouth,  and  passing  from  thence  to  the 
stomach,  give  rise  in  numerous  instances  to 
otherwise    unaccountable    derangement    of 
health.     One  of  the  green  papers  described, 
and  actually  used  in  kindergartens,  was  loaded 
with  twice  the  fatal  dose  of  arsenic  for  an 
adult  upon  every  square  foot.     The  green 
paper  used   in    covering  a  small    bandbox, 
having  three  square  feet  of  surface,  which 
was  examined  by  Dr.  Wood,  contained  about 
one  hundred  grains  of  arsenic,  and  the  same 
deleterious  metal  was  found  in  alarming  quan- 
tity in  the  papers  employed  in  manufacturing 
theatre-,   concert-,   and   car-tickets,  playing- 
cards,  and  many  other  objects  handled  freely, 
and  frequently  without  the  smallest   hesita- 
tion, in  the  daily  occupations  or  the  pleasures 
of  civilized  life. 

Prominent  among  the  Western  State  boards 
of  health  stands  that  of  Illinois,  holding  the 
proud  position  of  an  eminent  benefactor  to  the 
whole  American  people,  through  its  efforts  to 
elevate  the  standard  of  medical  education 
and  cut  short  the  careers  of  medical  quacks 
and  charlatans  upon  our  Continent.  The 
practical  efficiency  of  the  stringent  regula- 
tions adopted  by  the  Illinois  Health  Board 
is  proved  by  the  fact,  that  whilst  in  1880 
there  were  but  fourteen  medical  schools  in 
the  United  States  which  required  evidence 
of  suitable  preliminary  education,  and  seven- 
teen which  gave  some  prominence  to  the  study 
of  hygiene,  there  were  in  1885  one  hundred 
and  ten  colleges  insisting  on  the  preliminary 
education  requirement,  and  ninety-one  in 
which  preventive  medicine  was  duly  taught 
Although,  as  Dr.  Ranch,  the  energetic  secre- 
tary of  the  Illinois  Board  of  Health,  remarks, 
some  of  this  improvement  is  apparent  only, 
the  announcements  being  in  a  few  instances 
intended  chiefly  as  a  means  of  securing  wider 
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and  more  favorable  advertisement  of  their  in- 
stitutions, yet  deducting  whatever  allowance 
the  most  sceptical  may  demand  on  this  ac- 
count, there  still  remains  a  substantial  gain 
for  the  present,  and  a  still  more  brilliant 
promise  for  the  future  of  medical  education 
in  America. 

The  peculiar  excellence  with  which  we  be- 
lieve every  impartial  reader,  as  he  rises  from 
a  perusal  of  the  last  Michigan  health  report, 
must  credit  Dr.  Henry  B.  Baker,  its  indefati- 
gable author  and  secretary  of  the  board,  is 
the  thoroughness  with  which  accurate  infor- 
mation on  sanitary  subjects  is  disseminated 
among  the  people  of  Michigan,  fortunate 
enough  to  enjoy  the  official  care  of  this  active 
organization.  Not  only  is  an  earnest  effort 
made  to  faithfully  discharge  the  duty  of  warn- 
ing American  citizens  against  the  ordinary 
causes  of  disease,  such  as  typhoid  fever,  diph- 
theria, and  scarlatina;  by  the  free  distribution 
of  brief  essays  or  leaflets  concerning  such 
maladies,  but  translations  of  these  ^excellent 
rules  for  their  prophylaxis  are  issued  in  Ger- 
man, Dutch,  French,  Polish,  Swedish,  and 
Danish- Norwegian,  in  order  to  facilitate  the 
operations  of  preventive  medicine  among  the 
ignorant  foreigners  who  find  a  refuge  (too 
often,  alas,  only  to  abuse  it)  upon  our  shores. 
Some  of  these  little  pamphlets  (as,  for  exam- 
ple, that  on  the  prevention  of  typhoid  fever, 
also  reprinted  in  this  report)  are  so  clear,  con- 
cise, and  comprehensible,  as  to  render  them 
models  of  effectiveness.  Indeed,  so  admira- 
bly are  these  sanitary  tracts  adapted  to  the 
end  in  view,  that  we  deem  them  well  worthy 
to  form  the  basis  of  popular  instruction,  which, 
if  given  for  a  single  day  in  the  year  in  every 
public  school  throughout  the  United  States, 
would,  we  believe,  deliver  the  people  of  Amer- 
ica from  tens  of  thousands  of  premature  deaths, 
and  perhaps  millions  of  cases  of  unnecessary 
illness  annually.  Dr.  Baker  estimates  the 
total  number  of  deaths  from  typhoid  fever  in 
Michigan  at  one  thousand  per  year,  and 
considers  the  proportion  which  deaths  from 
typhoid  fever  bear  to  the  total  mortality 
throughout  our  Union  is  elsewhere  at  least 
equally  great.  The  reply  to  the  question  as 
to  how  this  enormous  death-rate  can  be  pre- 
vented he  considers  may  be  given  in  the  four 
words,  "  Stop  drinking  contaminated  water," 
and  we  wish  that  every  physician,  yes,  every 
householder  in  America,  who  is  inclined  to  be 
ignorant  or  careless  upon  this  important  sub- 
ject, would  spend  his  next  leisure  half-hour  in 
reading  over  the  convincing  array  of  indu- 
bitable   facts    and   cogent   arguments   mar- 


shalled by  Dr.  Baker  in  favor  of  this  great 
aphorism  of  practical  hygiene. 

A  report  of  especial  interest  to  the  medical 
profession  in  Pennsylvania,  and  in  several 
other  States  where  boards  of  health  have  re- 
cently been  created,  or  are  soon  to  be  estab- 
lished, is  the  first  annual  volume  from  the 
State  of  Maine.  Among  the  valuable  con- 
tents of  this  highly  creditable  document,  the 
portion  of  greatest  general  interest  is  doubt- 
less an  account  of  the  well-devised  system  of 
prophylaxis,  so  successfully  erected  against 
the  introduction  of  smallpox  from  the  neigh- 
boring Canadian  provinces.  The  outbreak  of 
variola  in  Canada  having  been  allowed  by 
ignorant  and  careless  municipal  authorities  to 
assume  such  alarming  proportions  (a  total  of 
3164  deaths  being  recorded),  much  anxiety 
was  soon  experienced  in  the  neighboring 
States  of  Maine,  New  Hampshire,  Vermont, 
and  New  York  lest  this  loathsome  disease 
should  be  conveyed  across  our  frontier  by 
persons  endeavoring  to  escape  from  the  epi- 
demic. As  an  aid  against  the  chance  of  in- 
vasion, a  circular  was  addressed  to  the  numer- 
ous proprietors  or  managers  of  lumber  camps 
in  the  northern  and  eastern  parts  of  Maine, 
urging  them  to  compel  every  foreign  workman 
to  submit  to  thorough  vaccination  before  giving 
him  employment,  and  pointing  out  the  methods 
of  isolation  and  disinfection  necessary  should 
cases  of  smallpox  appear.  Thorough  inspec- 
tion and  vaccination  services  were  promptly 
instituted  upon  the  railroads  crossing  the 
boundary-line,  and  so  successful  were  the  offi- 
cials of  the  State  board  in  their  well-planned 
system  of  defence,  that  only  three  cases  of 
smallpox  or  varioloid  are  reported  to  have 
occurred  in  Maine  during  1885.  Moreover, 
it  is  gratifying  to  relate  that,  although  two  of 
these  attacks  were  sufficiently  severe  to  prove 
fatal,  the  sanitary  precautions  of  isolation, 
disinfection,  vaccination,  and  re-vaccination 
were  so  stringently  enforced,  that  no  sec- 
ondary cases  developed  from  these  otherwise 
dsLngtrous/oa  of  infection. 


T//£  ACTION  OF  KAWA   RESIN. 


KAWA,  the  resin  obtained  by  Lewin  from 
the  root  of  piper  methysticum,  whose 
action  we  have  already  referred  to  in  the 
Therapeutic  Gazette  for  February  and 
April,  is  still  attracting  considerable  atten- 
tion, and  promises  to  become  almost  as  valu- 
able, provided  it  can  be  readily  handled,  as 
cocaine  now  is. 
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Dr.  N.  A.  Randolph,  in  the  Medical  News, 
February  13,  1886,  obtained  results  which,  in 
the  main,  confirm  those  of  Lewin,  although 
the  effects  in  his  hands  were  not  quite  as 
marked  as  reported  by  Lewin.  Dr.  Ran- 
dolph suggests  the  name  lewinin  for  this 
resin,  instead  of  the  term  alpha  kawa  resin, 
proposed  by  Lewin,  who  discovered  it.  The 
resin  is  a  semi-fluid  body,  with  a  peculiar  aro- 
matic taste,  pungent  and  hot  like  pepper ; 
when  placed  upon  the  tongue,  there  is  a  mo- 
mentary burning  sensation,  with  increased  sal- 
ivary secretion,  followed  by  local  numbness, 
which  may  last  for  more  than  an  hour.  The 
kawa  resin  is  too  irritating  to  be  applied  to 
the  human  conjunctiva,  but  Dr.  Randolph 
thinks  that  by  first  instilling  cocaine,  so  as  to 
render  the  conjunctiva  insensitive,  kawa  might 
then  be  used  to  produce  more  prolonged 
anaesthesia.  Its  use  in  dental  practice  also 
suggests  itself,  and  in  the  hands  of  aurists 
and  laryngologists,  though  the  facts  that  it  is 
insoluble  in  water  and  glycerin,  and  that  an 
alcoholic  solution  has  serious  disadvantages, 
will  perhaps  somewhat  restrict  its  usefulness. 
It  may,  of  course,  be  used  in  suspension  in 
mucilage,  but  no  reports  have  yet  been  pub- 
lished as  to  the  use  of  the  drug  so  prepared. 
The  kawa  resin  can  also,  as  we  have  already 
mentioned,  be  used  as  a  means  of  disguising 
the  taste  of  bitter  medicine  by  rendering  the 
tongue  first  insensitive  by  its  application. 

Still  another  use  for  the  resin  of  kawa,  or, 
as  it  is  also  spelt,  kava,  is  in  the  treatment  of 
gonorrhoea  and  acute  affections  of  the  urinary 
passages.  As  pointed  out  by  Dr.  Sann6,  as 
long  ago  as  1876  Dr.  Dupouy  described  the 
benefits  obtained  in  the  treatment  of  gonor- 
rhcea  by  the  decoction  of  kawa  used  as  a 
stimulant  in  the  Samoan  Islands.  The  pain 
on  micturition  becomes  less,  the  discharge  de- 
creases, and  cure  in  many  cases  resulted  in 
from  ten  to  twenty  days.  Dr.  Sann^  has  also 
himself  had  personal  experience  with  the  use 
of  kawa  in  various  diseases  of  the  urinary  ap- 
paratus, and  he  reports  in  the  Bull.  GSnirale 
de  ThirapeuHque^  March  15, 1886,  a  number  of 
cases  in  detail  where  this  mode  of  treatment 
was  employed.  Dr.  Sann6  used  kawa  in  the 
form  of  an  alcoholic  extract  of  the  root,  which 
probably  closely  corresponds  to  the  resin  de- 
scribed by  Lewin.  Sann^,  however,  calls  it 
kavaine,  which,  while  not  an  alkaloid,  he 
thinks  may  perhaps  be  a  glucoside.  It  is  ob- 
tained from  the  bark  of  the  root.  He  has 
made  use  of  this  alcoholic  extract  in  pill  form, 
each  pill  containing  i^  grains,  which  corre- 
spond to  about  15  grains  of  the  powder  of 


kawa.  Eight  to  twelve  of  these  may  be  given 
daily.  They  are  well  tolerated  by  the  stom- 
ach, do  not  produce  diarrhoea,  eructations,  or 
disturbance  of  appetite,  have  no  efifect  on  the 
skin,  and  produce  no  odor  on  the  breath. 
They  impart  to  the  urine  a  slight  odor,  which 
is  comparable  to  that  of  copaiba.  He  reports 
six  cases  in  detail,  in  all  of  which  cure  resulted, 
one  of  spasmodic  cystitis,  one  of  inflammation 
of  the  prostate  with  double  orchitis,  three  of 
acute  gonorrhoea,  and  one  of  chronic  gonor- 
rhoea with  suppurative  orchitis.  In  the  treat- 
ment of  gonorrhoea  the  use  of  the  kawa  pills 
appears  to  have  been  the  only  medication  em- 
ployed. 


PERMANGANATE   OP  POTASSIUM  AS  AN 

EMMENAGOGUE. 


THE  tendency  to  report  our  successes  and 
to  allow  our  failures  to  drop  out  of  sight 
is  inherent  in  human  nature.  Even  when  our 
failures  are  through  no  fault  of  our  own,  and 
might  be  instructive  to  others,  we  are  very 
loath  to  believe  them  worthy  of  record; 
hence  it  is  that  in  regard  to  almost  any  rem- 
edy medical  literature  abounds  in  laudations 
and  successes,  whilst  reports  of  failure  are 
rare,  so  that  the  balance  of  published  ac- 
counts is  almost  always  in  favor  of  a  drug  or 
a  measure,  even  though  such  measure  may 
have  been  proven  worthless  and  universally 
discarded. 

These  considerations  have  been  brought  to 
our  minds  by  a  recent  perusal  of  the  litera- 
ture of  metallo-therapy,  a  system  of  treatment 
which,  if  all  that  has  been  said  of  it  were  true, 
would  be  of  great  importance.  Our  readers 
may  remember  that  as  long  ago  as  1849  a 
French  physician  by  the  name  of  Burq  dis- 
covered thje  alleged  facts  which  are  the  basis 
of  the  system,  and  that  being  of  a  most  per- 
sistent turn  of  mind,  he  pursued  the  subject  in 
season  and  out  of  season  until,  in  1876,  he  per- 
suaded the  French  Society  of  Biology  to  ap- 
point a  commission  to  investigate  the  truth  of 
his  assertions.  This  commission  was  composed 
of  the  most  eminent  of  French  neurologists, 
and,  after  three  years,  reported  the  correct- 
ness of  the  statements  of  Dr.  Burq.  The 
disease  especially  implicated  in  the  method 
was  hysteria,  and  the  condition  of  hysteria  in 
which  there  is  lack  of  sensation,  viz.,  hemi- 
ansesthesia.  It  was  found  that  the  hysterical 
patient  varied  in  her  relations  with  different 
metals  ;  that  in  the  one  case  the  binding  upon 
the  anaesthetic  surface  of  a  disk  of  rinc  would 
restore  sensibility,  or,  in  another  case,  copper 
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alone  was  successful,  whilst  a  third  case 
yielded  perhaps  only  to  the  persuasive  pow- 
ers of  silver,  gold,  platinum,  or  other  precious 
metals.  The  commission  further  discovered 
that  usually  there  was  a  transfer  of  the  anaes- 
thesia from  one  side  to  the  other,  so  that 
whilst  the  left  side,  for  instance,  became  sen- 
sitive under  the  application  of  the  proper 
metal,  the  right  would  lose  its  sensibility. 
The  capital  therapeutic  discovery  of  Burq 
was  that  if  the  metal  which  was  found  to  be  so 
related  to  the  individual  as  when  in  contact 
with  the  skin  to  remove  anaesthesia,  was  given 
in  continuous  dose  internally,  it  produced  a 
cure.  This  also  was  in  a  measure  confirmed 
bj  the  commission.  In  sundry  cases,  under 
the  use  of  the  elected  metal,  color  returned  to 
the  face,  power  to  the  paralyzed  arm,  sensi- 
tiveness to  the  benumbed  surface,  joy  to  the 
distressed  heart,  and  peace  to  the  surrounding 
family.  A  lamentable  "  find"  made  by  Prof. 
Charcot  was,  however,  that  the  application  of 
a  metal  to  the  healed  surface  was  followed  by 
a  return  of  the  symptoms,  so  that  the  clouds 
which  had  been  dispersed  would  again  make 
the  landscape  of  the  patient's  future  dull  and 
leaden.  Permanent  satisfaction  could  only  be 
obtained  by  fleeing  from  metals  as  from  the 
unpardonable  sin. 

Great  names  are  those  which  have  vouch- 
safed the  facts  of  metallo-therapy.  Slight, 
indeed,  has  been  the  public  denial,  and  yet 
who  to-day  uses  metallo-therapy  as  a  practi- 
cal method  of  treatment  ? 

In  recent  numbers  of  the  Therapeutic 
Gazette  we  have  published,  under  the  aegis 
of  names  scarcely  less  renowned  than  those 
which  sanction  metallo-therapy,  the  use  of 
permanganate  of  potassium  in  amenorrhoea. 
As  is  known  by  everybody,  the  permanganate 
of  potassium  is  decomposed  with  -great  cer- 
tainty and  rapidity  by  organic  matter  in  the 
presence  of  an  acid. 

It  seems  to  us  very  evident  that  the  per- 
manganate of  potassium  cannot  exist  for  a 
few  moments  in  the  stomach  without  decom- 
position, and  that  as  the  permanganate  it  can- 
not ever  get  into  the  blood ;  if,  therefore,  it 
really  has  emmenagogue  properties,  such 
properties  must  be  possessed  by  the  salt  of 
manganese  which  is  formed  in  the  decomposi- 
tion of  the  permanganate  of  potassium.  We 
would  very  much  like  to  direct  our  readers  to 
a  clinical  study  of  this  subject. 

In  the  first  place,  we  wish  extended  the 
practical  investigation  as  to  whether  the  al- 
leged results  produced  upon  the  uterus  have 
not  been  merely  accidental. 


In  the  second  place,  if  the  permanganate 
be  really  found  to  be  an  emmenagogue,  trials 
should  be  made  with  the  acetate  or  other 
soluble  salt  of  manganese. 

We  have  very  little  doubt  but  that  various 
practitioners  have  tried  the  permanganate, 
and  almost  as  little  doubt  that  it  has  been 
found  wanting  as  an  emmenagogue ;  but,  from 
the  considerations  already  given,  the  reports 
of  failures  are  wanting.  We  would,  there- 
fore, ask  any  reader  who  has  tried  either  un- 
successfully or  successfully  the  salt,  to  let  us 
know  the  general  scope  and  the  details  of  his 
experience. 

If  emmenagogue  properties  are  possessed 
by  the  permanganate  and  also  by  the  salt 
of  manganese,  the  latter  would  be  much  the 
preferable,  because  less  apt  to  irritate  the 
stomach. 


THE  NEURALGIC  DIATHESIS, 

ONE  of  the  so-called  opprobia  of  the  medi- 
cal profession  most  frequently  spoken  of 
is  neuralgia,  and  it  may  not  be  amiss  to  pause 
to  think  what  we  mean  by  this  much-used 
word.  Formerly  almost  all  forms  of  nerve 
pains  were  spoken  of  as  neuralgic,  so  that, 
whenever  there  was  a  lack  of  local  lesions, 
such  as  abscess,  boils,  swelling,  etc.,  the  pa- 
tient was  said  to  be  suffering  from  neuralgia. 
At  present,  by  the  acute  diagnostician,  very 
many  of  the  cases  which  are  still  believed  to 
be  by  the  public  suffering  from  neuralgia  are 
recognized  as  sufferers  from  systemic  or  or- 
ganic diseases.  There  are  still,  however,  nerve 
pains  for  which  we  cannot  account,  and  for 
which  the  name  of  neuralgic  must  be  re- 
tained. In  many  of  the  most  obstinate  of 
these  cases  autopsies  will  show  that  the  sup- 
posed neuralgic  pain  has  arisen  from  a  clearly 
defined  incurable  lesion  ;  thus  a  clot  forming 
near  the  trigeminal  nerve-centre,  or  a  spicula 
of  bone  hidden  from  view,  and  pressing  upon 
a  nerve  in  such  a  way  as  to  irritate  it  without 
provoking  a  definite  neuritis,  would  give  rise 
to  pain  that  during  life  should  have  to  be 
simply  termed  neuralgia,  and  would  resist  all 
therapeutic  treatment.  Leaving  out  of  sight 
these  causes  of  hidden  lesions,  there  remains 
a  group  of  cases  in  which  neither  during  life 
nor  after  death  are  we  able  to  detect  the  cause 
of  the  pain.  It  would  seem  either  that  there 
is  a  molecular  change  in  some  of  the  sensory 
nerves  or  their  centres  so  delicate  as  to  escape 
our  instruments,  or  else  that  there  is  a  general 
condition  of  the  nervous  system  which  predis- 
poses it  to  pain-storms.     The  essence  of  the 


384 


THE  THERAPEUTIC  GAZETTE. 


neuralgic  diathesis  may  be  considered  to  be  a 
peculiar,  excessive  sensibility  of  the  nervous 
system,-  which  causes  it  to  respond  by  pain  to 
irritations  so  slight  as  not  to  be  perceived,  or 
scarcely  to  be  perceived,  by  the  normal  ner- 
vous system.  Thus  most  persons  experience 
some  uneasiness  when  a  storm  is  gathering. 
Even  the  nervous  system  of  cattle  may  be  so 
perturbed  as  to  give  them  warning  of  the  ap- 
proaching tempest.  Hence  the  Texan  steers 
gallop  madly  from  the  coming  "norther" 
whilst  the  sky  is  still  clear.  At  such  a  time 
the  sufferer  from  the  neuralgic  diathesis  re- 
sponds to  the  atmospheric  changes  by  a  furious 
paroxysm  of  pain. 

A  very  large  proportion  of  cases  diagnos- 
ticated as  neuralgia  are  undoubtedly  cases  of 
chronic  gout.  If  the  practitioner  recognizes 
the  true  nature  of  these  cases  by  regulating 
the  habits,  diet,  and  drugs  of  his  patient,  he 
can  bring  much  of  relief.  There  are,  how- 
ever, cases  in  which  no  evidences  of  inherited 
or  acquired  gout  can  be  obtained,  and  we  must 
acknowledge  that  there  is  a  more  or  less  in- 
curable bodily  habitual  condition,  which  may 
be  known  as  the  neuralgic  diathesis  or  tem- 
perament. This  diathesis  is  often  inherited, 
but  is  sometimes  developed  by  prolonged 
bodily  exhaustion  and  anaemia.  When  once 
acquired,  this  diathesis  may  persist,  although 
the  original  cause  has  been  removed.  If  the 
nervous  system  has  been  sufficiently  long  im- 
pressed, the  pain  tendency  becomes  stamped 
upon  it  precisely  as  the  epileptic  tendency  be- 
comes a  part  of  the  nervous  system  in  a  case 
of  neglected  reflex  epilepsy,  and  remains  after 
the  removal  of  the  original  irritation.  These 
neuralgic  pains  are  to  be  recognized  by  their 
persistency,  by  the  apparent  absence  of  cause, 
by  their  occurring  sometimes  in  one  part  of 
the  body  and  sometimes  in  the  other,  and  by 
the  diagnostic  exclusion  of  all  other  sources 
of  pain.  The  acquired  or  inherited  neuralgic 
temperament  frequently  is  closely  connected 
with  or  complicates  pains  of  definite  type; 
thus,  cases  of  migraine  occur  in  which,  be- 
sides the  typical  paroxysms,  there  are  occa- 
sionally seizures  in  various  parts  of  the  body, 
or,  it  may  be,  attacks  of  head  pain,  presenting 
none  of  the  typical  characteristics  of  migraine. 
Under  these  circumstances  we  may  consider 
that  there  is  a  neuralgic  temperament  super- 
added to  the  inherited  migraine.  The  neural- 
gic diathesis  is  undoubtedly  closely  allied  to 
inherited  gout,  but  the  facts — that  it  so  often 
corresponds  with  the  general  neurotic  tem- 
perament ;  that  it  is  so  much  more  frequent  in 
women  than  in  men  ;  that  it  so  often  prevails 


in  dry  climates,  whose  tendency  is  to  produce 
neuroses  rather  than  gout ;  and,  finally,  that 
it  so  often  occurs  in  persons  free  from  other 
gouty  symptoms — indicate  that  it  is  some- 
thing more  than  gout.  Even  in  recent  books 
we  read  of  cases  of  neuralgia  with  trophic 
changes,  such  as  ulcerations,  eruptions,  etc. 
It  is  scarcely  necessary  to  point  out  that  in 
all  these  cases  the  supposed  neuralgia  is  really 
due  to  some  organic  disease,  which,  in  a  large 
proportion  of  cases,  is  a  neuritis. 


THE  SALICYLIC  TREATMENT  OF  GLY- 
COSURIA, 


FROM  his  recent  valuable  researches,  Pro- 
fessor Latham  concludes  that  there  are 
two  distinct  kinds  of  diabetes.  First,  there 
is  that  which  arises  from  a  neurotic  disturb- 
ance of  the  function  of  the  liver ;  this  has 
the  effect  of  arresting  the  metabolism  of  the 
glucose,  and  allowing  it  to  pass  unchanged 
into  the  general  circulation  and  appear  in  the 
urine.  Second,  that  which  arises  from  a  neu- 
rotic disturbance  of  the  function  of  muscle ; 
this  allows  glucose  to  form  in  that  tissue,  and 
to  pass  unchanged  into  the  general  circulation 
and  appear  in  the  urine.  He  has  also  shown 
that  this  second  kind  of  diabetes  is  intimately 
connected  with  rheumatism ;  so  intimately, 
that  a  degree  of  more  or  less  oxidation  deter- 
mines whether  the  muscular  tissue  generates 
an  abnormal  amount  of  lactic  acid  or  of  glu- 
cose in  the  system.  Moreover,  he  has  shown 
that,  when  salicylic  acid  is  administered,  it  has 
the  property  of  arresting  the  formation  of  both 
lactic  acid  and  glucose,  by  means  of  a  chemi- 
cal combination  which  it  forms  with  the  ante- 
cedents of  these  products. 

These  views  are,  to  some  extent,  confirmed 
by  an  article  published  in  the  Therapeutic 
Gazette  of  last  year,  page  446,  by  Dr. 
Thomas  J.  Yarrow,  in  which  are  outlined  four 
cases  of  the  complete  disappearance  of  sugar 
from  the  urine  under  the  continuous  adminis- 
tration of  salicylate  of  sodium.  In  the  Brit, 
Med,  Joum.y  May  i,  1886,  Dr.  Holden  in  a 
very  valuable  article  calls  attention  to  the 
rheumatic  glycosuria,  and  reports  six  cases  of 
rheumatic  glycosuric  patients  in  all  of  which 
the  administration  of  salicylic  acid  produced 
a  great  reduction  in  the  quantity  of  urine  and 
entirely  removed  the  sugar.  In  several  of 
these  cases  there  was  no  restriction  in  diet 
ordered.  Dr.  Holden  has  also  used  salicylic 
acid  in  four  other  cases  in  which  no  rheumatic 
symptoms  existed,  yid  in  all  failed  to  make 
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any  impression  on  the  polyuria  or  sugar. 
The  first  and  most  marked  effect  of  the  sali- 
cylic treatment,  according  to  Dr.  Holden,  in 
the  glycosuria  of  rheumatic  persons,  is  the 
almost  complete  removal  of  the  distressing 
polyuria  which  accompanies  it.    . 

In  one  case,  after  four  days'  treatment,  the 
daily  evacuation  of  urine  was  reduced  from 
twelve  to  four  pints,  and,  in  all  the  cases,  this 
effect  was  one  of  the  earliest  and  most  constant ; 
at  the  same  time  there  was  a  considerable  fall, 
both  in  the  specific  gravity  of  the  urine  and 
its  proportion  of  sugar ;  even  when  the  treat- 
ment fails  to  remove  the  sugar  entirely,  it  re- 
duces it  to  such  a  trifling  amount,  that  the 
patient  is  unconscious  of  any  ailment,  and 
gains  in  flesh  and  strength.  This  improve- 
ment persists  for  weeks  after  suspending  the 
medicine  ;  the  quantity  of  urine  never  exceeds 
three  to  four  pints  in  the  day,  nor  does  the 
specific  gravity  rise  above  1028  or  1030, 
though  containing  sugar.  Even  this  condi- 
tion must  be  safer  and  less  serious  thaiv 
when  the  patient  is  passing  daily  nine  to 
twelve  pints  of  saccharine  urine,  of  a  specific , 
gravity  of  1040  and  upwards. 

As'to  diet,  the  careful  restriction  which  is 
so  imperative  in  the  diabetes  of  hepatic  origm 
is  not  so  necessary  in  this  kind  ;  still,  Dr.  Hol- 
den thinks  it  greatly  helps  to  restrict  the 
formation  of  glucose  in  the  system,  by  pro- 
hibiting potatoes,  farinaceous  puddings,  and 
sugar  as  much  as  possible. 

In  administering  salicylic  acid,  the  following 
mixture  has  given  good  results :  R.  Salicylic 
acid,  3ii ;  bicarbonate  of  sodium,  5i ;  carbon- 
ate of  ammonium,  5i ;  mix  in  water,  Ji ;  and, 
when  effervescence  has  subsided,  add  water  to 
Sxii.  An  1^  or  ^  part  to  be  taken  three  times 
a  day.  This  is  a  soluble  neutral  mixture,  and 
is  not  unpalatable  when  given  in  a  wineglass 
of  water,  with  a  little  tincture  of  orange-peel 
added.  The  ammonia  prevents  any  depress- 
ing effects.  Dr.  Holden  has  tried  the  free 
acid  made  into  3-grain  pills  with  mucilage,  as 
recommended  by  Dr.  Latham  in  rheumatic 
fever,  but  has  not  found  them  superior  to  the 
mixture,  while  many  patients  object  to  swal- 
lowing five  or  six  pills  as  a  dose. 

It  is  a  matter  of  much  importance,  with  re- 
gard to  treatment,  to  be  able  to  distinguish 
between  the  two  kinds  of  diabetes.  The  pres- 
ence or  absence  of  rheumatic  arthritis,  pains, 
and  cramps  is  often  sufficient ;  but  Dr.  La- 
tham has  recently  called  attention  to  a  more 
certain  mode  of  distinguishing  between  the 
two,  as  he  has  found  that  in  the  diabetes  of 
rheumatic  persons — ^that  is,  originating  in  the 
3 


muscular  tissue — the  urine  contains  some  sub- 
stance^ which  dissolves  cuprous  oxide  ;  so  that 
a  larger  quantity  of  Fehling's  test  has  to  be 
added  before  getting  the  brown  precipitate  in 
this  urine  than  in  the  diabetic  urine  of  hepatic 
origin. 

To  judge  from  the  proportion  of  cases  of 
diabetes  in  rheumatic  persons,  this  kind  of 
glycosuria  can  be  by  no  means  rare  ;  and  the 
early  treatment  of  it  with  salicylic  acid  offers 
a  real  hope  of  cure,  or,  at  any  rate,  it  will  re- 
lieve and  prevent  that  tendency  to  wasting  and 
exhaustion  which  has  but  one  issue. 


ON  MEDICINAL  SOAPS. 


WHEREVER  the  objects  of  medicinal 
therapeutics  meet  those  of  general 
hygiene,  as,  for  example,  in  the  questions  per- 
tainingto  food,  dress,  lodging,  and  articles  of 
toilet — on  this  border-line  of  medicine  and  the 
various  branches  of  technology-r-the  aims  and 
abilities  of  physician  and  technologist  are 
very  apt  to  collide.  While  the  former  is  in- 
clined to  treat  purely  technical  problems 
from  a  rather  abstract  point  of  view,  and 
lacks  the  proper  auxiliaries  of  the  artisan,  the 
latter  is  often  apt  to  encroach  upon  tasks  of  a 
strictly  medicinal  nature.  No  wonder,  then,  that 
the  results  of  action  of  either  side  alone  are 
imperfect  and  unsatisfactory,  and  that- success 
can  alene  be  expected  from  the  harmonious 
co-operation  of  both  the  physician  and  the 
technologist.  This  maxim  holds  particu- 
larly true  in  reference  to  medicinal  soaps.  It 
cannot  be  doubted  that  in  this  instance  we 
have  to  deal  with  a  therapeutic  object  of 
great  h3^gienic  importance,  which  we  must 
acknowledge  has  hitherto  not  received  the 
attention  from  the  part  of  the  profession 
justly  due  to  it.  As  soaps  are  being  applied 
at  the  present  day  perpetually  by  everybody 
to  one  of  the  most  important  organs  of  the 
economy,  the  skin,  it  ought  to  be  the  duty  of 
the  medical  guardians  of  the  communities  to 
inquire  into  their  nature  and  qualities  with 
the  same  interest  as  they  examme  the  milk 
and  meat  of  the  household.  This  interest 
ought  naturally  be  much  more  intense  in  the 
case  of  medicinal  soaps,  which  hitherto  have 
almost  wholly  been  left  in  the  care  of  the 
technical  laity.  It  is  not  a  rare  occurrence 
to  meet  with  skin-affections  .which  have  been 
either  caused  or  aggravated  by  the  use  of 
medicinal  soaps  obtained  by  the  patient  on 
his  own  accord.  It  is  thus  that  we  can  find 
an  acne  resulting  from  the  use  of  the  "  infal- 
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lible  tar  soap,"  or  an  eczema  of  the  worst 
kind  after  the  application  of  the  "  all-curing 
sulphur  soap." 

It  is  the  merit  of  Dr.  Unna,  of  Hamburg, 
— favorably  known  to  the  profession  by  the 
introduction  of  ichthyol,  the  keratine  pills, 
and  the  ointment-mull, — to  have  mended  this 
deplorable  state  of  affairs  by  having  prepared, 
in  connection  with  competent  and  well-known 
chemists,  a  series  of  medicinal  soaps  of  a 
constant  strength  and  undoubted  purity. 

In  the  Sammlung  Klinischer  Vortrdge  by 
Volkmann  (No.  252)  we  find  an  essay  of  the 
distinguished  German  dermatologist  treating 
exhaustively  of  this  subject. 

The  arguments  which  Unna  advances  for 
the  eligibility  of  soaps  as  a  form  of  applying 
medicines  deserve  our  fullest  attention.  The 
physiology  of  the  skin  teaches  us  that  soaps, 
consisting  principally  of  the  secretion  of 
glands  of  animal  skin,  are  readily  taken  up 
by  the  epidermis.  Next  to  an  alcoholic  or  an 
ethereal  vehicle,  which  penetrates  deeper 
than  soap,  soap  is  for  both  physical  and  physi- 
ological reasons  the  promptest  and  readiest 
method  to  medicate  the  epidermis.  It  far 
surpasses  in  efficacy  and  reliability  the  vasel- 
ine, glycerin,  or  paste  bases,  and  is  particu- 
larly suitable  for  the  various  medicines  hav- 
ing the  character  of  a  salt.  Three  other 
great  advantages  of  the  soap  as  a  medium  of 
medication  are  to  be  mentioned  :  viz.,  its 
antiphlogistic  virtues,  its  economical  nature, 
and  its  cleansing  effects. 

Unna  regards  as  indications  for  the  use  of 
medicinal  soaps  the  following  :  i,  a  dermato- 
sis of  a  universal  but  light  nature  which  we 
desire  to  treat  with  as  little  molestation  of  the 
patient  as  possible ;  2,  if,  during  the  suspen- 
sion of  a  vigorous  treatment,  a  milder  and 
simpler  medication  is  desired  ;  3,  if,  after  the 
recovery  from  grave  skin-affections,  a  milder 
but  protracted  after-action  is  intended  ;  4,  if 
we  deal  with  patients  who  show  a  peculiar 
predisposition  for  relapses  of  certain  affec- 
tions, such  as  eczema  pruriginosum,  psoriasis, 
etc.  The  great  permeability  of  the  upper 
strata  of  the  human  integument  for  soaps  is, 
after  all,  in  Unna's  estimation,  the  greatest 
advantage  in  the  use  of  medicinal  soaps.  He 
unhesitatingly  declares  that  by  the  prolonged 
use  of  medicinal  soaps  the  strongest  impres- 
sion can  be  made  not  only  upon  the  skin,  but 
also  upon  the  entire  organism.  As  an  illus- 
tration of  this  influence,  he  cites  the  curative 
results  of  a  thirty-three  and  one-third  per 
cent.  Hg.  soap  on  syphilides  of  the  skin  and 
syphilis  of  other  organs.     In  his  practice  he 


has  obtained  such  satisfactory  results  with 
this  mercurial  soap  that  he  no  longer  resorts 
to  the  inunction  cure.  The  advantages  and 
peculiarities  of  the  soaps  prepared  according 
to  Unna's  directions  are  in  brief  as  follows: 
I,  as  basis  purest  beef- tallow  exclusively  is 
used ;  2,  as  alkalies  freshly-prepared  soda 
and  potash  lye  are  used  ;  3,  all  soaps  are  sur- 
charged with  fat  (/>.,  they  contain  three  or 
four  per  cent,  of  free  fat  in  excess  to  the 
quantity  needed  for  saponification)  to  prevent 
the  congestion  and  desquamation  following 
upon  the  prolonged  medication  of  the  epi- 
dermis by  a  neutral  (medicinal)  soap  ;  4,  this 
surcharge  of  fat  consists  of  olive  oil  (to  eight 
parts  of  beef-tallow  one  part  of  olive  oil  is 
added) ;  5,  the  surcharge  of  fat  allows  of  a 
better  conservation  and  greater  concentra- 
tion of. acids  and  easily  decomposable  salts, 
such  as  salicylic  acid  and  corrosive  sublimate ; 
6,  the  soaps  contain  not  more  than  about 
fourteen  per  cent,  of  water  ;  7,  secondary  ad- 
ditions of  glycerin  and  vaseline  are  excluded; 
8,  the  soaps  are  not  perfumed. 

Unna  details  three  methods  of  applying 
his  "surfatted"  soaps.  The  least  energetic 
is  the  ordinary  mode  of  washing.  If  a 
stronger  effect  is  desired,  he  directs  the  af- 
fected portion  of  the  skin  to  be  covered  with 
the  lather  of  the  soap  and  then  to  be  rubbed 
with  a  dry  towel.  The  greatest  effect  is,  how- 
ever, obtained  by  applying  a  thick  lather  to 
the  skin  and  allowing  it  to  dry  without  the 
use  of  water  or  towel. 

The  soaps  which  have  been  hitherto  pre- 
pared and  tested  are  the  following : 

1.  Surfatted  ground-soap,  consisting  of 
potash  and  soda  lye.  Use :  as  an  ordinary 
soap,  especially  in  children,  and  as  a  prophy- 
lactic agent  for  cracked  and  fissured  hands. 

2.  Surfatted  marmor  soap.  Composition : 
four  parts  ol  surfatted  ground -soap  and  one 
part  of  finest  marmor  powder.  Use  :  in  acne 
and  all  parakeratoses. 

3.  Surfatted  ichthyol  soap.  Composition  : 
nine  parts  of  surfatted  ground-soap,  one  part 
of  sulpho-ichthyolate  of  sodium.  Use  :  in  all 
forms  of  rosacea. 

4.  Surfatted  salicylic  soap.  Composition : 
ninety-five  parts  of  surfatted  ground  soap, 
five  parts  of  salicylic  acid.  Use  :  in  subacute 
and  chronic  eczemata,  acne,  and  parasitic  af- 
fections of  the  skin. 

5.  Surfatted  zinc-salicylic  soap.  Composi- 
tion :  eighty-eight  parts  of  ground-soap,  two 
parts  of  oxide  of  zinc,  ten  parts  of  salicylic 
acid.  Use  :  in  eczema,  seborrhcea,  hyperhi- 
drosis,  and  bromidrosis. 
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6.  Sarfatted  tannic  acid  soaps.  Of  these 
there  are  three  kinds,  made  respectively  with 
sodium,  oxide  of  zinc  and  sodium,  and  zinc 
alone.    Use :  in  eczema  and  pemphigus. 

7.  Surfatted  rhubarb  soap.  Composition  : 
ninety-five  parts  of  ground-soap,  five  parts  of 
alcoholic  extract  of  rhubarb.  Use  :  in  para- 
sitic skin-affections  of  a  light  type  and  inter- 
trigo. 

In  addition  to  these  soaps  which  have're- 
ccived  a  sufficiently  thorough  clinical  testing 
to  claim  our  confidence,  Unna  directed  the 
preparation  of  the  following  soaps  for  which 
neither  indications  nor  effects  have  as  yet 
been  very  definitely  established :  surfatted 
tar  soap,  containing  five  per  cent,  of  pix 
liquida ;  surfatted  sulphur  soap,  containing 
ten  per  cent,  of  sulph.  prsecip. ;  surfatted 
tar-sulphur  soap,  containing  five  per  cent, 
each  of  pix  liq.  and  sulph.  prsecip. ;  surfatted 
camphor-sulphur  soap,  containing  five  per 
cent  of  camphor  and  ten  per  cent,  of  sulph. 
praecip.  ;  surfatted  camphor  soap,  containing 
five  per  cent,  of  camphor ;  surfatted  borax 
soap,  containing  five  per  cent,  of  borax ;  sur- 
fatted iodide  of  potassium  soap,  containing 
five  per  cent,  of  iodide  of  potassium  ;  surfatted 
naphthol  soap,  containing  five  per  cent,  of 
naphthol ;  surfatted  naphthol-sulphur  soap, 
containing  five  per  cent,  each  of  naphthol  and 
snlph.  praecip. 

The  carbolic  soap  prepared  by  Unna  is, 
according  to  his  own  judgment,  a  useless 
article,  which  epithet  he  claims  belongs  to  all 
so-called  carbolic  soaps  in  the  market.  With 
oxide  of  lead,  arsenic,  and  the  white  precipi- 
tate Unna  has  also  experimented  in  order  to 
prepare  soaps  having  these  metals  as  bases, 
but  has  not  yet  reached  the  satisfactory  re- 
sults aimed  at.  The  sublimate  soap  prepared 
by  him  has  given  very  gratifying  results  in 
pityriasis  capitis,  acne,  lichen  ruber,  lupus, 
and  syphilis,  but  has  not  yet  come  up  to  the 
state  of  perfect  stability  attained  in  the  other 
soaps. 

The  use  of  the  medicinal  soaps  is  still  in 
its  initiatory  phase,  but  promises  to  expand 
into  an  ordinary  and  convenient  mode  of  ap- 
plying medicine  after  all  technical  difficulties 
bave  been  successfully  overcome. 


ON  LANOLIN, 


IN  the  March  issue  of  the  Gazette  our 
readers  found  a  brief  exposition  of  the 
practical  uses  of  lanolin.  We  see  from  the  re- 
ports of  the  European  medical  press  that  this 


novel  agent  is  rapidly  gaining  popularity,  and 
fully  sustains  the  anticipations  with  which  its 
discoverer,  Prof.  Liebreich,  of  Berlin,*  intro- 
duced it  to  the  professional  world.  In  view  of 
this  fact  it  becomes  a  matter  of  necessity  for 
the  American  practitioner  to  familiarize  him- 
self with  the  drug,  which  no  doubt  will  soon 
appear  in  the  American  market.  We  there- 
fore beg  to  represent  somewhat  explicitly  to 
our  readers  our  present  state  of  knowledge 
on  lanolin,  its  origin  and  properties.  The  wool 
of  sheep,  as  taken  directly  from  the  animal, 
contains  considerable  quantities  of  fatty  sub- 
stances which  have  to  be  removed  before  the 
wool  can  be  utilized.  Formerly  this  fat  was 
simply  thrown  away,  and  only  recently — 
thanks  to  the  economical  tendency  of  our 
days — it  has  been  collected  and  put  to  practical 
uses.  Hartmann  and  Schulze  were  the  first 
to  chemically  investigate  this  so-called  wool- 
fat,  and  to  demonstrate  its  actual  composition, 
viz.,  ethers  of  fatty  acids  and  cholesterin. 

Liebreich  went  a  step  further,  and  showed 
that  cholesterin  fat  occurred  in  all  keratine 
tissues  (skin,  hair,  whalebone,  feathers  of 
geese,  chickens,  etc.).  Liebreich  also  showed 
that  the  cholesterin  fat  was  not,  as  hitherto 
believed,  segreted  by  the  sebaceous  glands, 
but  was  formed  in  and  simultaneously  with 
the  keratine  tissue.  Lanolin,  the  cholesterin 
fat  of  the  market,  contains  about  twenty-five  per 
cent,  of  water,  and  differs  from  all  other  fatty 
substances  chiefly  in  resisting  saponification 
and  the  influence  of  water.  Hence  lanolin 
has  no  tendency  to  become  rancid,  f 

DietrichJ  pointed  out  the  therapeutically 
important  fact  that  lanolin  can  take  up  a  large 
amount  of  water  (up  to  one  hundred  and  ten 
per  cent,  of  its  weight)  without  losing  its  sup- 
pleness and  ointment  form,  while  unguentum 
paraffini  under  equal  conditions  can  take  up 
only  four,  adeps  suillus  only  fifteen  per  cent. 
Equally  readily  can  lanolin  be  incorporated 
with  fats,  oils,  balsams,  and  most  medicinal 
bases,  furnishing  ointments  of  a  hitherto  un- 
attained  efficacy  and  constancy.  ^. 

The  principal  value,  however,  of  lanolin 
consists  in  its  unrivalled  resorbability,  insuring 
for  the  medicines  incorporated  with  it  the 
maximum  amount  of  attainable  efficacy.  At 
the  same  time,  it  is  certain  that  lanolin  does 
not  in  any  way  injure  nor  irritate  the  skin. 

*  Liebreich,  it  will  be  remembered,  is  also  the  discov- 
erer of  the  hydrate  of  chloral. 

\  Berl.  Klin,  Woch.,  No.  47,  1885;  Pharm,  Zen- 
iralh.,  1885,  p.  534;  Pharm,  Zeit.,  1885,  p.  872. 

X  Pharm,  ZeU.y  1885,  p.  978;  Deutsche  Med,  fVoch,, 
Dec.  1885. 
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Dr.  Lassar  has  exhibited  lanolin  at  his  poly- 
clinic for  skin-diseases  in  Berlin  in  about  four 
hundred  patients,  and  regards  its  introduction 
into  the  Pharmacopoeia  as  a  desirable  acquisi- 
tion. Reporting  his  observations  on  lanolin 
in  the  December  issue,  1885,  of  the  Deutsche 
Mediz,  Wockenschri/t,  Lassar  pointed  out  the 
remarkable  readiness  of  its  absorption,  and 
among  other  advantages  of  the  drug  mentions 
its  minute  distribution,  which  even  allows  of 
the  entrance  of  cinnabar-lanolin  into  the 
deeper  strata  of  the  integument.  Under  the 
influence  of  lanolin,  Lassar  says,  the  skin  as- 
sumed a  peculiar  tense  condition,  a  state  of 
turgescence  which  favors  absorption  of  me- 
dicinal agents.  Lassar  also  demonstrated  to 
the  Society  of  Physicians  of  Berlin,  by  micro- 
scopic specimens,  that  cinnabar  and  mercury 
allowed  of  a  much  finer  distribution  when 
combined  with  lanolin  than  with  adeps. 

If  the  skin  is  tender  and  irritable,  lanolin 
does  not  cause  cedematous  swelling  nor  any 
other  untoward  symptom,  as  often  observed 
under  the  influence  of  other  fatty  substances. 
The  power  of  lanolin  to  penetrate  into  the 
deeper  strata  of  the  skin  renders  this  agent 
peculiarly  eligible  in  psoriasis,  herpes  tonsu- 
rans, chronic  dermatitis,  and  the  numerous 
skin-diseases  marked  by  a  callous  condition 
of  the  epidermis.  Again,  the  stated  peculiari- 
ties of  lanolin  render  it  admirably  fitted  for 
the  application  of  chrysarobin,  pyrogallic  acid, 
salicylic  acid,  naphthol,  the  preparations  of 
mercury,  resorcine,  iodide  of  potassium,  and 
sapo  viridis.  In  this  connection  we  recall  the 
researches  of  Dr.  Patschkowsky,*  with  lanolin 
and  potassium  iodide  ;  he  proves  that  one-half 
to  one  hour  after  the  inunction  iodine  could 
be  recovered  from  the  urine,  while  the  ex- 
periments with  the  officinal  ointment  of  iodide 
of  potassium  resulted  negatively.  Kaspar,  of 
Geneva,  obtained  similar  results. f 

Prof.  Frankel,  of  Berlin,  recommends  lano- 
lin ointments  for  application  to  mucous  mem- 
branes, for  he  found  them  to  prevent  the 
tormation  of  scabs  and  to  diminish  purulent 
secretions.  Prof.  Robener  noted  also  the 
superiority  of  lanolin  in  combination  with 
preparations  of  mercury,  sulphur,  and  tar. 
A  five  per  cent,  carbol- lanolin  ointment  has 
been  found  by  Dr.  Herrlich  (of  the  German 
army)  to  produce  local  anaesthetic  effects 
{Fharm,  Zciiung,  1885,  p.  978). 

In  Berlin,  lanolin  has  been  successfully  tried 
in  ischias  (combined  with  ichthyol),  in  ichthyo- 

*  Pkarm.  Zeitung,  1885,  P-  978- 

t  Deutsche  Med.  Wochenschr.,  Dec.  1885. 


sis,  in  hemorrhoids  and  burns  (combined  with 
cocaine). 

In  conclusion  of  these  remarks,  we  state  that 
in  the  majority  of  instances  it  will  be  neces- 
sary to  add  twenty  per  cent,  of  lard  to  lanolin 
in  order  to  correct  its  consistency. 


Reports  on  Tlierapeiitic  Progress. 


THE  THERAPEUTICS  OF  THE  NEUROSES. 

In  the  Brit.  Med.  Journ,^  April  24,  1886, 
Dr.  E.  E.  Long  Fox  publishes  an  extremely 
valuable  paper  on  the  therapeutics  of  the  neu- 
roses, which  contains  so  many  novel  and  im- 
portant practical  points  that  we  offer  a  full 
abstract  of  it  to  our  readers. 

In  the  first  place,  although  neuroses  are  de- 
void of  any  recognized  pathological  anatomy, 
there  can  be  no  doubt  that  they  are  evidences 
of  depraved  or  disordered  nutrition,  or,  at 
least,  of  abnormally  altered  relations  between 
nerve-cell  and  supplying  blood-vessel. 

Neurotic  patients  frequently  inherit  from 
one  or  both  parents  the  tendency  to  their  pe- 
culiar nervous  state  ;  but  a  large  number  of 
neurotic  phenomena  occur  in  persons  who 
have  inherited  no  such  history.  They  are 
met  with  after  overpressure  of  study  in  th<; 
young,  overwork  of  any  kind  in  the  adult, 
monotony  of  occupation,  anxiety,  hygienic 
conditions  abnormal  both  as  regards  the 
healthiness  of  the  environment  and  the  pro- 
portion of  brain-food  to  brain-work ;  and 
they  mean  partial  starvation  of  the  nervous 
centres. 

A  few  of  the  chief  neurotic  symptoms  are : 
dilated  pupil ;  extreme  mobility  of  the  iris ;  a 
form  of  amblyopia  that  is  reflex,  of  vaso- motor 
origin,  induced  by  irritation  of  some  of  the 
branches  of  the  fifth  nerve,  or  of  filaments 
from  the  abdominal  or  pelvic  organs,  carried 
to  a  vaso-motor  centre,  and  cahsing  constric- 
tion of  the  arteria  centralis  retinae,  or  prob- 
ably sometimes  of  the  vessels  supplying  the 
angular  gyrus ;  hemiopia,  associated  with 
anaesthesia,  and  depending  on  disordered 
blood -supply  to  the  posterior  portion  of  the 
internal  capsule ;  various  forms  of  anaesthe- 
sia, often  very  localized,  manifestations  of  a 
temporarily  impaired  circulation  in  the  cortex 
or  in  the  internal  capsule,  often  due  to  the 
concentration  of  the  patient's  attention  on 
pain  elsewhere,  or  to  her  thoughts  being  di- 
rected to  her  emotions  or  to  exalted  aspira- 
tions ;  some  forms  of  headache,  especially 
migraine,  and   the  so-called   nervous  head- 
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ache  often  induced  by  late  watching  ;  insom- 
nia, particularly  the  form  engendered  by  late 
intellectual  work  for  some  considerable  pe- 
riod, and  relieved  by  placing  a  patient  for 
sleep  in  a  nearly  upright  position,  and  admin- 
istering food  during  the  night,  or  by  the  ad- 
ministration of  ergot ;  tinnitus,  which  may 
often  be  reflex,  and  carried  up  to  the  tym- 
panum by  way  of  the  inferior  cervical  gan- 
glion ;  abnormal  acuteness  of  hearing,  from 
ephemeral  dilatation  of  a  vessel  supplying  some 
of  the  auditory  nuclei,  or  still  more  frequently 
the temporo-sphenoidal  convolutions ;  vertigo, 
either  seeming  to  depend  on  slight  alterations 
of  pressure  in  the  labyrinth,  short  of  Meniere's 
disease,  or  when  there  is  a  temporary  defi- 
ciency in  the  circulation  of  the  .middle  lobe 
of  the  cerebellum ;  occasional  abnormalities 
of  depraved  or  deficient  taste  and  smell. 
Motor  phenomena  in  neurotics  are  so  numer- 
ous that  it  is  difficult  to  omit  any  abnormality 
of  movement  from  this  class ;  tremor,  as  of 
the  eyelids ;  rigor  without  elevation  of  tem- 
perature ;  convulsions,  either  epileptiform,  or 
without  complete  loss  of  consciousness,  and 
accompanied  by  movements  of  limbs  either 
semi-voluntary  or  automatic  ;  opisthotonos  ; 
hysterical  vomiting,  with  no  reflex  connection 
with  the  pelvic  viscera;  some  varieties  of 
chorea  and  of  hemichorea ;  paralysis,  too 
universal  to  depend  upon  organic  lesion,  or 
localized,  as  of  a  finger,  hand,  or  arm ;  con- 
tractions, such  as  torticollis,  varieties  of  tal- 
ipes, bent  arm,  the  body  resting  on  the  heels 
from  flexion  of  the  legs  on  the  thighs  ;  these 
and  many  other  advanced  motor  phenomena 
depend  on  emotjon,  and  are  produced  .by 
emotional  irritation  of  vaso-motors  in  various 
regions  of  the  brain  and  cord. 

The'hypersesthesias  of  skin,  such  as  are  seen 
in  some  neurotics  of  unsound  mind  ;  hyperal- 
gesia, such  as  clavus,  and  the  obscure  infra- 
mammary  pain,  the  tenderness  of  the  hysteric 
spine,  are  due  to  dilatation  of  vessels  in  the 
sensory  centres. 

Among  the  psychical  phenomena,  it  would 
be  necessary  to  mention  every  manifestation 
of  emotion.  The  subjects  of  '•  temper-disease" 
are  probably  invariably  neurotic.  Great  excit- 
ability may  be  the  rule,  reaching  on  one  side 
even  to  mania,  especially  religio-erotomania ; 
whilst  in  some  cases,  the  melancholy  tendency 
obtains,  with  concentration  of  thought  on  any- 
thing connected  with  the  patient  herself,  es- 
pecially her  physical  ailments. 

Of  sympathetic  phenomena,  some  connected 
with  the  eye  have  been  already  referred  to. 
Blushing,  pallor,  palpitation,  faintness,  irregu- 


larity of  heart,  neurotic  angina  (in  each  case 
unassociated  with  organic  lesion),  various  hy- 
peraesthesiae  of  the  abdominal  cavity,  colic, 
gastralgia,  enteralgia,  hepatalgia,  nephralgia, 
inertia  of  bowels,  disordered  secretions,  some 
forms  of  diarrhcea,  meteorismus,  and  phantom 
tumor  are  all  connected  with  emotional  action 
on  the  circulation  ;  either  by  way  of  the  vaso- 
motor centres  in  the  medulla,  of  the  subordi- 
nate centres  in  the  spinal  cord,  of  the  cervical 
ganglia,  or  of  the  great  ganglia  in  the  abdo- 
men. 

Among  sympathetic  phenomena  may  be 
placed  the  copious  pale  urine  of  the  hysteri- 
cal, and  the  various  neuroses  of  the  extremi- 
ties. Of  these,  one  of  the  most  remarkable  is 
the  symmetrical  gangrene  of  the  extremities, 
occurring  without  blocking  or  disease  of  ar- 
teries. 

It  is  seen,  therefore,  that  the  protean  phe- 
nomena in  neurotic  patients  are  due  to  an  ab- 
normal excitability  of  the  sympathetic  nerves 
and  ganglia.  Given  this  excitability,  the 
sympethetic  system  is  played  upon  directly 
by  emotion,  refiexly  by  irritation,  or  by  slight 
functional  disturbance  affecting  k  ganglion, 
or  any  nerve-twig  leadmg  to  a  ganglion.  Al- 
though, therefore,  the  different  neuroses  may 
demand  a  treatment  that  varies  according  to 
the  organ  affected,  yet  no  treatment  is  likely 
to  be  effectual  that  does  not  act  on  first  prin- 
ciples, and  endeavor  to  subdue,  generally  by 
means  of  nerve-tonics,  this  morbid  excita- 
bility. 

If  one  seeks  a  term  that  will  express  the  pre- 
disposing cause  for  neurotic  phenomena,  one 
must  use  some  word  that  will  mean  "  starva- 
tion of  nervous  centres."  This  may  be  either 
a  cell-condition  ad  origim,  or  a  cell-condition 
induced  by  a  disorder  of  vessel.  Remedy  for 
it  may,  therefore,  take  the  form  of  better  nu- 
triment to  the  cells  (fatty  and  farinaceous 
food),  or  of  means  that  will  improve  arterial 
tone,  and  so  foster  a  normal  osmosis.  Pretty 
frequently  both  classes  of  remedies  are  called 
for,  and,  in  some  cases,  neither  will  be  really 
efficacious  until  the  patient  is  removed  from 
an  environment  either  of  depressing  circum- 
stances, or  of  a  malarial  or  other  toxic  at- 
mosphere. 

Besides  the  question  of  food,  that  of  the 
promotion  of  a  normal  circulation  takes  first 
rank.  Dr.  Fox  is  speaking,  of  course,  of  cases 
in  which  there  is  no  coarse  lesion.  In  such 
patients,  the  occurrence  of  neurotic  phenom- 
ena may  be  prevented  by  exciting  a  better 
condition  of  heart-action,  by  increasing  arte- 
rial tension,  or  by  obtaining  both  these  effects. 
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Ammonia,  ether,  iron,  digitalis,  strophanthus 
hispidus,  convallaria  majalis,  strychnine,  bel- 
ladonna, and,  in  very  moderate  doses,  alcohol, 
stimulate  the  heart.  It  is  nearly  certain  that, 
in  a  slight  degree,  alcohol  in  small  doses  really 
stimulates  the  heart,  over  and  above  its  para- 
lyzing effects  on  the  vaso-constrictors.  In  a 
much  slighter  degree,  arsenic  and  jaborandi 
are  heart-stimulants.  Arterial  tension  is  in- 
creased by  ergot,  belladonna,  the  bromides, 
the  acids,  squill.  Calabar  bean,  strychnine,  ni- 
trate of  potassium,  casca  bark,  and  turpentine. 

But  over  and  above  brain-feeding,  and  in- 
crease of  cardiac  action,  or  of  arterial  tension, 
there  is  something  that  takes  place  in  the  walls 
of  vessels  under  the  influence  of  such  agents 
as  arsenic,  the  salts  of  zinc,  caffeine,  nux  vom- 
ica, guarana,  etc.,  that  seems  to  prevent  undue 
constriction  and  undue  dilatation  of  vessels, 
especially  probably  the  smaller  arterioles  and 
the  capillaries ;  the  eifect  of  which  influence 
is  to  promote  a  normal  osmosis,  the  taking  in 
of  supply  from  vessel  to  cell,  the  giving  out 
effete  material  from  cell  to  venule. 

The  important  points  in  all  neuroses  are 
the  abnormal  influence  of  emotion,  and  the 
excitability  of  nerves  and  ganglia  to  reflex  ir- 
ritation. As  the  channel  for  the  transmission 
of  emotion  is  eminently  a  vaso-motor  one,  and 
as  excitability  to  reflex  irritation  is  evidence 
of  deficient  tone,  it  stands  to  reason  that  so- 
called  sedatives  are  poor  treatment.  The 
tendency  should  be  to  give  tone  to  the  nerves 
and  ganglia,  vaso-motor  and  other;  at  first, 
perhaps,  by  ergot,  by  hazeline,  by  acids,  by 
abundant  food ;  and,  later  on,  by  iron,  pay- 
ing attention  all  through  to  mental  influences. 

In  certain  circumstances,  a  tonic  treatment 
is  not  enough  for  reflex  vomiting.  A  pecu- 
liarly difficult  form  to  treat  is  the  vomiting  of 
phthisis,  in  which,  presumably,  irritation  of 
the  pulmonary  branch  of  the  vagus  is  carried 
to  the  medulla,  and  reflected  down  both  on  its 
gastric  branches  and  on  the  phrenic  nerves. 
This,  even  if  very  obstinate,  may  be  met  by 
hypodermic  use  of  cocaine,  though  the  ra- 
tionale of  its  effect  is  not  well  known.  It 
may  act  by  causing  anaesthesia  of  the  pul- 
monary branches  of  the  vagus,  or  by  render- 
ing the  centre  of  the  reflex  arc  less  easily  ex- 
cited. In  the  latter  case,  it  may  have  a  tonic 
effect  by  its  constricting  power  over  vessels. 

It  would  not  be  right  to  call  chorea  invari- 
ably a  neurosis.  Some  cases,  and  generally 
those  the  least  amenable  to  treatment,  de- 
pend on  organic  lesions ;  but,  in  the  large 
majority  of  cases,  no  such  lesion  exists ;  and 
in  them  a  sedative  treatment  acts  very  imper- 


fectly, as  compared  with  a  tonic.  The  salts 
of  most  of  the  metals  are  useful  in  this  rela- 
tion, and  those  of  arsenic  and  zinc  pre-emi- 
nently so.  In  low-lying  districts  with  a  damp 
soil,  the  consensus  of  large  bodies  of  medical 
men  is  in  favor  of  iron ;  and,  doubtless,  ia 
this  respect,  the  particular  therapeutical  agent 
will  vary  with  the  surrounding  circumstances ; 
but  the  principle  is  the  same. 

Then,  again,  as  to  the  imperfectly  known 
neuroses  of  the  extremities  : 

1.  A  tingling  is  met  with  of  all  the  extrem- 
ities, both  hands  and  both  feet;  sometimes 
with  a  normal  appearance  of  the  skin,  some- 
times with  a  waxy  blanching.  It  is  a  neuro- 
sis, but  a  neurosis  depending  upon  a  great 
variety  of  causes.  The  tingling  is  a  reflex 
manifestation  of  irritation  at  a  distance,  in 
the  stomach,  uterus,  intestine,  etc. ;  perhaps 
sometimes  from  the  peripheral  nerves  them- 
selves, exercising  a  paretic  effect  either  on 
portions  of  the  cortical  sensory  area  or  on  the 
cervical  and  lumbar  bulbs,  or  on  all  these  co- 
incidently,  or  on  the  vaso-motor  ganglia  on 
the  vessels  themselves  ;  or  it  may  be  due  to 
deficient  heart-power,  and  then  is  accompanied 
by  the  waxy  blanching  of  the  skin,  and  with 
more  or  less  local  loss  of  temperature. 

2.  Cases  are  met  with  in  which  both  cere- 
bro-spinal  and  sympathetic  nerves  are  in- 
volved ;  and  pain,  heat,  and  vascular  conges- 
tion alternate  with  pallor,  cold,  and  absence 
of  pain. 

3.  There  is  a  state  of  semi-paralysis  of  the 
blood-vessels  of  the  extremities,  causing  flush- 
ing of  the  feet,  and  generally  pain  and  ten- 
derness. Pain  may  precede  the  vaso-motor 
phenomena.  The  feet  are  more  commonly 
affected  than  the  hands. 

4.  There  may  be  a  great  coldness  of  the 
feet,  or  of  the  fingers,  associated  with  con- 
traction of  the  vessels  of  the  extremities.  It 
is  possible  that  this  condition  is  closely  allied 
to  the  first  variety,  and  may  depend  on  defi- 
cient vis  d  tergo  j  but  it  has  been  thought  to 
be  due  to  overexcitation  of  the  vaso-motor 
centre. 

5.  A  further  stage  of  this,  even  if  it  may 
not  be  considered  a  separate  variety,  is  one  in 
which  symmetrical  gangrene  is  the  direct  re- 
sult of  contraction  of  vessels.  In  all  these 
varieties,  the  vessels  themselves  are  neither 
occluded  nor  diseased.  It  would  be  against 
experience  to  say  that  these  neuroses  occur 
only  in  patients  who  have  inherited  a  neu- 
rotic tendency.  They  seem  frequently  to  be 
set  up  by  the  circumstances  of  the  environ- 
ment.   Some  varieties   are  associated  with 
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dilatation  of  vessels,  and  in  these  the  use  of 
ergot  and  of  nerve-tonics  is  essential ;  but  in 
the  forms  that  own  a  constriction  of  vessels, 
the  opposite  treatment  would  hardly  be  suc- 
cessful. Friction,  gentle  galvanic  currents, 
tonics,  the  removal  of  the  sources  of  reflex 
irritation,  and  a  due  regard  to  a  sufficient 
vis  d  tergOy  will  do  more  than  paralyzing 
drugs,  or  even  than  the  application  of  exter- 
nal heat. 

In  the  same  line  of  thought,  much  might 
be  said  on  many  of  the  neuroses  ;  on  exoph- 
thalmic goitre,  which,  in  some  of  its  phenom- 
ena, may  be  included  in  this  category ;  on  di- 
abetes insipidus,  often  recovered  from  under 
ergot  and  galvanism ;  on  vaso-motor  insom- 
nia; on  heat-exhaustion  and  heat-fever,  in 
the  first  of  which  depression  of  nerve  force 
must  be  met  by  strengthening  remedies,  in 
the  latter,  the  paralysis  of  heat-controlling 
centres  by  quinine  ;  on  the  non-organic  forms 
of  angina  pectoris,  in  which  the  recurrence  of 
the  attacks  would  be  badly  met  by  sedatives 
and  antispasmodics. 


THE  PHYSIOLOGICAL  ACTION  OF  BEN- 
ZO  YL'ECGONINE. 

Mr.  Ralph  Stockman  has  published  in 
^t  Pharm,  Jaum,  and  Trans, ^  April  24,  1886, 
a  study  of  the  physiological  action  of  benzoyl- 
ecgonine.  He  has  found  that  when  -jV  ^^  i 
grain  is  administered  subcutaneously  to  a 
frog  the  animal  remains  apparently  unaffected 
for  half  an  hour  or  more,  at  the  end  of  which 
time  it  begins  to  develop  signs  of  muscular 
stififness,  and  shows  great  unwillingness  to 
move.  The  pupil  gradually  becomes  dilated. 
In  eighteen  to  twenty-four  hours  after  admin- 
istration the  reflexes  become  greatly  exagger- 
ated, this  increasing  until  the  slightest  irri- 
tation brings  on  a  tetanic  spasm.  This 
condition  may  last  one  or  several  days,  and 
the  frog  ultimately  recovers  or  dies  of  ex- 
haustion. Such,  briefly  stated,  are  the  effects 
of  a  medium  dose,  the  same  train  of  symp- 
toms being  manifested  in  a  greater  or  less  de- 
gree with  larger  or  smaller  amounts. 

Division  of  the  spinal  cord  at  the  medulla 
had  no  effect  in  stopping  the  convulsions  after 
they  were  once  established. 

Action  on  the  Heart, — With  moderate  doses 
the  rapidity  of  the  heart's  action  was  in- 
creased, while  large  doses,  after  inducing  great 
irregularity  of  action,  caused  it  to  stop  in 
diastole. 

No  efifect  on  the  vessels  of  the  web  could 
be  observed. 


Nervous  System, — The  spinal  cord,  as  be- 
fore indicated,  is  thrown  into  a  state  of  great 
reflex  excitability,  exactly  similar  to  what  oc- 
curs in  strychnine-poisoning. 

The  sensory  and  motor  nerves  remain  quite 
unaffected. 

Striped  Muscle. — It  acts  as  a  muscle- poison 
apparently  similar  to  caffeine,  but  not  nearly 
so  active. 

On  mammalia  he  has  not  had  sufficient  ma- 
terial to  carry  out  a  satisfactory  number  of 
experiments.  A  rabbit  which  received  24 
grains  subcutaneously  remained  apparently 
little  affected. 

Cats  are  more  susceptible.  On  adminis- 
tering 24  grains  subcutaneously,  the  animal 
shortly  after  became  very  uneasy,  and  was 
seized  with  diarrhoea  and  vomiting,  while  the 
pupils  were  very  dilated.  Half  an  hour  after, 
a  violent  tetanic  spasm  supervened.  During 
the  next  few  hours  the  animal  had  almost 
continuous  convulsions,  and  finally  died  of 
exhaustion.  The  heart  was  in  diastole,  and 
the  small  intestines  so  firmly  contracted  as 
almost  to  occlude  the  lumen. 

From  the  foregoing  description  it  is  evi- 
dent that  benzoyl-ecgonine  is  practically  iden- 
tical with  caffeine  in  its  action,  although  there 
are  some  minor  points  of  difference. 

The  chief  action  of  cocaine,  namely,  paral- 
jrsis  of  sensory  nerves,  is  quite  absent ;  in  fact, 
the  relationship  between  the  action  of  the  two 
substances  seems  to  be  as  profoundly  altered 
by  the  subtraction  of  a  methyl-group  (CH^), 
as  is  the  case  with  methyl-strychnine  and 
strychnine.        

THE  COCCI  OF  CROUPOUS  AND  HYPO- 
STATIC  PNEUMONIA, 

Dr.  Le  bash  off  publishes  in  the  Russian 
Weekly  Clinical  Gazette  an  account  of  some 
observations  made  with  a  view  to  determine 
the  frequency  with  which  microbes  are  present 
in  cases  of  croupous  and  hypostatic  pneumo- 
nia. He  examined  sections,  the  liquid  con- 
tained in  the  lungs,  the  contents  of  the  smaller 
bronchi,  and  also  the  fluid  of  the  cerebral 
ventricles,  and  in  some  cases  the  blood  from 
the  heart  and  large  venous  trunks.  The  or- 
dinary methods  of  staining  not  being  vfery 
satisfactory,  the  author  undertook  a  series  of 
observations  for  the  purpose  of  improving 
upon  them,  and  found  that  the  best  method 
of  staining  lung-sections  was  to  immerse  them 
for  from  two  to  five  minutes  in  an  aniline  so- 
lution of  gentian  violet,  and  afterwards  for 
from  four  to  fifteen  minutes  in  an  aniline  or 
watery  solution  of  eosin,  then  to  wash  them 


392 


THE  THERAPEUTIC  GAZETTE. 


and  dry  them  with  alcohol,  and  finally  to  treat 
them  with  clove  or  cedar  oil.  By  this  method 
of  staining  the  micro-organisms  could  be  seen 
to  be  distributed  in  a  very  irregular  way, 
usually  in  groups.  The  cocci  found  in  the 
centre  of  a  lobulus  always  preserved  their  or- 
dinary form,  and  were  strongly  stained  ;  while 
single  cocci  towards  the  circumference  were 
often  hardly  to  be  distinguished,  being  but 
slightly  stained.  While  some  of  the  cocci 
presented  a  distinct  envelope,  others  appar- 
ently of  the  same  variety  were  seen  close  to 
them  without  any  envelope  at  all.  The  size 
of  the  pneumococci  was  not  constant,  this 
being  perhaps  due  to  the  manipulations  the 
sections  had  undergone  in  preparing  them  for 
examination.  The  cocci  seen  by  the  author 
entirely  corresponded  with  those  described  by 
Friedlander.  Altogether  there  were  examined 
forty-eight  cases,  forty-one  of  croupous  and 
seven  of  hypostatic  pneumonia.  In  the  latter 
class  of  cases  it  did  not  seem  that  any  char- 
acteristic cocci  were  constantly  present,  while 
in  the  forty-one  cases  of  croupous  pneumonia 
Friedlander's  cocci  were  found  in  the  lung- 
tissue  in  thirty-eight  cases.  In  eleven  of  these 
the  fluid  of  the  cerebral  ventricles  was  also  ex- 
amined, cocci  being  found  in  eight.  In  the 
earlier  stages  of  the  disease  the  number  of 
cocci  was  small ;  this  gradually  increased,  at- 
taining its  maximum  when  red  hepatization 
was  changing  into  gray.  The  blood  was  ex- 
amined in  twelve  cases,  but  ho  pneumococci 
could  be  discovered.  The  observations  were 
carried  on  by  cultivations  in  jelly  and  inocu- 
lations of  animals.  For  cultivations  in  jelly 
the  liquid  from  the  lungs,  the  blood,  and  the 
fluid  of  the  cerebral  ventricles  were  used. 
Two  kinds  of  colonies  were  met  with.  One 
kind  was  obtained  after*  inoculation  not  only 
of  pneumonia  but  of  other  diseases,  and  of 
putrescent  blood.  The  second  kind  differed 
from  these  in  being  of  a  dull  white  without 
any  admixture  of  gray,  and  in  being  distinctly 
raised  above  the  surface  of  the  jelly.  This 
kind  was  only  observed  after  inoculation  from 
croupous  pneumonia.  From  ten  inoculations 
with  pneumonic  lung-juice  these  colonies  were 
obtained  eight  times ;  five  inoculations  with 
ventricular  fluid  were  twice  successful,  and 
three  inoculations  with  blood  only  once.  Ex- 
periments with  mice  showed  that  when  these 
animals  were  inoculated  from  colonies  of  the 
second  kind  they  developed  croupous  pneu- 
monia, and  in  one  case  out  of  three  in  which 
the  grayish  cocci  were  inoculated  croupous 
pneumonia  also  followed.  The  author  re- 
marks that  further  observations  are  necessary 


on  this  subject,  since  mice  are  very  subject  to 
croupous  pneumonia,  and  it  is  possible  that 
numbers  of  other  micro-organisms  may  have 
the  power  of  setting  up  the  disease  in  them.— 
Lancet^  April  17,  1886. 


CI'RCUMCISION  UNDER  COCAINE, 

Various  experiments  have  been  made  with 
solutions  of  the  hydrochlorate  of  cocaine  with 
the  object  of  producing  such  local  anaesthesia 
of  the  prepuce  as  would  result  in  a  painless 
circumcision.  The  results  of  quite  a  number 
of  such  eff^orts,  while  greatly  lessening  the 
pain  of  circumcision,  have  not  been  entirely 
satisfactory.  In  the  last  two  operations,  how- 
ever, which  Dr.  F.  N.  Otis  {N,  K  Med.Jaurn^ 
May  8,  1886)  reports  having  done  by  a  new 
procedure,  the  first  was  entirely  painless ;  in 
the  second  there  was  only  slight  sensitiveness 
in  putting  in  the  last  few  stitches. 

The  plan  pursued  was  as  follows :  Retract- 
ing the  prepuce,  3  or  4  drops  of  a  six  per 
cent,  solution  of  hydrochlorate  of  cocaine 
were  injected  with  a  fine  hypodermic  needle 
into  the  internal  layer  of  the  prepuce  about 
half  an  inch  from  its  attachment  at  the  base 
of  the  glans  penis.  This  was  done  so  super- 
ficially that,  as  the  needle  was  withdrawn,  a 
little  bleb  was  formed  nearly  half  an  inch  in 
length.  Waiting  for  half  a  minute,  the  needle 
was  again  introduced  at  the  opposite  side  of 
the  bleb,  and  it  slid  in  painlessly  for  another 
half-inch  in  the  line  of  the  circumference  of 
the  penis.  In  this  manner  blebs  were  made 
until  the  cervix  was  completely  encircled  by 
them. 

The  prepuce  was  then  drawn  forward,  and, 
by  a  simple  procedure,  another  line  of  blebs 
was  made  to  encircle  the  external  preputial 
layer  at  the  point  elected  for  the  incision. 
This  was  intended  to  be  directly  opposite  the 
line  of  injection  of  the  internal  layer.  The 
prepuce  was  then  advanced  so  that  the  line 
of  injection  cleared  the  end  of  the  glans,  at 
which  point  it  was  compressed  by  a  clamp, 
and  excised  without  the  least  pain. 

The  clamp  was  then  removed,  the  internal 
layer  of  the  prepuce  was  slit  up,  turned  back, 
trimmed  with  the  scissors,  and  attached  to  the 
incised  edge  of  the  external  layer  by  continu- 
ous suture,  comprising  about  twenty  stitches. 
Not  the  least  pain  was  experienced  in  the 
operation  except  that  caused  by  the  first 
introduction  of  the  needle  in  the  internal 
layer,  and  the  same  in  the  external  layer. 
Twenty  drops  of  the  six  per  cent,  solution 
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were  used  in  this  case.  In  the  second  25 
drops  of  a  four  per  cent,  solution  were  in- 
jected. The  chief  embarrassment  of  the  op- 
eration consisted  in  the  fixation  of  the  deli- 
cate  tissues  so  as  to  introduce  the  needle  with 
accuracy,  superficially,  and  to  a  sufficient  ex- 
tent. An  ordinary  mouse-tooth  forceps  an- 
swers very  well,  but  a  forceps  in  which  the 
needle  can  ride  would  be  an  advantage. 


TREATMENT  OF  ACNE. 

Dr.  Mahlon  Hutchinson  believes  'that 
in  ninety  per  cent,  of  the  cases  of  acne  of  all 
forms,  the  exciting  cause  lies  in  the  genito- 
urinary organs.  Acne  may  be  said  to  almost 
invariably  manifest  itself  at  the  age  of  puberty, 
and  this  happens  in  such  a  large  and  over- 
whelming majority  of  cases  that  it  must  be 
considered  as  more  than  a  coincidence.  Until 
recently  he  had  treated  all  his  cases  of  acne, 
with  few  exceptions,  with  potassium  bromide 
and  tincture  of  gelsemium,  accompanied  with 
local  applications  of  green  soap  and  sulphur 
ointment,  the  success,  however,  being  barely 
moderate  ;  it  then  occurring  to  him  that  there 
might  be  some  connection  between  the  occur- 
rence of  acne  and  the  genito-urinary  organs, 
he  commenced  using  the  cold  urethral  sound, 
and  he  stated  that  his  success  was  startling 
often  to  himself.  In  one  week  the  improve- 
ment was  very  noticeable,  and  in  six  weeks  he 
might  have  dismissed  them  cured  to  all  ex- 
ternal appearances.  He  states  that  in  these 
cases,  as  in  all  others,  there  is  actually  nothing 
to  direct  one's  attention  to  the  genital  organs, 
and  yet  he  finds  in  the  last  twelve  months 
that  of  the  nineteen  cases  of  acne  which  he  has 
treated  in  the  male,  and  seven  in  the  female, 
fifteen  of  the  former  and  six  of  the  latter  have 
recovered  entirely,  while  the  other  five  did  not 
continue  their  treatment  long  enough  to  form 
any  opinion  of  his  success  or  failure.  In  most 
of  his  cases  the  sound  was  used  exclusively, 
although  he  also  invariably  gave  a  placebo. 
His  plan  has  also  been  for  the  first  three  weeks 
to  give  some  laxative  preparation  accompanied 
hy  the  local  application  of  green  soap,  benzoin, 
and  sulphur  ointment.  The  improvement,  ex- 
cept in  the  mildest  cases,  is  scarcely  if  at  all  per- 
ceptible. At  the  end  of  three  weeks  he  is  then 
in  the  habit  of  proposing  the  use  of  the  cold 
sound,  and,  after  carefully  and  plainly  ex- 
plaining its  nature  to  the  patients,  he  has 
never  yet  met  with  a  refusal  to  try  its  use. 
One  or  two  weeks  only  are  needed  to  prove 
the  success  of  his  treatment,  and  in  one  or  two 


months  the  skin  will  be  free  from  acne,  but 
with  numerous  scars  left  to  remind  them  of 
the  past.  As  regards  the  treatment  of  acne 
in  the  female  the  cold  sound  would  be  use- 
less, while  its  analogue,  the  uterine  sound, 
would  also,  for  numerous  reasons,  be  out  of 
the  question,  there  being  no  probability  of 
benefit  derived  from  its  use.  But  the  object 
is  to  reduce  the  supposed  hyperaemia  and 
allay  irritation ;  this  he  finds  is  readily  ac- 
complished by  means  of  the  hot  douche, 
and  he  finds  that  that  being  the  case,  acne  is 
also  readily  cured  in  the  female  by  the  simple 
use  of  the  hot  vaginal  douche.  Six  out  of 
seven  cases  thus  treated  have  been  eminently 
successful.  Dr.  Hutchinson  reports  five  cases 
treated  in  this  way  in  detail,  in  all  of  which 
success  was  obtained.  He  further  adds  that 
in  the  mild  forms  of  acne  local  medication, 
aided  by  the  internal  exhibition  of  arsenic,  is 
sometimes  sufficient  to  produce  cures.  In 
those,  howeiter,  to  which  he  alluded  as  cured 
by  this  method,  the  treatment  with  the  cold 
sound  and  hot-water  douche,  the  mild  types 
have  been  excluded.  As  adjuvants  to  the 
cold  sound  and  hot-water  treatment  he  has 
used  the  following  prescriptions,  but  has  de- 
rived but  little  benefit  from  them  when  used 
alone : 

B     Tr.  benzoin,  simp.,  355; 
Aqure,  Ji.     M. 
Sig. — Face-wash. 

B     Sap.  viridis,  ^viii; 
Aq.  cologn.,  3*^.     M. 
Solve  et  filtra.     Sig. — To  be  used  as  cleansing  face- 
wash. 

B     Sulphur  precip.,  ^ii; 
Ung.  vaseline,  ^vii.    M. 
Sig. — Apply  once  a  day. 

The  above  is  a  useful  ointment,  more  use- 
ful, however,  in  acne  rosacea  than  in  acne 
vulgaris. 

As  a  laxative  mixture  the  following : 

B     Ferri  sulph.,gr.  xv; 
Acid,  sulph.  dil.,  >5iiss; 
Magnes.  sulph.,  ^^ii; 
Aquse,  ad  ^vi.     M. 
Sig. — Two  drachms  half  an  hour  before  breakfast  in 
half  a  glass  of  water. 

Arsenic  given  in  the  following  form  is  some- 
times quite  efficacious : 

B     Sol.  arsen.  br.  (Clemens),  gii ; 
Aquae,  ad  ^iv.     M. 
Sig. — Ope  drachm  t.  i.  d.,  gradually  increased  to  two 
drachms  t.  i.  d. 


394 


THE  THERAPEUTIC  GAZETTE. 


A    NEW  METHOD    OF  ESTIMATING    THE 

COI^DITION  OF  THE  RIGHT  SIDE 

OF  THE  HEART. 

In  September,  1885,  Dr.  W.  Pasteur 
called  attention  to  a  distention  of  the  super- 
ficial veins  of  the  neck  which  occurs  when, 
under  certain  circumstances,  pressure  is  ex- 
erted over  the  liver.  He  has  since  then  had 
an  opportunity  of  examining  a  large  number 
of  patients  with  positive  and  negative  in- 
stances of  this  phenomenon,  and  he  records 
the  results  of  this  examination  in  the  Lancety 
May,  1886. 

The  physical  sign  in  question  is  a  distention 
or  overfilling  of  the  external  jugular  veins, 
apparently  from  below,  with  or  without  pul- 
sation or  undulation,  which  takes  place  when 
pressure  is  exerted  in  the  right  hypochondriac 
or  epigastric  regions  with  the  flat  of  the  hand, 
the  direction  of  pressure  being  backwards 
and  upwards.  Before  proceeding  to  make 
the  examination  the  patient  should  be  placed 
in  the  recumbent  posture,  with  the  neck 
slightly  extended  and  the  head  turned  a  little 
to  one  side,  while  care  is  taken  that  the  mus- 
cles of  the  neck  are  not  in  a  state  of  tension. 
The  sign  is  usually  best  marked  on  the  right 
side,  but  may  in  almost  every  case  be  demon- 
strated on  the  left  side  also.  It  is  essential 
that  the  movements  of  respiration  should  be 
normally  maintained  throughout  the  examina- 
tion. 

He  has  frequently  observed  a  partial  filling- 
in  of  the  supra-clavicular  fossa  at  the  mo- 
ment when  pressure  is  first  exerted.  This 
is  especially  marked  in  thin  subjects,  and  may 
be  accounted  for  to  some  extent,  perhaps,  by 
simple  mechanical  displacement,  but  is  chiefly 
due  to  an  involuntary  arrest  or  modification 
of  breathing,  and  almost  invariably  subsides 
in  a  few  moments.  The  amount  of  pressure 
required  varies  in  different  individuals.  In 
rare  cases  rigidity  of  the  abdominal  muscles 
renders  the  manoeuvre  quite  impossible.  The 
presence  of  moderate  ascites  is  no  impedi- 
ment, but  excessive  distention  of  the  abdo- 
men with  fluid  or  gas  renders  the  necessary 
manipulation  more  difficult  and  sometimes 
impossible.  The  pressure  should  be  exer- 
cised gradually  and  steadily,  otherwise  an 
attack  of  coughing  is  liable  to  be  induced, 
particularly  in  cases  of  bronchitis.  The  pa- 
tients rarely  complain  of  any  pain  or  even  dis- 
comfort, but  on  the  occurrence  of  the  least 
pain  the  manipulation  should  be  at  once  dis- 
continued. 

Dr.  Pasteur  reports  a  case  which  affords  a 
good  illustration  of  this  phenomenon,  and  he 


believes  that  it  is  invariably  met  with  in  cases 
which  show  evidences  of  great  over-distention 
or  failing  compensation  in  the  right  heart. 
fie  believes  it  to  be  invariably  present  in  well- 
marked  tricuspid  incompetence,  whether  func- 
tional or  due  to  disease  of  the  valves.    But 
besides  these  there  are  a  considerable  number 
of  cases  which  ultimately  recover,  in  which 
the  sign  is  present  with  varying  intensity  at 
one  period  or  other  of  the  illness.     Such  are 
instances  of  mitral  valvular  disease,  whether 
regurgitant  or  stenotic,  and  of  chronic  pul- 
monary emphysema,  complicated  with  acute 
or  severe  general  bronchitis.    The  question 
naturally  arises,  whether  the  distention  m  these 
latter  cases  (emphysema,  etc.)  should  be  re- 
garded as  evidence  of  slight  tricuspid  incom- 
petence or  simply  of  great  over-distention  of 
the  right  heart  falling  short  of  failure  of  the 
tricuspid  valve.     It  is  to  be  noted  that  these 
are  precisely  the  cases  in  which  the  question 
of  tricuspid  incompetence  has  to  be  consid- 
ered from  a  prognostic  point  of  view,  and 
is  often   left  undecided.     Venous  pulsation 
is  generally  absent,  and  often  the  cervical 
veins  are  but  slightly  distended.     Not  infre- 
quently there  is  undulation  at  the  spot  where 
the  distention  of  the  vein  ceases.     This  may 
be  systolic  only,  or  double,  and  synchronous 
with  the  heart-beats.     The  valves  in  the  ex- 
ternal jugular  veins  are  usually  competent, 
and  the  veins  empty  completely  with  each  in- 
spiration.    The  effect  of  pressure  below  the 
ribs  varies  in  these  cases  with  the  amount  of 
obstruction  to  the  venous  return :   i.  In  the 
least-marked  cases,  the  vein,   although  not 
perceptibly  distending  under  the  pressure,  is 
seen,  nevertheless,  not  to  empty  completely 
during  inspiration.     2.  In   others   a  degree 
more  severe,  a  moderate  distention  results; 
the  vein  becomes  visible  as  far  as  the  anterior 
border  of  the  sterno-mastoid  muscle,  more 
rarely  as  high  as  the  angle  of  the  jaw.    At 
the  same  time  the  spot  where  undulation  was 
visible  becomes  shifted  higher  up  the  vein,  and 
the  character  of  the  undulation  is  not  infre- 
quently modified,  the  double  variety  being  re- 
placed by  a  single  systolic  flicker,  the  single 
variety  occasionally  disappearing  altogether. 
3.  In  cases  yet  more  severe,  but  in  which  the 
usual  signs  of  tricuspid  regurgitation  are  not 
developed,  the  pressure  sign  is  often  elicited 
with  great  distinctness,  with  or  without  undu- 
lation, and  is  here  to  be  regarded  as  indi- 
cating early  tricuspid  failure.    In  the  second 
class  of  cases,  which  differs  from  the  third  in 
degree,  only  there  is  great  over-distention  of 
the  right  heart,  falling  short,  however,  of  re- 
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gurgitation,  possibly  with  excessive  strain  on 
the  valve-cusps. 

The  mechanism  of  the  production  of  this 
phenomenon  is  probably  complex.  Without 
presuming  to  offer  a  complete  explanation, 
Dr.  Pasteur  suggests  that  the  following  fac- 
tors probably  enter  into  it :  i.  Compression 
of  the  inferior  vena  cava  by  the  liver,  espe- 
cially in  cases  where  this  organ  is  enlarged. 
This  factor,  however,  probably  acquires  more 
importance  in  cases  of  tricuspid  regurgitation, 
with  pulsatmg  liver.  2.  Lessening  of  the  in- 
spiratory action  of  the  thorax  through  inter- 
ference with  the  movements  of  the  diaphragm. 
3.  Direct  mechanical  interference  with  the 
proper  movements  of  the  right  side  of  the 
heart.  A  glance  at  the  anatomical  relations 
of  the  right  auricle  and  ventricle  to  the  dia- 
phragm and  subjacent  liver  will  suggest  the 
po^ibility,  not  to  say  probability,  of  such  in- 
terference. 

There  can  be  little  doubt  that  the  effect  of 
subcostal  pressure,  whatever  the  mechanism 
of  its  action,  is  to  put  increased  difficulties  in 
the  way  of  the  proper  action  of  the  right  side 
of  the  heart,  so  that  the  pressure-sign  in  cases 
where  the  tricuspid  valve  is  considered  to  be 
still  competent  is  to  be  looked  upon  as  a 
measure  of  the  capacity  still  possessed  by  the 
right  heart  to  combat  increased  resistance. 
In  cases  where  the  tricuspid  valve  is  incompe- 
tent, the  eflfect  of  the  pressure  is  to  aggravate 
the  conditions  under  which  the  heart  is  already 
unable  to  do  its  work,  with  a  proportionate  in- 
crease in  the  signs  of  that  inability.  This 
subcostal  p{essure-sign  possesses  undoubted 
value  as  a  means  of  diagnosis,  and  may  also 
afford  valuable  information  as  to  the  progress 
and  ultimate  prognosis  of  many  cases  in  which 
we  arc  now  reduced  to  mere  conjecture  for 
want  of  some  definite,  tangible  index  of  the 
condition  and  working  power  of  the  right  side 
of  the  heart. 

ANEW  DIAGNOSTIC  TEST  FOR  TYPHOID 

FE  VER. 

Statistics  regarding  the  therapeutics  of  ty- 
phoid fever  are  almost  always  seriously  viti- 
ated by  doubts  as  to  diagnosis.  This  is  more 
especially  the  case  with  the  alleged  abortions 
of  typhoid.  It  is  very  desirable,  therefore,  to 
have  some  definite  test  of  the  presence  or  ab- 
sence of  the  disease  in  its  early  stages.  The 
temperature  curve  is  known  to  be  often  far 
from  typical ;  the  roseola  does  not  appear,  if 
at  all,  until  from  seven  to  twelve  days  ;  there 
are,  in  fine,  no  pathognomonic  symptoms  in 
the  earlier  stage  of  the  disease. 


Several  observers  have  recently  tried  to  es- 
tablish a  method  of  making  the  typhoid  bacil- 
lus of  Eberth  a  means  of  positive  diagnosis. 
This  bacillus  is  now  quite  generally  conceded 
to  be  a  constant  accompaniment  of  the  disease 
in  question,  and  of  no  other. 

Attempts  to  find  this  bacillus  in  the  blood 
have  not  been  very  successful,  although  Neu- 
haus  {Berlin,  Klin,  Wochen.^  1886,  No.  6)  ob- 
served them  in  blood  taken  from  incisions 
made  near  the  roseola  spots.  M.  Bouchard 
has  also  found  the  bacillus  in  the  urine.  Re- 
cently Philopowicz  {Wien.  Med.  Blatt,^  1886, 
Nos.  6  and  7  ;  Z'  Union  Midicale)  has  com- 
,  municated  the  results  of  his  personal  experi- 
ence in  the  examination  of  blood  drawn  from 
the  spleen  of  typhoid  patients.  Having  washed 
the  skin  with  a  solution  of  bichloride,  i  to  1000, 
he  inserted  the  needle  of  a  hypodermic  syringe, 
previously  sterilized,  between  the  ninth  and 
tenth  ribs,  and  withdrew  some  of  the  splenic 
blood  and  juice.  In  this  he  was  able  to  rec- 
ognize the  bacilli  of  Eberth,  and  produced 
cultivations  showing  their  specific  character. 
All  this  was  done  in  four  patients,  before  the 
appearance  of  any  roseola.  There  does  not 
seem  to  be  any  great  inherent  difficulty  in 
using  this  method  of  testing  the  nature  of  a 
suspected  fever,  provided,  of  course,  that  sub- 
sequent experience  confirms  the  results  of 
Philopowicz.  Such  a  method  cannot  be  made 
a  routine  one,  but  in  hospitals  it  may  be  fre- 
quently used,  and  by  it  perhaps  the  much-dis- 
puted question  as  to  whether  typhoid  fever  is 
ever  aborted  can  be  settled. 

In  this  connection  the  editors  of  the  New 
York  Med.  Rec.,  May  22,  1886,  call  atten- 
tion to  the  daring  experiments  of  M.  Payon 
{L*  Union  MSdicale,  No.  115,  1885),  who  inoc- 
ulated pure  and  attenuated  cultures  of  the 
typhoid  bacillus  upon  himself  and  five  other 
persons,  without  producing  any  definite  symp- 
toms of  typhoid  fever  as  it  occurs  in  man. 


THE  ACTION  OF  ANTIPYRIN. 

Dr.  J.  H.  Frankenberg  reports  in  ih^Med. 
Rec.^  May  22,  1886,  that  his  experience  with 
antipyrin  for  the  last  eighteen  months  war- 
rants the  following  conclusions  : 

1.  We  possess  in  antipyrin  an  antipyretic 
which  will  reduce  temperature  most  power- 
fully and  rapidly. 

2.  It  is  in  the  great  majority  of  cases  per- 
fectly safe ;  only  in  very  much  depreciated 
states  and  in  delicate  children  must  it  be 
warily  given  and  guarded  by  cardiac  stimu- 
lants. 
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3.  It  lacks  nearly  all  the  disagreeable  feat- 
ures which  other  antipyretic  drugs  possess. 
Perspiration  occurs  in  a  large  proportion  of 
cases,  but  does  not  seem  to  enervate  the  pa- 
tients or  render  them  uncomfortable.  Pruri- 
tus occasionally  coexists  with  the  eruption. 
Vomiting  now  and  then  occurs. 

4.  It  may  readily  be  introduced  into  the 
system  through  various  channels.  Its  taste 
is  not  particularly  disagreeable,  and  may  be 
easily  disguised  by  some  aromatic.  Hypo- 
dermically  given,  it  acts  more  decidedly  and 
rapidly,  and  avoids  the  possibility  of  disturb- 
ing the  stomach.  It  is  unirritating.  It  may 
also  be  given  per  rectum. 

5.  It  cannot  cope  with  quinine  as  an  anti- 
periodic  or  tonic,  nor  with  salicylic  acid  in 
acute  articular  rheumatism. 

6.  It  has  practically  no  influence  upon  the 
pulse  and  respiration.  If  the  pulse  be  di- 
chrotic,  the  secondary  wave  entirely,  or  nearly, 
disappears.  In  other  words,  it  raises  the  ar- 
terial tension. 

In  conclusion,  he  says  that  very  little  doubt 
is  entertained  but  synthetic  chemistry  will  de- 
velop many  new  compounds  which  may  prove 
of  avail  at  the  bedside  as  antipyretics  ;  but  it 
is  our  firm  conviction  that  at  the  present  day 
antipyrin,  in  sufficiently  large  doses,  is  the 
most  powerful,  the  most  certain,  and  the  safest 
antifebrile  drug  that  we  have  in  our  materia 
medica. 


men  is  by  no  means  identical  with  serum 
albumen,  and  differs  from  caseine  in  contain- 
ing a  higher  percentage  of  sulphur  (the  for- 
mer having  fourteen  per  cent.,  the  latter  seven 
per  cent.},  and  a  lesser  percentage  of  phos- 
phorus. 


CONTRIBUTION  T,0    THE  KNOWLEDGE 
OF  ALBUMINATES  IN  MILK. 

Sebelien  describes  in  the  Zeiischrift  fur 
Phys,  Chemicy  vol.  ix.  p.  444,  two  new  albu- 
minates of  milk  besides  caseine,  viz.,  lacto- 
globulin  and  lactoalbumen. 

1.  To  obtain  lactoglobulin,  the  milk  is  first 
carefully  neutralized  with  soda  lye,  in  case  it 
be  of  an  acid  reaction,  and  then  saturated 
with  chloride  of  sodium.  The  filtrate  on 
being  warmed  produces  a  flocculent  precipi- 
tate, which  consists  principally  of  phosphate 
of  lime ;  the  filtrate  of  this,  on  being  satu- 
rated with  sulphate  of  magnesium,  precipitates 
lactoglobulin.  The  percentage  of  lactoglob- 
ulin contained  in  milk  is  very  small. 

2.  Lactoalbumen  is  obtained  by  adding 
one-fourth  per  cent,  of  acetic  acid  to  the  fil- 
trate of  milk,  mixed  with  sulphate  of  mag- 
nesium. By  solution  in  water,  dialysis,  pre- 
cipitation of  the  remaining  solution  through 
alcohol,  and  washing  with  alcohol  and  ether, 
lactoalbumen  can  be  obtained  as  a  white 
powder,  wholly  soluble  in  water.     Lactoalbu- 


THE   CIRCULATORY  AND  RESPIRATORY 

CHANGES  IN  ANIMALS  PLACED 

IN  THE  PNEUMATIC 

CABINET. 

The  great  objection  to  the  use  of  the  pneu- 
matic cabinet  has  been  that  we  have  no  knowl- 
edge of  the  physiological  effect  of  rarefied  and 
compressed  air  applied  under  these  conditions 
on  the  respiration  and  circulation.  These  con- 
ditions have  been  investigated  by  Prof.  H.  N. 
Martin  and  Dr.  Frank  Donaldson,  who 
have  published  their  results  in  the  New  York 
Med,  Journ.y  May  15,  1886.  Their  experi- 
ments were  made  on  rabbits  narcotized  with 
chloral  in  whom  the  trachea  was  connected 
with  a  Marey's  tambour,  which  recorded  on 
the  kymograph  paper  the  rate  and  extent  of 
breathing  movements,  while  the  arterial  press- 
ure and  pulse  were  recorded  at  the  same  time. 
The  authors  have  tabulated  their  results  as 
follows : 

I.  When  the  animal  is  breathing  air  from 
outside  the  cabinet,  rarefaction  of  air  within 
the  cabinet  causes  a  marked  fall  of  general 
arterial  pressure,  but  has  no  influence  on  the 
pulse-rate.  The  fall  of  pressure  lasts  a  short 
time  only  (ten  to  twenty  seconds),  and  is  fol* 
lowed  often  by  a  temporary  rise  above  the* 
normal. 

II.  This  fall  of  systemic  arterial  pressure 
depends  on  two  factors  :  greater  flow  of  blood 
to  the  skin  when  the  air  around  the  animal  is 
rarefied,  and  greater  accumulation  of  blood  in 
the  lungs  when  they  are  distended. 

III.  Of  these  two  factors,  accumulation  of 
blood  in  the  lungs  is  the  more  efi'ective ;  for, 
if  the  animal  breathes  air  from  the  cabinet 
and  not  from  outside,  rarefaction  of  air  within 
the  cabinet  (in  this  case  accompanied  by  no 
special  expansion  of  the  thorax)  has  but  a 
trivial  effect  in  lowering  arterial  pressure. 

IV.  When  the  animal  is  breathing  external 
air,  rarefaction  of  the  air  within  the  cabinet 
usually  has  no  effect  upon  the  respiratory  rate 
or  the  extent  of  individual  respiratory  acts, 
unless  the  fall  of  blood-pressure  is  consider- 
able. If  it  is  considerable,  symptoms  of  anae- 
mia of  the  medulla  oblongata  are  seen.  In 
most  cases  there  is  more  forcible  dyspnoeic 
breathing ;  in  some  there  are  dyspnoeic  con- 
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TulsioDs  similar  to  those  which  occur  when  an 
aoimal  is  bled  to  death,  and  due  to  the  same 
cause,  viz.,  deficient  blood-flow  to  the  respira- 
tory centre. 

V.  The  rapid  recovery  of  general  arterial 
pressure,  while  the  animal  is  still  in  a  rarefied 
atmosphere  but  breathing  external  air,  is  prob- 
ably due  to  excitation  of  the  vaso-motor  centre, 
which,  as  is  well  known,  is  excited  whenever 
its  blood-supply  is  defective. 

VI.  The  brain,  inclosed  in  a  rigid  box, 
which  is  practically  unaffected  by  variations 
in  atmospheric  pressure,  has  its  circulation 
more  disturbed  in  the  pneumatic  cabinet  than 
any  other  organ  except  the  lungs. 

VII.  Compression  of  the  air  within  the 
cabinet,  while  the  lungs  are  in  communica- 
tion with  the  exterior  air,  causes  a  consider- 
able but  transient  rise  of  blood-pressure. 
This  is  probably  mainly  due  to  the  forcing 
of  blood  from  the  cutaneous  vessels ;  but 
the  authors  have  not  jret  had  opportunity  to 
thoroughly  investigate  this  point. 

VIII.  Compression  of  air  within  the  cab- 
inet, while  the  lungs  are  in  communication 
with  the  exterior  aijiTy  slows  the  pulse  as 
the  arterial  pressure  rises.  This  is  probably 
doe  to  excitation,  by  increased  intra-cranial 
blood-pressure,  of  the  cardio-inhibitory  cen- 
tre; but  further  experiments  are  necessary 
before  this  can  be  positively  stated. 

IX.  In  certain  cases,  when  the  air  within 
the  cabinet  is  rarefied  and  the  animal  is 
breathing  external  air,  the  respiratory  move- 
ments cease  altogether  for  several  seconds. 
As  to  the  cause  of  this  physiological  "apnoea" 
the  authors  are  not  yet  ready  to  form  an 
opinion.  It  may  be  due  to  the  extra  accu- 
mulation of  air  in  the  alveoli  of  the  lungs,  or 
to  distention  of  the  lungs  exciting  those  fibres 
of  the  pneumogastric  which  tend  to  check 
inspiration. 

Such,  in  brief,  being  the  physiological  effect 
of  rarefied  and  compressed  air  as  applied  in 
tbe  Ketchum  cabinet,  how  should  this  knowl- 
edge affect  the  practical  use  of  this  apparatus  ? 
It  having  been  found  that  even  very  great 
rarefaction  of  the  air  in  the  cabinet  produces 
but  slight  effect  on  the  circulation,  provided 
the  animal  is  breathing  the  air  within  the  cab- 
^%  Dr.  Donaldson  concludes : 

I.  That  rarefaction  of  the  air  when  the  per- 
son first  enters  the  cabinet  (as  directed  by  Mr. 
Ketchum),  in  order  that  the  residuual  air  may 
expand,  and  so  drive  out  any  plugs  of  mucus 
in  the  lungs,  may  be  done  without  danger  to 
the  individual.  In  view  of  the  great  and 
sadden  fall  of  arterial  pressure  when  the  ani- 


mal is  breathing  outside  air,  and  the  air  within 
is  rarefied,  he  concludes  : 

2.  That  the  air  in  the  cabinet  should  never 
be  suddenly  rarefied,  and  that  the  motion  of 
exhaust  should  invariably  be  slowly  made,  and 
the  amount  of  rarefaction  small,  particularly 
at  the  first  treatments.  This  sudden  fall  of 
arterial  pressure  depending  as  it  does  upon 
an  increased  blood-fiow  to  the  skin  and  an 
accumulation  of  blood  in  the  distended  veins 
and  lung  alveoli,  he  concludes : 

3.  That,  before  deciding  a  person  to  be  a 
proper  subject  for  treatment  by  pneumatic 
differentiation,  thorough  examination  should  be . 
made  of  the  heart;  and  that  no  person  found 
to  have  pronounced  insufficiency  or  stenosis 
of  the  mitral  valve,  or  the  slightest  tricuspid 
regurgitation,  should,  under  any  condition,  be 
placed  in  the  pneumatic  cabinet ;  for  it  is 
plain  that  rarefaction  of  the  air  would  be 
most  dangerous  in  such  cases.  The  fall  of 
arterial  pressure  would  seem  to  depend  chiefly 
upon  the  accumulation  of  blood  in  the  lungs, 
for,  if  the  animal  breathes  air  from  the  cab- 
inet and  not  from  outside,  rarefaction  of  air 
within  the  cabinet  has  but  a  trivial  effect 
upon  arterial  pressure.  From  this  fact  he 
concludes : 

4.  That  the  liability  to  pulmonary  hemor- 
rhage is  very  slight,  though  greater  perhaps 
than  Dr.  Williams  has  supposed.  It  having 
been  proved  that  compression  of  the  air 
within  the  cabinet,  while  the  animal  breathes 
external  air,  causes  a  considerable  rise  in  ar- 
terial pressure,  and  slows  the  pulse  from  the 
increase  of  intra-cranial  blood-pressure,  he 
concludes : 

5.  That  old  persons,  with  possibly  athero- 
matous arteries,  are  not,  generally  speaking, 
proper  subjects  for  the  pneumatic  chamber, 
especially  where  their  trouble  is  emphysema 
or  asthma,  and  compression  of  the  air  within 
the  cabinet  is  made  use  of  in  order  to  assist 
expiration. 

Again,  in  view  of  the  sudden  and  pro- 
nounced fall  in  arterial  pressure  following 
rarefaction,  and  of  the  considerable  though 
transient  rise  of  the  same  following  compres- 
sion of  the  air  in  the  cabinet,  he  concludes 
that  the  method  of  differentiation  should  be 
practised  with  much  care  and  discrimination 
in  all  cases,  and  that  the  actual  movements  of 
exhaust  and  compression  should  be  made  al- 
ways very  slowly  and  gently. 

Finally,  the  Ketchum  cabinet  should  be  in 
the  hands  of  careful  auscultators  only,  for  in 
those  of  the  inexperienced  or  careless  great 
harm  may  be  done. 


398 


THE  THERAPEUTIC  GAZETTE. 


SYPHILIS  AS  A  FACTOR  IN  EAR-DISEASE, 

WoAKES  believes  that  syphilis  is  a  frequent 
cause  of  obstinate  otorrhoea  {CentraibLf,  Med, 
JVissen.,  No.  i,  1886),  and  usually  affects  both 
ears.  Caries  is  an  almost  permanent  compli- 
cation of  syphilitic  otorrhoea.  Finding  in  sev- 
eral cases  of  otorrhoea  with  a  syphilitic  base 
that  the  cicatrices  of  leech-bites  assume  a 
copper  hue,  Woakes  recommends  the  appli- 
cation of  leeches  for  diagnostic  purposes  in 
doubtful  cases. 

The  same  author  publishes  a  case  in  which 
he  felt  justified  in  diagnosticating  a  gumma  in 
the  tympanic  cavity.  A  man,  25  years  of  age, 
had  acquired  a  chancre  two  years  ago,  and 
suffered  for  three  months  from  hard  hearing 
and  tinnitus  aurium.  The  tympanic  mem- 
brane was  found  to  be  normal,  but  an  opaque 
mass  could  be  seen  through  it,  which  reached 
very  near  to  its  inner  surface.  Besides,  there 
existed  a  catarrh  of  the  Eustachian  tube  and 
the  pharynx.  The  local  treatment  remaining 
without  success,  Woakes  ordered  inunctions 
of  blue  ointment  nightly,  and  found  the  hard 
hearing  and  the  mentioned  opaque  mass  dis- 
appeared after  two  weeks. 


THE  ACTION  OF  KAKODYLIC  ACID   ON 
THE  ANIMAL   ECONOMY, 

The  only  arsenic  compounds  in  which  the 
toxic  properties  of  the  arsenic  are  doubtlkil  are 
the  so-called  arsenic  methyl  bodies  or  kako- 
dylic  compounds,  and  even  as  regards  these 
there  is  much  conflicting  testimony.  This  is 
especially  the  case  in  regard  to  kakodylic 
acid,  and  therefore,  as  tending  to  clear  up 
this  matter,  the  experiments  of  Drs.  John 
Marshall  and  Walter  D.  Green  (Amer, 
Chetn,  Journ.^  May,  1886)  are  particularly  of 
interest.  These  authors  quote  a  number  of 
authorities,  which  seem  to  show  that  large 
doses  of  this  substance  may  be  introduced 
into  the  animal  economy  without  producing 
the  slightest  symptoms  ot  poisoning.  On  the 
other  hand,  Lebahn  declares,  from  the  results 
of  his  experiments,  that  kakodylic  acid  does 
possess  poisonous  properties,  and  that  its  toxic 
symptoms  are  like  those  of  ordinary  arsenical 
poisoning.  Drs.  Marshall  and  Green  have 
repeated  these  experiments  on  one  cat  and 
three  rabbits,  using  a  preparation  obtained 
from  a  Philadelphia  manufacturer.  In  these 
experiments  vomiting  was  produced,  and  con- 
siderable disturbance  of  the  health,  such  as 
profuse  salivation  and  urination,  but  in  no 
case  did  a  fatal  result  occur  except  in  the 
case  of  one  of  the  rabbits.     In  all  the  cases 


the  presence  of  kakodylic  acid  was  deter- 
mined in  the  urine,  and  the  garlicky  odor 
due  to  kakodylic  compounds  was  strongly 
apparent  upon  the  breath.     In  the  fatal  case 
the  whole  alimentary  tract  showed  evidences 
of  a  severe  gastro- enteritis,  kakodylic  add 
was  detected  in  the  kidneys,  but  was  not 
found  in  the  brain.     The  purity  of  the  sub- 
stance was  then  tested,  and  it  was  found  that 
it  was  contaminated  with  arsenious  oxide. 
The  results  of  the  above  experiments,  there- 
fore, naturally  vitiated  the  value  of  any  con- 
clusions as  to  the  action  of  kakodylic  acid. 
Experiments  were  then  begun  with  kakodylic 
acid   obtained    from   Kahlbaum,  of   Berlin, 
which  was  found  to  be  perfectly  pure.    This 
introduced    into  the  stomach,  in    doses  of 
5i  gramme  repeated  several  times,  produced 
vomiting  and  diarrhoea,  and  evident  inflam- 
mation of  the  alimentary  tract     The  gar- 
licky odor  was  evident  on  the  breath,  and 
kakodylic  acid  was  in  every  case  found  in  the 
urine.     In  several  other  instances  administra- 
tion of  various-sized  doses  of  this  substance 
produced  the  same  symptoms  of  profuse  sal- 
ivation, staggering,  weakness,  vomiting,  and 
diarrhoea,  and  in  one  case  produced  death. 
The  authors'  experiments  therefore  show  that 
kakodylic  acid  produces  symptoms  analogous 
to  those  of  arsenious  oxide,  though  the  re- 
sults are  not  necessarily  fatal.     The  action  of 
the  acid  is  the  same,  whether  given  by  the 
mouth  or  injected  directly  into  the  circulation. 
The  authors  conclude,  however,  from  their  re- 
sults that  kakodylic  is  not  a  poisonous  sub- 
stance in  the  general  acceptation  of  the  word 
poison.     The  formula  for  kakodylic  acid  is 
(CH,),2As.0.0.H.,  and  it  contains  54-35  per 
cent,  of  metallic  arsenic,  equal  to  71.4  per 
cent,  of  arsenious  oxide. 


THE  E TIOL OGYOF  TRA UMA  TIC  TE TANUS, 

Dr.  Rosenbach,  at  the  Congress  dcr 
Deutschen  Gesellschaft  fiir  Chirurgie  zu  Ber- 
lin, held  at  Berlin  on  April  7,  18S6,  made 
some  very  interesting  remarks  concerning  the 
etiology  of  traumatic  tetanus.  We  condense 
the  report  of  the  Berliner  Klinische  Wochen- 
schrift  of  April  19,  1886,  as  follows;  All 
efforts  to  artificially  produce  traumatic  tet- 
anus, or  to  transfer  the  affection  from  man 
to  animal,  or  vice  versa,  and  to  thus  prove  its 
infectious  character,  have  hitherto  been  fruit- 
less. The  inoculation  of  blood  and  pus  of 
tetanic  men  into  animals  remained  invaria- 
bly without  results  ;  dogs  especially  appeared 
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wholly  refractory  to  tetanus.  Quite  recently, 
however,  Nicolaier  found  that  in  certain  ani- 
mals, such  as  rabbits,  guinea-pigs,  and  mice, 
the  inoculation  of  ordinary  garden  earth  pro- 
daced  besides  malignant  oedema  an  actual 
tetanus.  Almost  simultaneously  Rosenbach 
SDCceeded  in  transferring  tetanus  from  man 
to  animals.  This  observer  took  from  a  man 
affected  with  tetanus,  resulting  from  frost- 
bites on  the  feet,  a  particle  of  nervous  tissue 
from  the  neighborhood  of  the  affected  parts, 
and  successfully  transplanted  the  material  to 
mice  and  guinea-pigs.  Repeated  experiments 
led  also  to  the  preparation  of  a  pure  culture, 
in  which  he  demonstrated  as  the  pathogenetic 
microbe  of  tetanus  exactly  the  same  minute 
bristle-like  bacillus  which  Nicolaier  had  found 
m  garden  earth.  It  is  fair  to  assume  that  this 
bacillus  gives  rise  to  the  production  of  a 
poison  similar  to  strychnine,  which  causes  the 
general  convulsions.  At  all  events  the  infec- 
tious nature  of  tetanus  can  no  longer  be 
positively  denied. 


SALOL,  OH  SALICYLIC  OF  PHENOL. 

This  is  a  new  antiseptic  that  has  been  dis- 
covered by  Professor  Von  Nencki,  of  Berne, 
Switzerland.  It  seems  destined  to  take  the 
place  of  salicylate  of  sodium,  first  of  all  in  the 
treatment  of  rheumatism,  and  it  may  also 
succeed  many  of  the  other  antiseptics.  The 
unpleasant  taste  of  the  sodium  salicylate  is 
known  in  all  hospitals,  and  it  so  frequently 
produces  nausea  followed  by  a  fainting-fit 
that  for  many  patients  it  soon  becomes  intol- 
erable. The  new  body,  salol,  is  a  white  body, 
slightly  greasy  to  the  touch,  and  having  a 
slight  aromatic  odor,  but  no  taste.  It  is  al- 
most insoluble  in  water,  but  soluble  in  al- 
cohol. 

M.  Von  Nencki  first  tried  it  on  animals, 
and  found  that  all  the  salol  given  with  the 
food  was  found  in  the  urine  in  the  form  of 
urate  of  salicyl :  so  that  in  the  organism  there 
was  only  a  simple  decomposition  without  any 
modification  of  the  composing  parts  of  the 
salol.  Following  up  his  experiments,  M.  Von 
Nencki  found  that  it  was  the  pancreatic  juice 
that  caused  this  transformation, — so  that  it  was 
in  the  duodenum,  and  not  in  the  stomach  itself, 
that  the  decomposition  took  place ;  from 
which  fact  he  explained  the  absence  of  nau- 
sea, etc.,  in  the  administration  of  the  drug. 
From  6  to  8  grammes  of  it  is  now  given  per 
<lay.  The  urine  of  the  patients  becomes  al- 
most black,  just  as  though  they  had  taken 


carbolic  acid  itself;  but  there  are  no  bad 
consequences  from  this.  Given  in  all  the  dif- 
ferent rheumatismal  affections,  it  has  met  with 
a  greater  success  than  the  salicylate  of  so- 
dium, reducing  all  fever  much  quicker  than  the 
sodium  salt.  It  is  also  an  antipyretic,  and  it 
has  been  tried  in  phthisis  with  a  result  of  di- 
minishing the  temperature  four  degrees  Cen- 
tigrade (from  40®  to  36°).  It  is  advised  to 
commence  in  these  cases  with  small  doses 
(0.50  centigramme).  Salol  would  be  indicated 
also  in  diabetes,  as  phenol  is  given.  Again,  it 
is  given  as  a  local  antiseptic  in  all  intestinal 
catarrhs,  and,  as  Levachoff  has  demonstrated 
that  salicyl  dilutes  bile,  it  may  be  given  in 
typhoid  fever  to  disinfect  the  ulcerations,  and 
used  also  in  cholera,  and  against  all  intestinal 
parasites.  One  of  its  important  uses  will  most 
likely  be  in  catarrhs  of  the  bladder.  Urine  in 
which  it  was  placed  kept  without  decomposi- 
tion for  over  six  weeks,  and  in  all  cases  the 
patient's  urine  became  completely  aseptic. 
Again,  salol  is  almost  insoluble,  and  its  use 
as  an  antiseptic  in  place  of  iodoform  has  al- 
ready given  such  results  that  we  may  be  able 
to  get  rid  of  the  last-named  disagreeable  sub- 
stance and  the  dangerous  corrosive  sublimate. 
If  salol  does  not  kill  the  bacilli,  it  certainly 
prevents  their  development :  so  it  is  suitable 
more  than  any  other  known  substance  to 
powder  wounds  with. — Philadelphia  Medical 
Timesy  May  15,  1886. 


THE    TREATMENT  OF   THE  ROUND   GAS- 
TRIC  ULCER    WITH  ALBUMINATE 

OF  IRON, 

It  is  a  well-known  fact  that  the  affection 
known  as  the  round  or  perforating  gastric 
ulcer  occurs  very  frequently  in  girls  and 
women  of  the  chlorotic  type,  and  that  besides 
other  anaemic  conditions,  especially  those  fol- 
lowing upon  a  protracted  lactation,  predis- 
pose to  the  gastric  ulcer.  Etiologically  very 
different  opinions  are  held  ;  while  Virchow 
and  Rokitanski  emphasized  the  narrowness 
of  the  lumen  of  the  vessels  alongside  of  a 
premature  fatty  degeneration  of  the  vascular 
walls,  other  observers  accused  the  abnormal 
secretion  of  the  gastric  juice  as  the  cause  of 
the  ulcer. 

Still,  however  different  the  opinions  may 
be  regarding  the  exact  causation  of  gastric 
ulceration,  all  pathologists  agree  as  to  the  re- 
lation existing  between  the  affection  and  an- 
aemia or  chlorosis.  The  reason  that  the  gas- 
tric ulcer,  in  spite  of  its  unquestioned  relation 
to  anaemia,  is  not  treated  by  preparations  of 
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iron,  refers,  of  course,  to  the  digestive  dis- 
turbance which  this  class  of  medicines  is  pretty 
certain  to  create.  Peters  {Blutamtuth  und 
Bleiehsucht^  p.  17,  Leipzig,  Weber),  Neuss 
(Zeitschrift  fur  Klin,  Med,y  1881,  vol.  iii.  No. 
i),  and  other  therapeutists  have  even  pub- 
lished especial  papers  to  prove  that  iron  is 
positively  contraindicated  in  gastric  ulcer. 

In  view  of  the  foregoing  facts,  we  are  rather 
surprised  to  find  in  an  article  appearing  in  the 
BirL  Klin,  Woch,  of  April  12, 1886,  iron  advo- 
cated as  an  effectual  remedy  of  gastric  ulcer. 
The  published  observations  were  made  by 
Dr.  te  Gempt  with  the  liquor  ferri  albu- 
minati  prepared  by  Dr.  Drees,  an  apothecary 
of  Bentheim  (Hanover).*  This  drug  repre- 
sents a  salt  in  which  the  acid,  as  it  were,  has 
been  substituted  by  albumen.  It  is  of  a  neu- 
tral reaction,  free  from  a  metallic  or  astrin- 
gent taste,  well  preservable,  and  highly  re- 
sorbable 

Gempt  had  previously  ascertained,  in  an 
experience  of  five  years,  that  in  chlorosis  and 
anaemia  the  albuminate  solution  of  iron  was 
the  most  digestible  and  reliable  of  all  prepara- 
tions of  iron.  And,  after  having  tried  the 
remedy  with  success  in  the  reconvalescence 
following  upon  gastric  ulcer,  he  began  to 
cautiously  administer  the  drug  also  in  such 
cases  in  which  the  gastric  ulcer  was  still 
present.  The  dose  used  by  our  author  was 
^  to  I  f5  given  three  times  daily  to  adults, 
and  5  to  30  drops  for  children,  always  to  be 
taken  before  meal-time.  If  a  diluent  be  de- 
sirable, milk  is  the  best  vehicle.  The  absence 
of  acidity  in  the  drug  precludes  any  injury  to 
the  teeth  or  the  mucous  membranes  of  the  di- 
gestive tract.  Hence,  Gempt  observed  in  no 
instance,  even  after  an  uninterrupted  use  of 
several  months,  gastric  pains  or  digestive 
troubles  resulting  from  the  remedy. 

It  requires  an  especial  mentioning  that  the 
drug  appeared  to  exercise  a  direct  influence 
upon  hemorrhages  from  the  stomach.  The 
Carlsbad  salt  was  found  a  useful  adjuvant  to 
the  albuminate  of  iron.  In  conclusion,  Gempt 
makes  the  important  statement  that,  aside  of 
numerous  other  affections,  this  preparation  of 
iron  has  repeatedly  proved  a  cure  in  the  in- 
cipient stages  of  pulmonary  phthisis,  the  so- 
called  (Catarrhs  of  the  apex. 

If  the  albuminate  of  iron  should  in  reality 
be  found  to  be  wholly  exempt  from  the  ob- 
jectionable features  of  the  rest  of  the  prepara- 
tions of  iron,  and  at  the  same  time  to  possess 

*  Merk's  liquor  ferri  albuminati  differs  from  the  above 
in  being  of  an  acid  reaction,  of  an  astringent  taste,  and  in 
coagulating  milk  and  chyle. 


their  medicinal  value,  the  field  of  practical 
usefulness  of  iron  would  be  widely  increased. 


ARSENITE   OF  BROMINE  IN  DIABETES 

MELLnUS, 

Following  the  advice  of  Dr.  Austin  Flint, 
Jr.,  Dr.  N.  S.  Davis,  Jr.  {/oum.of  the  Amer. 
Med.  Assoc,  May  8, 1886),  has  been  testing  the 
value  of  liq.  brom.  arsenitis,  and  reports  that 
all  the  cases  in  which  he  has  administered  it 
have  uniformly  been  improved.  The  treat- 
ment consisted  in  directions  as  regard  diet, 
and  the  use  of  the  arsenite  of  bromine  in 
doses  of  3  to  5  drops  three  times  daily.  Of 
course  it  is  very  doubtful  as  to  whether  the 
improvement  in  the  cases  reported  by  Dr. 
Davis  was-  due  to  the  medicine  which  was 
given  or  to  the  restrictions  of  the  diet,  since, 
as  is  well  known,  the  latter  alone,  without  any 
medication,  will,  in  many  cases,  be  sufficient 
to  produce  decided  improvement.  Dr.  Davis 
gives  the  following  summary  as  to  restrictions 
in  diet  which  are  advisable  : 

ARTICLES   OF    FOOD    FORBIDDEN. 

Bread,  cake,  pastry  of  all  kinds,  and  food 
prepared  with  flour,  cracked  wheat,  oatmeal, 
rice. 

Potatoes,  turnips,  beets,  beans,  com,  car- 
rots. 

Prunes,  grapes,  figs,  bananas,  pears,  apples, 
preserved  fruits. 

Liquors  of  all  kinds,  whether  distilled  or 
fermented. 

ARTICLES   OF    FOOD    PERMITTED. 

Soups,  except  those  rich  in  vegetables,  meat 
of  all  kinds,  fish,  tgg^  oysters. 

Radishes,  cucumbers,  cresses,  celery,  let- 
tuce, spinach,  cauliflower,  cabbage,  tomatoes, 
oyster-plant,  onions,  string  •  beans,  parsley, 
mushrooms,  salads,  pickles,  olives,  oil. 

Lemons,  gooseberries,  currants,  sparingly 
of  raspberries,  strawberries,  oranges. 

Milk,  tea  and  coffee  without  sugar,  but  with 
glycerin  in  its  place  if  desired. 

More  or  less  variation  can  be  allowed  from 
this  in  mild  cases,  and  in  severe  cases  more 
rigor  may  be  required,  although  it  is  difficult 
to  hold  a  patient  to  a  diet  more  rigid  than  the 
above.  

THE  RADICAL   CURE   OF  VARICOCELE, 

To  the  large  number  of  'operations  which 
have  been  devised  for  the  cure  of  varicocele 
yet  another  has  been  added  by  M.  Richet, 
of  the  Hotel  Dieu.     It  is  described,  in  the 
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ON  DISINFECTION  B  Y  HIGH   TEMPERA- 
TURES. 

In  Virckovfs  Archiv  (vol.  cii.  p.  81),  Wolf 
publishes  the  results  obtained  with  experiments 
in  the  use  of  heat  as  a  disinfecting  medium. 
He  used  milzbrand-spores  (anthrax,  splenic 
fever)  dried  up  on  silk  threads  and  placed  in 
mattresses,  and  observed  the  action  of  heat 
on  these  organisms.  He  found  that  even  an 
Influence  of  140^  C.  applied  for  four  and  a 
balf  hours  did  not  suffice  to  kill  the  microbes. 
Quite  different  results  though  were  obtained 
by  the  application  of  vapor  of  water,  obtained 
from  Schimmel's  or  Bacon's  stove.  Wolf  for- 
mulates his  conclusions  as  follows  :  i.  For  dry 
objects,  watery  vapor  at  the  temperature  of 
100^  C.  is  required  for  one  to  one  and  a  half 
hours  to  obtain  a  thorough  disinfection.  2.  For 
wet  objects,  a  vapor  of  100®  C.  is  required  for 
two  hours.  3.  The  temperature  of  the  interior 
portions  of  the  object  must  be  at  least  100° 
C.  4.  Hot  watery  vapor  of  100°  C.  possesses 
a  higher  disinfecting  power  than  hot  dry  air 
of  a  much  higher  temperature.  5.  The  objects 
of  disinfection  must  be  destroyed,  together 
with  the  micro-organisms.  6.  The  applica- 
bility of  this  method  of  disinfection,  employed 
abne  or  in  connection  with  dry  air,  is  a  very 
extensive  one. 

4 


THE  BULLOUS  FORM  OF  IODIC  ERUPTION, 

From  a  careful  study  of  the  bullous  form 
of  eruption  produced  by  the  administration  of 
iodine.  Dr.  Prince  A.  Morrow  draws  the 
following  conclusions  {/cum,  of  Cutaneous 
and  Venereal  Diseases y  May,  1886)  : 

1.  The  bullous  form  of  iodic  eruption  is 
comparatively  infrequent. 

2.  It  has  for  its  seat  of  predilection  the 
face,  neck,  forearms,  and  hands ;  exception- 
ally it  may  occur  upon  trunk  and  lower  ex- 
tremities. 

3.  There  seems  to  be  no  definite  relation 
between  the  amount  of  the  drug  ingested  and 
the  production  of  the  eruptive  accidents  ;  they 
may  follow,  indifferently,  a  single  insignificant 
dose,  or  may  appear  only  after  the  long-con- 
tinued use  of  large  doses. 

4.  In  the  former  case,  the  incidental  effects 
of  the  drug  upon  the  skin  depend  upon  idio- 
syncrasy, in  the  latter  class  of  cases  the  path- 
ogenesis is  more  obscure. 

5.  The  proneness  of  this  eruption  to  de- 
velop in  connection  with  cardiac  and  renal 
disorders  would  seem  to  indicate  that  these 
conditions  stand  in  the  relation  of  a  deter- 
mining cause,  rather  than  a  mere  coinci- 
dence. 

6.  The  practical  inference  may  be  drawn 
that  caution  should  be  observed  in  the  ad- 
ministration of  iodide  of  potassium  when 
these  complications  are  found  to  exist. 


THE  SURGICAL  TREATMENT  OF  ECZEMA, 

Bokhart  advocates,  in  the  Centralblatt  fur 
Medicimsche  Wissenschaften^  1886,  No.  4,  the 
following  surgical  treatment  of  circumscribed 
eczemata  of  long  standing,  especially  when 
situated  on  the  trunk  or  the  extremities  (ex- 
cept on  the  hands).  The  affected  portion  is 
to  be  ansestheticized  with  the  ether  spray  after 
the  patient  has  received  an  injection  of  mor- 
phine ;  then  the  part  is  to  be  deeply  scarified 
by  a  double-edged  bistoury,  making  cuts 
parallel  to  each  other.  The  bleeding  is 
stopped  by  compresses,  and  the  part  operated 
upon  is  rubbed  with  the  officinal  potash  lye 
until  the  thickened  epidermis  begins  to  fall 
off.  Then  the  potash  lye  is  carefully  washed 
off  and  the  part  dressed  with  Hebra's  oint- 
ment or  olive  oil,  to  be  replaced  by  a  water 
dressing  after  twenty-four  hours.  After  an- 
other twenty-four  hours,  the  part  operated 
upon  appears  like  an  extensive  ulceration, — 
surface  covered  with  many  transplanted  par- 
ticles of  skin.     The  healing  process  is  now 
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to  be  favored  by  a  dressing  composed  of 
pyrogallic  acid  or  nitrate  of  silver,  which  is 
to  be  renewed  every  third  day.  This  mode 
of  treatment  prevents  relapses  and  all  cica- 
trization save  some  few  linear  marks. 


THE  SURGERY  OF  THE  PANCREAS, 

A  paper  entitled  "The  Surgery  of  the 
Pancreas,  as  based  upon  Experiment  and 
Clinical  Researches,"  was  read  by  Dr.  Senn 
at  the  recent  meeting  of  the  American  Surgical 
Association  {New  York  Med,  Journ,,  May  15, 
1886),  from  which  the  following  conclusions 
were  drawn : 

I.  Restoration  of  the  continuity  of  the  pan- 
creatic duct  did  not  take  place  after  complete 
section  of  the  pancreas.  2.  Complete  extir- 
pation of  the  pancreas  was  invariably  followed 
by  death,  produced  either  by  the  traumatism 
or  gangrene  of  the  duodenum.  3.  Partial 
excision  of  the  pancreas  for  injury  or  disease 
was  a  feasible  and  justifiable  surgical  procedure. 
4.  Complete  obstruction  of  the  pancreatic  duct, 
uncomplicated  by  pathological  conditions  of 
the  parenchyma  of  the  organ,  never  resulted 
in  the  formation  of  a  cyst.  5.  In  simple  ob- 
struction of  the  pancreatic  duct  the  pancreatic 
juice  was  removed  by  absorption.  6.  Gradual 
atrophy  of  the  pancreas  from  nutritive  or  de- 
generative changes  of  the  secreting  structure 
was  not  incompatible  with  health.  7.  Physi- 
ological detachment  of  any  portion  of  the  pan- 
creas was  invariably  followed  by  progressive, 
degeneration  of  the  glandular  tissue.  8.  Ex- 
travasation of  pancreatic  juice  into  the  peri- 
toneal cavity  did  not  produce  peritonitis.  9. 
Crushed  or  lacerated  pancreatic  tissue  was  re- 
moved by  absorption,  provided  the  site  of  op- 
eration remained  aseptic.  10.  Complete  di- 
vision of  the  pancreas  by  elastic  constriction 
was  never  followed  by  restoration  of  inter- 
rupted anatomical  continuities.  11.  Limited 
detachment  of  the  mesentery  from  the  duode- 
num, as  required  in  operations  upon  the  pan- 
creas, was  not  followed  by  gangrene  of  the 
bowel.  12.  In  all  operations  upon  the  head 
of  the  pancreas  the  physiological  attachment 
of  the  peripheral  portion  of  the  gland  should 
be  maintained  by  preserving  the  integrity  of 
the  main  pancreatic  duct.  13.  Partial  ex- 
cision of  the  splenic  portion  of  the  pancreas 
was  indicated  in  cases  of  circumscribed  ab- 
scess and  malignant  tumors  in  all  cases  where 
the  pathological  product  could  be  removed 
completely  without  danger  of  compromising 
pancreatic  digestion,  or  of  inflicting  additional 
injury  upon  important  adjacent  organs.     14. 


Ligation  of  the  pancreas  at  the  pomt  or 
points  of  section  should  precede  extirpation 
as  a  prophylactic  measure  against  trouble- 
some hemorrhage  and  the  extravasation  of 
pancreatic  juice  into  the  peritoneal  cavity. 
15.  The  formation  of  an  external  pancreatic 
fistula  by  abdominal  section  was  indicated  in 
the  treatment  of  cysts,  abscess,  gangrene,  and 
hemorrhage  of  the  pancreas  due  to  local 
causes.  16.  Abdominal  section  and  lumbar 
drainage  were  indicated  in  cases  of  abscess 
or  gangrene  of  the  pancreas  where  it  was 
found  impossible  to  establish  an  anterior  ab- 
dominal fistula.  17.  Through-drainage  was 
indicated  in  cases  of  abscess  and  gangrene  of 
the  pancreas,  with  diffuse  burrowing  of  pus  in 
the  retro-peritoneal  space.  18.  Removal  of 
an  impacted  pancreatic  calculus  in  the  duo- 
denal extremity  of  the  duct  of  Wirsung  by 
taxis,  or  incision  and  extraction,  should  be 
practised  in  all  cases  where  the  common  bile- 
duct  was  compressed  or  obstructed  by  the  cal- 
culus, and  death  was  threatened  by  cholaemia. 
19.  In  such  cases  the  principal  source  of  dan- 
ger, extravasation  of  bile  into  the  peritoneal 
cavity,  should  be  avoided  by  preliminary  as- 
piration of  the  dilated  bile-ducts,  accurate 
closure  of  the  visceral  wound  with  fine  silk 
sutures,  and  absolute  physiological  rest  of  the 
organs  of  digestion  during  the  time  required 
for  the  healing  of  the  visceral  wound. 


COMMUNICATIONS  FROM   THE  DIPHTHE- 
RIA   WARDS   OF  THE  CHARIT£. 

Henoch's  report  on  diphtheria,  as  observed 
in  the  wards  of  the  Royal  Charity  at  Berlin 
(^Chariti  Annalefty  vol.  x.  p.  490),  embodies 
much  interesting  and  valuable  material. 

Diphtheria  increases,  as  appears  from  the 
publications  of  the  bureau  of  statistics,  yearly 
in  Berlin,  both  regarding  frequency  and  ma- 
lignancy. The  same  observations  could  be 
made  at  the  Charity.  From  the  years  1876- 
1883  the  number  of  diphtheria  patients  in- 
creased enormously,  viz.,  from  twenty-six  to 
one  hundred  and  eighty-three.  About  two- 
thirds  of  all  cases  belonged  to  the  period  be- 
tween the  second  and  sixth  year  of  life.  The 
mortality  rate  is  most  unfavorable  in  the  first 
three  years  of  life. 

Of  319  cases  observed,  208  died  (an  enor- 
mous percentage).  It  must  be  taken  into  con- 
sideration, however,  that,  aside  from  a  grave 
epidemic  nature  and  the  naturally  unfavora- 
ble conditions  of  a  large  old  hospital,  only 
genuine  cases  of  diphtheria  are  included  in 
the  above  statement. 
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Of  the  319  cases,  174  took  their  course  with- 
oot  exceeding  the  region  of  the  pharynx  ;  of 
these,  95  were  cured  and  79  died.  This  great 
namber  of  cases  with  a  lethal  exit,  which  did 
oot  tenninate  under  symptoms  of  croup,  con- 
firm the  frequently-noted  fact  that  the  very 
gravest  septic  forms  of  diphtheria  show  no 
tendency  to  extend  downward,  not  even  when 
they  attain  a  duration  of  seven  days  and  more. 
One  hundred  and  forty-five  cases  assumed  a 
croapons  nature,  and  were  all  operated  upon 
with  the  exception  of  7  cases.  These  7  pa- 
tients perished,  while  of  the  138  operations 
only  16  (about  eleven  and  a  half  per  cent)  were 
soccessful.  These  figures  show  that  in  spite 
of  all  dangers  which  lie  in  the  diphtheritic  in- 
fection itself,  the  termination  in  croup  slays 
the  greatest  number  of  victims.  Henoch  re- 
gards the  combination  of  grave  septic  symp- 
toms with  those  of  croup  as  the  only  tenable 
contraindication  to  the  operation  of  tracheot- 
omy. Among  the  causes  of  death  after  tra- 
cheotomy we  find,  besides  affections  of  the 
respiratory  organs  mentioned,  diphtheritic 
collapse,  er3rsipelas,  and  (in  three  instances) 
convulsions  appearing  twelve  to  forty-eight 
boars  after  the  operation  ;  for  these  no  valid 
reason  could  be  assigned  even  after  the  au- 
topsy. Otitis  media  was  observed  only  in  three 
cases ;  rhinitis  diphthenticus,  however,  in  very 
many  instances,  even  in  those  which  termi- 
nated in  a  cure. 

The  conjunctiva  palpebrarum  was  but 
rarely,  and  only  in  grave  cases,  affected.  Er- 
jthemata  occurred  in  three  cases,  scarlet  fever 
in  many,  nephritis  in  some.  When  in  presence 
of  nephritis  S3rmptoms  of  cardiac  weakness  set 
in,  injections  of  camphor,  ether,  and  strychnine 
were  employed,  to  which,  in  some  instances, 
Henoch  attributed  the  recovery.  In  diphthe- 
ritic paralysis  hypodermic  injections  of  i  to 
4  mg.  of  strychnine  constituted  Henoch's 
routine  treatment.  Of  prolonged  diphtheritis 
Henoch  noted  also  a  few  cases,  one  of  which 
lasted  over  two  months  up  to  its  recovery. 

In  conclusion,  Henoch  declines  to  admit 
that  any  of  the  vaunted  specific  measures  can 
be  regarded  as  reliable. 


PIPERONAL, 

This  is  an  aldehyde,  corresponding  to  pipe- 
ronilic  acid,  obtained  as  a  product  in  the  oxi- 
dation of  piperina.  It  occurs  in  the  form  of 
small,  white,  prismatic  scales,  possessing  a 
strong  odor  resembling  that  of  vanilla.  A 
small  quantity  placed  upon  the  tongue  pro- 
daces  a  sensation  analogous  to,  but  more  per- 


sistent than,  that  caused  by  mint,  and  it  is 
more  irritating  to  the  mucous  surfaces  than 
is  the  latter.  It  melts  at  about  125**  F.,  and 
at  a  higher  temperature  volatilizes  without 
leaving  any  residue.  When  ignited,  the  flame 
and  smoke  resemble  the  appearance  of  burn- 
ing camphor.  It  is  insoluble  in  cold  water, 
but  in  hot  water  it  melts,  and  looks  like  drops 
of  oil ;  it  dissolves  readily  in  alcohol  and 
ether.  Dr.  Riccardo  Frignani  has  made 
a  number  of  experiments  with  this  substance 
(  GiomaU  Internatianale  delle  Scienze  Mediche^ 
No.  2,  1886),  as  a  result  of  which  he  states 
that  it  possesses  both  antipyretic  and  antisep- 
tic properties.  The  antipyretic  action  is  not 
of  the  most  active  or  energetic  kind,  yet  is 
sufficient  in  many  cases.  It  is  best  given  in 
15-grain  doses,  repeated  every  two  hours  for 
three  or  four  times  a  day,  but  much  larger 
and  more  frequent  doses  are  well  borne.  The 
most  noteworthy  disagreeable  effects  are  nau- 
sea, eructations,  and  dryness  of  the  throat. 
Its  antiseptic  action,^  however,  the  author 
states,  is  much  more  marked,  and,  since  it  is 
innocuous  to  the  system,  even  when  given  in 
doses  of  ^  to  I  drachm,  he  believes  that  it  is 
deserving  of  a  high  rank  among  drugs  of  this 
class. — New  York  Med,  ReCy  May  15,  1886. 


WHICH     FOOD-STUFFS     ARE     DIGESTED 
MOST  EASILY  BY  THE  STOMACH? 

To  solve  the  important  problem  embodied 
by  this  heading,  Bikfalvi  instituted  at  the 
Physiological  Institute  of  Klausenburg  nu- 
merous experiments  on  dogs  by  means  of 
artificial  digestion.  We  find  the  main  results 
of  these  researches  quoted  in  the  Centralblatt 
fur  Med,  Wiss,  of  February,  1886. 

The  gelatinous  substances,  especially  the 
constituents  of  tendons,  appeared  to  be  di- 
gested in  far  greater  quantities  than  pure  al- 
bumen and  organic  matters  rich  in  albumen. 
The  experiments  on  dogs  gave  the  following 
results.    These  were  digested  in  two  hours  : 

1.  Of  raw  caseine 25       percent. 

2.  Of  boiled  egg 41  " 

3.  Of  raw  ligam.  nuchse 49.5  « 

4.  Of  raw  liver 52.5  " 

5.  Of  raw  kidney 55-33       " 

6.  Of  boiled  beef 58 

7.  Of  raw  unstripped  muscular  tissue..  68.5  «« 

8.  Of  raw  beef 79.5  " 

9.  Of  raw  hyaline  cartilage... 81  ** 

10.  Of  raw  fibrin 97.5  " 

11.  Of  raw  lung 99.5         « 

12.  Of  raw  tendon.., 95.5         «« 

The  experimenter  concluded  that  the  gas- 
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trie  juice  of  carnivorous  animals  digests  prin- 
cipally the  gelatinous  substances,  and  that  the 
digestion  of  albumen  falls  chiefly  to  the  action 
of  the  pancreatic  gland. 


THE   TREATMENT  OF  IRREDUCIBLE 

INGUINAL  HERNIA  BY  ELASTIC 

PRESSJJRE, 

Mr.  Wm.  Elder  reports  in  the  Brit.  Med, 
Journ,^  May  8, 1886,  a  case  of  a  man  in  whom 
an  irreducible  inguinal  hernia  was  treated  by 
pads  of  cotton  wool  and  an  elastic  bandage, 
with  the  result  of  entirely  overcoming  the 
hernia.  The  case  was  of  a  man,  aged  56, 
who  had  had  a  small  hernia  for  more  than 
thirty  years.  He  had  never  worn  a  truss,  or 
used  any  means  to  prevent  the  hernia  from 
coming  down.  Recently  the  difficulty  in  re- 
ducing it  had  greatly  increased,  and  the  tumor 
had  become  much  enlarged,  and  finally  it  be- 
came irreducible.  The  swelling  was  found  to 
consist  chiefly  of  bowel  and  omentum,  the 
latter  being  so  much  indurated  that  it  felt 
wherever  it  was  touched  as  hard  as  a  stone. 
There  was  no  pain  upon  pressure,  and  on  pal- 
pating the  tumor  a  sort  of  a  gritting  sensation 
was  felt  as  if  there  was  fluid  in  the  sac.  The 
bowel  could  be  reduced,  but  very  little  diff er- 
'  ence  could  be  made  in  the  omentum  ;  reduc- 
tion under  chloroform  also  failed,  and  elastic 
pressure  was  then  applied  by  means  of  a  pad- 
ding of  salicylic  wool  and  an  elastic  bandage 
in  the  form  of  a  single  spica.  On  removing 
the  pad  the  next  day  the  hernia  was  found  to 
be  much  reduced  in  size  and  all  the  crepi- 
tating sensation  was  gone.  The  bandage  was 
now  kept  on  for  nearly  three  weeks,  resulting 
in  the  entire  cure  of  the  hernia,  which  now  is 
entirely  reduced,  and  is  readily  retained  by  a 
truss.  Two  points  appear  worthy  of  notice 
in  this  case  :  first,  the  efficacy  of  the  elastic 
pressure  in  the  treatment  of  irreducible  hernia ; 
and  second,  the  method  of  applying  the  pres- 
sure. The  first  of  these  is  self-evident,  viz.,  that 
continued  elastic  pressure  carefully  applied 
must  reduce  an  indurated  hernia  in  size,  and 
by  reducing  its  size  must  make  it  more  easy 
to  reduce.  Secondly,  as  to  the  means  of  ap- 
plying the  pressure.  At  first  the  bandage  was 
applied  as  a  single  spica  in  the  case  above  al- 
luded to  of  Mr.  Elder,  but  it  was  found  that 
the  swelling  was  more  apt  to  make  its  way  out 
below  the  bandage  by  passing  towards  the  mid- 
dle line.  The  bandage  was  then  applied  more 
in  the  form  of  a  double  spica.  Mr.  Elder 
began  the  bandage  at  the  right  anterior  and 
superior  iliac  spine,  crossed  the  abdomen  to 


below  the  left  trochanter  major,  then  round 
the  thigh  and  across  the  perineum  to  the  right 
groin  and  right  anterior  superior  iliac  spine, 
where  it  was'pinned  to  the  beginning  of  the 
bandage.  Then  it  was  wound  round  the  back, 
above  the  iliac  crests,  to  keep  it  from  slipping 
down.  He  then  brought  it  down  over  the  her- 
nia, on  the  left  side,  across  the  perineum,  and 
round  the  right  thigh,  over  the  front  of  the 
abdomen  to  above  the  left  iliac  crest,  and 
round  the  back  to  the  right  anterior  superior 
iliac  spine,  where  the  bandage  began.  He 
then  went  on  as  before,  following  the  same 
course,  but  making  the  bandage  above  slightly 
overlap  the  one  below,  until  he  got  all  the 
pubic  region  covered,  except  a  small  space  in 
the  middle  line  for  the  penis.  This  opening, 
which  always  weakens  the  pressure,  must  not 
be  too  large,  otherwise  the  hernia  will  tend  to 
escape  through  it.  This  bandage  had  only 
been  once  on  when  the  hernia  disappeared. 

Another  point  is,  that  enough  wadding 
must  be  used  in  order  that,  when  the  ban- 
dage is  on,  it  may  not  pain  the  patient,  and 
in  order  that  the  pressure  may  be  equal  all 
round  the  hernia.  It  is  not  necessary  to  put 
the  bandage  on  very  tightly,  as  it  gradually 
becomes  tighter  the  longer  it  is  kept  on.  The 
different  layers  of  bandage  must  be  pinned  to 
each  other,  to  prevent  them  from  slipping  out 
of  their  place. 


ON  REVACCINATION 

In  an  essay  on  the  revaccination  of  young 
individuals,  published  by  Dr.  Jules  Beskier 
in  the  Revue  Mensuelle  des  Maladies  de  fEn- 
fance  (February,  1886),  this  author  estab- 
lishes the  following  conclusions : 

1.  The  number  of  successful  revaccinations 
in  young  subjects  revaccinated  for  the  first 
time  increases  with  the  advancing  years,  and 
reaches  its  maximum  at  the  period  of  fifteen 
to  twenty  years.  In  adults  revaccinations  are 
less  frequently  successful  than  in  young  sub- 
jects. 

2.  Certain  diseases  favor  a  successful  re- 
vaccination  at  certain  periods  of  life :  among 
these  are  the  affections  of  the  typhoid  type. 
The  ordinary  eruptive  fevers  of  childhood 
and  the  chronic  affections  of  old  age  have  no 
such  influence. 

3.  In  the  subjects  vaccinated  at  birth  and 
not  revaccinated  the  predisposition  for  variola 
and  vaccinia  reaches  its  maximum  in  the  ages 
of  fifteen  to  twenty,  and  decreases  gradually 
as  age  advances. 

4.  This  fact  is  a  stringent  reason  for  the 
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revaccination  of   all  persons  at  the  stated 
ages  of  adolescence. 

5.  Bovine  l3m:iph  is,  by  all  means,  prefer- 
able to  human  lymph. 

6.  In  absence  of  an  epidemic  of  variola, 
the  months  of  March  and  April  (Easter  holi- 
days) are  most  suitable  for  revaccination  of 
school-children. 


PAPAIN. 

The  Carica  papaya  (papain-tree)  has  a  wide 
tropical  distribution.  Its  fruit  (Birmingham 
MetL  RcvicWy  May,  1886)  resembles  a  musk- 
melon  in  look  and  structure  ;  it  has  a  strong 
pungent  flavor,  and  is  much  relished  by  chil- 
dren ;  it  is  collected  in  the  green  state,  for,  if 
allowed  to  ripen  on  the  tree,  it  becomes  bitter. 
On  incising  this  fruit,  a  milky  juice  plentifully 
exudes,  especially  if  the  fruit  be  in  the  young 
green  state.  This  juice  may  also  be  scantily 
obtained  from  the  leaves  and  young  branches. 

Papain,  or  papayotin,  is  the  name  given  in- 
discriminately to  the  milky  juice,  the  dried 
juice  (which  resembles  gum  arable  in  appear- 
ance), and  to  the  ferment-containing  powder 
obtained  from  this  latter  by  extraction  with 
alcohol.  The  following  notes  refer  to  this 
powder.  Papain  can  be  got  in  any  quantity, 
and  is  easy  of  extraction.  Its  composition, 
according  to  Wurtz,  is  variable.  Several 
analyses  gave  him  this  result :  C  =  46  to  53, 
N  =  i4to  18,  H  =  6  to  7,  S  =  2  to  2j^,  and 
Ash  =  4  to  10. 

Wartz  and  Bouchut  found  a  butyric  fer- 
ment in  all  their  samples,  but  were  able  to 
preserve  it  then  in  glycerin.  It  dissolves  in 
less  than  its  own  weight  of  water.  A  con- 
centrated aqueous  solution  clouds  slightly  on 
boiling,  but  does  not  coagulate  as  does  albu- 
men ;  if  left  to  itself  for  a  few  days  a  similar 
doad  appears,  and  the  fluid  is  then  seen  to  be 
full  of  vibrios  and  rods.  If  pure,  it  gives  no 
precipitate  with  corrosive  sublimate,  basic  ace- 
tate of  lead,  nor  on  boiling.  This  behavior 
distinguishes  it  from  peptones  and  albumens. 
With  nitric  and  hydrochloric  acids  a  large 
precipitate  occurs,  which  is  readily  soluble  in 
excess;  phosphoric  and  acetic  acids  do  not 
precipitate  it;  picric  acid  does  so,  and  the 
*  precipitate  is  not  soluble  in  excess.  The 
powder  is  white  and  amorphous,  and  its  aque- 
ous solution  has  a  slightly  bitter  taste.  The 
actual  ferment  has  not  been  isolated. 

Physiological  Action. — This  is  due  to  the 
contained  ferment,  which  digests  not  only  mus- 
cular fibre  but  also  connective  tissue  (Brun- 
ton). 


Wurtz  and  Bouchut  obtained  the  following 
results  :  i.  i^  grs.  in  a  neutral  aqueous  solu- 
tion dissolved  132  out  of  155  grs.  of  moist 
fibrin  in  ten  hours  at  40^  C. ;  there  was  no 
swelling  of  the  fibrin  previous  to  its  solution. 
2.  i^  grs.  in  a  slightly  alkaline  aqueous  solu- 
tion dissolved  155  grs.  of  moist  fibrin  in  ten 
hours  at  40^  C,  except  a  small  residue  of 
dyspeptone ;  but  the  filtrate  gave  a  precipi- 
tate with  acetic  and  nitric  acids,  and  a  cloud 
appeared  on  boiling ;  there  was  no  swelling 
of  the  fibrin  previous  to  its  solution.  3.  2^ 
grs.  in  a  solution  acidulated  with  .2  per  cent. 
HCl  made  150  grs.  of  moist  fibrin  fluid  in 
fifteen  minutes,  and  dissolved  123  grs.  of  it 
in  two  hours,  leaving  27  grs.  of  finely-divided 
dyspeptone  in  suspension ;  but  the  filtrate 
gave  a  precipitate  with  nitric  acid.  Thus 
papain  differs  from  pepsin  in  its  action  on 
proteids  in  "  dissolving  them,  not  only  in  the 
presence  of  a  little  acid,  but  even  in  neutral 
or  alkaline  solutions." 

Brunton  and  Wyatt  deny  that  papain  has 
any  digestive  action  in  an  acid  solution. 
Martin  found  that  with  .05,  .1,  and  .2  per 
cent.  HCl  no  digestion  took  place,  for  though 
the  solid  residue  showed  slight  loss  of  weight, 
the  filtrates  gave  the  reactions,  not  of  pep- 
tones, but  of  soluble  proteids.  Saundby 
found  its  action  enfeebled  but  not  prevented 
in  an  acid  solution.  Lastly,  Albrecht  declares 
that  hydrochloric  acid  hastens  its  action,  and 
states  that  the  officinal  preparation  in  use  in 
Paris  hospitals  is  an  acid  one.  As  to  its 
action  in  an  alkaline  medium,  Saundby  says 
this  also  causes  enfeeblement,  but  Mar- 
tin found  that  in  a  .25  per  cent,  solution  of 
sodium  carbonate  its  action  was  as  powerful, 
if  not  more  so,  than  in  a  neutral  medium,  but 
that  when  the  alkalinity  was  raised  to  .5  or  i 
per  cent.,  a  weakened  action  resulted.  Ross- 
bach  states  that  its  action  was  stronger  at  15° 
to  20®  C.  than  at  35°  to  40*^  C,  while  Martin's 
experience  points  to  the  reverse  of  this. 

If  we  want  to  complete  the  conversion  of 
the  fibrin  into  pure  peptone,  so  that  nitric 
acid  shall  produce  no  precipitate  in  the  fil- 
trate, the  proportion  of  papain  to  moist  fibrin 
must  be  as  great  as  three  per  cent.,  and  the 
digestion  must  take  place  for  forty-eight  hours 
at  50®  C.  The  action  of  the  ferment  is  in  no 
way  affected  by  the  rapidly  appearing  bac- 
teria, for  Wurtz  showed  that  when  the  pro- 
duction of  these  was  prevented  by  carbolic 
acid,  fibrin  was  digested  as  well  as  ever.  Its 
action  on  albuminoids  resembles  that  of  tryp- 
sin more  than  pepsin.  Its  first  action  is  one 
of  erosion,  and  no  swelling  takes  place,  while 
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leucin,  and  probably  ty rosin  (Martin),  are 
among  the  products  of  digestion.  It  pro- 
duces an  intermediate  product,  apparently  a 
globulin  ;  but  this  seems  to  resist  the  change 
into  an  alkali-albumen,  for  no  precipitation 
occurs  on  neutralizing  the  alkaline  filtrate, 
only  on  acidifying  this.  Milk  is  first  coagu- 
lated by  it  and  then  precipitated,  casein  di- 
gested afterwards.  Its  action  is  more  powerful 
than  pepsin  and  weaker  than  that  of  trypsin. 
Injection  into  the  veins  of  a  rabbit  of  a  small 
quantity  stopped  respiration  in  fifty  minutes 
(Dowdeswell). 

Therapeutic  Action, — The  dose  of  the  pow- 
der is  5  to  lo  grains.  It  appears  to  be  use- 
ful in  dyspepsia  and  gastric  catarrh  (Brun- 
ton),  especially  one  would  think  in  those  cases 
where  the  mucous  membrane  is  thickly  coated. 
In  solution  it  rapidly  dissolves  the  false  mem- 
brane of  croup,  hence  in  diphtheria  the  phar- 
ynx should  be  painted  with  it  every  five  min- 
utes. It  has  also  been  used  to  remove  warts, 
the  thickening  caused  by  chronic  eczema,  and 
the  hypertrophied  condition  of  the  palms  of 
the  hands.  It  should  be  similarly  useful  in 
old  psoriasis.  Some  years  ago,  Mr.  Malcolm 
Morris  successfully  used  it  at  St.  Mary's  to 
remove  tubercles  of  irritation  from  the  hands 
of  the  mortuary  porter.  It  painlessly  dis- 
solved them  away,  and  its  occasional  appli- 
cation kept  his  hands  smooth  so  long  as  he 
avoided  dead  matter.  Mr.  Cox  says  it  is  the 
remedy  far  excellence  in  the  later  stages  of 
"capped  elbow"  in  the  horse,  when  pus  or 
serum  has  been  poured  out ;  that  its  injec- 
tion is  then  much  more  potent  than  that  of 
tincture  of  iodine.  Mr.  Cox,  too,  found  it  a 
valuable  injection  into  old  sinuses.  He  be- 
lieves it  destroys  ("  digests")  their  walls,  set- 
ting up  healthy  granulation  in  their  place, 
which  rapidly  leads  to  the  complete  oblitera- 
tion of  the  sinus.  This  is  in  the  horse,  but 
there  seems  no  reason  why  it  should  not  be 
similarly  useful  in  the  human  subject  in  cases 
of  chronic  bursitis,  chronic  synovitis,  old  re- 
current hydrocele,  etc.  It  might  prove  effec- 
tual, too,  in  all  those  cases  where  a  pyogenic 
membrane  has  been  produced, — e.g.^  in  a  dis- 
charging psoas  or  other  chronic  abscess,  as 
an  injection  into  the  foetid  cavities  of  bron- 
chiectasis, to  close  up  the  remains  of  an  old 
empyema,  or  to  set  up  healthy  action  in  a 
case  of  chronic  pleural  effusion  after  removal 
of  the  fluid.  In  the  troublesome  sinuous 
tracts  which  sometimes  form  the  remains  of 
mammary  abscess  it  should  prove  a  valuable 
injection.  -Mr.  Cox  has  loosened  the  attach- 
ment of  a  fibrous  tumor  in  the  neck  of  a  horse 


by  passing  a  seton  through  it  and  keeping  the 
thread  soaked  in  papain  juice.  It  has  been 
recommended  to  destroy  epithelioma.  Its 
action  has  the  great  advantages  of  being 
painless  and  unirritating ;  it  is  no  caustic, 
nor  astringent,  nor  counter-irritant,  but  dis- 
solves away  the  diseased  tissues,  so  giving 
the  underlying  structures  a  chance  of  showing 
their  healthiness. 


ON  MILK  DIGESTION. 

Reichmann  (Archiv  fUr  Klimscke  Medicin, 
vol.  ix.  No.  6)  has  made  some  valuable  re- 
searches on  the  digestion  of  milk,  which  we 
publish  here  in  condensed  form.  The  milk 
drank  by  a  healthy  young  man  20  years  of 
age  was  subjected  to  an  examination  in  the 
various  stages  of  its  digestion,  and  tested  for 
acids,  peptones,  and  parapeptones.  Reich- 
mann came  to  the  following  conclusions : 

1.  Three  hundred  c.c.  of  raw  milk  leave  the 
stomach  four  hours  after  its  ingestion. 

2.  The  actual  process  of  its  digestion  lasts 
but  three  hours. 

3.  The  coagulation  of  milk  takes  place  five 
minutes  after  its  ingestion. 

4.  This  coagulation  is  not  caused  by  an  in- 
crease in  the  quantity  of  acidity,  but  by  the 
influence  of  another  agent,  probably  Ham- 
mersten's  ferment. 

5.  The  maximum  of  acidity,  viz.,  0.34  per 
cent.,  occurred  in  all  experiments  but  twice, 
once  after  the  lapse  of  forty-five  minutes, 
and  the  second  time  after  one  hour  and  fifteen 
minutes. 

6.  The  contents  of  the  stomach  attain  the 
maximum  of  its  middle  acidity,  viz.,  0.32  per 
cent,  in  one  hour  and  fifteen  minutes. 

7.  The  acidity  of  the  contents  of  the 
stomach  depends  at  first  solely  upon  lactic 
acid,  later  upon  lactic  acid  and  muriatic  acid 
together. 

8.  Muriatic  acid  presents  itself  in  larger 
quantities  after  the  lapse  of  forty-five  minutes. 

9.  The  acidity  of  the  gastric  contents  in- 
creases gradually  during  the  first  hour  and 
fifteen  minutes,  and  then  gradually  decreases 
until  the  milk  has  wholly  left  the  stomach. 

10.  The  maximum  quantity  of  peptone  oc- ' 
curs  at  the  period  between  thirty  minutes  and 
two  hours  after  the  ingestion  of  milk.  Before 
and  after  this  period  peptone  occurs  only  in 
traces.  Parapeptone  shows  in  the  beginning 
of  the  process  of  digestion  the  opposite  be- 
havior. 

Experiments  made  on  the  same  individual 
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with  boiled  milk  led  Reichmann  to  the  fol- 
lowing conclusions : 

1.  After  the  ingestion  of  300  c.c.  of  boiled 
milk  the  sour  contents  leave  the  stomach  in 
three  hours. 

2.  The  actual  duration  of  this  digestion 
lasts  two  hours  and  thirty  minutes. 

3.  As  to  the  nature  of  the  acids  in  the  gas- 
tric contents,  the  degree  of  acidity  and  its  va- 
riations, no  appreciable  differences  could  be 
ascertained  between  the  behavior  of  raw  and 
of  boiled  milk. 

4.  In  the  digestion  of  boiled  milk  a  more 
energetic  peptonization  occurs  sooner  than  in 
the  digestion  of  raw  milk. 

5.  The  caseine  clots  are  much  smaller  in 
boiled  than  in  raw  milk. 

6.  The  duration  of  digestion  is  shorter  and 
the  disappearance  of  the  sour  contents  from 
the  stomach  occurs  sooner  in  boiled  than  in 
raw  milk. 

7.  After  the  ingestion  of  100  c.c.  of  boiled 
milk  the  sour  contents  leave  the  stomach  in 
two  hours. 

8.  The  duration  of  its  actual  digestion  is 
only  forty-five  minutes. 

9.  After  the  ingestion  of  25  c.c.  of  boiled 
milk  the  sour  contents  leave  the  stomach  in 
two  hours. 

ID.  The  duration  of  digestion  of  25  c.c.  of 
boiled  milk  is  only  forty-five  minutes. 

II.  After  the  ingestion  of  smaller  quanti- 
ties of  milk,  muriatic  acid  can  be  found  much 
sooner  in  the  stomach  with  the  aid  of  ordinary 
reactions. 

Finally,  Reichmann  experimented  also  with 
alkalized  milk  in  order  to  study  the  action  of 
alkalies  on  the  digestion  of  milk.  All  results 
obtained  on  the  young  man  experimented 
upon  were  later  confirmed  by  researches  on 
nine  other  healthy  persons. 


THE  ACTION  OF  BICHROMATE   OF 
POTASSIUM, 

Dr.  Alfred  Drysdale  publishes  in  the 
Mti,Press^  April  21  and  28,  1886,  an  elab- 
orate paper  on  the  sphere  of  action  of  bi- 
chromate of  potassium.  When  given  to  ani- 
mals, 10  grains  injected  into  the  jugular  vein 
is  capable  of  producing  rapid  death  in  a  dog, 
death  being  preceded  by  spasms  and  retch- 
ing, followed  by  motor  paralysis.  At  first  the 
blood-pressure  rises,  but  in  a  minute  or  two  be- 
gins to  fall,  and  continues  to  do  so  until  death, 
the  slowing  of  the  pulse  evidently  being  due 
to  stimulation  of  the  inhibitory  fibres  of  the 
vagus.    Post-mortem  examination  shows  con- 


gestion throughout  the  large  and  small  intes- 
tine, with  the  membrane  reddened  or  perhaps 
inflamed.  When  the  drug  is  given  internally 
in  poisonous  doses  it  acts  as  a  violent  irritant, 
produces  incessant  vomiting  and  purging  of 
mucus  and  blood,  quick  pulse,  salivation, 
rapid  emaciation,  great  weakness,  and  death 
within  a  period  of  twelve  hours  to  three 
weeks,  sometimes  preceded  by  convulsions. 
On  post-mortem  examination,  ulcers  are  found 
on  the  mouth  and  tongue  ;  the  mucous  mem- 
brane of  the  entire  alimentary  canal  is  more 
or  less  destroyed,  with  extensive  superficial 
ulcerations,  especially  in  the  stomach.  The 
kidneys  are  always  severely  congested.  In 
workmen  engaged  in  the  manufactory  of  this 
salt  very  serious  symptoms  may  also  be  pro- 
duced. In  many  of  the  workers  the  septum 
of  the  nose  will  have  been  destroyed  by 
ulceration.  In  fact,  this  perforation  and  de- 
struction of  the-  septum  is  as  characteristic 
of  chrome-workers'  disease  as  is  necrosis  of 
the  jaw  of  phosphorus-match  makers.  The 
eyes  are  frequently  inflamed,  and  the  ali- 
mentary canal  disturbed  in  its  functions, 
while  the  skin  is  the  seat  of  a  papular  erup- 
tion, which  becomes  pustular,  and  which  leaves 
small  diy  ulcers,  healing  with  a  depressed 
cicatrix.  Used  as  a  remedy,  bichromate  of 
potassium  may  be  reasonably  hoped  to  modify 
pathological  processes  in  tissues  which  are 
specifically  acted  on  by  the  drug,  such  as  the 
respiratory  passages  and  alimentary  canal,  the 
liver,  kidneys,  skin,  and  bones.  It  therefore 
has  been  used,  and  with  a  certain  amount  of 
success,  in  scrofulous  eczema,  farcy,  and  di- 
gestive disorders,  marasmus,  and  syphilis. 
Polypi  of  the  nose,  after  repeated  removal 
with  the  forceps,  will  often  yield  to  the  topi- 
cal application  of  a  snuflf  composed  of  9 
parts  of  sugar  of  milk  to  i  of  powdered  bi- 
chromate of  potassium.  It  also  promises 
success  in  the  treatment  of  hay  asthma,  and 
as  a  gargle,  2  grains  to  the  ounce  of  water, 
with  j4  ounce  of  glycerin,  in  acute  ulcerated 
sore  throat,  as  well  as  in  cases  of  indolent  en- 
largement of  the  tonsils.  When  given  inter- 
nally, as  in  the  treatment  of  certain  forms  of 
dyspepsia  and  chronic  intestinal  catarrh  and 
in  syphilis,  the  dose  should  not  be  more  than 
a  %  grain  daily,  though  sometimes  \  grain 
will  be  sufficient  to  produce  violent  emesis. 


THE     RELATIONS     BETWEEN     CARDIAC 
RHYTHM  AND  BLOOD-PRESSURE. 

To  ascertain  the  precise  relations  existing 
between  the  rhythm  of  the  ventricular  con- 
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tractions  and  the  blood-pressure,  Prof.  Bot- 
KiN,  of  St.  Petersburg,  experimented  on  the 
frog's  ventricle  and  communicated  the  ob- 
tained results  to  the  CentralbLf.  Med,  Wiss, 
(No.  4, 1886).  Omitting  the  purely  technical 
portions  of  Botkin's  communication,  we  con- 
dense his  principal  conclusions  as  follows : 

1.  Twenty-five,  forty-five,  or  sixty  minutes 
pass  before  the  apex — cut  out  and  nourished 
after  the  Leipsic  method  by  defibrinated  rab- 
bit's blood  and  two  parts  of  a  0.7  per  cent, 
solution  of  chloride  of  sodium — attains  a 
constant  working  power.  If  the  latter  has 
once  been  reached,  it  continues  for  an  hour 
or  more. 

2.  The  variations  in  the  quantity  of  blood 
expelled  at  each  ventricular  contraction  are 
approximately  proportional  to  the  variations 
in  the  cardiac  rhythm. 

3.  The  power  of  the  cardiac  muscle  de- 
creases with  the  acceleration  of  the  rhythm, 
and  increases  with  the  slowing  of  the  latter. 

4.  An  inverse  relation  appears  to  exist  be- 
tween the  variations  in  the  rhythm  of  the 
contractions  and  the  variations  in  the  power 
of  the  heart-muscle. 


EFFECT  OF  BITTERS   ON  DIGESTION. 

Dr.  Cheltsoff,  chief  of  Professor  Botkin's 
clinic,  thinks  that  extracts  of  the  so-called 
"pure  bitters,"  which  are  usually  prescribed 
with  the  view  of  stimulating  the  secretion  of 
gastric  juice  and  of  aiding  digestion,  so  far 
from  having  any  beneficial  effect  of  that  kind, 
are  absolutely  injurious,  inasmuch  as  they  re- 
tard the  digestive  functions.  He  has  made  a 
series  of  experiments  with  extracts  of  auran- 
tium,  gentian,  trifolium,  absinthium,  calumba, 
cascarilla,  and  quassia  on  (i)  gastric  diges- 
tion and  the  secretion  of  gastric  juice ;  (2) 
pancreatic  digestion  and  the  secretion  of  pan- 
creatic juice ;  (3)  the  secretion  of  bile ;  (4) 
fermentation  ;  and  (5)  nitrogenous  metamor- 
phosis. The  conclusions  at  which  he  arrived 
were  that  bitter  extracts,  even  in  small  doses, 
interfere  with  artificial  gastric  digestion,  and 
also  with  the  gastric  digestion  of  animals,  but 
not  to  so  great  an.  extent.  Large  doses  of 
bitter  extracts  diminish  the  secretion  of  gas- 
tric juice,  though  small  doses  effect  a  slight 
and  transitory  increase  of  it,  the  digestive 
power  of  the  fluid  being,  however,  in  all  cases 
diminished.  Bitter  extracts  have  no  effect  on 
the  secretion  of  pancreatic  fluid,  but  they  nev- 
ertheless retard  hypogastric  digestion.  The 
action  of  bitter  extracts  on  the  secretion  of 
bile  is  various  ;  extract  of  absinthium,  extract 


of  trifolium,  and  large  doses  of  extract  of  ce- 
trarin  slightly  increase  it,  usually  at  least, 
but  not  invariably  ;  while  extract  of  quassia, 
extract  of  calumba,  and  small  doses  of  extract 
of  cetrarin  have  no  effect  at  all.  Bitter  ex- 
tracts have  no  antifermentative  effect,  and  do 
not  hinder  suppuration.  Lastly,  assimilation 
of  nitrogenous  substances  is  diminished  by  the 
use  of  these  extracts. — Lancet^  May  15, 1886. 


TESTING      THE     DISINFECTING    POWER 

OF  COCAINE,  CORROSIVE  SUBLIMATE, 

AND   CHLORINE  WATER, 

In  the  Archiv  fur  Augenheilkunde  (vol.  xv. 
p.  295)  we  find  a  rSsumi  of  Schmidt-Rimp- 
ler's  researches  on  the  comparative  disin- 
fectant value  of  cocaine,  corrosive  sublimate, 
and  chlorine- water.  The  experimenter  brought 
the  mentioned  drugs  in  contact  with  the  secre- 
tions of  the  lachrymal  sac,  and  then  inoculated 
them  into  the  cornea  of  forty-eight  rabbits. 

Using  a  four  per  cent,  solution  of  muriate 
and  salicylate  of  cocaine,  he  did  not  note  any 
reduction  of  the  infectious  properties  of  the 
secretion  if  the  latter  had  remained  for  one  to 
three  minutes  in  the  solutions.  Only  after  a 
prolonged  contact  with  the  solutions  the  se- 
cretion appeared  to  have  lost  some  of  its  in- 
fectious nature.  This  result,  however,  does 
not  justify  the  conclusion  that  cocaine  is  a 
disinfectant,  properly  speaking. 

As  to  the  sublimate  solution  (i  to  5000), 
the  observer  found  that  a  short  contact  of  the 
secretion  with  the  solution  did  not  suffice  to 
remove  its  capacity  of  infection ;  in  five  to 
ten  minutes,  however,  this  effect  could  be  ob- 
tained with  certainty. 

The  chlorine-water  showed  the  promptest 
effects,  and  is  superior  even  to  the  sublimate. 
Hence,  for  ophthalmological  purposes  at 
least,  this  drug  is  to  be  regarded  as  the  best 
disinfectant. 


SOME  READIL  Y  A  VAILABLE    TESTS  FOR 
THE  IMPURITIES  IN   WATER, 

The  most  valuable  tests  for  determining 
the  impurities  in  drinking-water  require,  as 
a  rule,  an  amount  of  apparatus  and  practice 
that  places  them  beyond  the  reach  of  the 
practising  physician.  The  estimation  of  or- 
ganic carbon  and  nitrogen,  of  free  and  albu- 
minoid ammonia  of  nitrogen,  as  nitrates  and 
nitrites,  are  illustrations  of  this  fact.  The 
presence  of  nitrites  and  chlorides  is  fre- 
quently significant  of  the  impurity  of  water. 
The  nitrogen  of  organic  bodies  is  converted 
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in  the  process  of  decay  into  ammonia,  and  ex- 
posed to  oxidizing  agencies  is  resolved  into 
nitrons  and  nitric  acids,  which  combine  with 
bases  to  form  nitrites  and  nitrates.     The  for- 
mer are  of  especial  interest,  as  a  water  pure 
enough  for  drinking  purposes,  and  not  con- 
taining more  than  i  to  1000  part  per  100,000 
of  nitrous  acid,  and  the  presence  of  three  or 
four  times  this  quantity  is  sufficient  to  con- 
demn a  water.    Mr.  C.  C.  Howard  publishes 
in  the  Sanitarian^  May,  1886,  a  ready  method 
of  determining  the  presence  of  nitrous  acid  in 
water.   The  agents  which  he  has  found  to  act 
most  satisfactorily  are  sulphuric  acid  and  naph- 
thylamine  hydrochloride.   If  water  containing 
not  more  than  1000  part  per  100,000  of  nitrous 
add  be  treated  with  a  drop  of  hydrochloric 
acid  and  a  drop  each  of  solutions  of  these  re- 
agents, after  standing  ten  or  fifteen  minutes 
onlj  the  faintest  tint  of  pink  will  be  perceived. 
If  a  marked  pink  be  produced,  the  quantity 
of  nitrites  is  sufficient  to  indicate  serious  con- 
tamination.  In  sewage,  and  in  the  water  from 
a  few  wells,  the  color  was  of  a  deep  carmine, 
and  the  quantity  present  20  to  66  times  the 
limit  stated. 

Another  constituent  of  importance  is  chlo- 
rine combined  with  sodium,  as  sodium  chlo- 
ride or  common  salt.  Since  this  is  found  in 
the  fluids  of  the  body,  and  urine  contains  500 
parts  per  100,000  of  chlorine,  mixtures  of  ani- 
mal excreta  with  water  will  increase  the  quan- 
tity of  chlorine  found  therein.  Two  or  three 
wells  have  been  found  in  Columbus,  Ohio, 
containing  less  than  2  parts  per  100,000  of 
chlorine,  but  the  majority  contain  from  5  to 
20  parts  per  100,000,  while  one  well  in  an  ad- 
joining town  contained  more  than  50  parts. 

The  reagents  for  chlorides  are  nitric  acid 
and  silver  nitrate,  which  produce  in  water 
containing  chlorides  a  white  precipitate  of 
silver  chloride.  In  water  containing  i  or  2 
parts  of  chlorine  per  100,000,  the  precipitate 
is  so  slight  that  it  appears  as  an  opalescence, 
while  with  10  or  20  parts  a  precipitate  is  pro- 
duced. The  appearance  of  a  marked  precipi- 
tate indicates  the  presence  of  a  sufficient  quan- 
tity of  chlorides  to  justify  the  rejection  of  the 
water. 

ON  THE  INFLUENCE  OF  FOOD  ON  ANIMAL 
TEMPERA  TURE, 

Prof.  Hering,  in  Kiew,  has  studied  in  de- 
tail the  question  of  the  influence  of  ingestion 
of  food  on  the  variations  of  animal  tempera- 
ture, and  has  come  to  some  very  interesting 
resolts,  which  we  find  published  in  the  Cen- 
iralblatifur  Med.  Wiss.  (No.  4,  1886).     The 


observations  were  made  on  a  man  in  whom 
the  operation  of  gastrotomy  had  been  per- 
formed on  account  of  oesophageal  stenosis. 

Hering  found  a  fall  in  the  animal  tempera- 
ture after  each  meal,  and  observed  that  the 
extent  of  this  fall  depended  upon  the  differ- 
ence in  temperature  between  the  ingested 
food  and  %he  stomach. 

Ingestion  of  food  and  muscular  action  play, 
in  Hering's  estimation,  a  more  important  rd/e 
regarding  the  daily  variations  of  temperature 
than  Liebermeister  and  other  German  ob- 
servers have  assumed.  Our  experimenter 
found  that  after  the  ingestion  of  hot  food  the 
pulse  became  quicker  and  soft,  respiration 
more  hurried  and  superficial,  and  that  the 
temperature  fell  in  the  rectum,  but  rose  in 
the  axilla. 

On  the  contrary,  after  the  ingestion  of  cold 
food  the  pulse  became  slower  and  hard,  res- 
piration slackened,  and  the  temperature  fell 
both  in  the  rectum  and  the  axilla.  Vintch- 
gau  regards  these  phenomena  as  the  results 
of  the  peptonization  of  ingested  albuminates 
and  the  subsequently-produced  latent  heat, 
while  our  observer  attributes  them  to  a  nerv- 
ous influence.  In  his  estimation  the  inges- 
tion of  cold  food  produces  a  constriction  of 
the  blood-vessels  as  the  result  of  vaso-motoric 
irritation ;  in  this  manner  an  increase  of  the 
arterial  pressure  is  caused,  which  directs  the 
blood-current  from  the  intestinal  tract  toward 
the  periphery.  Thus  the  hard  pulse  and  the 
sinking  of  the  temperature  in  the  stomach 
find  a  rational  explanation. 

The  ingestion  of  cold  food,  on  the  contrary, 
leads  to  a  general  paralysis  of  the  vaso-motor 
nerves,  and  an  afflux  of  blood  to  the  intesti- 
tinal  tract,  while  the  heart  increases  its  work- 
ing power  in  order  to  retain  its  influence  over 
the  circulation  at  the  usual  height. 

Alongside  of  these  factors  certain  other  in- 
fluences require  to  be  considered  in  the  varia- 
tions of  temperature ;  among  these  are  the 
periodical  ingestion  of  food,  various  somatic 
and  psychical  actions  of  the  organism,  and, 
finally,  time  itself,  for  during  the  night  the 
temperature  is  invariably  lower  than  during 
the  day. 

SANTO  NATE   OF  ATROPINE, 

Santonate  of  atropine,  a  compound  of  atro- 
pine and  santonic  acid,  is  recommended  by 
Bomb  ELLON  (Pharm,  Journ,  and  Trans, ^  May 
I,  1886)  as  presenting  advantages  over  any 
other  salt  of  atropine  for  ophthalmic  purposes, 
a  solution  of  it  being  perfectly  non-irritating 
and  not  liable  to  fungoid  growth.   The  action 
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is  said  to  be  mild  and  to  resemble  that  of  hom- 
atropine ;  the  mydriatic  action  equals  that  of 
atropine  sulphate  ;  i  drop  of  its  solution  of  i 
centigramme  in  20  grammes  of  water  is  suffi- 
cient to  dilate  the  pupils,  the  dilatation  disap- 
pearing in  from  twelve  to  twenty-four  hours. 
Santonate  of  atropine  is  described  as  a  white, 
amorphous,  non- hygroscopic  powder.  A  di- 
lute solution  may  be  prepared  with  cold  water ; 
a  stronger  solution  requires  the  aid  of  a  little 
heat.  The  solution  should  be  kept  in  yellow 
glass  bottles  to  avoid  the  formation  of  photo- 
santonic  acid  under  the  influence  of  light, 
though  it  is  not  yet  known  whether  this  change 
would  be  prejudicial. 


THE     TREATMENT    OF    HYSTERIA    AND 

NEURASTHENIA, 

Therapeutic  suggestions  coming  from 
America  are  so  invariably  received  with 
indifference,  or  even  obstinate  opposition,  by 
our  German  colleagues,  that  it  is  gratifying  to 
find  in  the  German  medical  press  the  praise 
of  a  certain  system  of  treatment  as  estab- 
lished by  an  American  therapeutist. 

In  the  Berliner  KUnische  Wochenschrift  of 
April  19, 1886,  Dr.  Burkart,  of  Bonn,  pub- 
lishes the  results  of  twenty-one  trials  with  Weir 
Mitchell's  method  of  treating  hysteria  and 
neurasthenia.  In  a  previous  paper,  which 
appeared  in  Volkmann's  Sammlung  KUnische 
VortrSge  (No.  245),  this  author  had  first 
directed  the  attention  of  the  German  profes- 
sion to  the  Mitchell  treatment  of  various 
forms  of  nervous  ataxia  and  mal-nutrition. 

The  so-called  Weir-Mitchell  cure  consists, 
it  will  be  recalled,  principally  in  massage  (and 
faradization)  of  the  muscular  system  of  the 
body,  an  enormous  supply  of  readily  digestible 
food,  and  strict  isolation,  with  rest  in  bed. 

Of  the  twenty-one  cases  treated  by  Burkart 
(four  male  and  seventeen  female  patients), 
nine  were  little  or  not  at  all  benefited,  while 
twelve  could  be  discharged  as  completely 
cured.  Considering  that  all  of  these  patients 
had  for  years  suffered  from  the  gravest  forms 
of  hysteria  and  neurasthenia,  and  that  all 
known  remedial  resources  had  previously 
been  tried  in  vain,  the  obtained  percentage 
of  cures — fifty-seven  per  cent. — must  be  re- 
garded as  very  acceptable. 

Burkart  gives  certain  suggestions  of  prac- 
tical utility  in  the  Weir-Mitchell  cure  which 
will  interest  those  intending  to  try  this  treat- 
ment at  a  given  opportunity. 

In  every  instance  that  the  Mitchell  cure  is 
to  be  exhibited,  Burkart  deems  it  necessary  to 


carefully  consider  whether  the  patient  is  able 
to  bear  with  impunity  the  single  requisites  of 
the  treatment,  as  stated  above.  It  is  certain, 
at  least,  that  numerous  patients  of  the  neuras- 
thenic type  would  probably  be  injured  by  a 
rigid  execution  of  this  treatment. 

Success  can,  in  Burkart 's  opinion,  be  looked 
for  only  in  such  patients  as  are  endowed  with 
a  considerable  energy  of  will  and  have  firmly 
determined  to  assist  the  ph3^ician  with  their 
greatest  efforts,  especially  in  the  direction  of 
nutrition.  The  patients  are,  besides,  to  un- 
derstand clearly  what  is  intended  and  what 
is  wanted  of  them. 

In  our  author's  experience,  patients  in 
whom  a  pronounced  irritability  of  the  cere- 
brum existed  remained  wholly  indifferent  to 
the  Mitchell  treatment.  Especially  in  the 
case  of  female  patients  the  required  strict 
isolation  will — as  Leyden,  in  a  discussion  of 
Mitchell's  treatment,  had  previously  pointed 
out — ^very  often  be  an  injudicious  attempt  on 
account  of  the  nervous  excitation  resulting 
from  it.  If  the  cerebral  irritability  coexists 
with  or  depends  upon  an  existing  anaemia, 
the  outlook  is  more  hopeful.  In  visceral 
neuralgia  Burkart's  success  was  likewise  lim- 
ited :  the  local  pains  usually  remained,  thoagh 
less  pronounced,  after  all  other  morbid  symp- 
toms had  disappeared. 

Burkart  tried  the  Mitchell  cure  also  in  four 
instances  of  sexual  neurasthenia, — resulting 
from  a  preceding  urethral  affection  or  vene- 
real excesses, — ^but,  as  could  be  presumed, 
with  unsatisfactory  results;  in  one  instance 
only  was  an  improvement  observed. 

The  Mitchell  cure,  exhibited  under  the 
precaution  of  strict  individualization,  de- 
serves, in  Burkart's  opinion,  the  reputation  it 
enjoys  in  America,  and  is  well  worthy  of 
further  trials. 

LIGATURE    OF  THE    LARGER    ARTERIES 
IN  THEIR   CONTINUITY. 

At  a  recent  meeting  of  the  Royal  Medical 
and  Chirurgical  Society  {Lancety  May  15, 
1886),  Mr.  Ballance  and  Mr.  W.  Edmunds 
communicated  the  results  of  an  exp>erimental 
inquiry  on  the  ligature  of  the  larger  arteries  in 
their  continuity.  The  experiments  were  made 
by  the  permission  of  Prof.  Birch-Hirschfeld 
at  Leipsic.  The  object  of  the  paper  was  to 
show  that  in  the  ligature  of  a  large  artery  in 
its  continuity  (i)  it  was  neither  necessary  nor 
advisable  to  tie  the  ligature  so  tightly  as  to 
rupture  the  coats  of  the  vessel ;  (2)  the  lumen 
of  the  vessel  must  be  completely  or  almost 
completely  obliterated  ;  (3)  the  round  ligature. 
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of  small  size  and  possessed  of  certain  qualities, 
was  the  best.  The  authors  commenced  with 
a  short  historical  sketch.  They  then  stated 
the  reasons  which  led  them  to  perform  the 
experiments  which  formed  the  basis  of  the 
paper.  Nineteen  carotid  arteries  of  sheep  and 
horses  were  ligatured,  some  with  catgut  and 
others  with  kangaroo  tendon,  and  the  result 
in  each  case  was  given.  The  animals  were 
killed  and  the  vessels  removed  from  nine 
hours  to  seventy-three  days  after  ligature. 
The  general  results  of  the  operations  were 
summarized,  and  the  best  material  for  liga- 
ture and  the  function  of  the  clot  discussed. 
Certain  objections  which  might  be  raised  were 
considered,  and,  in  conclusion,  the  authors 
recommended  for  the  operation  of  ligation  in 
continuity  (i)  aseptic  precautions;  (2)  the  small 
round  absorbable  ligature;  (3)  the  maintenance 
of  the  integrity  of  the  arterial  wall.  The  paper 
was  illustrated  by  macroscopic  and  micro- 
scopic preparations,  and  by  drawings.  It  was 
seen  in  the  preparations  that  the  inner  coats, 
even  where  included  in  the  ligature,  were  alive 
and  apparently  of  unimpaired  vitality ;  that, 
although  the  tunics  were  unruptured,  a  plastic 
effusion  had  taken  place,  which  in  the  arteries 
removed  latest  was  developing  into  connec- 
tive tissue,  permanently  occluding  the  vessel. 
With  respect  to  the  ligatures,  leucocytes  were 
thrown  otft  round  them,  and  gradually  caused 
their  absorption.  In  the  case  of  kangaroo 
tendon,  the  absorption  took  place  only  from 
the  surface ;  but  with  catgut  the  leucocytes 
insinuated  themselves  along  the  crevices 
formed  by  the  twisting  of  the  gut,  and  the 
ligature  became  absorbed  more  rapidly.  The 
durability  of  catgut  seemed  to  vary  in  dif- 
ferent specimens  ;  but  it  was  thought  that  in 
wounds  that  healed  by  first  intention  good 
catgut  held  for  about  a  month,  and  kangaroo 
tendon  for  two.  In  the  three  carotids  of 
horses  in  which  alone  suppuration  had  oc- 
curred, it  was  proved  that  catgut  was  rapidly 
becoming  absorbed  in  fourteen  days,  and  had 
completely  disappeared  in  fifty-one  days, 
and  that  kangaroo  tendon  was  but  little 
altered  in  ten  days. 

Mr.  Harwell  agreed  largely  with  the 
conclusions  of  the  authors,  especially  as  to 
the  undesirability  of  rupturing  the  internal 
coats.  Whether  it  was  preferable  to  use  the 
round  rather  than  the  flat  ligature  for  the 
purpose  was  a  matter  on  which  he  joined 
issue  with  them.  A  small  round  ligature 
would  more  readily  tear  the  inner  coat. 
We  ought  not  to  lose  sight  of  the  different 
states  in  which  the  vessels  are :  some  were 


tightly  stretched,  and  others  in  a  lax  state. 
He  had  formed  his  own  conclusions  as  to  the 
results  of  experiments  on  dead  subjects  and 
living  animals.  He  considered  that  a  flat 
ligature  could  lie  smoothly,  and  the  knot  was 
not  clumsy,  though  of  large  size,  which  he 
regarded  as  an  advantage,  for  a  small  knot 
of  catgut  was  more  liable  to  set  up  ulceration 
and  perforation,  as  in  a  case  of  innominate 
aneurism  in  which  Mr.  Bennett  May  ligatured 
the  carotid  artery.  A  large  knot  obviated 
that  difficulty  of  ulceration  and  perforation 
altogether.  Again,  a  small  knot  was  not  suf- 
ficiently broad  to  resist  the  impulse  of  the 
blood-current.  A  good-sized  clot  in  the  ves- 
sel was  also  advantageous  as  a  check  to  the 
force  of  the  blood-current.  There  was  fur- 
ther a  general  unreliability  in  carbolized  cat- 
gut, which  at  least  introduced  an  element  of 
undesirable  uncertainty,  for  it  might  be  ab- 
sorbed in  a  very  short  time. 

Mr.  Scovell  Savory  considered  that  the 
authors  had  collected  an  interesting  series 
of  facts,  but  he  could  hardly  follow  them 
in  their  conclusions  that  it  was  neither  neces- 
sary nor  advisable  to  rupture  the  inner  coats. 
He  failed  to  see  how  their  experiments 
proved  that  it  was  not  advisable ;  they  had 
made  no  ''check"  experiments;  their  paper 
abounded  in  ex-parte  statements ;  the  ex- 
periments had  all  been  done  in  one  way. 
If  check  experiments  had  been  made  they 
might  have  had  facts  which  would  justify 
their  conclusions.  Experimental  investiga- 
tions tended  to  show  that  the  arterial  system 
of  animals  differed  very  much  from  that  of 
man ;  it  was  much  more  difficult  to  excite 
septic  processes  in  animals,  as  Dr.  Jones  long 
ago  proved.  It  was  owing  to  the  greater 
number  of  mishaps  where  animal  ligatures 
were  employed  that  made  many  surgeons 
hesitate  still  to  employ  them  in  preference  to 
silk  ligatures. 

'  Mr.  T.  Holmes  also  congratulated  the 
authors  on  their  industry  and  on  the  interest 
of  the  facts  collated  in  the  paper ;  but  he 
hesitated  to  accept  their  main  conclusions. 
He  would  not  like  to  trust  experiments  on 
animals  in  guiding  him  as  to  what  to  do 
in  the  human  subject.  In  one  of  Mr.  Bar- 
well's  cases  of  ligature  without  rupture  of  the 
internal  coats  the  vessel  became  pervious  not 
long  after  the  operation.  He  had  been  con- 
tent with  the  practice  at  St.  George's  of  di- 
vision of  the  internal  coats.  In  one  instance 
Mr.  Pick  ligatured  the  femoral  for  popliteal 
aneurism  without  rupturing  the  internal  tunics, 
and  pulsation  recurred,  though  he  felt  bound 
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to  add  that  the  vessel  was  afterwards  tied 
lower  down  as  tightly  as  possible,  and  then 
pulsation  recurred.  In  truth,  a  long  period 
of  experience  on  human  subjects  would  be 
necessary  before  we  could  accept  the  conclu- 
sions of  the  authors.  In  division  of  the  inter- 
nal tunics  a  greater  amount  of  lymph  was 
thrown  out,  which  in  itself  would  appear  to  be 
an  advantage,  and  he  asked  whether  there 
was  a  corresponding  disadvantage  in  this  ex- 
cess of  lymph.  He  could  not  but  think  that 
experiments  on  animals  were  not  entirely  sat- 
isfactory. It  was  at  one  time  thought  that  a 
powerful  barrier  to  the  restoration  of  the  cir- 
culation would  be  found  in  the  employment 
of  silver  ligatures,  which  would  produce  no 
irritation.  But  in  one  instance  in  the  practice 
of  Brodhurst  secondary  hemorrhage  occurred. 
In  a  paper  read  before  the  Pathological  So- 
ciety, Mr.  Pick  also  showed  how  the  artery 
could  be  occluded  without  dividing  the  inter- 
nal coats  by  ligatures,  which  at  the  end  of 
three  weeks  had  not  caused  ulceration. 

Mr.  C.  Dent  had  been  engaged  in  a  similar 
inquiry  on  the  femoral  arteries  of  sheep,  using 
kangaroo  tendon  prepared  in  chromic  acid, 
the  internal  tunics  being  completely  ruptured, 
rie  consider^  tharruptureof  the  tunics  made 
the  operation  certain  and  was  a  better  surgi- 
cal practice.  In  one  case  pus  formed  around 
the  ligature,  which  had  not  been  rendered 
sufficiently  septic.  In  none  of  the  cases  did 
secondary  hemorrhage  occur. 

Mr.  Bar  well  explained  that  he  used  the 
ox  aorta  ligature  in  the  case  referred  to  by  Mr. 
Holmes,  and  the  failure  was  purely  an  error 
of  manipulation,  and  had  nothing  to  do  with 
the  nature  of  the  material  employed. 

Mr.  W.  Edmunds,  in  reply,  pointed  out  that 
even  in  tying  a  flat  ligature  the  knot  was  liable 
to  present  an  angular  projection,  and  so  Mr. 
Barweirs  argument  that  with  a  flat  ligature  the 
adhesion  between  the  coats  was  favored  need 
not  always  hold  good. 

Mr.  Ballance,  in  reply,  admitted  that 
more  skill  was  necessary  to  apply  a  round  lig- 
ature so  as  not  to  rupture  the  internal  coats, 
but  a  very  little  practice  in  the  post-mortem 
room  would  suffice  to  show  how  to  occlude 
the  lumen  of  the  vessel,  so  that  no  water 
would  be  syringed  through.  On  examination 
it  would  be  found  that  no  damage  to  the 
tunics  had  been  done.  A  long  piece  of  artery 
was  occluded  even  with  a  small  ligature, 
as  the  specimens  on  the  table  showed.  Dr. 
Jones's  classical  work  was  referred  to  by  Mr. 
Savory,  but  at  that  time  it  was  thought  that 
the  question  of  rupture  of  the  coats  had  been 


threshed  out.  His  object  and  that  of  Mr. 
Edmunds  was  to  present  a  series  of  observa- 
tions showing  what  happened  when  the  coats 
were  not  ruptured. 

Perhaps  the  chief  interest  of  this  paper  lies 
in  the  careful  and  extensive  pathological  in- 
vestigation, but  it  has  an  evident  direct  bear- 
ing on  surgical  practice  which  could  not  fail 
to  excite  the  interest  and  close  attention  of  the 
surgeons  present.   The  chief  contention  of  the 
authors  was  that  it  is  '*  neither  necessary  nor 
advisable"  to  ligature  the  vessel  so  tightly  as 
to  rupture  the  coats.     It  is  necessary,  how- 
ever, to  obliterate  as  nearly  as  possible  the 
lumen  of  the  artery.     The  object  aimed  at 
should  be  the  excitement  of  just  sufficient 
damage  to  cause  a  chronic  or  subacute  arte- 
ritis, which  leads  to  permanent  occlusion  of 
the  vessel.     The  internal  coats  should  not  be 
ruptured  for  fear  of  opening  up  channels  for 
septic  absorption,  and  with  a  view  to  prevent- 
ing such  a  degree  of  damage  as  would  be  fol- 
lowed by  ulceration  and  subsequent  danger 
from  secondary  hemorrhage.     If  it  were  easily 
possible  to  excite  just  sufficient  inflammation 
to  secure  the  object  in  view  by  the  means  ad- 
vocated, considerable  progress  would  be  made 
in  arterial  surgery.     Mr.  Savory,  Mr.  Holmes, 
and  others  appeared  to  doubt  the  possibility 
of  obtaining  the  desired  end  by  the  method 
recommended  when  applied  to  the  human 
subject.    An  examination  of  the  specimens, 
both  macroscopically  and  microscopically,  is 
sufficient  to  convince  the  most  sceptical  that 
the  means  employed  in  sheep  and  horses  were 
adequate  to  the  end  in  view.   But  here  comes 
the  rub.     Can  we  argue  from  animal  to  man 
— from  the  arteries  of  sheep  and  horses  to 
those  of  human  beings  ?   Theoretically  we  do 
not  perceive  why  this  should  be  impossible; 
but  even  the  authors  of  the  paper  would 
probably  admit  that  this  is  a  question  which 
must  be  submitted  to  the  test  of  a  prolonged 
experience  in  the  operating-theatre  and  wards 
of  hospitals  for  human  beings.    One  point  on 
which  the  authors  commented  was  the  unde- 
sirability  of  attempting  to  rupture  the  internal 
coats  of  diseased  arteries  when  these  have  to 
be  deligated  in  their  continuity.     Every  sur- 
geon must  feel  the  immense  importance  of  the 
question ;  for  assuredly  a  benefit  of  no  mean 
order  would  be  conferred  on  individuals  with 
diseased  arteries  if  a  ligature  could  be  so  ap- 
plied as  to  be  sufficient  to  incite  an  inflamma- 
tory process  adequate  to  effect  the  occlusion 
of  the  lumen  of  a  diseased  artery,  and  with- 
out being  so  firmly  tied  as  to  rupture  its  in- 
ternal coats. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


413 


OBSERVATIONS  ON  THE  NEW  ANTI- 
PYRETICS. 

In  spite  of  the  great  number  of  clinical 
observations  on  the  comparative  value  of  the 
antipyretics  recently  introduced  into  the  prac- 
tice of  medicine,  additional  reliable  data 
concerning  their  employment  are  certain  to 
receive  attention. 

Dr.  Pavay,  chief  of  the  Presburg  Hospi- 
tal, publishes    in    the    Wiener    Medizinische 

Wochenschrtft^  1886,  No.  8,  an  essay  on  the 
subject  of  antipyretics,  from  which  we  abstract 
some  of  the  more  interesting  topics. 

Antipyrin  is  at  present  acknowledged  to 
surpass,  in  certain  affections  at  least,  quinine 
and  salicylic  acid.  It  fully  meets  the  require- 
ments of  a  practical  antipyretic  ;  for  there  is 
no  acute  febrile  affection  of  which  antipyrin 
is  not  able  to  reduce  the  temperature  with 
certainty.  The  extent  and  duration  of  the 
reduction  of  temperature  caused  by  antipy- 
rin is  directly  proportional  to  the  quantity 
of  the  drug  employed.  Secondary  symptoms 
cannot  be  said  to  be  wholly  absent  after  the 
use  of  antipyrin,  but  they  are  decidedly  milder 
than  in  the  case  of  quinine  and  salicylic  acid. 

There  is  a  considerable  variance  of  opinion 
as  to  the  proper  dose  of  the  drug.  Ziemssen, 
for  example,  in  a  case  of  pneumonia  or  typhoid 
fever,  orders  daily  doses  of  3  dr.,  while  other 
cHnicians  prescribe  only  i  to  2  dr.  p^o  die, 
Pavay  regards  the  latter  dose  as  quite  suffi- 
cient, and  denounces  the  fashion  of  German 
physicians  to  exhibit  the  antipyretic  remedies 
only  in  very  large  doses.  Pavay  has  em- 
ployed antipyrin  with  satisfactory  results  in 
typhoid  fever,  erysipelas,  puerperal  fever, 
phthisis,  pneumonia,  acute  articular  rheuma- 
tism, variola ;  in  fact,  in  almost  every  febrile 
affection.  The  quickness  and  certainty  in 
its  action  are  especial  recommendations  for 
its  employment. 

The  temperature  lowered  by  antipyrin  rises 
in  most  instances  slowly,  without  producing 
any  rigors.  The  sweat  caused  by  antipyrin  is 
always  less  excessive  than  that  produced  by 
salicylic  acid  or  thallin ;  in  phthisical  sub- 
jects it  produces  the  greatest  sweats.  The 
fact  of  a  measle-like  eruption  following  after 
the  use  of  antipyrin  is  well  known.*  The 
drug  may  also  be  given  hypodermically  or  as 
an  enema.  If  it  should  occasion  diarrhoea 
when  given  per  as,  extract  of  opium  may  be 
conveniently  combined  with  it. 

*  At  a  visit  to  the  General  Hospital  of  Hamburg,  Dr. 
Wolf  presented  a  phthisical  patient,  in  whom  antipy- 
rin had  produced  a  genuine  scarlet-fever  rash. 


Pavay  made  also  comparative  experiments 
with  quinine,  salicylate  of  sodium,  and  anti- 
pyrin, by  exhibiting  all  three  drugs  to  the  same 
patient  (phthisis).  He  found  that  the  effects 
were  identical  if  of  quinine  15  to  22  grains, 
of  antipyrin  37  grains,  and  of  salicylate  of 
sodium  45  grains,  were  used.  In  phthisical  sub- 
jects, however,  quinine  and  salicylate  of  sodium 
are  both  contraindicated,  the  former  on  ac- 
count of  the  ''chininism"  (cinchonization), 
the  latter  on  account  of  the  excessive  sweat 
which  it  produces  even  when  combined  with 
atropine. 

Antip3rrin  is  in  one  to  two  hours  after  its 
ingestion  recoverable  from  the  urine ;  in 
presence  of  a  solution  of  chloride  of  iron  the 
urine  assumes  a  red-brown  color. 

In  conclusion,  Pavay  mentions  thallin, 
resorcin,  hydrochinon,  chinolin,  kalrin,  ben- 
zoate  of  sodium,  veratrine,  and  digitalis  as 
antipyretic  remedies,  but  regards  them  all  as 
little  prompt  and  reliable.  Besides,  nearly 
all  cause  such  untoward  after-effects  that  for 
this  reason  alone  their  employment  is  not 
advisable.  Thus,  chinolin  causes  vomiting, 
resorcin  and  hydrochinon  great  nervous  ex- 
citation, and  kalrin  a  very  unpleasant  sen- 
sation in  the  face  and  nose,  and  besides  that 
vomiting,  cyanosis,  and  finally  collapse. 


THE  PRESERVATION  OF  SOLUTIONS  FOR 
HYPODERMIC  USE. 

An  ingenious  method  of  preparing  and  pre- 
serving solutions  for  hypodermic  injection,  ac- 
cording to  the  Pharm.  Journ,  and  Trans.,  May 
I,  1886,  has  been  devised  by  M.  Limousin. 
It  consists  in  first  sterilizing  small  glass  glob- 
ules, of  rather  more  than  a  cubic  centimetre 
capacity,  and  having  a  long  drawn  out  neck, 
by  heating  them  in  a  stove  to  about  200**  C. 
These  are  filled  with  the  solution,  either  by 
introducing  the  end  of  the  neck  of  the  heated 
globule  into  the  cold  liquid,  or  by  injecting 
the  hot  liquid  by  means  of  a  finely-pointed 
syringe.  The  end  of  the  neck  is  then  sealed 
in  a  flame.  The  solutions  are  prepared  hot, 
with  water  that  has  been  boiled  and  previ- 
ously filtered  through  a  Chamberland  filter. 
M.  Limousin  rarely  uses  distilled  water,  as  he 
considers  the  salts  present  in  ordinary  water 
retard  the  invasion  of  fungi.  Under  these 
conditions  he  states  that  solutions  of  ergot  and 
hydrochlorate  of  morphine  have  remained  in- 
tact for  upwards  of  a  year.  When  required 
for  use,  the  fine  neck  of  the  globule  is  broken 
off,  and  a  sufficiency  of  the  liquid  taken  up  in 
I  a  syringe  direct. 
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ON  AMBLYOPIA    PRODUCED  BY  INTOXI- 
CATIONS, 

Dr.  Bergmeister  held,  in  the  Wissen- 
schaftliche  Versammlungen  at  Vienna  (vide 
Wiener  Med.  IVoeA.,  No.  8,  1886),  a  discourse 
on  the  interferences  of  vision  produced  by  the 
action  of  poisons.  There  is  an  acute  intoxi- 
cation-amblyopia  as  resulting  from  the  inges- 
tion of  certain  medicines,  such  as  quinine, 
salicylate  of  sodium,  and  santonine,  though  the 
affection  is  more  frequent  in  its  chronic  form. 
Among  the  causes  of  the  chronic  intoxication- 
amblyopia  are  :  i,  visual  interferences  result- 
ing from  handling  toxic  agents,  such  as  lead 
and  sulphide  of  carbon;  2,  the  results  of 
abuse  of  tobacco,  alcohol,  opium,  morphine, 
and  hashish ;  3,  the  effects  of  snake-bites 
(blindness). 

Other  intoxications  cause  simply  interfer- 
ences of  accommodation,  without  preventing 
an  amaurosis  ;  to  this  category  belong  intoxi- 
cations produced  by  anilin,  ether,  aconite, 
Calabar  bean,  chloral,  atropine,  duboisine, 
and  the  poison  generated  in  the  sausage. 
The  prognosis  of  both  the  alcohol  and  the 
tobacco  amblyopia  is  not  unfavorable. 


NOH^  TO  DETECT  ACETONE  IN  URINE, 

It  is  stated  by  Mons.  P.  Chautard  [Lan- 
cet^ May  15,  1886)  that  the  presence  of  ace- 
tone in  urine  or  pathological  liquids  may  be 
readily  detected  by  adding  a  drop  of  an  aque- 
ous solution  of  magenta  decolorized  by  sul- 
phurous acid  to  the  suspected  liquid,  when,  if 
acetone  is  present,  a  violet  color  is  produced, 
the  intensity  of  which  is  proportional  to  the 
amount  present.  In  dilute  solutions  the  col- 
oration does  not  appear  until  after  four  or 
five  minutes ;  if  the  amount  of  acetone  is 
very  minute,  the  urine  or  other  liquid  may  be 
distilled,  the  first  portion  that  comes  over  being 
examined.  In  this  way  a  very  minute  propor- 
tion of  acetone  may  be  detected. 


ACTION  OF  CONIINUM HYDROBROMATUM. 

ScHULZ  and  Peiper  report  in  the  Archiv 
fUr  Experimentelle  Pathol, ^  vol.  xx.  p.  149, 
their  experiments  with  hydrobromate  of  coni- 
ine.  The  principal  question  to  decide  was 
whether  the  drug,  employed  in  a  watery  solu- 
tion, was  capable  to  suppress  convulsions  arti- 
ficially produced, — for  example,  those  caused 
by  brucine.  They  found  that  the  respiration 
in  the  animals  treated  with  the  coniine  salt 
became  again  deep  and  easy,  and  that  there 


was  no  noticeable  muscular  spasm.  The  con- 
vulsions subsequent  to  the  brucine-ingestion 
could  be  both  avoided  when  coniine  was 
administered  previously,  and  removed  when 
given  afterwards.  In  view  of  the  anticonvol- 
sive  action  of  the  hydrobromate  of  coniine, 
the  observers  regard  the  drug  suitable  for 
practical  trials. 


Reviei?7s. 


Diseases  of  the  Digestive  Organs  in  Infancy  akd 
Childhood,  with  Chapters  on  the  Investiga- 
tion OF  Disease,  and  on  the  General  liiANACS- 
MENT  OF  Children.  By  Louis  Starr,  M.D.,  CUnial 
Professor  of  Diseases  of  Children  in  Hospital  of  Uni- 
versity of  Pennsylvania ;  Physician  to  Children's  Hoi- 
pital,  etc.  With  colored  plate  and  other  iUustradoDSb 
Philadelphia:  P.  Blakiston,  Son  &  Co.,  1886. 

The  scope  of  this  book,  as  indicated  by  its 
title,  might  have  served  to  restrict  the  author 
somewhat,  but  he  has  taken  it  in  its  widest 
significance.  In  his  introduction  he  treats  of 
the  investigation  of  disease,  and  his  directions 
are  pertinent  and  often  original.  The  section 
on  '<  Inspecting  the  Child"  is  especially  to  be 
noted  as  containing  very  valuable  matter; 
nothing  seems  to  have  been  omitted,  while 
the  language  is  graphic,  and  contains  here  and 
there  touches  of  that  genius  for  description 
which  marks  the  book  throughout  In  look- 
ing through  the  early  pages  we  see  (p.  29) 
'^  incessant  unappeasable  crying  is  due  to 
one  of  two  causes,  earache  or  hunger,"  and 
would  suggest  in  passing  two  more,  thirst 
and  a  misplaced  pin,  and  also  that  earache 
can  be  diagnosticated  from  hunger  as  well,  in 
many  cases,  by  traction  or  pressure  on  certain 
neighboring  parts  as  by  putting  the  child  to 
the  breast  or  bottle,  as  the  author  advises, 
since  food  seems  a  sort  of  infant  solace  for  all 
imaginable  aches  and  pains. 

Under  '^  Affections  of  the  Mouth  and 
Throat"  the  author  includes  catarrhal,  aph- 
thous, ulcerative,  and  gangrenous  stomatitis. 
We  feel  sure  that  eventually  ulcerative  stoma- 
titis will  be  traced  to  an  origin  in  some  dis- 
ease affecting  the  cow  and  its  milk,  but  at 
present  the  author  agrees  with  most  authori- 
ties in  denying  it  a  specific  contagium,  nor  do 
we  think  that  the  causes  he  enumerates — de- 
cayed teeth,  want  of  cleanliness  in  the  mouth, 
and  the  too  free  administration  of  lead,  phos- 
phorus, and  mercury — have  anything  to  do 
with  the  causation  of  the  disease  as  he  de- 
scribes it.  It  will  be  found,  we  think,  on  care- 
ful investigation,  that  in  a  large  majority  of 
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cases  the  child  affected  has  been  recently — 
u^  within  two  weeks — ^put  upon  a  diet  of 
cow's  milk,  or  upon  a  different  milk-supply, 
or  if  previously  so  fed,  that  the  scalding  of 
the  milk  has  tieen  omitted  in  that  period.  It 
will  also  be  found  that  the  disease  follows 
milk  from  certain  sources  of  supply,  and 
can  attack  adults  when  they  are  extensive 
drinkers  of  such  milk,  while  decayed  teeth  are 
only  an  occasional  accompaniment  of  the  dis- 
order, and  phosphorus  causes  its  own  well- 
known  necrosis,  and  mercury  mercurial  sto- 
matitis. 

The  author  lays  great  stress  upon  the 
fcetor  of  breath,  but  it  bears  no  comparison 
in  qaality  or  quantity  to  that  of  mercurial 
disease.  In  the  chapter  on  thrush  the  author 
seems  to  have  overlooked  the  value  of  h3rpQ- 
snlphite  of  sodium  internally  administered, 
while  as  a  wash  he  partially  recognizes  its 
value,  but  the  reviewer  has  seen  much  appar- 
ent benefit  from  its  internal  administration 
in  3-  to  5-drop  doses  of  the  saturated  solution, 
which  same  solution  is  a  necessity  in  local  ap- 
plication. Anything  weaker,  as,  for  instance, 
the  author's  lo-grain  solution,  will  generally 
fail  and  throw  discredit  upon  the  remedy. 

Under  "Dentition,"  in  regard  to  eczema 
of  the  scalp  and  face,  we  find  "  there  can  be  no 
question  as  to  the  propriety  of  healing  eczema 
asqnickly  as  possible."  Now  we  think  there 
is  some  question  which  concerns  the  remedies 
Bsed ;  we  would  rather  say,  eczema  should  be 
cored  as  quickly  as  ordinary  and  safe  meas- 
ures would  do  it.  The  reviewer  has  often  in 
times  past  chased  eczema  by  local  applica- 
tions, generally  mercurial,  from  face  to  scalp, 
to  eye,  to  ear,  to  vi6lent  intestinal  disturbance, 
and  has  been  only  too  glad,  after  nearly 
losing  his  case,  to  find  the  dangerous  symp- 
toms disappear  with  the  reappearance  of  the 
old  facial  trouble ;  so  that  we  would  say,  if  any 
internal  medication,  any  alteration  of  diet,  any 
assistance  to  the  digestive  process  and  gen- 
eral improvement  of  health  be  of  service  to 
the  local  condition,  it  is  called  for,  but  to  heal 
the  eruption  *'  as  quickly  as  possible"  may 
involve  measures  detrimental  to  life  itself. 

In  nervous  disturbances  at  the  time  of 
teething  the  book  advocates  the  use  of  the 
gum  lancet,  but  urges  it  at  an  earlier  period 
than  many  would  consider  necessary.  In 
chronic  hypertrophy  of  the  tonsils  the  author 
recommends  the  use  of  the  solid  stick  of  ni- 
trate of  silver.  This  is  so  dubious  a  pro- 
cedure that  we  are  sorry  to  see  it  advocated. 
As  a  preliminary  to  excision  it  may  be  em- 
ployed, for  burned  tonsils  will  never  sponta- 


neously disappear,  and  will  inevitably  need 
the  knife.  The  tendency  of  the  day  is  to- 
wards milder  measures,  and  reserves  the 
knife  when  these  fail.  By  drying  the  tonsils 
carefully  with  absorbent  cotton  and  painting 
systematically  with  iodine  twice  or  thrice 
weekly,  marked  absorption  will  generally  take 
place.  Iodine  internally  will  facilitate  it,  but 
better  still  the  steady,  persevering  employ- 
ment—either by  gargling  or  by  brush — of 
bromide  of  potassium  and  ergot.  Under  the 
use  of  this  the  blanched  tonsils  soon  lose  their 
redundant  tissue,  and  if  near  puberty — if  not 
already  by  injudicious  management  a  mass  of 
cicatricial  tissue — ^the  glands  will  diminish  to 
their  normal  size. 

The  author,  in  "  Afifections  of  the  Stomach 
and  Intestines,"  gives  us  his  views  concerning 
infant  feeding  in  the  earlier  months.  Recog- 
nizing, as  do  all,  that  improper  and  unnatural 
food  is  the  great  provocative  of  infantile  in- 
testinal disorders,  the  aim  of  the  numberless 
<'  infant  foods"  is  to  meet  the  difficulty.  The 
author's  favorite  food  seems  to  be  composed 
of  milk  and  cream,  milk-sugar,  and  water,  in 
varying  proportions.  This  may  answer  per- 
fectly with  children  who  would  thrive  on 
cow's  milk,  but  for  the  difficult  cases,  with 
feeble  digestion,  there  is  still  too  much  casein, 
— not  perhaps  too  much  in  theory, — but  the 
casein  of  cow's  milk  and  that  of  human  milk 
behave  differently  under  the  same  circum- 
stances. The  reviewer  has  been  satisfied  for 
many  years  with  a  formula  of  cream  one  part 
to  water  five  parts,  increased  to  four  parts 
water  as  the  child  ages.  Average  cream  con- 
tains enough  milk — 1>.,  casein — for  the  child 
to  manage.  With  this  formula  there  is  no 
difficulty  in  raising  delicate  children  in  good 
condition  to  the  age  when  farinaceous  foods 
can  be  readily  digested.  The  author's  use  of 
milk-sugar  and  Mellin's  food,  which  latter 
can  only  practically  serve  the  purpose  of 
sweetening,  seems  unnecessary  and  burden- 
some. Milk-sugar  is  by  no  means  always  a 
pure  article,  or  always  accessible,  and  pure 
cane-sugar  in  small  quantity  has  never  been 
proved  deleterious.  While  condemning  fari- 
naceous foods  in  the  early  months,  the  author, 
following  an  eminent  authority,  recommends 
barley-water  as  a  diluent — but  barley  is  some- 
what farinaceous — ^and  weak  veal  broth,  a 
favorite  with  the  British  writers  on  this  sub- 
ject, but  liable  to  all  the  objections  to  which 
veal  is  open,  and  by  no  means  easier  of  diges- 
tion than  the  broth  of  grown  animals. 

Whether  it  be  worth  while  to  elaborate  into 
a  separate  existence  the  condition  met  with  in 
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gastro-intestinal  catarrh,  which  the  author  de- 
scribes as  "mucous  disease/'  is  a  question. 
For  its  relief  we  have  given  us  a  special  diet 
table,  from  which  farinaceous  food  is  omitted 
as  far  as  possible.  The  recommendation  of 
20  drops  of  tincture  of  myrrh  in  this  condi- 
tion, given  after  meals,  might  in  many  cases 
be  altered  to  before  meals.  In  connection 
with  this  symptom  we  find  a  description  of 
stomach-cough  which  would  make  Mrs. 
Gamp's  mouth  water.  This  cough  the  au- 
thor describes  as  a  common  accompaniment 
of  "mucous  disease,"  and  remarks  upon  its 
perplexing  similarity  to  whooping-cough,  and 
upon  the  fact  that  ordinary  remedial  measures 
are  useless.  We  notice  in  the  formulae  given 
for  its  relief  the  well-known  prescription  for 
whooping-cough  of  the  late  Dr.  John  For- 
syth Meigs,  consisting  of  alum,  belladonna, 
and  syrup  of  ginger.  Can  it  be  possible  that 
those  habitually  using  it  for  pertussis  with  so 
much  success  have  been  by  an  error  of  diag- 
nosis prescribing  for  and  relieving  "  stomach- 
cough"  all  the  while  ? 

For  chronic  entero-colitis  we  have  more 
diet  tables,  and  good  use  is  made  of  raw 
oysters  and  junket  as  articles  of  food.  From 
the  number  of  formulae  appended  to  the 
chapter  the  reader  should  be  at  no  loss  in 
prescription- writing,  especially  as  the  author 
has  taken  great  pains  to  discriminate  as  to  the 
conditions  requiring  the  special  use  of  each 
one.  Perhaps  he  has  erred  in  the  too  minute 
subdivision  of  his  subject,  it  being  wellnigh 
impossible  to  rigidly  class  many  cases  of  in- 
testinal disease,  and  a  slight  glance  at  his 
pages  will  show  that  at  least  three  separately- 
described  conditions  demand  much  the  same 
diet  and  remedies.  Cholera  infantum  has  re- 
ceived but  slight  attention,  and  is  regarded 
by  the  author  as  very  formidable.  "  In  the 
fortunate  cases  in  which  this  plan  is  success- 
ful," he  says,  as  though  somewhat  hopeless 
about  the  result ;  yet  we  think  many  will 
agree  that  the  class  of  cases  to  which  the  au- 
thor restricts  the  name,  cases  previously  m 
health,  uncomplicated,  make  better  and  more 
frequent  recoveries  than  the  cases  of  acute 
entero-colitis,  which  so  readily  become  chronic. 
There  is,  too,  no  recognition  of  the  value  of 
carbolic  acid  and  creasote  in  the  management 
of  the  vomiting  of  cholera  infantum. 

Acute  dysentery,  which  is  at  last  admitted 
as  a  possibility  in  infants,  receives  much  at- 
tention, but  there  is  no  mention  of  the  benefits 
arising  from  medicine  administered  by  sup- 
pository, or  of  the  value  of  large  demulcent 
enemata,  or  the  administration  of  salines  or 


ipecac.  The  difficult  question  of  "  Habitaal 
Constipation"  has  been  carefully  treated. 
Cascara,  perhaps  the  best  remedy  for  the  con- 
dition, is  mentioned  nearly  at  the  end  of  the 
text.  And  senna  has  not  received  enough 
consideration,  since,  in  the  truly  habitual 
constitutional  cases  of  constipation,  senna 
alone,  or  in  any  of  its  combinations,  of  com- 
pound liquorice-powder,  confections  and  laxa- 
tives, will  immediately  solve  the  difficulty. 

The  chapters  on  simple  atrophy,  typhlitis 
and  perityphlitis,  and  intussusception  are 
excellent,  and  worth  a  careful  study.  True 
congestion  of  the  liver  the  author  thinks  a 
quite  common  disease  of  children  from  four 
years  upward.  There  must  be  "  enlargement 
of  the  organ,  with  pain  and  tenderness,  jaun- 
dice, and  clay-colored,  offensive  stools." 
Fatty  infiltration,  fatty  degeneration,  amy- 
loid and  syphilitic  liver,  are  minutely  de- 
scribed, and  one  case  of  abscess  of  the  liver 
in  an  infant  is  given  in  detail.  Acute  tuber- 
cular peritonitis  and  ascites  conclude  Part  II., 
and  Part  III.  is  devoted  to  the  "General 
Management  of  Children."  While  the  au- 
thor believes  in  the  value  to  the  child  of  the 
mother's  breast,  in  regard  to  wet-nursing  his 
words  have  a  singular  sound,  when,  after 
enumerating  the  advantages  and  disadvan- 
tages of  a  wet-nurse,  we  read,  "  for  these  rea- 
sons it  is  preferable  in  the  majority  of  in- 
stances to  trust  to  careful  bottle-feeding." 
And,  again,  "  there  can  be  no  doubt . . .  that, 
taking  the  average,  infants  properly  brought 
up  by  hand  are  better  developed  and  enjoy 
more  perfect  health  than  those  completely 
breast-fed."  Condensed  milk  is  very  properly 
condemned  as  a  sole  diet.  The  process  of 
peptonizing  milk  is  minutely  described,  and 
many  formulae  for  milk-food  suited  to  dif- 
ferent ages  are  given,  as  well  as  diet  tables. 
Taken  as  a  whole,  this  book  shows  a  marked 
individuality,  where  individuality  is  difficult ; 
it  is  thoroughly  practical  in  its  aim  ;  its  tone 
is  good ;  it  is  not  overburdened  with  tech- 
nicalities or  the  labored  language  of  the 
schools,  but  speaks  the  thought  of  the  true 
practitioner,  whose  aim  is  rather  to  cure  than 
teach.  While  here  and  there  one  may  descant 
a  little,  the  pages  are  few  on  which  one  can 
find  anything  doubtful,  or  search  in  vain  for 
anything  indispensable.  E.  W.  W. 

The  Student's  Manual  of  Venereal  Diseases. 
By  Berkeley  HiU,  M.D.,  and  Arthur  Cooper,  M.D. 
Fourth  Edition. 

This  small  volume  is  evidently  in  demand, 
having  reached  a  fourth  edition,  and  we  hesi- 
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tate  somewhat  to  give  our  opinion  in  the  face 
of  such  success  ;  but  it  is  always  a  problem  to 
03  whj  this  class  of  medical  books  are  success- 
ful They  certainly  cannot  satisfy  one  who  is 
desirous  to  study  the  diseases  of  which  they 
treat,  and  to  turn  to  them  for  information  in 
order  to  treat  the  diseases  which  they  dis- 
cuss is  generally  useless.  That  the  above 
work  is  not  good  we  cannot  for  a  moment 
think.  It  is,  indeed,  very  good  for  what  it 
claims  to  be,  and  as  an  outline  of  the  larger 
and  most  excellent  work  upon  the  same 
subject  by  the  same  authors,  it  could  not  be 
better. 

Local  ANiCSTHssiA  in  Geniral  Medicine  and  Sur- 
gery, BEING  A  Practical  Application  of  the 
Author's  Recent  Discoveries.    By  J.  Leonard 
Corning,  M.D. 
New  York:  D.  Appleton  &  Co.,  1886. 

Dr.  Corning,  unlike  many  writers  of  the 
day,  enjoys  the  advantage  of  a  thorough 
knowledge  of  his  subject.  He  will  be  re- 
membered as  the  author  of  ''Brain  Rest"  and 
''Brain  Exhaustion/'  and  as  the  discoverer  of 
tbe  "carotid  compressor/*  a  means  of  alle- 
viating suffering  and  procuring  sleep,  singu- 
larly unappreciated  by  the  world.  In  fact, 
tbe  human  race,  depraved  as  it  is,  was  not 
ready  for  the  carotid  compressor :  it  was 
bom,  like  the  photograph,  before  its  time. 
Yet  even  now  it  may  be  pursuing  in  secret 
its  insidious  work.  Acute  but  unprincipled 
minds  may  have  silently  recognized  its  value, 
and  by  this  time  it  may  have  lulled  to  per- 
petual sleep  many  a  political  opponent  and  a 
domestic  enemy,  but  certain  it  is  that  the  in- 
strument which  promised  so  much,  which  made 
the  miser  count  in  secret  his  spare  cash,  and 
the  mother-in-law  tremble  with  unspoken  fear, 
is  seldom  mentioned  to-day.  It  is  not  on  sale 
at  the  nearest  drug-store,  nor  is  it  carried  in 
tbe  pocket  of  the  enterprising  physician. 
Something  very  like  it  is  extensively  em- 
ployed, under  a  more  forbidding  name,  in 
some  parts  of  Europe,  for  purposes  of  capital 
punishment,  but  elsewhere  it  seems  to  have 
made  but  little  headway. 

Dr.  Coming  now  claims  to  have  made  an- 
other discovery.  In  the  present  volume  he 
gives  us  an  account  of  cocaine  from  its  dis- 
covery up  to  his  own  time,  up  to  the  occur- 
rence of  Dr.  Corning,  so  to  speak.  This 
drug  had  been  previously  used  locally  by 
others  in  many  operations,  and  a  consider- 
able number  of  facts  had  been  already  accu- 
mulated ;  but  to  make  local  anaesthesia  com- 
plete and  prolonged,  so  much  of  the  drug  was 
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necessarily  employed  as  to  render  the  patient 
liable  to  subsequent  danger  from  the  impres- 
sion upon  the  system  at  large.  Dr.  Coming 
tells  us  that  his  own  discovery  was  by  no 
means  accidental ;  but,  like  the  discoveries 
of  Columbus,  Watt,  Prof.  Bell,  and  other  tme 
discoverers,  it  was  "  the  direct  outgrowth  of 
a  chain  of  deductive  reasoning.'*  An  "out- 
growth of  a  chain"  is  something  truly  un- 
usual. Even  Columbus  and  the  other  wor- 
thies never  found  anything  like  that.  This 
"outgrowth,"  or  discovery,  consists  in  a  plan 
for  confining  or  retaining  the  cocaine  after  its 
hypodermic  injection  within  limited  areas,  and 
is  done  by  mechanical  means.  In  short,  the 
mechanical  genius  which  conceived  and  gave 
to  a  thankless  world  the  carotid  compressor, 
found  but  little  difficulty  in  solving  this 
problem. 

For  a  limb  the  bandage  of  Esmarch  is  ap- 
plied up  to  the  desired  point ;  then,  after  in- 
jecting the  cocaine,  and  waiting  a  few  mo- 
ments for  a  little  diffusion  to  take  place,  the 
bandage  is  continued  upward,  leaving  the 
injected  area  uncovered,  and  the  subsequent 
procedure  is  the  usual  one  with  the  Esmarch 
bandage.  This  plan  Dr.  Corning  has  ex- 
tended and  modified  to  meet  almost  all  im- 
aginable conditions,  and  he  describes  and  de- 
picts his  methods  and  his  instruments  and 
bandages  in  situ.  We  are  also  introduced  to 
an  ansesthetic  trochar,  tourniquet,  and  clamp, 
to  his  own  hypodermic  syringe,  and  very 
proud  we  are  to  make  its  acquaintance.  He 
shows  us  his  method  of  mapping  out  the  veins, 
and  his  anaesthetic  bistoury,  an  aesthesio- 
metric  probe.  For  other  localities  than  limbs 
he  uses  incarcerating  rings  and  haemostatic 
clamps.  All  these  are  necessary  if  the  reader 
would  practise  "Corningism"  successfully; 
and  so  valuable  a  method  is  it  that  the  hip- 
joint  can  be  excised  under  its  influence,  and 
bone  surgery  generally  is  possible.  In  frac- 
tures and  dislocations  Dr.  Corning  also  resorts 
to  it. 

The  author  appends  some  experimental  ob- 
servations of  his  own  on  the  "Influence  of 
Cocaine  upon  the  Healing  of  Wounds," 
"  Spinal  Anaesthesia  and  Coca  Medication  of 
the  Cord,"  and  an  appendix,  detailing  the 
successful  employment  of  Corningism  by 
others. 

This  discovery  will  doubtless  prove  of 
great  value,  and  by  no  means  deserves  to  be 
classed  with  the  "carotid  compressor.**  Man 
now,  thanks  in  part  at  least  to  Dr.  Corning, 
seems  to  be  able  to  render  himself  superior 
^  to  pain,  while  preserving  his  intellectual  facul- 
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ties  unimpaired,  even  momentarily,  and  what 
wonderful  uses  do  we  foresee  for  this  process 
in  the  future!  By  its  means  the  ingenious 
physician  may  render  the  wife -beater  proof 
against  even  the  lash  of  the  Delaware  sheriff, 
and,  should  religious  persecution  ever  again 
arise,  may  enable  the  martyr  to  meet  the 
flames  even  hilariously,  if  only  thoroughly 
Corningized,  or,  as  the  word  will  probably  be 
abbreviated,  Corned.  The  tender-hearted 
anarchist  will  anaesthetize  his  capitalist,  hun- 
ger and  cold  will  be  banished  by  chewing 
coca-leaves,  and  coca,  as  a  true  tree  of  life, 
assisted  by  the  hypodermic  needle,  the  aes- 
thesiometric  probe,  and  incarcerating  rings, 
will  make  earth  once  more  a  paradise. 

E.  W.  W. 

A  System  of  Practical  Medicine  by  American 
Authors.     Edited  by  Wm.  Pepper,  M.D.,  LL.D., 
etc.,  assisted  by  Louis  Starr,  M.D.     Vol.  IV. 
Philadelphia:  Lea  Bros.,  1886. 

This  volume  is  devoted  to  diseases  of  the 
genito-urinary  system,  the  muscular  system, 
diseases  of  the  skin,  and  medical  ophthalmol- 
ogy and  otology.  It  embraces  subjects  not 
always  discussed  in  "systems  of  medicine," 
and,  where  the  topics  pertain  rather  to  the 
domain  of  surgery,  the  aim  of  the  writer  is 
often  to  take  rather  a  medical  than  a  surgical 
view  of  the  field. 

The  gynaecological  portion  of  the  book  is 
quite  full,  and  embraces  articles  from  many 
eminent  specialists,  and  forms  a  section  of 
great  interest  and  value.  While  it  would 
be  invidious  to  draw  too  many  comparisons, 
and  where  so  many  valuable  articles  are 
brought  together,  we  confess  to  being  par- 
ticularly impressed  by  Dr.  Ed.  L.  Key's  ex- 
cellent chapter  on  "  Diseases  of  the  Male 
Bladder,"  Dr.  Ed.  C.  Dudley's  "Displace- 
ments of  the  Uterus,"  Dr.  J.  C.  Reeves's 
"Disorders  of  the  Uterine  Functions,"  Dr. 
Byford's  three  articles  on  "  Fibrous  Tumors," 
"Sarcoma  and  Carcinoma  of  the  Uterus,"  and 
Dr.  Wm.  Goodell's  "  Diseases  of  the  Ovaries 
and  Oviducts."  Dr.  Alexander  J.  C.  Skene, 
in  "Organic  Diseases  of  the  Bladder,"  seems 
still  almost  as  heedless  of  the  value  of  bella- 
donna and  its  alkaloid  in  these  affections  as 
when  he  wrote  his  "  Diseases  of  the  Bladder 
and  Urethra  in  Women"  some  years  ago. 
Dr.  Geo.  J.  Engelmann  gives  us  an  excellent 
chapter  on  "Abortion,"  gomg  into  rather 
than  over  the  many  intricate  questions  of 
diagrams  and  management  so  familiar  to 
those  who  have  made  family  practice  a  busi- 
ness.    These  articles  form  an  invaluable  col- 


lection of  monographs  upon  subjects  of  kin- 
dred interest,  and  have  an  entirely  unique 
value.  .  A  vast  mass  of  literature  would  re- 
quire searching  and  sifting  to  bring  together 
all  the  matter  here  prescribed  in  but  a  portion 
of  a  single  volume. 

The  section  on  "  Diseases  of  the  Muscular 
System"  contains  Dr.  J.  C.  Wilson's  sugges- 
tive and  practical  article  on  "  Myalgia,"  Dr. 
Jas.  Tyson's  "  Progressive  Muscular  Atrophy," 
and  Dr.  Mary  Putnam  Jacoby's  "Pseudo- 
Hypertrophic  Paralysis." 

The  section  on  "  Diseases  of  the  Skin,"  by 
Drs.  Louis  A.  Duhring  and  Henry  W.  Stel- 
wagon,  gives  us  in  moderate  compass  the 
most  recent  views  and  approved  methods  of 
treatment. 

Perhaps  the  most  striking  and  erudite  arti- 
cle in  the  book  is  that  on  "  Medical  Ophthal- 
mology," by  Dr.  Wm.  F.  Norris,  covering 
about  fifty  pages.  It  has  demanded  for  its 
production  not  only  a  great  amount  of  gen- 
eral and  special  medical  knowledge,  but  that 
rare  faculty  which  enables  a  writer  to  see  the 
general  dependency  and  mtimate  relationship 
of  many  topics,  by  no  means  kindred,  to  the 
superficial  and  merely  systematic  observer. 
The  aim  of  the  article  is  "  to  give  an  account 
of  the  eye-symptoms  which  may  be  seen  in 
the  course  of  diseases  of  the  general  system 
and  in  connection  with  the  pathological  con- 
ditions of  the  various  organs  of  the  body." 
Carrying  out  this  aim.  Dr.  Norris  has  pro- 
duced a  truly  invaluable  article. 

"  Medical  Otology"  concludes  the  volume, 
and  is  written  by  Dr.  George  Strawbridge, 
While  more  limited  in  its  scope  than  the  pre- 
ceding article,  it  will  prove  of  great  use  to 
the  practitioner. 

Of  many  articles  in  this  volume  we  have 
made  no  mention.  Nearly  all  will  be  found 
to  be  able  presentations  of  the  subjects  they 
discuss.  Some  topics  of  great  importance  are 
hastily  treated,  and  the  captious  will  find  much 
to  criticise  ;  but,  as  a  whole,  we  consider  vol. 
iv.  as  the  most  valuable  of  the  series  so  far 
issued. 

Insanity  and  its  Treatment.    Lectures  on  the 
Treatment,  Medical  and  Legal,  of  Insane  Pa- 
tients.    By  G.  Fielding  Blandford,  M.D.  Oxon. 
New  York:  William  Wood  &  Co.,  1 886. 

The  present  volume  is  one  of  the  issues  for 
the  year  1886  of  William  Wood's  Standard 
Library,  and  is,  we  presume,  a  reprint  of  the 
London  book,  or,  in  other  words,  is  one  of 
those  appropriations  of  the  property  of  other 
people  which,  being  at  present  legal,  are  still 
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respectable,  but  which  the  passage  of  a  proper 
International  Copyright  law  will  make  a  moral 
crime.  We  have  read  a  great  part  of  the 
book  with  much  satisfaction.  The  English  is 
good  and  clear  (we  wish  as  much  could  be 
said  of  the  type),  and  the  whole  impress  left 
upon  the  mind  is  that  the  work  is  the  product 
of  one  who  possesses  good  common  sense,  has 
not  been  driven  mad  by  an  excess  of  German 
speculative  medicine,  and  has  seen  much  of 
insanity.  We  have  been  especially  interested 
in  the  chapter  upon  classification,  which  prac- 
tically leads  to  the  conclusion,  which  we  our- 
selves reached  some  time  ago,  that  there  is  at 
present  no  possible  satisfactory  classification 
of  insanity.  Perhaps  we  might  confess  that 
we  have  had  an  acute  attack  of  the  Germanic 
fever,  but  are  now  in  that  condition  of  exhaus- 
tion preceding  convalescence  which  leaves  the 
mind  full  of  remorse  and  good  determina- 
tions for  the  future,  and  that  the  present  vol- 
ume has  been  decidedly  tonic  in  its  action 
oponit 

If  we  have  any  criticism  to  make  of  the  pre- 
sent work,  it  is  that  it  conforms  too  closely  to 
nature  for  the  use  of  the  student.  Undoubtedly 
in  nature  one  form  of  insanity  merges  into 
another,  and  all  manifold  groups,  which  have 
been  separated  by  specialists,  are,  in  real  life, 
dovetailed  into  a  composite  entity.  For  the 
purposes  of  the  student,  the  arbitrary  groups 
are,  however,  necessary  for  him,  and  they 
should  be  drawn  clearly  and  sharply.  After, 
but  not  before,  the  knowledge  of  these  types 
has  been  acquired,  the  dovetailing  and  inter- 
weaving processes  may  take  place  in  the  mind 
of  the  student.  A  wider  knowledge  of  litera- 
ture on  the  part  of  the  author  would,  perhaps, 
have  saved  some  mistakes.  Thus,  we  read, 
page  193,  that  the  patella  reflex  in  general  pa- 
ralysis of  the  insane  is  at  first  exaggerated,  af- 
terwards dull,  and  finally  absent,  and  on  page 
205,  locomotor  ataxia  is  not  likely  to  be  con- 
founded with  general  paralysis  of  the  insane. 
Now,  the  truth  is,  that  locomotor  ataxia  is 
exceedingly  frequent  in  general  paralysis,  and 
that  it  sometimes  precedes  and  sometimes  fol- 
lows the  development  of  the  cerebral  disease. 
Moreover,  not  rarely,  instead  of  the  sclerotic 
change  attacking  the  posterior  columns,  it  at- 
tacks the  lateral  portions  of  the  cord,  and  the 
condition  of  the  patella  reflex  depends  upon 
the  condition  of  the  spinal  cord,  and  is  en- 
tirely independent  of  the  brain-changes. 

In  dismissing  this  book,  we  want  to  again 
say  that  we  consider  it  an  extremely  valuable 
practical  work  for  those  under  whose  charge 
the  insane  are  brought. 


VON    ZlEMSSKN'S     HANDBOOK    OF    GENERAL    THERA- 
PEUTICS.     Vol.  IV. 

New  York :  Wm.  Wood  &  Co.,  1886. 

The  fourth  volume  of  this  seven-volumed 
handbook  is  devoted  to  a  discussion  of  the 
treatment  of  disease  by  climate  and  to  gen- 
eral balneotherapeutics,  the  first  part  being 
written  by  Dr.  Hermann  Weber,  the  second 
by  Prof.  Otto  Leichenstern.  The  same  gen- 
eral characteristics  that  have  distinguished  the 
previous  volumes  are  present  in  the  one  before 
us, — great  attention  to  minutiae,  great  striving 
after  scientific  results,  with  a  practical  result 
hardly  commensurate  with  the  amount  of 
labor.  The  knowledge  of  German  literature 
displayed  is  very  great,  but  the  reader  would 
be  led  to  think  that,  outside  of  German,  neither 
the  science  nor  the  art  of  medicine  existed.  For 
the  well-trained  American  practitioner,  who 
will  read  with  discretion  and  care,  much  of 
value  exists  in  the  volume,  but  for  those  who 
desire  an  absolute  guide  the  present  book 
leaves  still  an  hiatus,  especially  in  regard  to 
balneotherapeutics.  Not  only  is  there  nothing 
whatever  in  regard  to  our  American  springs 
and  baths,  but  very  little  virtue  seems  to  be 
attached  to  any  bubbling  water  that  is  not 
heavily  impregnated  with  the  joys  of  the 
Fatherland. 

Lectures  on  the  Diseases  of  the  Nose  and  Throat. 
Delivered  during  the  Spring  Session  of  Jeffer- 
son Medical  College.  By  Chas.  E.  Sajous,  M.D., 
lecturer  on  Rhinology  in  Spring  Course  at  Jefferson 
Medical  College,  etc. 

Philadelphia:  F.  A.  Davis,  Att'y,  Publisher,  1885. 

Dr.  Sajous  has  given  the  medical  world  a 
carefully  written,  excellently  illustrated  work 
upon  the  subject  of  Diseases  of  the  Nose  and 
Throat ;  in  fact,  the  illustrations  are  of  un- 
usual value,  and  are  introduced  with  the  ut- 
most profusion.  One  hundred  chromo-litho- 
graphs  from  oil-paintings  by  the  author,  and 
ninety-three  engravings  on  wood,  are  given 
away  with  each  volume.  The  author's  expe- 
rience is  wide,  being  drawn  not  only  from 
private  practice  as  a  specialist,  but  still  more 
extensively  from  his  connection  with  one  of 
the  largest  special  clinics  in  Philadelphia.  He 
has  aimed  at  interesting  the  general  practi- 
tioner, his  style  being  easy,  clear,  and  free 
from  too  much  technicality,  and  we  readily 
see  that  the  book  will  'prove  attractive  to 
many  who  do  not  pursue  special  practice. 
The  book  illustrates  well  the  fact  that  there 
exists  a  germ  of  decay  in  the  apparently 
flourishing  body  of  specialism,  and  the  years 
will  be  few  before  we  see  all  general  practi- 
tioners of  average  capacity  the  possessors  of 
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equal  knowledge  in  all  branches  with  the  spe- 
cialists of  to-day.  While  aiming  at  little  orig- 
inality, the  author  claims  to  give  to  his  work 
the  results  of  "  testing  the  therapeutic  value 
of  new  methods."  And  we  find  at  least  two 
new  things, — the  new  names  which  he  has  be- 
stowed upon  post-nasal  catarrh,  now  '^  poste- 
rior nasal  pharyngitis,"  and  hay-fever,  which 
appears  as  *' periodical  hypersesthetic  rhini- 
tis." This  latter  name  is  so  simple,  fluent, 
and  mellifluous  that  the  public  may  actually 
(glamor  to  have  it,  and  it  seems  to  us  an  ex- 
ceedingly ingenious  thing,  when  there  is  noth- 
ing new  left  to  be  done  for  the  miserable  old 
disorder,  this  giving  it  a  new  name  and  treat- 
ing it  all  over  again.  Concerning  the  former 
disease,  the  author  remarks,  '*  The  almost  uni- 
versal prevalence  of  post-nasal  catarrh  in  this 
country  has  given  rise  to  much  speculation 
among  specialists,"  The  author,  from  want 
of  space,  will  only  state  those  views  as  to 
causation  which  he  has  personally  entertained 
for  some  time.  He  then  goes  on  to  tell  us 
about  "  chronic  inflammatory  processes  in  the 
neighboring  parts,"  hypertrophic  polypi  and 
other  growths,  ignoring  entirely  the  great 
question  of  whether  the  human  nose  was 
originally  framed  rapidly  by  its  Creator,  or 
slowly  by  evolution,  strong  enough  to  endure 
the  peculiarities  of  our  American  climate, 
whether  we  as  a  race,  rather  mixed  to  be  sure, 
are  able  to  endure  it,  or  whether  any  other 
race  is  better  fitted.  He  fails  also  to  inves- 
tigate the  burning  question  as  to  whether  the 
American  Indian  had  or  has  post-nasal  ca- 
tarrh, or  hay-fever  either.  Has  the  noble 
savage  ever  been  observed  in  a  frequent  use 
of  the  pocket-handkerchief,  or  in  those  sub- 
stitutes for  it  somewhat  in  vogue  among  our 
imported  citizens  ?  Certainly  he  has  had  free 
access  to  climate  and  to  pollen  for  centuries. 
Now,  all  these  questions  lead  up  to  what  we 
consider  a  rational  treatment, — protect  from 
the  rough  climatic  changes,  or  raise  the 
standard  of  the  individual  to  meet  them ; 
but  the  nasal  specialist  prefers  rather  to 
abolish  partially  the  nasal  organ.  Why  not 
snip  it  oflf  in  the  newly-born?  Circumcise 
the  nose  as  it  were,  uniting  the  raw  edges 
with  neat  sutures,  carbolized  silk-worm  gut 
preferred.  Or,  in  the  yielding  state  of  the 
infantile  bones,  obliterate  by  pressure  the 
nasal  cavities.  Perhaps,  better  still,  perma- 
nent silver  tubes,  self-retaining,  might  be 
passed  in  either  nostril,  and  compression 
then  used.  True,  the  senses  of  smell  and 
taste  would  be  destroyed  ;  but  smell  is  often 
offended,  and  taste  there  is  no  rule  for.     By 


these  tubes  the  air  would  be  conveyed  to  the 
lungs  without  impinging  upon  tht  too  sensi- 
tive nasal  membranes,  and,  if  not  sufficiently 
warmed,   small  wire  diaphragms   might  be 
fitted  to  the  outer  end  of  the  tubes.    The 
beauty  of  another  nose  would  no  longer  ex- 
cite envy ;  no  noses  would  be  broken  or  bitten 
off  in  the  exercise  of  angry  passions ;  follow- 
ing one's  nose,  which  so  often  leads  one  in 
devious  ways,  would  be  impossible,  and  the 
terms  Roman,  aquiline,  Grecian,  and,  best  d 
all,  the  derisive  word  "  pug"  would  fall  into 
oblivion.     The  nose  no  longer  being  used,  a 
few  generations  would  direct  the  unused  de- 
velopmental energies  of  the  economy  to  other 
parts, — brain    perhaps,  ears    probably.    No 
longer  would  our  nasal  tone  be  commented 
on  so  freely  by  the  inhabitants  of  Britain, 
pocket-handkerchiefs    could  be   abandoned, 
and  bronchial  catarrhs  might  also  disappear 
when  they  attempted  to  begin  in  the  head 
and  were  foiled.     The  remedy  snuffine,  so 
dangerous  to   mention,  would  not  be  menr 
tioned   for  obvious  reasons,  and  the  nasal 
specialists,  rested   and   refreshed,  could  or- 
ganize invasion  into  the  territories  of  the 
oculist  and  the  aurist. 

Among  the  many  topics  treated  of  by  the 
author  we  find  a  chapter  on  epistaxis.  This 
contains  a  valuable  summary  of  the  treatment 
of  this  at  times  very  obstinate  condition.  The 
author  recommends  packing  the  anterior  nares 
in  obstinate  cases,  when  the  bleeding-point  is 
sufficiently  anterior.  This  is  sometimes  diffi- 
cult to  determine.  The  mere  appearance  of 
blood  at  the  posterior  nares,  when  the  head  is 
erect,  by  no  means  indicates  that  the  source 
of  the  trouble  is  posterior  ;  in  fact,  in  the  ab- 
sence of  definite  information,  packing  the  an- 
terior nares  should  always  be  tried  before 
plugging  the  posterior,  an  operation  by  no 
means  easy,  and  at  times,  from  constitutional 
causes,  impossible.  The  pledgets  employed 
are  tied  on  a  strong  silk  thread  at  frequent 
intervals,  and  the  author  recommends  sat- 
urating them  with  styptics  in  solution  before 
application ;  but  plain  absorbent  cotton, 
smeared  with  vaseline  to  promote  easy  ap- 
plication, is  much  more  readily  used  ;  in  fact, 
the  nostrils  are  packed  for  the  sake  of  the 
pressure  exerted. 

In  discussing  the  treatment  of  chronic  post- 
nasal catarrh,  the  author  says  (page  229), 
**  Agents  which  are  partly  eliminated  through 
the  glands  of  the  nose  and  throat,  when  taken 
internally,  are  sometimes  very  serviceable." 
Cubebs  is  the  principal  remedy  he  has  in  mind, 
and  ammonia  with  ipecac.   We  would  suggest 
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eacalyptos,  which  has  proved  serviceable  in 
many  obstinate  cases,  as  worth  a  further  trial ; 
and  among  local  applications  tinct.  benzoini 
comp.  of  the  Pharmacopoeia. 

In  chronic  and  follicular  pharyngitis,  among 
the  many  local  applications  recommended,  we 
look  in  vain  for  ergot,  which,  locally  applied, 
alone  or  in  combination  with  glycerin,  pos- 
sesses the  same  power  as  elsewhere,  of  con- 
stricting the  dilated  vessels.  A  few  days'  em- 
ployment will  often  cause  a  visible  diminution 
of  Uieir  enlargement,  and  a  simultaneous  relief 
of  the  annoying  dryness.  The  author  describes 
membranous  pharyngitis,  and  among  its  syno- 
nymes  gives  ''aphthous  sore  throat,"  "croup- 
ous pharyngitis,"  and  "  herpes  pharyngis."  We 
think  the  latter  synonyme  an  error,  for,  follow- 
ing the  author's  description  closely,  we  find 
him  enumerating  among  its  causes  "  expo- 
sure to  the  influences  of  infectious  matter,  or 
dose  contact  with  persons  suffering  from 
diphtheria,  scarlatina,  etc."  Our  objection 
is  a  double  one.  There  may  be  a  special 
separate  disease,  "  membranous  sore  throat," 
hut  if  so,  it  is  not  caused  by  exposure  to 
scarlatina  and  diphtheria.  Else,  in  all  human 
probability,  it  is  but  modified  diphtheria,  and 
can  give  the  contagion  to  others ;  in  fact,  the 
profession  is  at  present,  thanks  to  the  laws  for 
the  compulsory  notification  of  infectious  dis- 
eases, engaged  in  dodging  the  whole  ques- 
tion. Adults  are  seldom  attacked  with  severe 
diphtheria.  They  generally  have  the  so-called 
diphtheritic  sore  throat ;  in  fact,  about  what 
Dr.  Sajous  terms  membranous  pharyngitis. 
But  the  fashion  of  the  day  is  to  ignore  light 
cases  of  diphtheria.  Of  all  diseases  it  alone 
presents,  according  to  most  authorities,  no 
light  cases.  Its  mortality  is  high.  In  order 
to  have  it  a  child  must  either  die  or  barely 
escape  with  its  life ;  but  the  adult,  with  his 
simple  patchy  sore  throat,  is,  in  our  opinion, 
in  most  cases,  the  disseminator  of  the  poison 
vhich  strikes  so  mysteriously.  The  second 
objection  we  make  to  the  author's  synonymes 
is  in  "  herpes  pharyngis"  being  named  as 
equivalent  to  the  condition  under  considera- 
tion, for  there  is  a  true  herpes  of  the  throat, 
seldom  seen,  we  grant,  but  really  existent, 
characterized  by  the  same  peculiarities  as  her- 
petic affections  elsewhere,  vesiculated  in  clus- 
ters, or  in  line  of  clusters,,  traversing  the  pillars, 
the  soft  palate,  and  the  posterior  pharynx, 
and  it  presents  no  points  of  similarity  with 
the  description  of  Dr.  Sajous.  It  is  caused  by 
inhaling  very  sharp,  dry,  cold  air  through  the 
open  mouth,  and,  except  the  local  pain,  pre- 
sents no  great  constitutional  disturbance. 


Taken  as  a  whole,  the  volume  of  Dr. 
Sajous,  however,  will  prove  very  useful, 
though  we  warn  the  beginner  not  to  expect 
always  to  find  the  peculiar  florid  mucous 
membranes  depicted  in  the  author's  chromos. 
The  chapter  on  tracheotomy,  towards  the  end 
of  the  book,  gives  us  an  illustration  of  the 
author's  scale  for  tracheotomy  tubes.  For 
use  in  cases  from  six  months  old  to  twenty 
years  he  advises  oral  tubes,  and  has  given  a 
very  excellent  chapter  on  the  subject. 

E.  W.  W. 

Handbook  of  Practical  Medicine.  By  Dr.  Her- 
mann  Eichhorst,  Professor  of  Special  Pathology  and 
Therapeutics,  and  Director  of  the  University  Medical 
Clinic  in  Zurich.  Volume  I.  Diseases  of  the 
Circulatory  and  Respiratory  Apparatus.  One 
Hundred  and  Three  Wood  Engravings. 

New  York:  William  Wood  &  Company.     1886. 

This  is  a  somewhat  elaborate  handbook, 
and  is  a  work  of  a  high  order,  notwithstand- 
ing its  modest  title.  Beginning,  in  medias 
reSy  with  diseases  of  the  circulatory  appa- 
ratus, it  is  at  once  practical  and  concise. 
There  is  no  waste  of  words  in  rewriting  the 
well-worn  introductories,  but  the  subjects 
are  handled  in  the  most  practical  and  thor- 
ough manner  at  once.  Throughout  this  sec- 
tion special  attention  has  been  given  to  the 
illustration  of  sphygmographic  tracings.  The 
section  includes  diseases  of  the  pericardium, 
heart-muscle,  endocardium,  neurosis  of  the 
heart,  and  diseases  of  aorta ;  diseases  of  lar- 
ynx specially  illustrated ;  of  the  bronchi, 
lungs,  pleura,  and  mediastinum  complete  the 
volume.  The  chapter  on  the  endocardium  is 
one  of  the  most  able.  The  study  of  malig- 
nant endocarditis  which  the  author  gives  is 
very  thorough  and  complete.  He  considers 
the  bacterial  origin  of  this  disease  as  fully 
established.  Though  generally  traceable  to 
wounds  and  septic  poisoning  through  them, 
as  in  operations,  injuries,  puerperal  fever,  etc., 
it  follows  acute  infectious  diseases  also,  and 
at  times  ''no  cause  can  be  demonstrated." 
Old  rheumatic  joint  and  endocarditic  changes 
are  often  found  previously  existent.  The 
pathological  changes  are  minutely  described, 
with  the  researches  up  to  date  into  the  bacte- 
rial problem. 

The  author  says,  p.  73,  "The  symptoms 
are  extremely  manifold."  "In  other  cases 
the  causes  of  the  pericarditis  are  so  promi- 
nent that  the  latter  remains  hidden,"  and  "we 
may  boldly  maintain  that  no  two  cases  are 
entirely  alike."  "  In  the  typhoid  form,  days 
and  even  weeks  may  elapse  before  the  diag- 
nosis is  decided,  in  other  cases  the  diagnosis 
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of  typhoid  fever,  which  had  been  made  with 
certainty,  is  suddenly  overthrown  on  account 
of  new  developments,  and  changed  to  septic 
endocarditis,"  while  previously  we  read,  "  In 
some  cases  death  occurs  in  a  few  hours  or 
days." 

P.  75:  '^  The  differential  diagnosis  between 
intermittent  fever  and  septic  endocarditis  may 
be  undecided  for  a  long  time,"  and  "as  a 
rule  the  disease  is  recognized  with  great  diffi- 
culty." "  Special  weight  must  be  attached  to 
embolic  processes  which  are  susceptible  of 
external  examination,"  as  retinal  hemorrhages 
in  the  diagnosis  from  typhoid  fever.  As  for 
treatment,  support  strength,  combat  inflam- 
mation, prevent  the  detachment  of  emboli, 
and  destroy  the  bacteria.  To  do  the  last 
mentioned  the  author  advises  salicylic  acid 
and  its  compounds,  large  doses  of  alcohol  or 
quinine,  corrosive  sublimate  claiming  some 
apparent  successes,  benzoic  acid  and  ben- 
zoalis,  which  deserve  some  trial ;  resorcin, 
which  is  doubtful  and  probably  dangerous ; 
ice-bags  over  the  heart,  and  where  the  pulse 
is  rapid  digitalis  and  nitrate  of  potassium. 

The  chapter  on  "  Neurosis  of  the  Heart" 
embraces  nervous  palpitation,  nervous  cardiac 
pain,  Basedow's  disease,  and  intermittence  of 
the  heart.  In  the  treatment  of  angina,  ice- 
bags  to  the  cardiac  region  are  mentioned  as 
sometimes  useful,  and  sometimes  "they  do 
not  act  well."  Hypodermic  morphine  is  sur- 
prisingly and  rapidly  beneficial,  but  not  de- 
void of  danger,  nor  are  chloroform  or  ether 
inhalations  safe.  Amyl  nitrite  "  will  only  be 
useful"  when  there  is  "  coolness,  pallor,  or  a 
livid  color  of  the  skin."  The  recently-advised 
use  of  potassium  iodide  is  not  mentioned  by 
the  author. 

In  the  chapter  on  "  Diseases  of  the  Bron- 
chi" there  is  given  an  appendix  on  diseases 
of  the  tracho-bronchial  lymphatic  glands. 
Acute  inflammatory  enlargement  of  these 
glands,  the  author  tells  us,  is  an  almost  con- 
stant concomitant  of  acute  inflammation  of  the 
air-passages.  Rupture  of  these  glands  "is 
evidently  not  a  frequent  cause  of  death," 
though  their  suppuration,  rupture,  and  dis- 
charge is  very  common. 

The  chapter  on  "Haemoptysis"  is  rich  in 
diagnostic  suggestion.  The  chapter  on  "  Al- 
veolar Emphysema  of  the  Lungs"  contains, 
among  other  illustrations,  one  of  a  pneumatic 
cabinet.  The  two  figures,  presumably  medi- 
cal, seated  in  its  spacious  interior,  are  en- 
gaged,  the  one  in  reading  the  other  in  medi- 
tation. As  the  air  became  rarefied  their  po- 
sitions probably  change  to  others  more  active 


and  earnest,  though  less  dignified  and  grace- 
ful. Throughout  the  work  the  illustrations 
are  apt  and  instructive,  and  as  far  as  the  first 
volume  goes  it  promises  us  an  exceedingly 
useful  and  thorough  work  on  the  subject  of 
practical  medicine.  E.  W.  W. 

Seventh  Annual  Report  op  the  State  Board  or 
Health  of  Illinois,  with  an  Appendix,  188$. 
Reprint  of  National  Board  of  Health.     1885. 

The  expectation  of  cholera  has  given  State 
and  National  Boards  of  Health  a  large  and 
comparatively  inexhaustible  topic,  and  ena- 
bled hundreds  of  local  sanitary  authorities  to 
rewrite  and   publish  at  public  expense  the 
threadbare  history  of  the  disease.    On  paper, 
how  hard  they  have  striven  to  protect  us! 
Ofif  paper,  perhaps  from  no  fault  of  their  own, 
how  little  they  have  done !    The  very  paper  on 
which  they  print  their  protests  against  the  im- 
portation of  infected  rags  has  probably  been 
made  from  infected  rags  admitted,  with  the 
thorough  disinfection  which  a  few  mild  pro- 
tests and  a  square  back-down  always  give. 
The  National  Board's  Report  gives  us  a  sum- 
mary of  the  sanitary  legislation  throughout 
the  United   States,  and  in  the  Appendix  a 
table  of  the  mortality  in  cities  and  towns  of 
the  United  States  for  1884,  beginning  with 
Bath  and  ending  with  San  Francisco. 

The  Illinois  Report  is  mostly  made  up  of 
tables  of  vital  statistics ;  contains  a  list  at  the 
end  of  the  medical  colleges  of  the  United 
States  and  Canada  from  1765  to  1885,  which 
may  prove  useful  for  reference ;  gives  us  any 
amount  of  cholera  literature,  and  decisions 
under  medical  practice  laws  throughout  the 
United  Sutes.  E.  W.  W. 


Climatology  and  Mineral  Waters  of  the  United 
States.  By  A.  N.  Bell,  M.D.,  editor  of  the  Sani- 
tarian,  etc. 

New  York ;  William  Wood  &  Co.,  1885. 

To  know  our  own  range  of  climate  thor- 
oughly is  to  take  the  first  step  to  its  proper 
use.  To  do  this  we  must  have  a  clear  under- 
standing of  the  varied  conditions  which  are 
met  with  over  a  very  extensive  territory, 
ranging  in  extremes  from  tropic  to  polar.  A 
good  guide  to  the  varieties  of  weather  likely 
to  be  experienced  at  any  given  time  in  the 
year,  in  any  given  place,  is  invaluable,  when 
sending  our  patients  in  quest  of  a  healthier 
or  more  suitable  atmosphere  than  their  own 
locality  affords.  The  probable  amount  of 
rainfall,  the  extreme  variation  of  the  ther- 
mometer, the  dryness  and  the  moisture  at 
given   seasons,  the  general  features  of  the 
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country,  nature  of  the  soil  and  the  geological 
formations  underlying  it,  and  the  nature  of 
its  waters,  all  these  are  necessary  knowledge 
to-day. 

The  matter  of  mineral  springs  alone  is  very 
important.  To  have  in  one  handy  volume  an 
analysis  of  every  native  spring  whose  waters 
have  become  prominent  in  the  treatment  of 
disease  is  by  no  means  a  small  matter,  and 
Dr.  Bell  has  done  the  medical  world  a  great 
service  in  collecting  the  varied  and  useful  in- 
formation on  these  subjects  which  we  find  in 
the  volume  before  us.  As  a  book  of  refer- 
ence it  will  often  prove  exceedingly  valuable. 

E.  W.  W. 

Dictionary   of   Practical   Surgery.    By  various 
British   Hospital  Surgeons.     Edited  by  Christopher 
Heath,  F.R.C.S.,  etc. 
Philadelphia:  J.  B.  Lippincott  Company,  1 886. 

Full  without  prolixity,  written  by  experi- 
enced writers  whose  very  names  claim  re- 
spect»  recent  as  possible,  compact  and  legible, 
these  are  the  requirements  of  a  good  diction- 
ary of  technical  science,  and  the  one  before 
us  answers  the  conditions  well.  As  we  turn 
its  clearly-printed  pages  we  see  appended  to 
the  articles  well-known  names, — names  of 
men  especially  fitted  by  experience  and  spe- 
cial study  for  their  allotted  work.  We  find 
nothing  slighted.  Extensive  articles  where 
needed.  Much  condensed  in  small  space 
where  possible.  An  investigation  of  special 
topics  leads  us  to  believe  that  the  editor  has 
been  fully  alive  to  the  necessity  of  securing 
recent  and  fresh  work,  fully  up  to  the  busy 
times  in  which  we  live,  when  too  often  the 
carefully-wrought  work  of  to-day  is  eclipsed 
bv  the  work  of  to-morrow. 

As  a  dictionary  of  surgery  the  editor  has 
taken  a  broad  view  of  his  work,  and  has  made 
the  field  as  wide  as  possible.  We  notice  many 
articles  of  interest  which  occupy  the  debatable 
ground  between  surgery  and  medicine.  Gynae- 
cology has  not  been  slighted,  nor  eye-,  ear-, 
and  skin-diseases.  The  arrangements  for 
ready  reference,  the  cross-references,  the 
headings,  are  all  as  complete  as  could  be  de- 
sired. 

Among  the  many  contributors  the  eye 
strikes  the  names  of  Felix  Semon,  Chris- 
topher Heath,  Watson  Cheyne,  J.  Warrington 
Haward,  William  Stokes,  Henry  Power,  Rob- 
ert Liveing,  G.  V.  Poore,  Victor  Horseley, 
Sampson  Gamgee,  R.  J.  Goodlee,  J.  Knowlsby 
Thornton,  Henry  F.  Chavasse,  Brudenell  Car- 
ter, Stephen  Mackenzie,  Thomas  Smith,  Jona- 
than Hutchinson,  Bernard  Roth,  and  a  host 


of  other  names  mostly  familiar  to  the  reading 
man,  and  giving  him  confidence  in  the  reli- 
ability and  authoritative  character  of  the 
book.  And  we  can  cordially  recommend  it 
to  all  who  need  a  Dictionary  of  Surgery. 

E.  W.  W. 

A  Manual  of  Diseases  of  the  Skin.    By  Balmanno 
Squire,  M.B.  Lond. 

Chicago :  A.  N.  Marquis  &  Co.,  1 886. 

To  relate  fully  but  briefly  what  is  known  at 
present  respecting  diseases  of  the  skin  is  the 
author's  aim  in  this  work.  Of  such  moderate 
dimensions  is  it  that  it  can  readily  be  carried 
in  the  pocket.  It  affords  one  an  opportunity 
to  familiarize  oneself  with  the  most  recent 
views  and  practice  in  skin-affections,  using 
the  book  at  odd  moments,  and  yet  finding 
that  with  all  its  condensation  it  is  by  no 
means  a  bare  outline  of  the  subject.  The 
author  omits  eruptive  diseases  and  cancer, 
and  insists  on  the  great  primary  necessity  of 
an  accurate  diagnosis.  Yet  he  admits  that 
the  '^  imperfect  state  of  cutaneous  pathology 
throughout  Europe"  leaves  diagnosis  in  an 
unsatisfactory  state.  Blind  reliance  in  the 
efficacy  of  specifics  is  deprecated,  and  he 
says,  ''We  have  now  better  means  at  our 
command  than  a  course  of  arsenic,  sarsapa- 
rilla,  or  dulcamara."  He  does  not  deny  that 
arsenic  has  its  value,  but  speaks  of  it  as  the 
specific  that  has  fallen  most.  Throughout 
the  book  the  author  will  be  found  drawing 
largely  on  his  own  experience,  and  disposed 
to  discard  this  and  that  mode  of  treatment 
on  the  ground  of  its  inutility  in  his  hands. 
The  therapeutics  of  the  book,  as  judged  from 
a  rapid  perusal,  are  sound,  and  the  hygienic 
recommendations  made  with  great  care  and 
minuteness,  and  many  practitioners,  we  vgi- 
ture  to  think,  would  be  much  wiser  for  a 
thorough  reading  of  its  pages. 

E.  W.  W. 


Correspondence. 


WAS  IT  CANTHARIDES-POISONINGf 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  was  called  to  see  Mrs.  B., 
a  spare,  nervous  woman  of  about  45,  at  noon 
on  Saturday,  September  5,  1885.  She  was  in 
stupor,  extremities  cold,  pulse  about  120,  and 
very  weak,  with  mild  tetanic  spasms  every 
five  minutes.  Respiration  seemed  normal ; 
the  pupils  were  equal  and  normal. 

The  only  history  I  could  get  at  the  time 
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was  that  her  family  found  her  about  10.30 
A.M.  sitting  in  her  chair,  partly  stupefied,  and 
complaining  incoherently  of  being  sick. 

They  got  her  into  bed,  where  she  grew  rap- 
idly worse  while  they  were  waiting  for  a  doc- 
tor. She  became,  so  they  said,  pulseless  and 
extremely  cold,  so  they  thought  death  immi- 
nent. At  last  they  began  giving  brandy  in 
small  and  frequent  doses,  and  considerable 
improvement  in  pulse  and  temperature  had, 
they  said,  resulted  before  my  arrival. 

After  several  doses,  about  15  drops  each,  of 
aromatic  spirits  of  ammonia,  at  fifteen-min- 
ute intervals,  and  a  hot  mustard  foot-bath,  I 
succeeded  in  rousing  her  so  as  to  answer 
questions.  She  complained,  however,  of  noth- 
ing but  pain  in  the  back  upon  movement. 

As  all  the  prominent  symptoms  had  im- 
proved, I  ordered  the  stimulant  to  be  con- 
tinued in  diminished  doses  every  half-hour, 
while  I  went  to  my  dinner. 

Returning  at  2  p.m.,  I  found  her  sleeping 
naturally,  and  her  pulse  and  temperature 
nearly  or  quite  normal.  She  had  in  my  ab- 
sence developed  a  new  symptom,  strangury, 
and  had  passed,  with  considerable  straining 
and  pain,  two  stools,  together  about  half  a 
coffeecupful,  of  mucus  mixed  with  blood. 

She  had  returned  to  perfect  consciousness 
before  falling  asleep. 

Without  awaking  her^  I  left  a  mixture  of 
opium  and  ergot,  in  pretty  full  doses,  to  be 
given  when  she  awoke,  and  repeated  fre- 
quently, if  necessary,  and  called  again  at  six 
o'clock. 

At  this  time  she  was  **  as  well  as  ever,  ex- 
cept a  little  tired."  She  gave  this  account : 
In  the  morning  she  had  felt  unusually  well, 
had  eaten  a  hearty  breakfast,  partaking  only 
oi  the  same  dishes  as  the  rest  of  the  family. 

At  about  10  A.M.,  while  visiting  a  neighbor, 
she  began  to  feel  an  indescribable  sensation 
"  in  her  stomach,"  not  nausea,  nor  real  pain, 
but  a  queer  feeling,  entirely  new  to  her. 

In  her  walk  home  her  head  began  to  swim, 
her  fingers  and  toes  to  tingle,  and  "every 
drop  of  blood  in  her  body  just  boiled."  She 
had  a  desire  to  go  to  the  privy,  but  was  afraid 
to  do  so  lest  she  should  become  worse  there, 
and  not  be  found  by  her  family.  She  had  no 
vomiting  at  any  time.  She  insists,  in  spite  of 
her  husband's  ridicule,  that  just  before  she 
lost  consciousness  her  fingers  **  turned  per- 
fectly black  as  far  up  as  the  second  joint." 

She  had  had  since  childhood  no  previous 
illness  except  sciatica.  For  this  she  applied 
a  blister,  three  by  four  inches,  to  the  hip  on 
Tuesday,  the  1st  of  September,  leaving  it  in 


place  twelve  or  fourteen  hours.  On  Thurs- 
day, having  pain  in  the  knee,  she  reapplied 
the  same  blister  to  the  calf  of  the  leg,  and  re- 
moved it  after  about  eight  hours.  In  both 
applications  the  pain  was  relieved,  but  she 
noticed  no  other  effect,  except  that  the  Thurs- 
day blister  "  filled  up  with  yellow  corruption" 
instead  of  water,  as  on  Tuesday. 

Now,  the  query  is.  Was  this  a  case  of  can- 
tharides- poisoning  ?  If  not,  what  was  it  ?  If 
she  was  poisoned  by  absorption  from  the  blis- 
ter, why  were  the  symptoms  delayed  from 
Thursday  evening  to  Saturday  noon,  at  least 
thirty-six  hours  after  its  final  removal  ? 

Excepting  some  neuralgic  pains,  she  has 
been  in  good  health  since  that  time,  now  over 
six  months  ago. 

I  would  be  glad  to  have  any  of  the  readers 
of  the  Gazette  enlighten  me  as  to  the  nature 
of  the  above  case. 

Very  respectfully  yours, 

E.  H.  BiDWELL,  M.D. 

ViNELAND,  N.  J. 


HEMICRANIA    TREATED  BY  FLUID 
EXTRACT  OF  TONGA, 

To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen, — I  usually  have  two  to  three  " 
cases  of  hemicrania  every  year  in  my  prac- 
tice, and  heretofore  I  have  had  no  trouble  in 
curing  all  my  cases  either  with  large  doses  of 
sulphate  of  quinine,  or  other  remedies  used 
in  such  cases,  such  as  bromides  of  potassium, 
sodium,  or  ammonium,  gelseminum,  sulphate 
of  nickel,  croton-chloral,  or  morphine,  as 
seemed  specifically  indicated. 

But  recently  I  treated  a  severe  case,  in  a 
young  woman  aged  26,  of  two  months'  stand- 
ing, during  which  time  I  gave  alternately  all 
of  the  above  remedies  a  fair  trial,  though  none 
seemed  to  do  any  good.  She  was  free  from 
pain  only  while  under  the  influence  of  hypo- 
dermic injection  of  morphine. 

This  being  rather  a  severe  case,  perhaps  I 
had  better  give  the  leading  sjrmptoms,  as  then 
a  proper  diagnosis  can  be  made.  The  pain 
commenced  gradually  in  the  right  half  of  the 
head,  but  in  a  few  days  the  paroxysms  became 
very  painful,  accompanied  with  slow  circula- 
tion, cold  skin,  oculo-pupillary  and  caloric 
disturbance.  During  a  severe  paroxysm  the 
pain,  as  the  patient  expressed  it,  was  of  a 
constricting  character,  covering  the  entire 
right  side  of  the  head,  which  would  be  in- 
creased by  pressure.  There  was  more  or  less 
nausea  and  vomiting ;  appetite  indifferent 
During  a  severe  paroxysm  there  were  hallu- 
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dDations  present,  the  patient  hearing  noises 
in  the  ear,  seeing  sparks  of  fire,  wanting  to 
go  somewhere,  or  expecting  some  one  to 
come.  During  the  remissions  she  would  feel 
nearly  free  from  pain,  as  long  as  she  was  quiet. 
The  secretions  and  excretions  were  normal. 
No  organic  disease  in  any  part  of  the  system. 

After  having  used  all  the  leading  remedies, 
I  picked  up  a  copy  of  the  Therapeutic  Ga- 
zette, in  which  I  noticed  a  number  of  such 
cases  treated  by  the  fluid  extract  of  tonga. 
Having  it  in  my  office,  I  prescribed  in  30 
minim  doses  every  three  hours,  giving  three 
doses  of  the  tonga  every  twenty-four  hours. 

The  patient  took  nine  doses,  which  efifected 
a  radical  cure,  and  recovered  rapidly.  I  re- 
port this  severe  case  for  the  benefit  of  others. 

John  A.  Henning,  M.D. 
Ga&nett,  Kansas. 


Notes  and  Queries. 


BUISSON*S   TREATMENT  OF  BYD/fa- 

PHOBIA. 

Centres  have  been  established  in  various 
parts  of  London  and  in  a  few  provincial  towns 
for  carrying  out  M.  Buisson's  treatment  of 
hydrophobia.  The  wound  is  washed  with  a 
solution  of  ammonia ;  the  patient  has  a  daily 
Tapor-bath  at  a  temperature  of  42°  to  48° 
R^Qinur,  with  a  view  to  producing  profuse 
perspiration  for  seven  consecutive  days,  and 
draughts  of  a  hot  infusion  of  borage,  also  with 
a  view  to  promoting  the  diaphoresis.  Dr. 
Baisson  is  said  to  have  cured  himself  after  the 
development  of  the  symptoms  of  hydrophobia. 
He  and  his  disciples  regard  the  method  as  an 
infallible  preventive  of  hydrophobia,  and  as  an 
equally  certain  cure,  if  begun  on  the  first  day 
of  the  developing  disease  ;  on  the  second  day 
its  effect  is  less  certain,  and  later  it  has  no 
effect  in  staying  the  course  of  the  malady.  As 
to  the  merits  of  the  treatment  we  can  assert 
nothing.  It  is  alleged  to  have  prevented  or 
to  have  cured  the  disease  a  hundred  times. 
Bat  the  sources  of  fallacy  are  innumerable. 
We  do  not  yet  know  the  proportion  of  indi- 
Tidoals  bitten  by  a  mad  dog  who  become  the 
subjects  of  hydrophobia.  It  is  difficult  to  con- 
ceive that  profound  sweating  can  stay  the 
coarse  of  a  disease  which  seems  to  be  due  to 
the  development  of  a  living  germ  in  the  me- 
dulla oblongata.  That  washing  a  recent 
wound  with  liquid  ammonia  and  making  the 
individual  perspire  profusely  should  be  able 
to  prevent  the  disease  can  be  reasonably  con- 
ceived.— Lancet y  April  3,  1886. 


THERAPEUTICS  OF  TRICHINOSIS, 

The  value  of  glycerin  in  the  treatment  of 
trichinosis  has  been  repeatedly  alluded  to  in 
the  Gazette.  Fiedler  noticed  several  years 
ago,  in  the  preparation  of  microscopic  speci- 
mens, that  trichinae  and  their  embryos  died  at 
once  when  brought  in  contact  with  glycerin 
(even  if  diluted  with  two  to  three  times  its 
quantity  of  water).  This  was  evidently  the 
result  of  the  hygroscopic  power  of  glycerin, 
causing  the  abstraction  of  water  from  the 
parasites.  This  fact  led  Fiedler  to  treat  ani- 
mals, fed  purposely  with  trichinous  meat,  with 
glycerin,  but  he  did  not  obtain  any  positive 
results.  Later  he  exhibited  glycerin  in  sev- 
eral cases  of  trichinosis  in  man,  and  was  suc- 
cessful. Mercel  also  published  a  case  of 
trichinosis  cured  by  glycerin,  so  that  the  pro- 
fession regards  this  drug  justly  indicated  in 
this  affection. 

In  the  Deutsches  Archiv  fUr  Klinische  Medi- 
sin.,  vol.  xxxvii.  No.  12,  Fiedler  recommends 
the  hourly  administration  of  a  tablespoonful 
of  pure  glycerin  in  trichinosis,  though  only  in 
graver  cases,  as  large  doses  of  the  drug  may 
produce  haemoglobinuria  and  other  toxic 
symptoms. 

In  this  instance  the  employment  of  Unna's 
keratine  pills,  or  keratine  capsules,  which  dis- 
solve only  in  the  small  intestines,  would  ap- 
pear very  appropriate.  To  complete  the  ab- 
straction of  water  from  the  parasites,  Fiedler 
advises  to  give  large  doses  of  alcohol  and  to 
prescribe  a  rigid  dry  diet.  Glycerin  may  also 
be  injected  into  the  rectum.  A  powerful  purge, 
though,  is  to  precede  all  these  therapeutic 
measures. 


THE  USE  OF  LANOLIN  IN  OINTMENTS. 

At  the  meeting  of  the  College  of  Physicians 
of  Philadelphia,  held  April  7, 1886,  Dr.  Thos. 
G.  Morton  {Med.  News,  May  8,  1886)  made 
some  remarks  on  lanolin,  and  exhibited  a  few 
specimens  of  this  preparation  from  the  wool 
of  sheep.  Those  who  have  used  it  have  been 
much  pleased  with  its  employment  in  the 
preparation  of  ointments  for  external  applica- 
tion. It  can  be  readily  rubbed  into  the  skin  and 
produces  no  irritation,  and,  therefore,  would 
probably  be  valuable  in  massage.  It  is  proba- 
ble that  substances  combined  with  lanolin  will 
be  more  readily  absorbed  than  if  prepared 
with  other  bases. 

One  of  the  remarkable  properties  of  lanolin 
is  that  it  can  be  readily  combined  with  water. 
It  takes  up  more  than  its  own  weight  of  water. 
Unna  states  that  cooling  ointments  should 
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contain  large  quantities  of  water.  Dieterich, 
with  a  view  to  determining  the  quantity  of 
water  taken  up  by  different  salve  bases,  ex- 
perimented with  twenty-one  different  bases  at 
a  temperature  of  15°  C.,  taking  for  each  ex- 
periment 100  parts  of  the  base.  His  results 
were  as  follows :  Cosmoline  took  up  4  parts  of 
water;  lard,  15;  benzoinated  lard,  17;  and 
lanolin,  105. 

Lanolin,  as  it  now  appears  in  the  market,  is 
a  perfectly  neutral  base,  and  hence  is  not  apt 
to  decompose  any  medicament  which  may  be 
added.  Lassar  experimented  with  it  on  four 
hundted  patients,  and  states  that  lanolin  is 
readily  absorbed  by  the  skin,  does  not  pro- 
duce any  irritation,  and  permeates  the  lower 
layers.  Bachmann  rubbed  a  ten  per  cent, 
iodide  of  potassium  ointment,  made  with  lan- 
olin, into  the  skin  for  five  minutes.  After  the 
lapse  of  half  or  three-quarters  of  an  hour, 
iodine  was  detected  in  the  urine.  The  elimi- 
nation of  the  iodine  by  the  urine  continued  for 
fourteen  days  after  several  applications  of  the 
ointment.  Lanolin  was  used  by  the  ancients, 
and  is  mentioned  by  Ovid,  Herodotus,  Plinius, 
and  Aristophanes. 

Liebreich  patented  his  process  in  the  United 
States  in  January,  1883,  and  it  is  concisely 
stated  as  follows : 

'^He  takes  the  suds  from  the  washing  of 
wool  in  the  mill,  submits  it  to  the  action  of  a 
centrifugal  machine  which  separates  the  soapy, 
oily  suds  from  the  dirt  associated  therewith, 
decomposes  the  suds  by  an  acid,  whereby  the 
acid  and  the  saponifying  alkali  unite  and  the 
saponified  wool-fat  is  separated,  combined 
with  about  one  hundred  per  cent,  of  water ; 
this  is  then  thoroughly  washed  with  cold 
water,  then  heated  so  as  to  separate  the  water 
and  the  wool-fat,  and  again  combined  with  a 
definite  proportion  of  water,  and  lanolin  is  the 
result. 

"  Or,  he  treats  wool  with  alkaline  water,  pro- 
ducing his  suds  in  that  way,  and  then  proceed- 
ing as  already  outlined. 

"  A  much  quicker  and  less  complex  way  of 
making  the  article  is  to  treat  the  wool  directly 
with  petroleum  benzine  ;  distil  off  the  benzine, 
and  the  wool-fat  remains  ;  combine  this  with 
a  proper  proportion  of  water,  and  lanolin  re- 
sults. In  his  patent  specifications,  Liebreich 
speaks  of  this  process,  but  says  it  is  objec- 
tionable because  of  the  difficulty  of  getting  rid 
of  the  benzine  odor. 

"  Merino  wool,  clipped  without  the  sheep 
being  washed,  contains,  it  is  said,  the  enor- 
mous proportion  of  sixty  per  cent,  of  this  fat. 

"  When  it  is  considered  that  all  wool  aver- 


ages about  forty-five  per  cent,  of  its  weight  of 
this  fat,  that  it  has  all  to  be  removed  before 
the  wool  can  be  manufactured  into  fabrics, 
that  up  to  this  time  it  has  had  no  value,  that 
the  process  for  its  extraction  is  not  a  veiy  ex- 
pensive one,  and  that  lanolin  is  thirty  per 
cent,  water,  it  appears  reasonable  that  lanolin 
will  certainly  be  as  cheap  as  lard  as  soon  as 
competition  in  methods  of  extraction  and  in 
supplying  have  an  opportunity  to  affect  its 
price." 

Dr.  Keen  remarked  that  he  had  used  lano- 
lin in  several  instances  during  the  last  week 
or  ten  days.  One  case  was  that  of  a  child,  8 
years  of  age,  with  an  enlarged  gland  under 
the  jaw,  the  size  of  an  English  walnut.  He 
prescribed  iodine,  2  grains  to  the  drachm  of 
lanolin.  He  saw  the  child  a  week  ago,  and 
the  swelling  had  almost  entirely  disappeared. 
This  was  a  more  rapid  disappearance  than  he 
had  ever  seen  from  other  iodine  applications. 
This  is  the  only  case  in  which  he  had  any  re- 
sults, although  he  had  used  it  in  a  number  of 
instances,  and  liked  it  very  well. 


FOOD  PRESERVATIVES, 

An  interesting  paper  was  recently  read  by 
Messrs.  Sulman  and  Berry  before  the  Chem- 
ical and  Physical  Society  of  University  Col- 
lege ;  it  was  important  also  from  its  practical 
bearings  on  the  preservation  of  foods,  and  es- 
pecially milk.     Their  investigation,  limited  to 
the  boracic,  salicylic,  and  benzoic  compounds, 
proved  that  such  substances  as  aseptin,  gla- 
cialine,  and  boroglyceride  owed   their  pre- 
servative qualities  almost  exclusively  to  the 
free  acid  contained  in  them.     Boroglyceride 
contained  twenty-five  per  cent,  of  the  genuine 
boracic   ether  of  glycerin,   and    seventy-five 
per  cent,  of  free  acid  and  glycerin  in  equiva- 
lent proportions.     The  true  compound,  the 
ice-like   solid,   is  immediately  resolved  into 
free  acid   and   glycerin  by  the   addition  of 
water,  and  this  reaction  probably  takes  place 
when  the  true  compound  comes  into  contact 
with  aqueous  liquid  or  animal   tissue.    We 
agree  with  the  authors  of  the  paper  that  the 
use  of  so  much  free  boracic  acid  is  undesira- 
ble and  injurious,  especially  as  a  preservative 
of  milk  for  children.     Salicylic  acid  and  sali- 
cylates are  not  substances  that  can  be  used 
with  impunity,  and  as  they  appear  to  be  use- 
less as  preservative  agents,  their  rejection  is 
doubly  necessary.     Again,  benzoic  acid  pre- 
cipitates the  casein  of  milk.     The  best  agent 
appears  to  be  benzoate  of  sodium,  which  is 
tasteless  when  pure,  is  one-third  more  power- 
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fal  than  boracic  acid,  and  innocuous  when 
taken  in  small  quantities  for  prolonged  periods. 
—Lancetf  April  10,  1886. 


OA^  SAPONIMENTS, 

The  chemical  factory  of  Dietrich,  in  Hel- 
fenberg,  near    Dresden,   has,    as    we    have 
learned,  brought  recently  into  the  market  a 
line  of  new  preparations  called  saponiments, 
or  medicinal  opodeldocs,  which  are  intended 
to  compete    especially  with   the    medicinal 
soaps.    As  the  base  of   these  saponiments 
Dietrich  uses  neutral  oil  and  stearine  soaps 
prepared  by  dialysis.     These  soaps  are  dis- 
solved in  acetic  acid  and  incorporated  with 
such  medicinal  substances  as  are  mostly  used 
in  the  dermatoldgical  practice.    The  saponi- 
ments can  be  prepared  in  the  shortest  time, 
and  in  the  smallest  quantity, — are  more  con- 
stant than  soaps,  and  contain  the  active  prin- 
ciples in  a  more  concentrated  manner  than 
these.    In  acute  inflammatory  diseases  of  the 
skin  the  saponiments  cannot  be  employed  : 
their  proper  place  is  in  chronic,  squamous, 
pruriginous,    and    parasitic    dermatoses,    in 
acne,  ichthyosis,  and  especially  in  the  affec- 
tions of  the  hairy  skin. 


THE  METRIC  SYSTEM. 

We  have  always  made  it  a  rule  in  making 
our  abstracts  of  papers  from  foreign  journals 
to  convert  the  metric  system  into  apothecary's 
measure :  sometimes  we  have  overlooked  this, 
and  to  facilitate  this  conversion  in  the  future, 
we  call  attention  to  the  following  rules  pub- 
lished by  Dr.  Otto  A.  Wall  in  the  National 
Druggisty  May  7,  1886.  Dr.  Wall  claims  that 
rales  for  converting  grains  into  grammes  or 
vue  versa  with  mathematical  exactness  are 
superfluous  under  all  ordinary  circumstances ; 
for  when  exactness  is  really  desirable,  it  can 
be  better  secured  by  referring  to  tables  of 
equivalent  quantities,  and  when  it  is  not 
necessary,  these  rules  are  too  cumbersome 
and  tedious  fo'r  practical  use. 

Equivalents  of  Fluid  Measure, 


ismmims 
X  ftuidnchm 
I  fluidounce 
I  pint 

1  quart 


about   I    cubic  centimetre. 

about   4     cubic  centimetres. 

about  30    cubic  centimetres. 

about   0.5  litre,  or  500  cubic  centimetres. 

about    X     litre,  or  1000  cubic  centimetres. 


Equivalents  of  Weights. 


xgnun 
X5  grains 
I  drachm 
X  troy  ounce 


about   0.06  gramme,  or  6  centigrammes, 
about   z      gramme, 
about   4      grammes, 
about  30      grammes. 


For  use  in  constructing  a  metric  prescrip- 
tion, it  becomes  necessary  to  adopt  some  easy 
rules  for  conversion  from  apothecary's  to  me- 
tric weights.  The  simplest  method  is  as  fol- 
lows : 

MulHpfy  ounces  by  jo  to  get  the  number  of 
grammes.  Multiply  drachms  by  4  to  get  the 
number  of  grammes.  When  there  are  less 
than  60  grains,  divide  by  15  to  ascertain  the 
number  of  grammes.  If  there  is  a  remain- 
der, or  if  the  number  of  grains  is  less  than 
16,  we  may  reduce  to  fractions  of  a  gramme, 
as  follows : 

Assume  the  gramme  {written  1.00  Gm.)  to  be 
equal  to  ij  or  16  grains.  To  convert  any  num* 
ber  of  grains  less  than  16  into  centigrammes^ 
think  what  fraction  that  number  is  of  is  or  i6y 
as  may  be  most  convenient,  and  then  take  that 
fractional  part  of  1.00  gramme  to  express  the 
metric  equivalent^  ignoring  fractions  beyond  the 
second  decimal  place. 

The  following  will  make  this  clear : 


X  grain 
s  grains 

3  grains 

4  grains 

5  grains 
6gnuiu 

8  grains 

9  grains 
xo  grains 
xsgmliu 


A  of  16 
I  of  16 
*ofxs 
\  ofx6 
*ofi5 
|ofx5 
I  of  16 
fofxs 
I  of  X5 
I  of  x6 


grains; 
grains; 
grains ; 
grains; 
grains; 
grains; 
grains; 
grains : 
grains; 
grains; 


^  of  liOo 
I  of  X.OO 
of  X.OO 
of  X.OO 
of  xx» 
of  1. 00 
of  X.OO 
of  X.OO 
orx.00 
of  X.OO 


\ 
I 

i 
I 
f 


gramme 
gramme 
gnmme 
gramme 
gramme 
gramme 
gramme 
gramme 
gramme 
gramme 


0.06  gramme. 
o.xa  gramme. 
0.90  gramme. 
CSS  gramme. 
0.33  gramme. 
0.40  gramme. 
0.50  gramme. 
a6o  gramme. 
0.66  gramme. 
0.75  gramme. 


Or  we  remember  that  a  grain  equals  0.06 
gramme,  and  multiply  this  by  the  total  num- 
ber of  grains.  For  instance,  20  grains  =  20  X 
0.06  gramme,  or  1.20  grammes ;  35  grains 
=  35  X  o-o6  gramme. 


CASE    OF  RUPTURE    OF    THE    LIVER     IN 
WHICH  PARACENTESIS  WAS  PER- 
FORMED SUCCESSFUL!  Y. 

As  recoveries  from  rupture  of  the  abdomi- 
nal viscera  are  extremely  rare,  the  following 
case,  which  seems  to  be  clearly  of  that  na- 
ture, reported  by  Mr.  Louis  Fitzpatrick 
in  the  Australasian  Med.  Gaz.,  April,  1886,  is 
of  interest.  The  case  was  that  of  a  man 
aged  26  years,  by  occupation  a  laborer,  who 
was  run  over  by  a  wagon  loaded  with  heavy 
stones,  supposed  to  weigh  in  all  about  two 
tons.  The  wheel  of  the  wagon  passed  over 
the  limb,  and  in  its  progress  severely  crushed 
the  shoulder-joint,  broke  from  four  to  six 
ribs,  passed  over  the  region  of  the  liver, 
slightly  fracturing  the  top  of  the  crest  of  the 
ilium.  When  Mr.  Fitzpatrick  saw  him,  he 
was  suffering  great  pain,  and  was  in  a  state  of 
collapse  from  shock,  and  all  the  first  day  suf- 
fered from  very  severe  pains,  which  he  de- 
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scribed  as  being  like  the  cramps  of  cholera. 
These  were  relieved  by  opium.  On  the  sec- 
ond day  the  abdominal  pain  became  intense, 
the  temperature  rose,  and  the  eyes  and  body 
jaundiced ;  the  urine  dark  and  fseces  white. 
The  patient  also  vomited  large  quantities  of 
bile.  On  the  third  night  the  symptoms  of 
traumatic  peritonitis  became  very  marked, 
and  although  opium  and  hot  fomentations 
appeared  to  relieve  the  pain,  the  abdomen 
was  considerably  enlarging ;  at  first  it  was 
tympanitic,  but  became  entirely  dull,  bulged 
out  at  the  flanks,  and  fluctuation  could  be 
distinctly  felt  on  movement.  Mr.  Fitzpatrick 
concluded  from  these  symptoms  that  there 
must  be  a  rupture  of  the  liver,  with  an  escape 
of  bile  into  the  peritoneal  cavity,  and  he 
therefore  performed  the  operation  of  para- 
centesis six  days  after  the  accident.  Eight 
quarts  of  a  bilious  fluid  containing  flakes  of 
lymph  were  drawn  off  by  the  aspirator  ;  he 
was  then  bound  up  with  hot  bandages  and 
kept  very  quiet.  The  rent  in  his  liver  or  gall- 
bladder, wherever  it  may  have  been,  soon 
healed,  as  the  jaundice  began  to  fade  and  the 
bile  to  appear  in  the  stools.  The  urine  be- 
came healthy,  the  skin  clear,  and  six  weeks 
after  the  accident  he  left  the  hospital  well. 

In  this  case  the  rupture  must  almost  cer- 
tainly have  been  in  the  gall-bladder,  but  the 
fluid  drawn  off  in  the  peritoneal  cavity  was 
almost  entirely  free  from  blood,  and  if  the 
rent  had  been  in  the  substance  of  the  liver, 
which  is  a  highly  vascular  organ,  there  must 
have  been  very  considerable  hemorrhage. 


PROCESS  FOR  LANOLIN. 

Lanolin,  obtained  from  the  alkaline  water- 
washings  of  wool,  is  a  fatty  body  consisting 
of  varying  proportions  of  cholesterin  and  fat- 
acids,  with  which  is  incorporated  a  certain 
percentage  of  water,  which,  becoming  quickly 
absorbed,  forms  a  smooth,  white,  homogene- 
ous, unctuous  mass.  Gawalovski  proposes 
a  new  method  for  its  preparation,  as  follows : 

The  wool-washings  are  first  passed  through 
a  fine  sieve  to  free  them  from  mechanical 
impurities,  and  then  through  a  convenient 
quantity  of  cut-straw  or  sawdust ;  the  solu- 
tion is  then  treated  with  magnesium  sulphate, 
and  the  resulting  magnesium  soap,  containing 
also  the  cholesterin,  is  collected,  well  washed 
with  water,  then  drained  and  allowed  to  dry 
by  exposure  to  air.  It  is  then  treated  with 
sufficient  diluted  hydrochloric  acid  to  decom- 
pose the  soap ;  a  large  excess  of  hydrochloric 
acid  should  be  avoided,  but  sufficient  added 


until  a  slight  excess  of  acid  is  indicated, 
which  is  afterwards  removed  in  the  process. 
The  resulting  fatty  scum,  consisting  of  fatty 
acids  and  cholesterin,  is  drained  and  treated 
with  petroleum  benzine  in  a  closed  vessel, 
slightly  warmed  to  about  85°  F.  to  aid  solu- 
tion, and  then  filtered  through  fiannel  in  a 
closed  filter  press.  The  petroleum  benzine 
is  then  driven  off  by  evaporation  or  distilla- 
tion, and  to  remove  any  remaining  traces  of 
hydrochloric  acid  the  residue  is  treated  with 
from  one-tenth  to  one-fourth  per  cent,  of  car- 
bonate of  magnesium,  rubbed  up  with  water, 
the  mixture  being  then  well  washed  with  fresh 
portions  of  water  until  the  water-washings  are 
no  longer  milky  from  the  presence  of  magne- 
sium carbonate.  It  is  again  melted,  filtered 
while  hot  through  fiannel,  and,  when  cold, 
water  is  incorporated  and  the  lanolin  be- 
comes white,  hard,  and  smooth. —  Western 
Dru^ist,  May,  1886. 


ACUTE   ARTICULAR    RHEUMATISM   IN  A 
MOTHER  AND  HER  NEW-BORN 

CHILD. 

Dr.  Schafer,  of  Pankow  (Berlin),  reports 
in  the  Berliner  Klirdsche  Wochenschrift  of 
February  i,  1886,  the  following  interesting 
case  of  a  simultaneous  rheumatic  attack  in  a 
mother  and  her  new-born  child  :  Mrs.  N.,  aet 
35,  was  seized  a  few  days  previous  to  her  con- 
finement with  inflammatory  rheumatism,  at- 
tacking the  left  hip-joint  and  the  right  wrist 
The  child  was  born  while  the  mother  was  still 
feverish,  and  fully  under  the  influence  of  the 
rheumatic  intoxication.  Three  days  after 
birth  a  rheumatic  swelling  of  both  ankle- 
joints  was  noted  in  the  child,  together  with 
a  rise  of  temperature.  Later  the  hip-  and 
finger-joints  became  likewise  affected,  leaving 
no  doubt  as  to  the  correct  diagnosis.  The 
child  was  treated  with  minute  doses  of  salicy- 
late of  sodium,  but  without  success ;  the  medi- 
cine  besides  had  to  be  soon  discontinued  on 
account  of  the  gastric  irritation  it  produced. 
After  three  to  four  weeks  both  mother  and 
child  improved. 

There  can  be  not  the  slightest  doubt  that 
we  have  to  deal  here  with  a  case  of  acute  ar- 
ticular rheumatism  in  a  new-born  child,  con- 
tracted by  infection  from  the  mother  in  intra- 
uterine life.  This  case  of  infection  is  par- 
ticularly interesting,  as  it  tends  to  confirm 
the  assumption,  first  pronounced  by  Edlefsen 
(Wiesbaden  Congress),  April,  1885,  that  rheu- 
matism must  be  classed  with  the  affections  of 
an   infectious   nature.     Neither  in  Henoch's 
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Dor  in  Gerhardt's  text-book  on  diseases  of  chil- 
dren can  we  find  a  single  case  of  this  kind 
reported,  which  is  proof  enough  of  its  excep- 
tional nature.  In  the  Lancet^  however  (1882, 
p.  804),  Ernest  Pocock  reports  a  case  re- 
sembling very  closely  the  one  published  by 
Schafer. 


DANGEROUS  ANTISEPTICS. 

The  value  of  an  antiseptic  is  naturally  pro- 
portionate to  its  influence  as  a  destroyer  of 
anunal  or  vegetable  life,  but  this  is  not  the 
only  test  of  its  applicability  in  surgery  and 
medicine.      Some   agents,  though  perfectly 
efficient  as  deodorizers  or  disinfectants,  have 
been  to  a  large  extent  superseded  on  account 
of  their  disagreeable  smell,  while  others — and 
this  is  the  class  to  which  we  wish  to  direct  at- 
teDtion — have  to  be  used  with  great  care,  on 
account  of  their  liability  to  become  absorbed 
and  give  rise  to  toxic  symptoms.    Three  of 
the  best-known  and  most  popular  antiseptics 
are  included  in  this  category,  viz.,  carbolic 
acid,  iodoform,  and  corrosive  sublimate.    All 
three  are  liable,  when  used  as  lotions  or  irri- 
gations, to  be  absorbed  and  give  rise  to  very 
distressing  symptoms,  and  in  some  cases  even 
to  a  fatal  result.     Corrosive  sublimate  is  of 
comparative   recent  origin  as  an  antiseptic, 
and  is  without  doubt  one  of  the  most  power- 
ful agents  at  our  command  for  this  purpose. 
It  is,  however,  like  the  others,  liable  to  ab- 
sorption, and  owing  to  its  intensely  poisonous 
character  the  most  untoward   effects  occa- 
sionally result  from  its  use.     In  a  recent 
number  of  the  NouvelUs  Archives  d^Obsti- 
irique  et  de  Gyn/cologie^  Dr.  Lucien  Butte 
has  taken  the  trouble  to  collect  the  notes  of 
some  twenty  cases  of  puerperal  diseases  in 
which  the  employment  of  the  Hquer  de  Van 
Smeien  (a  ^^^  solution  of  the  perchloride) 
vas  attended  with  fatal  results.     From  the 
rapidity  with  which   fatal  intoxication   took 
place  in  most  of  the  patients,  the  characteris- 
tic salivation  and  gingivitis  were  absent,  and 
in  several  the  cause  of  death  was  not  sus- 
pected until  revealed  at  the  post-mortem  ex- 
amination, the  abdominal  pain  and  diarrhoea 
being  attributed  to  puerperal  causes.    The 
symptoms    generally    presented    themselves 
within  from  twenty-four  to  forty-eight  hours, 
and  rapidly  led  on  to  collapse.     The  effects 
were  more  marked  in  patients  of  a  debilitated 
or  cachectic  constitution,  and  lacerations  of 
the  cervix  or  perineum  or  ulcerating  surfaces 
seemed  to  favor  absorption  to  a  marked  de- 
gree.   With  these  facts  before  us,  it  becomes 


desirable  to  use  the  perchloride  of  mercury 
with  great  caution,  even  in  extremely  dilute 
solutions,  and  especially  to  watch  attentively 
for  any  indication  of  its  absorption.  The  ab- 
sence of  some  of  the  characteristic  symptoms 
in  those  very  cases  where  from  the  rapidity  of 
its  action  it  is  particularly  dangerous,  together 
with  the  liability  in  puerperal  cases  of  mis- 
taking its  symptoms  for  those  incidental  to  the 
condition  of  the  patient,  render  it  a  dangerous 
agent,  notwithstanding  its  usefulness,  and  if 
an  antiseptic  can  be  found  which  will  afford 
as  satisfactory  results  apart  from  the  risk  of 
toxic  effects,  it  would  doubtless  promptly  take 
the  place  of  the  sublimate. — Med,  Press,  May 
12,  1886. 

FRANCISCEINE, 

Francisceine,  according  to  the  British  and 
Colonial  Druggist ,  is  proposed  as  the  name  of 
a  new  alkaloid  which  has  just  been  extracted 
from  the  Brazilian  manaca  root,  the  produce 
of  the  Franciscea  unifiora  and  certain  other 
species.  The  principle  in  question  has  a  very 
powerful  purgative  and  diuretic  action,  and  is 
also  possessed  of  diaphoretic  and  emmena- 
gogue  properties. — Lancet^  April  10,  1886. 


THE   USE   OF  LACTATED  FOOD. 

Dr.  J.  MiLNER  FoTHERGiLL  writcs  Con- 
cerning lactated  food,  which  is  said  to  con- 
sist of  the  purified  gluten  of  wheat  and  oats, 
with  barley  diastase  and  malt  extract  com- 
bined with  a  special  prepared  milk-sugar. 

Such  a  food  can  be  added  to  milk.  So 
prepared  with  milk  it  forms  an  admirable  food 
for  infants  and  dyspeptic  persons  who  require 
very  digestible  aliments. 

But  it  has  a  wider  range  of  utility.  The 
body-temperature  is  kept  up  by  the  combus- 
tion of  grape-sugar.  Grape-sugar  is  sup- 
plied from  carbo-hydrates,  either  the  insolu- 
ble starch  or  the  soluble  sugar.  Starch  forms 
a  great  portion  of  our  food,  and  is  converted 
into  grape-sugar  within  the  body.  Where  the 
system  is  unequal  to  the  digestion  of  starch, 
as  in  feeble  digestion  or  conditions  of  acute 
disease,  then  predigested  starch  must  be  fur- 
nished to  the  organism.  Otherwise  the  system 
will  perish  of  exhaustion,  just  as  a  fire  dies 
out  when  its  fuel  is  consumed. 

Beef-tea  contains  rwthing  which  can  form 
grape-sugar,  and,  in  fact,  is  a  pleasant  stimu- 
lating beverage  or  food  adjunct,  but  without 
food  value  practically.  (For  what  food  value 
it  has  is  so  infinitesimal  that  it  is  not  worth 
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counting.)  But  when  it  has  added  to  it  a 
food  such  as  lactated  food,  it  has  a  distinct 
measurable  food  value.  Consequently,  such 
food  should  be  given  with  beef -tea,  and  the 
compound  forms  a  valuable  food. 

When  lactated  food  is  placed  in  water  hot 
enough  to  be  sipped,  a  rapid  transformation 
of  the  starch  remaining  in  it  (by  the  diastase 
it  contains)  goes  on  ;  and  a  nutritive  fluid  is 
the  result  which  requires  but  a  minimum  of 
the  digestive  act. 

Such  fluid  can  be  flavored  and  drank  as  a 
nutritive  beverage,  specially  acceptable  in 
febrile  conditions.  Flavored  with  lemon, 
ginger,  cloves,  or  other  flavoring  agents,  to 
give  variety, — a  matter  far  too  much  neglected 
in  the  treatment  of  the  sick, — it  can  be  largely 
used.  Or  wine,  either  red  wine,  as  claret,  or 
sherry  or  port,  can  be  added  to  it  when  a 
little  stimulant  is  required,  and  brandy  when 
a  stronger  stimulant  is  indicated. 

The  resort  to  farinaceous  matters,  predi- 
gested,  must  become  greater  and  greater  as 
our  knowledge  of  digestion  and  its  derange- 
ments waxes  larger.  It  is  not  merely  in  the 
case  of  feeble  infants  that  such  predigested 
starch  and  milk-sugar  are  indicated  and  use- 
ful ;  persons  of  feeble  digestion  require  these 
soluble  carbo-hydrates,  which  they  can  assim- 
ilate. 

But  an  equally  great  matter  is  the  feeding 
of  persons  acutely  sick,  and  especially  where 
there  is  pyrexia,  who  now  are  allowed  to  perish 
of  inanition  on  the  mistaken  conviction  that 
beef-tea  is  a  sustaining  food.  It  is  in  the  sick- 
room that  soluble  carbo-hydrates  have  a  great 
future  before  them. 


VICARIOUS  MENSTRUATION, 

The  subject  treated  of  in  Dr.  Barnes's 
able  paper  read  before  the  British  Gynaeco- 
logical Society  on  the  14th  ult,  has  always 
been  one  of  great  interest.  The  phenomena 
associated  with  it  have  not  always  been  easy 
to  accurately  appraise,  they  have  not  been  of 
frequent  occurrence,  and  there  have  generally 
been  present  accompanying  circumstances 
that  have  prevented  the  thorough  and  scien- 
tific study  of  then^. 

So  much  has  this  been  the  case  that  the  con- 
dition itself  has  been  doubted,  and  that  by 
a  no  less  keen  and  distinguished  observer 
than  Dr.  Wilks.  Perhaps  a  good  deal  of  the 
obscurity  would  be  removed  by  a  clear  defini- 
tion of  the  term  vicarious  menstruation.  If 
by  this  is  meant  the  monthly  discharge  of  a 


menstrual  fluid y  we  shall  have  to  deny,  with 
Dr.  Wilks,  that  there  is  such  a  thing  as  vica- 
rious menstruation  ;  but  if  it  is  taken  simply 
to  mean  a  monthly  discharge  of  blood  taking 
the  place  of  that  from  the  uterus,  many  of  our 
difficulties  vanish.  Dr.  Barnes  accepts  the 
old  definition, — Menses  per  vias  insolitas  erum- 
pentes ;  menstruaiio  vicaria;  as  also  the  ren- 
dering by  Leishman, "  the  menstrual  molimen 
is  relieved  by  a  discharge  through  an  un- 
wonted channel."  Dr.  Barnes  himself  "pro- 
posed the  term  *  ectopic  menstruation'  to  ex- 
press the  idea  of  menses  escaping  at  the  wrong 
place."  We  think  the  designation  a  happy 
one ;  but  as  yet  it  has  to  gain  possession  of 
the  field.  If  in  this  definition  we  take  the 
term  menses  to  mean  nothing  more  than  a 
monthly  flow  of  blood,  vicarious  menstruation 
becomes  an  entity  about  the  existence  of 
which  there  can  be  no  doubt. 

One  of  the  factors  in  its  production  is  in- 
creased vascular  tension,  manifested  by  tur- 
gescence  of  the  capillary  arid  venous  system, 
and  by  the  sphygmograph  ;  the  other  is  some 
obstacle  to  the  flow  of  blood  from  the  proper 
organ,  as  in  the  case  of  menstruation  with  ab- 
sence of  uterus.  These  cases  of  menstruation 
with  absence  of  uterus  are  among  the  clear- 
est cases  of  vicarious  menstruation.  Dr.  Ave- 
ling  seems  to  think  not.  En  passant^  we  may 
remark  that  our  author  is  a  sturdy  defender 
of  the  ovarian,  or  rather  ovular,  origin  of 
menstruation. 

An  opportunity  of  generalizing  is  rarely 
neglected  by  Dr.  Barnes,  and  in  the  present 
paper  he  acts  up  to  this  manner.  To  his 
mind  menstruation  is  represented,  in  its 
various  stages,  in  pregnancy,  abortion,  labor, 
and  lactation.  "  These  hemorrhages,"  he  says, 
"  have  one  characteristic  in  common.  They 
are  conservative  in  design  and  probably  in 
effect."  He  might  have  generalized  further, 
and  we  think  it  a  pity  he  did  not.  He  might 
have  cast  his  eyes  over  what  we  are  pleased  to 
call  the  "  lower"  mammals.  They  do  not  men- 
struate, and  thus  have  none  of  these  "  hem- 
orrhages conservative  in  design  and  probably 
in  effect,"  and  as  far  as  we  can  see  they  are 
none  the  worse  for  it.  An  explanation  on  this 
point  is  much  needed.  It  is  true  that  as  a 
rule  the  females  die  early,  but  as  a  matter  of 
fact  so  do  the  males,  so  that  the  want  of  con- 
servative hemorrhages  can  scarcely  be  charged 
with  their  early  doom.  Leaving  other  classes 
of  mammals  out  of  the  question,  however,  if 
they  can  with  propriety  be  left  out  when  they 
have  almost  everything  else  in  common  with 
ourselves,  there  really  seems  to  be  a  good  deal 
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of  tnith  in  the  view  he  advances.  "  There  is," 
he  says,  ''a  solidarity  in  the  organism,  binding 
the  constituent  organs  with  unity,  and  making 
them  work  with  one  consent."  From  this 
menstruation  is  not  simply  a  function  of  the 
aterus  and  ovaries,  but  of  the  system,  the  due 
performance  of  which  is  necessary  to  the  well- 
being  of  the  individual.  "  If,  then,  menstru- 
ation is  not  carried  out  in  the  ordinary  way 
...  an  attempt  .  .  .  will  be  made  (i)  by  ec- 
topic discharges  of  blood,  (2)  by  discharge 
of  mucous  serum,  (3)  the  material  will  be  used 
Dp  in  other  functions  .  .  .  (gestation,  lacta- 
tion), (4)  building  up  new  tissues  ...  fat  or 
other  aberrant  forms  of  metabolism,  (5)  effu- 
sions into  the  connective  tissue,  serous  cavi- 
ties, or  in  the  substance  of  organs,  (6)  by 
exciting  various  neuroses."  Among  routes 
chosen  for  vicarious  menstruation  are  the 
stomach  (haematemesis),  the  nose  (epistaxis), 
the  skin  ("  a  true  bloody  sweat,"  the  bumps  of 
erythema  nodosum,  ulcers,  blood  from  sweat- 
glands,  nipples),  the  conjunctiva,  the  intes- 
tines (diarrhoea  and  piles).  All  these  forms 
are  illustrated  by  numerous  interesting  cases. 

His  views  are  fairly,  if  not  fully,  summed  up 
in  bis  conclusions :  "  That  as  menstruation  is 
a  physiological  necessity,  so  when  the  function 
cannot  be  performed  in  the  ordinary  way, 
some  substitute  for  it  must  be  found  or  mis- 
chief will  ensue. 

"Vicarious  or  supplementary  functional  ac- 
tion is  a  fundamental  law  in  physiology. 

"  There  is  nothing  exceptional  in  vicarious 
menstruation.  Vicarious  menstruation  may 
occur  under  many  phases.  It  is  conservative 
in  intent  and  action,  lessening  or  averting 
evil." 

In  the  discussion  that  took  place  on  the 
paper  there  was  very  little  diversity  of  opinion 
expressed.  Drs.  Bantock,  Grigg,  Ralfe,  Hey- 
wood  Smith,  and  Murphy  all  agreed  that  a 
discharge  of  blood  occasionally  takes  place 
at  more  or  less  regular  intervals  from  parts  of 
the  body  other  than  the  uterus,  either  along 
with  menstruation  or  alternating  with  it,  or 
in  amenorrhoea.  That  the  blood  when  dis- 
charged is  true  menstrual  fluid  was  not  af- 
firmed. Dr.  Heywood  Smith  denied  that  it 
is,  and  Dr.  Barnes,  in  reply,  admitted  that  it 
is  not  For  our  part,  we  do  not  profess  to 
know  what  true  menstrual  fluid  is,  or,  indeed, 
whether  there  is  a  true  menstrual  fluid  at  all. 

Perhaps  the  subject  is  not  of  great  clinical 
importance,  but  it  is  of  interest  from  a  specu- 
lative point  of  view.  Practically  we  are  in- 
clined to  agree  with  Dr.  Heywood  Smith,  when 
he  says  he  does  not  believe  in  the  life  and 


death  necessity  for  the   performance  of  the 
function  of  menstruation. — Med,  Press,  May 


12,  1886. 


PITYRIASIS  AND   PHTHISIS. 

Every  physician  is  familiar  with  the  cuta- 
neous eruption  occurring  frequently  on  the 
chest  and  back  of  phthisical  patients,  which 
passes  under  the  name  of  pityriasis  versicolor, 
or  chloasma,  and  the  fact  that  it  is  due  to  the 
presence  of  a  fungus  allied  to  those  which 
cause   favus  and  ringworm  is  well  known ; 
but  no  one  has  at  present  suspected  that  its 
presence  had  any  significance,  or  that  it  had 
any  real  connection  with  the  essential  lesion 
of  phthisis.     It  was  regarded   as  a  fungus 
which  took  advantage,  so  to  speak,  of  the  ex- 
hausted and  debilitated  condition  of  the  pa- 
tient to  take  up  its  abode  in  his  skin,  and  it 
occurs  in  other  wasting  diseases  of  a  similar 
nature.     That  it  is  contagious  and  can  grow 
on  the  healthy  skin  is  shown  by  the  story 
which  is  told  of  the  French  pathologist  Lan- 
cereaux,  who,  wishing  for  a  drawing  of  the 
fungus  for  his  plates  on  pathological  anatomy, 
took  some  skin  scrapings  in  an  envelope  in  his 
pocket,  and  was  surprised  after  a  time  to  find 
a  plentiful  crop  of  the'  parasite  not  only  on  his 
own  chest  but  on  that  of  his  wife.     But  the 
fungus  has  now  come  before  us  in  a  new  light 
as  playing  a  prominent  part  in  the  production 
of  tubercular  phthisis.     According  to  the  re- 
searches of  MM.  Duguet  and  H^ricourt,  the 
results  of  which  were  given  to  the  Academy 
of   Sciences  on   April    19,   certain  cases  of 
acute  tuberculosis  presented  no  bacilli  or  zoog- 
loea  forms  ;  but  when  the  tissues  were  treated 
with  potassium  (ten  to  forty  per  cent.),  a  deli- 
cate mycelium  allied  to  that  of  microsporon  was 
discovered  ;  and  on  pushing  the  inquiry  fur- 
ther it  was  found  that  this  mycelium  was  more 
frequently  present  than  the  bacilli,  being  seen 
not  only  in   the   tubercles  but  also  in   the 
neighboring  healthy  tissue.     Similar  mycelial 
threads  can  also  be  found  in  the  expectora- 
tion mixed  with  the  bacilli.     When  the  mi- 
crosporon  furfur  is  cultivated  and   injected 
into   guinea-pigs  and   rabbits,  these  animals 
become,  without  exception,  tuberculous,  and 
the  same  result  is  obtained  by  insufflation  into 
the  trachea  of  the  crusts  of  pityriasis.     More- 
over, the  cultures  of  microsporon  furfur,  of 
tubercle  produced  from  .the  fungus,  and  those 
from  tubercles  of  man  are  precisely  the  same 
in  character.     Cultivations  can  be  made  in 
slightly  alkalinized  bouillon  or  in  milk,  when 
it  becomes  possible  to  distinguish  an  aerobic 
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and  an  anaerobic  element.  The  former  floats 
at  the  surface,  and  at  a  temperature  of  from 
30°  to  38°  C.  forms  a  thick  membrane  com- 
posed of  bacilli.  The  latter  is  found  at  the 
bottom  of  the  cultivation-tube  as  a  mass  of 
granulations  and  mycelium.  The  polymor- 
phic character  of  the  tubercle  bacillus  is  thus 
manifest,  and  the  opinion  of  Spina  receives 
support  as  to  the  variety  of  the  forms  of  mi- 
crobes in  tuberculosis.  The  whole  question 
is  an  interesting  one,  and  it  cannot  be  said  to 
be  yet  settled  whether  the  various  forms  of 
low  vegetable  life  to  which  we  assign  names 
are  not  phases  in  the  life  history  of  one  spe- 
cies modified  by  chemical  and  physical  con- 
ditions. The  authors  regard  their  discovery 
as  important  from  the  possibility  of  obtaining 
an  attenuated  virus. — Lancet ^  Maj^  8,  1886. 


ADONIDIN, 


This  glucoside  is  prepared  by  macerating 
the  plant  Adonis  vernalis  for  ten  days  in  hy- 
drated  alcohol  (alcohol  i  part,  water  2  parts). 
The  resulting  tincture  is  precipitated  by  lead 
subacetate.  It  is  then  filtered  and  condensed 
and  treated  with  tannin  and  a  few  drops  of 
ammonia,  which  produces  adonidin  tannate, 
which  is  then  washed  with  water  and  decom- 
posed with  zinc  oxide  and  alcohol.  Adonidin 
results  in  an  impure  state,  and  is  purified 
by  successive  crystallizations  in  alcoholized 
ether.  It  is  a  bitter-tasting,  amorphous,  clear 
yellow  powder,  insoluble  in  ether  or  chloro- 
form, slightly  soluble  in  water,  most  soluble 
in  alcohol.  Muriatic  acid  colors  it  gray,  nitric 
acid  yellow,  sulphuric  acid  red.  Every  part 
of  the  plant  contains  it.  Ten  kilogrammes  of 
the  plant  yield  two  grammes  of  adonidin.  It 
has  all  the  advantages  of  digitalis,  without  its 
cumulative  action. — National  Druggist^  May 
7,  1886. 


A   CLEANLY  AND  ECONOMICAL   METHOD 
OF  APPL  YING   OINTMENTS, 

At  a  recent  meeting  of  the  Manchester 
Medical  Society,  Dr.  Brooke  {Brit,  Med, 
Joum.^  May  20,  1886)  exhibited  a  number  of 
ointments,  prepared  with  a  solid  base,  com- 
posed of  cacao  butter,  wax,  and  oil,  or  lano- 
lin, and  cast  into  the  form  of  sticks  (**  salve- 
sticks").  He  had  found  them  particularly 
useful  in  making  applications  to  the  face  and 
hands,  since,  their  melting-point  being  high, 
they  did  not  run  at  the  temperature  of  the 
body,  as  did  ointments  prepared  with  the  or- 


dinary bases;  and,  when  dusted  over  with 
powder,  they  were  practically  invisible.  When 
covered  with  Mather's,  or  Seabury  and  John- 
son's adhesive  rubber  (waterproof)  plaster, 
they  offered  a  mode  of  applpng  remedies  to 
the  skin  which  was  more  durable  than  the 
Unna-Beiersdorf  plasters,  and  less  expensive. 
With  this  protjective  covering,  they  were  espe- 
cially applicable  to  the  treatment  of  psoriasis 
by  chrysarobin,  and  possessed  several  advan- 
tages over  the  methods  of  Pick,  Auspitz,  and 
Besnier,  in  that  the  fatty  menstruum  was  pre- 
served ;  they  did  not  need  such  frequent  re- 
newal ;  they  were  more  readily  applied,  and 
did  not  cause  any  disagreeable  dragging  on 
the  skin  and  hairs.     The  fear  of  staining  the 
clothing  was  completely  removed,  yf\A  the  pa- 
tient might,  moreover,  bathe  without  disturb- 
ing the  dressing.    They  were  supplied  en- 
closed  in  small  cases,  like  those  used  for 
cosmetics,  so  that  they  could  be  conveniently 
carried  in  the  pocket 


PHOTOGRAPHING  THE  UTERINE  CAVITY. 

According  to  the  Lancet  for  May  15,  1886, 
a  Swiss  physician  describes  a  plan  of  intro- 
ducing wadding  tampons  and  laminaria  tents 
into  the  uterus,  by  which  he  has  succeeded  in 
dilating  the  organ  to  such  an  extent  as  to  be 
able,  by  means  of  reflectors,  to  get  a  complete 
view  of  the  whole  cavity  in  cases  of  carcinoma, 
fibrous  polypi,  fibromata,  and  endometritis. 
Not  being  content  with  ocular  inspection,  he 
has  also  contrived  to  obtain  photographs  of 
the  cavity.  New  inventions  for  uterine  ex- 
ploration, medication,  and  instrumentation 
are  often  of  a  somewhat  hazardous  nature, 
but  we  tremble  to  think  of  the  future  of  some 
female  patients  if  photographing  the  interior 
of  the  uterus  should  ever  become  one  of  the 
medical  fashions  of  the  day. 


Hon.  David  A.  Wells's  third  paper  of  the 
series,  entitled  "  An  Economic  Study  of  Mex- 
ico," now  running  through  The  Papular  Sci- 
ence Monthly^  will  appear  in  the  forthcoming 
June  number.  The  series  will  close  with  the 
fourth  paper,  and  it  promises,  when  com- 
pleted, to  be  the  fullest,  as  it  will  unquestion- 
ably be  the  most  accurate  summary  of  the 
real  condition  of  affairs,  industrial,  commer- 
cial, and  political,  in  Mexico,  that  has  ap- 
peared since  the  Mexican  war. 
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Tff£  PATHOLOGY  AND    TREATMENT  OF 

DROPSY. 


By  James  Babr,  M.D.* 

DROPSY  in  its  widest  sense  may  be  defined 
as  an  abnormal  accumulation  of  serous 
fiaid  in  the  cellular  tissue  6r  in  a  serous  cavity. 
It  may  be  either  general  or  local,  and,  ac- 
cording to  the  position  which  it  occupies,  has 
received  various  designations,  such  as  ana- 
sarca, Q&dema,  hydrocephalus,  pleural  effusion 

*  Phyndftn  to  the  Stanley  Hospital,  Liverpool;  Med- 
ical Officer  to  H.M.  Prison.  Kirkdale. 


and  hydrothorax,  hydropericardium  and  peri- 
cardial effusion,  ascites,  hydrocele,  hydrops 
articuli,  acute  local  oedema,  hydrops  oculi, 
ovarian  dropsy,  hydrosalpynx,  etc. 

In  the  ordinary  process  of  nutrition  there 
is  a  more  or  less  constant  transudation  of 
serum  from  the  capillaries,  which  bathes  the 
tissues  in  this  nutritive  pabulum,  of  which 
they  make  use  according  to  their  selective 
affinities,  and  then  it  is  reabsorbed  along  with 
the  waste  products  by  the  veins  and  lym- 
phatics. 

It  is  usually  asserted  that  when  the  balance 
between  transudation  and  absorption  is  dis- 
turbed dropsy  results,  so  that  this  condition 
may  be  due  to  excessive  transudation  or  de- 
fective absorption.   However  true  these  state- 
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ments,  the  consideration  of  the  conditions 
under  which  they  arise  is  much  more  complex 
than  their  broad  assertion  would  seem  to  indi- 
cate. About  two-thirds  of  the  weight  of  the 
whole  body  is  composed  of  water,  and  in  the 
soft  tissues  of  course  the  percentage  is  much 
higher.  In  health  the  proportion  in  different 
individuals  varies,  and  in  disease  there  may 
be  considerable  effusion  into  the  soft  tissues 
before  there  is  any  pitting  on  pressure  which 
would  make  the  condition  merit  the  name  of 
dropsy.  In  many  cases,  where  I  have  seen 
the  dry  parchment-like  skin  and  contracted 
features  of  old  age  give  place  to  a  smooth 
skin  and  full  rounded  features,  I  have  been 
prepared  for  the  advent  of  dropsy  when  the 
friends  and  patient  were  looking  upon  the  ap- 
pearance as  evidence  of  gaining  flesh  and  re- 
turning health.  In  health  the  blood-vessels  are 
never  fully  distended,  and  the  quantity  of  fluid 
which  they  contain  is  constantly  varying.  The 
veins  themselves  are  capable  of  holding  all  or 
more  than  all  the  blood  in  the  body.  A  con- 
siderable over-repletion  of  the  blood-vessels 
may  occur  without  any  abnormal  transudation, 
so  long  as  they  retain  their  vaso-motor  tone  and 
the  velocity  of  the  blood  is  not  materially  di- 
minished. In  health  the  quantity  of  urine  se- 
creted often  varies  very  considerably  from  day 
to  day  independently  of  the  quantity  of  fluid 
taken  in  or  the  amount  lost  by  other  sources, 
and  this  is  due  to  the  varying  capacities  of  the 
blood-vessels.  You  all  know  the  diuretic 
effects,  independently  of  drinking,  of  hard 
mental  work,  and  the  profuse  diuresis  which 
follows  an  hysterical  attack  owing  to  the  in- 
creased vaso-motor  tone. 

Not  only  does  this  tone  and  elasticity  of  the 
blood-vessels  regulate  the  amount  of  fluid 
which  they  contain,  but  the  elasticity  of  the 
tissues  is  also  concerned  in  regulating  or 
limiting  the  amount  of  fluid  which  transudes 
into  their  intercellular  spaces.  The  loss  of 
this  elasticity  in  disease  is  a  potent  factor  in 
the  production  of  dropsy,  and  also  an  obstacle 
to  our  efforts  to  remove  the  disease. 

Dropsies  may  be  divided  into  two  classes : 
(i)  Those  cases  in  which  there  is  an  abnormal 
transudation  from  the  capillaries  without  ap- 
parent obstruction  in  the  absorbents,  such  as 
occurs  in  inflammations,  in  vaso-motor  paral- 
ysis, in  anaemia,  in  Bright's  disease,  etc.  (2) 
Those  cases  in  which  there  is  obstruction  to 
the  return  current,  whether  local  or  general, 
such  as  the  occlusion  of  a  vein  or  lymphatic, 
portal  obstruction  from  cirrhosis  of  the  liver, 
or  general  venous  obstruction  from  mitral  or 
tricuspid  regurgitation  or  obstructive  lung- 


diseases.  The  conditions  which  give  rise  to 
these  broad  distinctions  are  variously  com- 
pounded in  different  cases,  and  the  distinctions 
are  here  made  more  for  facilitating  clearness 
of  description  than  for  indicating  any  sharp 
lines  drawn  in  nature. 

When  we  come  to  consider  the  causes  of 
abnormal  transudation  there  are  three  condi- 
tions which  must  engage  our  attention,— -{a) 
the  condition  of  the  walls  of  the  vessels,— in- 
creased permeability ;  (d)  the  condition  of  the 
blood  and  its  greater  liability  to  transude; 
and  (^)  the  pressure  within  the  capillaries. 
This  last  condition  we  will  consider  first,  as 
perhaps  the  most  important,  and  a  clear  com- 
prehension of  it  will  help  us  to  a  better  esti- 
mate of  the  value  of  the  others.     As  the  tran- 
sudation takes  place  from  the  capillaries  it  is 
the  condition  of  the  blood  within  them  with 
which  we  are  here  concerned,  but  in  order 
to   understand    this  we    must   take  a  brief 
glance  at  the  general  physics  of  the  circula- 
tion.    In  a  paper  which  I  published  in  the 
Liverpool    Medico- Chirurgical  Journal^  July, 
1883,  on  the  "  Pathology  and  Treatment  of 
Tubal   Nephritis,"   I   drew  attention  to  the 
statical  and  dynamical  conditions  of  the  blood 
in  the  production  of  albuminuria,  and  ex- 
tended   those  views   to    the    production  of 
dropsy.    I  wish  now  to  follow  out  this  paper 
much  in  the  same  lines  there  laid  down. 

There  have  been  numerous  calculations  of 
the  force  of  the  human  heart,  but  all  the  esti- 
mates can  only  be  looked  upon  as  more  or 
less  close  approximations  to  the  truth.  You 
cannot  attach  a  manometer  to  any  of  the  large 
arteries  in  the  same  way  you  can  experiment 
on  the  lower  animals.  Perhaps  about  the 
most  accurate  calculations  have  been  made 
by  Professor  Haughton,  of  Dublin.*  In  the 
course  of  an  operation  a  large  artery  spurted 
very  freely  over  the  operating  theatre  in  dif- 
ferent directions.  Dr.  Haughton  measured 
the  co-ordinates  of  the  maximum  range, 
and  thus  calculated  the  velocity  with  which 
the  blood  left  the  artery.  From  this  and  the 
co-efflcient  of  capillary  resistance  he  calcu- 
lated the  force  of  contraction  of  the  left  ven- 
tricle. He  estimated  the  force  to  be  equal  to 
four  and  a  half  pounds  to  the  square  inch,  or 
a  force  equal  to  support  a  column  of  blood 
9.923  feet  high.  It  is  quite  beyond  the  prov- 
ince of  this  paper  to  enter  into  the  physiologi- 
cal question  of  the  correct  force  of  the  heart, 
as  our  object  is  only  to  deal  with  comparative 
forces    arising    under    different    conditions, 

*  Principles  of  Animal  Mechanics,  1873. 
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thoQgh  it  may  be  taken,  I  think,  as  a  matter 
of  fact,  that  the  force  of  a  healthy  adult  heart 
with  Qormal  arterial  tension  is  capable  of  sup- 
portiDg  a  column  of  blood  of  eight  to  ten  feet 
high.  There  can  be  no  doubt  that  this  force 
varies  very  materially  in  different  individuals. 
Id  the  same  individual  in  a  state  of  health  the 
range  of  variation  is  perhaps  slight,  but  in  dis- 
ease it  may  be  very  considerable.  The  vis  viva, 
or  energy  imparted  by  the  heart,  may  be  repre- 

MV»         W 
sented  by  the  formula =}^  -^^^  2GA  —s  Wh 

-GMA. 

Here  h  represents  the  height  of  the  column 
of  blood  maintained  by  the  force  of  the  cardiac 
contraction,  and  it  might  be  supposed  that  this 
coinmn  would  be  maintained  at  the  same  level, 
as  in  the  case  of  a  steam-pump  set  to  do  a  cer- 
tain amount  of  work, — irrespective  of  the  re- 
sistance. But  such  is  not  the  case  with  the 
heart  I  have  shown  in  several  of  my  writings 
that  the  force  of  the  contraction  greatly  de- 
pends on  the  amount  of  resistance,  and  when 
this  is  greatly  lessened  the  force  of  the  con- 
traction is  correspondingly  diminished.  In 
cases  of  copious  loss  of  blood  the  column  h 
falls  rapidly,  and  the  diminution  in  force  may 
sink  below  that  necessary  to  carry  on  the  cir- 
culation, and  so  you  may  have  fatal  syncope. 
This  no  doubt  is  due  to  the  low  tension  in  the 
aorta  being  insufficient  to  drive  the  blood 
through  the  coronary  arteries,  and  thus  the 
heart  is  not  supplied  with  a  sufficient  amount 
of  fael  to  enable  it  to  maintain  the  force  of  its 
contraction.  This  would  correspond  to  the  fire 
going  out  in  the  case  of  the  steam-pump.  This 
is  a  most  important  point  to  bear  in  mind  in  the 
treatment  of  dropsy  by  purgation,  or  by  rapid 
removal  of  fluid  by  mechanical  means ;  as  you 
may  thus,  in  many  cases,  so  rapidly  deplete 
the  arterial  system  as  to  arrest  the  action  of  a 
feeble  heart.  I  will  have  to  refer  to  this  part 
again  when  I  come  to  speak  of  treatment 

Thus,  low  arterial  tension  lessens  the  force 
of  the  cardiac  beat,  while  high  tension  raises 
it  so  long  as  the  heart  is  capable  of  meeting 
the  resistance.  This,  however,  may  be  so 
great  as  to  overpower  the  heart,  and  tell 
backwards  through  the  lungs  on  the  general 
▼eoous  system,  thus  tending  to  equalize  the 
pressure,  and  so  the  arterial  column  h  in  this 
case  also  falls. 

The  velocity  in  the  arterial  tree  depends  on 
the  force  of  the  cardiac  beat,  or,  in  other 
words,  on  the  height  of  the  column  h  (velocity, 
V = s/tGA) .  If  the  arteries  were  rigid  tubes, 
with  a  given  force,  the  velocity  would  be  sim- 
^^J  inversely  as  the  sectional  areas  of  the  ar- 


teries at  different  distances  from  the  heart, 
and  the  current  would  intermit  with  the  beats 
of  the  heart.  In  cases  of  high  tension,  a  con- 
siderable amount  of  the  energy  is  stored  up 
in  the  elastic  walls  of  the  arteries,  and  this 
tends  to  make  the  velocity  more  or  less  uni- 
form. In  cases  of  very  low  tension  the  ar- 
teries are  not  much  distended,  so  that  they  in 
great  part  act  as  rigid  tubes,  and  thus  the 
velocity  becomes  more  or  less  intermittent. 

We  have  previously  seen  that  in  low  tension 
the  column  h  (on  the  square  root  of  which  the 
velocity  depends)  falls  so  that  the  mean  ve- 
locity is  diminished.  Now,  this  great  or  total 
velocity,  in  cases  of  high  tension,  is  main- 
tained in  the  arterioles  and  capillaries  so  long 
as  there  is  no  obstruction  to  the  outflow  from 
them  into  the  veins.  It  is  still  further  aug- 
mented in  these  minute  vessels  over  that  ex- 
isting in  cases  of  tension,  for  the  following 
reasons :  The  high  arterial  tension  is  mainly 
induced  by  the  obstruction  to  the  arterial  flow 
through  the  contraction  of  the  lumen  of  these 
vessels,  and  as  the  velocity  is  inversely  as  the 
sectional  areas,  so,  with  equal  forces,  the  ve- 
locity in  contracted  capillaries  is  greater  than 
in  those  which  are  dilated.  If  the  blood  were  a 
perfectly  mobile  liquid,  and  free  to  move  with- 
out any  resistance,  the  force  of  the  cardiac 
contraction  would  be  converted  into  velocity, 
and  there  would  be  very  little  lateral  pressure 
on  the  walls  of  the  vessels.  But  the  blood 
is  a  very  viscous  fluid,  and  there  is  also  con- 
siderable resistance  to  its  flow  from  the  capil- 
laries and  arterioles,  and  from  the  friction 
against  the  walls  of  the  vessels  ;  thus  the  ve- 
locity is  diminished  and  the  statical  condition 
partly  maintained.  Part  of  the  work  of  the 
heart  is  thus  converted  into  stored  energy  in 
the  elastic  walls  of  the  arteries.  This  disten- 
tion of  the  elastic  walls  gives  rise  to  what  en- 
gineers call  a  head  in  the  liquid,  and  this,  in 
turn,  imparts  further  movement  to  the  blood 
during  the  interval  between  the  beats,  equal- 
izes, and  makes  the  discharge  continuous.  It 
is  well  known  that  in  propelling  fluid  through 
rigid  tubes  a  considerable  amount  of  the  force 
is  used  up  in  friction  of  the  molecules  against 
each  other  and  against  the  sides  of  the  tubes, 
so  that  in  about  two  hundred  feet  the  dis- 
charge is  reduced  to  one-fourth. 

In  elastic  tubes  this  waste  of  force  is  very 
much  reduced,  and  so  the  discharge  is  much 
greater,  and  when  the  tube  is  very  elastic 
there  is  not  much  waste  from  friction.  All 
these  physical  conditions  come  frequently 
into  play  in  the  human  circulation.  When 
the  aorta  and  large  arteries  are  healthy,  and 
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there  is  moderate  tension,  the  force  of  the 
heart  is  used  in  propelling  the  blood  onwards 
and  storing  its  work  in  the  elastic  coats  of  the 
vessels,  which  is  again  expended  in  the  on- 
ward movement  of  the  blood  between  the 
beats.  When  the  aorta  is  very  atheromatous 
it  plays  the  part  of  a  rigid  tube,  and  when  the 
tension  is  very  low  the  elasticity  of  the  vessel 
is  not  made  use  of,  so  that  the  heart  is  in  part 
wasting  its  energy  in  pumping  blood  into 
empty  tubes.  In  the  former  case  the  heart 
meets  the  increased  resistance  so  long  as  it  is 
capable  of  hypertrophy,  but  in  the  latter  case, 
there  being  diminished  resistance,  and  no  de- 
mand for  increased  force,  there  is  no  hyper- 
trophy, and  the  heart  wastes  its  energy  in 
futile  efforts  to  carry  on  the  circulation,  as 
happens  in  many  febrile  affections. 

In  very  low  tension,  if  the  heart  be  at  all 
vigorous,  the  velocity  is  increased  during  the 
period  of  S3rstole,  and  the  intermittent  pulsa- 
tions may  be  carried  right  through  the  capil- 
laries into  the  veins.  In  proportion  as  the 
velocity  is  increased  the  lateral  pressure  is 
diminished,  and  so  there  is  lessened  inter- 
change between  the  blood  and  the  tissues. 
This  readily  accounts  for  the  rarity  of  gen- 
eral anasarca  in  most  febrile  affections,  for, 
although  in  many  instances  the  force  of  the 
heart  is  greatly  lessened,  the  resistance  is  cor- 
respondingly diminished,  and  there  is  no  great 
lateral  pressure  in  the  capillaries ;  the  vis  viva 
is  converted  into  velocity,  and  the  statical  con- 
dition of  the  blood  is  lessened. 

On  the  other  hand,  in  many  cases  of  low 
tension,  such  as  cases  of  mitral  regurgitation, 
part  of  the  force  of  the  heart  is  expended  in 
the  wrong  direction,  the  veins  and  capillaries 
are  overfilled  with  fluid,  there  is,  consequently, 
an  obstruction  to  the  onward  movement  of  the 
blood,  the  velocity  is  diminished,  and  the  stat- 
ical condition  increased,  and  so  we  get  dropsy. 

It  seems  to  me  that  there  is  often  a  great 
confusion  between  high  arterial  tension  and 
the  amount  of  lateral  pressure  on  the  walls  of 
the  capillaries.  It  is  generally  supposed  that 
both  stand  in  a  direct  ratio  to  one  another, 
but  I  hope  to  show  that  this  is  a  non  sequiiur. 
This  is  a  most  important  point  to  understand, 
because  in  dropsy  the  effusion  takes  place 
from  the  capillaries,  and  therefore  it  is  with 
the  condition  of  the  current  in  them  we  are 
immediately  concerned  in  the  production  of 
dropsy.  High  arterial  tension  may  be  pro- 
duced in  one  or  both  of  two  ways :  {a)  by  in- 
creased inflow  from  the  heart,  or  (^)  increased 
resistance  to  its  exit  through  the  arterioles  and 
capillaries. 


No  matter  how  high  the  arterial  pressure, 
it  does  not  imply  increased  lateral  pressure  on 
the  walls  of  the  capillaries  so  long  as  there  is 
no  obstruction  to  the  flow  from  them  into  the 
veins.    The  force  of  the  heart  is  a  very  vary- 
ing quantity,  and,  as  I  have  shown  in  my 
papers  on  reduplication  of  the  heart's  sounds,* 
is  directly  proportionate  to  the  amount  of  re- 
sistance, so  long  as  this  does  not  exceed  the 
capabilities  of  the  heart    This  increased  ob- 
struction to  the  outflow  from  the  arteries  calls 
forth  greater  force  from  the  heart,  the  aorta 
is  stretched,  the  head  of  the  liquid  is  raised, 
and  so  long  as  the  heart  maintains  this  force, 
and  there  is  no  obstruction  to  the  flow  from 
the  capillaries  to  the  veins,  the  velocity  in  the 
former  is  increased.    Once,  however,  the  heart 
is  overworked  and  begins  to  fail,  the  blood  in- 
creases in  the  venous  radicles,  and  there  is  in- 
creased obstruction  to  its  exit  from  the  capil- 
laries, the  velocity  is  diminished,  and  the 
statical  condition  increased.    This  is  the  con- 
dition which  occurs  in  the  general  anasarca 
of  acute  Bright's  disease,  and  here  the  stati- 
cal condition  is  further  augmented  by  the  re- 
tention of  fluid  within  the  system,  which  over- 
fills and  distends  all  the  blood-vessels.    This 
may  also  be  expressed  by  the  law  that  the 
velocity  is  inversely  as  the   sectional  area. 
The  effect  of  increased  sectional  area  in  di- 
minishing the  velocity  and  augmenting  the 
statical  condition  is  well  shown  in  local  oede- 
mas  due  to  vaso-motor  paralysis.     Here  the 
blood-vessels  are  dilated,  and  contain  an  ex- 
cessive amount  of  fluid,  which  moves  slowly, 
exercises  considerable  lateral  pressure,  and  so 
readily  transudes  into  the  yielding  tissues.   It 
is  from  the  capillaries  that  transudation  takes 
place,  and  these  conditions  clearly  explain  the 
absence  of  dropsy  in  the  early  stages  of  gran- 
ular kidney,  where  you  have  great  cardiac 
force  and  rapid  velocity.   We  have  previously 

,    MV 
seen  that  the  vis  viva  equals  — — ,  and  V*=s 

2G^,  so  that,  when  the  mass  remains  con- 
stant, any  increase  in  the  vis  viva  is  con* 
verted  into  velocity,  and  the  statical  condition 
or  pressure  is  relatively  diminished.  Further, 
the  statical  condition  depends  on  sectional 
areas,  because  the  larger  the  area  the  greater 
the  mass  and  the  less  the  velocity.  Hence, 
under  any  circumstances  the  total  lateral 
pressure  within  the  capillaries  is  greater  than 
that  in  the  arteries  or  veins,  and  of  course  the 
greater  the  section  of  the  capillary  area  the 
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greater  the  lateral  pressure  within  them,  but 
the  less  the  resistance  offered  to  the  heart. 
Professor  Haughton  has  shown  that  capillary 
resistance  is  directly  proportional  to  the  length 
of  the  tubes,  and  inversely  proportional  to  the 
squares  of  their  cross-sections.     Resistance 
tells  backwards  in  the  course  of  the  circula- 
tion.   Obstruction  to  the  flow  of  blood  into 
the  arterioles  and  capillaries  raises  the  arte- 
rial tension,  and  venous  engorgement  raises 
the  pressure  within  the  capillaries.     High  ar- 
terial tension  may  lead  to  engorgement  of  the 
lungs,  and  pulmonic  obstruction  to  overload- 
ing of  the  systemic  capillaries  and  veins.    The 
blood  tends  to  move  in  the  direction  of  least 
resistance,  and  hence  the  amount  of  transuda- 
tion through  the  walls  of  the  capillaries  will 
be  directly  as  the  statical  condition  or  press- 
ure within  them  and  inversely  as  the  velocity. 
This  leads  us  up  to  the  question  of  the  rela- 
tion of  the  amount  of  fluid  within  the  vessels 
to  dropsy.    Owing  to  the  action  of  the  vaso- 
motor nerves  the  arteries  are  capable  of  un- 
dergoing considerable  alteration  in  capacity. 
When  they  are  dilated  a  larger  quantity  of 
blood  is  supplied  to  the  capillaries,  the  elastic 
walls  of  which  dilate  and  allow  of  a  corre- 
sponding increase.    When  there  is  no  defec- 
tive elimination  of  fluid  from  the  body,  and 
no  obstruction  to  the  flow  from  the  capillaries, 
there  may  be  no  extra  filtration  through  their 
walls.    This  increase  of  fluid  in  the  body  may 
be  limited  to  over-repletion  of  the  vascular 
system,  which  may  just  act  as  a  temporary 
reservoir.      When,    again,    the    vaso-motor 
nerves  contract  the  arteries  and  arterioles, 
the  arterial   tension  is  raised,  the  blood  is 
driven  with  increased  velocity  through  the 
capillaries,  and  consequently  the  lateral  press- 
ure within  them  is  diminished,  and  so  the 
clastic  walls  contract  and  reduce  their  dimen- 
sions.   Thus  the  temporary  reservoir  is  abol- 
ished, and  its  contents  may  be  discharged  by 
ao  abundant  secretion  of  urine.     If  there  be 
any  defective  elimination,  the  fluid  soon  ac- 
cunnlates,  and  from  its  mere  bulk  becomes 
an  obstacle  to  the  propulsive  power  of  the 
heart,  the  velocity  is  diminished,  and  the  stat- 
ical condition  increased,  and  the  filtration 
through  the  capillary  walls  is    augmented. 
There  is  also  increased  pressure  and  over- 
lepletion  in  the  venous  radicles,  and  conse- 
<}nently  diminished  absorption. 

Fluids  pass  very  readily  through  organic 
membranes,  such  as  compose  the  walls  of  the 
capillaries,  by  a  process  of  osmosis,  but  albu- 
men does  not  thus  readily  transude.  Unlike 
'^^he  capillaries  of  the  lungs  and  kidneys,  the 


systemic  capillaries  allow  albumen  to  pass 
easily  through  their  walls,  so  that  it  is  found 
in  all  the  intercellular  fluids.  Now,  if  it  does 
not  pass  through  by  osmosis,  we  must  suppose 
it  to  be  filtered  through  under  varying  amounts 
of  pressure.  In  filtering  under  pressure,  as  a 
rule,  the  greater  the  pressure  the  greater  the 
amount  of  the  filtrate,  but  the  composition  of 
the  latter  differs  very  materially  from  the  na- 
ture of  the  compound  fluid  submitted  to  press- 
ure, as  the  different  constituents  pass  through 
with  varying  degrees  of  ease,  the  water  pass- 
ing much  more  readily  through  than  the  albu- 
men. Hence,  although  the  total  amount  of 
albumen  passed  through  maybe  increased  ac- 
cording to  the  quantity  of  the  filtrate,  its  per- 
centage is  diminished.  Hence  the  greater 
and  more  rapid  the  production  of  dropsy — if 
there  be  no  increase  in  absorption — ^the  less 
the  relative  amount  of  albumen. 

The  Condition  of  the  Walls  of  the  Capillaries, 
— ^We  have  seen  the  varying  effects  of  press- 
ure within  the  capillaries,  and  we  now  come 
to  consider  the  condition  of  their  walls.  The 
capillaries  of  the  lungs  and  kidne3rs  are  well 
protected  by  an  epithelial  covering,  and  do 
not  readily  allow  the  passage  through  them 
of  albumen,  but  in  certain  diseased  conditions 
their  secretions  may  be  highly  albuminous. 
The  systemic  capillaries  allow  of  a  filtrate  of 
albuminous  and  wa^tery  constituents  of  the 
blood,  and  no  doubt  this  takes  place  more 
readily  when  the  elasticity  of  the  vessels  is 
lessened.  We  have  seen  how  vaso-motor 
paralysis  increases  the  sectional  area  of  the 
capillaries,  diminishes  the  velocity,  and  in- 
creases the  statical  condition  of  the  blood. 
This  augments  the  difference  between  its 
pressure  within  and  outside  the  capillaries,  in- 
creased transudation  takes  place  through  the 
more  permeable  walls,  and  this  goes  on  until 
an  equilibrium  of  pressure  within  and  without 
the  capillaries  is  established.  The  diminished 
resiliency  of  the  tissues  does  not  tend  to  drive 
the  fluid  into  the  veins,  in  which  there  is,  in 
this  case,  more  than  ordinary  pressure. 

Under  this  head  may  be  included  the  nu- 
merous cases  which  occur  in  the  practice  of 
surgeons  from,  shall  I  say,  their  too  judicious 
treatment  of  fractures.  In  many  cases  of  para- 
plegia you  may  have  no  dropsy,  while  in  others 
there  may  be  extensive  brawny  oedema  and 
the  formation  of  bed-sores,  owing  to  the  in- 
volvement of  the  vaso-motor  nerves. 

In  inflammation  there  is  vascular  dilatation 
and  increased  permeability  of  the  walls,  which 
give  rise  to  cedema  or  effusion  of  fluid  into  a 
serous  cavity. 
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The  Condition  of  the  Blood  itself, — The  more 
watery  the  fluid  the  more  readily  does  it  pass 
through  the  walls  of  the  vessels  both  by  the 
processes  of  osmosis  and  filtration.  Some 
have  supposed  the  more  watery  the  fluid  the 
greater  the  resistance  to  its  flow  along  the 
vessels,  but  such  is  not  the  case.  In  fact,  by 
diminishing  the  viscosity,  the  very  reverse 
should  happen.  When  the  blood  is  very  hy- 
draemic,  however,  the  heart  is  not  so  well 
nourished,  its  force  is  not  so  well  maintained, 
and  at  the  same  time  it  is  handicapped  by  the 
increased  quantity  of  fluid,  to  move  along. 
Hence  the  blood,  although  from  its  quality  it 
may  offer  less  resistance,  has  less  energy, 
moves  with  a  less  velocity,  its  statical  condi- 
tion is  increased,  and  it  Alters  more  readily 
through  the  walls  of  the  capillaries.  These 
are  the  conditions  existing  in  the  dropsy  of 
anaemia.  Although  you  have  generally  got 
high  arterial  tension,  the  vessels  are  dilated 
and  the  force  of  the  heart  is  very  materially 
lessened,  so  in  the  vis  viva  the  mass  is  in- 
creased but  the  velocity  is  decreased.  The 
blood  flows  slowly  through  the  capillaries; 
its  lateral  pressure  within  them  is  increased, 
and  transudation  of  the  watery  fluid  readily 
takes  place,  especially  in  the  feet  and  ankles, 
where  there  is  superadded  to  this  general  con- 
dition the  obstruction  to  the  flow  from  the  cap- 
illaries into  the  veins,  owing  to  the  action  of 
gravity  and  the  weight  of  the  venous  column 
of  fluid. 

Dr.  Lauder  Brunton,  in  the  article  on 
"  Dropsy"  in  Quain's  "  Dictionary  of  Medi- 
cine," states :  "  In  albuminuria  the  altered  com- 
position of  the  blood  appears  to  be  the  chief 
factor  in  the  production  of  cedema,  as  the 
pulse  in  such  cases  may  be  hard,  evidencing 
arterial  contraction  and  not  relaxation."  This, 
in  my  opinion,  is  an  over-statement  of  the  in- 
fluence of  the  condition  of  the  blood.  The 
high  tension  may  overpower  the  left  ventricle, 
there  may  be  a  damming  back  of  the  blood  in 
the  lungs,  and  systemic  veins  obstructing  the 
flow  from  the  capillaries.  However,  there  is 
diminished  excretion  of  fluid,  the  blood-vas- 
cular system  is  overfllled,  and  so  within  the 
capillaries  there  is  increased  pressure  and  di- 
minished velocity.  There  are  more  ways  of 
accounting  for  it  than  merely  the  watery  con- 
dition of  the  blood.  However,  we  will  have 
more  to  say  of  this  again. 

We  now  come  to  consider  the  second  main 
class  of  dropsies,  viz.,  those  due  to  defective 
absorption,  whether  local  or  general,  such  as 
arise  from  the  occlusion  of  a  vein  or  lymphatic, 


or  general  venous  obstruction  from  mitral  or 
tricuspid  regurgitation  or  obstructive  lung- 
diseases.  This  forms  a  large  and  important 
class ;  usually  in  these  cases  there  is  not 
merely  defective  absorption,  but  the  obstruc- 
tion may  also  give  rise  to  overpressure 
within  the  capillaries  with  increased  trans- 
udation. 

The  veins  are  the  chief  absorbents,  and 
venous  obstruction  is  a  more  common  source 
of  dropsy  than  occlusion  of  the  lymphatics. 

Although  a  vein  be  obstructed,  it  is  possi- 
ble, if  the  transudation  be  very  slight,  that  the 
lymphatics  may  absorb  the  fluid,  and  so  there 
be  no  dropsy.    On  this  point,  Dr.  Lauder 
Brunton,    in    his    article    on    "  Dropsy"   in 
Quain's  "Dictionary  of   Medicine,"  quotes 
the  experiments  of  Ranvier,  who  found  "that 
ligature  of  the  vena  cava  in  a  dog  does  not 
usually  produce  cedema  of  the  lower  extrem- 
ities, but  if  one  sciatic  nerve  be  divided  in 
such  an  animal,   the   corresponding  leg  at 
once  becomes  oedematous.     The  reason  of 
this  is,  that  so  long  as  the  nerve  is  intact  the 
lymphatics  can  absorb  all  the  fluid  which  ex- 
udes from  the  capillaries,  but  when  the  nerve 
is  divided  the  arteries  dilate,  more  fluid  is 
passed  out  than  the  lymphatics  can  absorb,  it 
accumulates  in  the  tissues,  and  oedema  ensues. 
This  oedema  is  not  due  to  paralysis  of  the 
limb,  but  to  paralysis  of  the  vessel ;  for,  if  the 
sympathetic  fibres  through  which  the  vaso- 
motor nerves  pass  to  the  sciatic  nerve  are  di- 
vided before  they  join  the  motor  fibres  of  that 
nerve  in  the  sacral  plexus,  the  power  of  move- 
ment remains  unimpaired,  but  oedema  occurs 
just  as  if  the  whole  nerve  had  been  divided. 
If,  on  the  other  hand,  the  motor  strands  of  the 
sacral  plexus  are  cut  before  they  are  joined 
by  the  sympathetic  fibres,  the  limb  is  as  com- 
pletely paralyzed  as  if  the  sciatic  nerve  had 
been  cut,  but  no  oedema  takes  place." 

In  the  case  of  the  dog,  there  is  not  much 
loose  cellular  tissue  in  the  hind  legs,  the  ves- 
sels are  well  supported  by  the  good  tonicity 
of  the  tissues,  the  blood-supply  is  not  great, 
and,  so  long  as  the  vaso-motor  tone  is  main- 
tained, even  with  the  vein  occluded,  the 
pressure  within  the  capillaries  cannot  rise 
very  high,  perhaps  very  little  higher  than 
that  on  their  external  walls.  Tying  the  vein 
brings  the  blood  in  the  extremity  to  a  stand- 
still, the  vaso-motor  nerves  contract  the  arte- 
ries, and  very  little  blood  enters  the  limb ;  the 
force  of  the  heart  or  weight  of  the  blood- 
column  acts  on  a  comparatively  small  mass 
of  blood,  and  therefore  the  hydraulic  pressure 
is  not  greatly  raised. 
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Once,  however,  the  vaso-motor  nerves  are 
cut,  the  vessels  are  paralyzed  and  dilated,  and 
the  qaantity  of  blood  greatly  augmented,  with 
a  corresponding  increase  in  the  hydraulic 
pressure.  When  the  return  of  blood  from  a 
limb  is  wholly  prevented,  the  onward  move- 
ment of  the  blood  is  stopped,  and  the  press- 
ure within  the  tubes  becomes  a  question  of 
hydraulics. 

Fluid  pressure  depends  on  the  depth  of  the 
liquid,  and,  as  the  statical  pressure  is  equal  in 
all  directions,  its  total  sum  will  depend  on  the 
area.  When  a  vein  is  occluded  in  a  depend- 
ent limb,  you  have  the  weight  of  the  arte- 
rial and  venous  columns  of  blood  tending  to 
dilate  the  capillaries,  and,  as  the  pressure  at 
any  given  depth  is  equal  in  all  directions, 
the  total  pressure  within  the  capillaries  will 
be  proportionately  greater  than  that  within 
the  arteries  and  veins  as  their  sectional  area 
is  greater. 

To  the  statical  condition  of  the  blood  within 
the  limb  you  have  superadded  the  force  of  the 
heart  or  the  pressure  of  the  arterial  blood- 
column.  This  may  be  expressed  in  so  many 
pounds  to  the  square  inch,  and  so  the  greater 
the  amount  of  fluid  on  which  it  acts  the  greater 
the  total  pressure.  We  must  see  why,  in  these 
cases,  when  the  vaso-motor  nerves  are  divided, 
the  pressure  is  so  much  greater.  These  argu- 
ments, of  course,  apply  not  merely  to  a  limb, 
but  also  to  any  area  from  which  the  blood  is 
wholly  prevented  from  returning  by  the  oc- 
clusion of  the  veins. 

When  the  return  current  is  not  wholly  pre- 
vented, such  as  in  portal  obstruction  from  cir- 
rhosis of  the  liver,  the  effects  are  correspond- 
ingly less.  This  also  applies  to  the  amount 
of  obstruction  to  the  general  circulation  from 
tricuspid  regurgitation.  I  know  a  case  at 
present  where  I  believe  there  is  total  occlu- 
sion of  the  lower  part  of  the  vena  cava,  but 
the  collateral  circulation  is  so  well  established 
through  enormously  dilated  superficial  veins 
of  the  abdomen  that  there  is  no  dropsy. 

Cases  of  dropsy,  arising  from  obstruction 
of  the  lymphatics,  are  not  very  common.  In 
cases  of  lymphangitis,  there  is  considerable 
brawny  swelling,  though  this  is  no  doubt  due 
to  involvement  of  the  capillary  blood-vessels. 
I  have  seen  considerable  oedema  of  a  lower 
extremity  arise  from  inflammation  of  the 
lymphatics  around  the  femoral  artery.  Dr. 
Whitla  lately  recorded  a  very  interesting  case 
of  chylous  ascites  arising  from  perforation  of 
the  thoracic  duct.* 


*  British  Medical  y<mmal^  May  30,  1885. 


Various  forces  combine  to  carry  on  the  cir- 
culation in  the  lymphatic  vessels  ;  the  current 
is  very  slow,  and  even  in  the  thoracic  duct  it 
is  reckoned  not  to  exceed  one  inch  per  second. 
Among  the  chief  of  these  forces  must  be  men- 
tioned osmosis.    The  great  attraction  which 
albumen  has  for  water  must  cause  an  endos- 
motic  current  into  these  vessels,  but  in  cases 
of  oedema,  where  the  effused  fluid  is  highly 
albuminous,  the  force  of  this  current  must  be 
diminished.   The  pressure  of  the  muscles  and 
the  elasticity  of  the  tissues  also  largely  con- 
tribute to  the  onward  movement,  and  the  in- 
numerable valves  with  which  the  lymphatics 
are  supplied  secures  the  full  benefit  arising 
from  these  forces.    When  the  elasticity  of  the 
tissues  is  lost,  and  the  activity  of  the  mus- 
cles diminished,  as  in  dropsy,  there  will  be  a 
corresponding  diminution  in  the  velocity  of 
the  lymph  current.    The  thoracic  duct  dis- 
charges its  contents  into  the  junction  of  the 
left  internal  jugular  and  subclavian   veins, 
where  the  pressure  is  usually  negative,  and 
so  each  inspiration  must  contribute  to  the  on- 
ward movement  of  the  lymph.     Dr.  Lauder 
Brunton  thinks  that  in  the  pleura  and  peri- 
toneum, which  are  now  generally  looked  upon 
as   large  lymph-sacs,  the  respiratory  move- 
ments play  an  important  part  in  the  absorp- 
tion of  and  carrying  on  the  circulation  of  the 
lymph.     From  a  full  consideration  of  all  these 
conditions  we  cannot  attribute  more  to  the 
lymphatics  and  the  condition  of  the  tissues 
than  a  passive  action  in  the  production  of 
dropsy. 

Having  now  fully  dealt  with  the  general 
question  of  dropsy,  we  will  consider  the  etio- 
logical factors  in  the  causation  of  its  different 
varieties.  General  anasarca,  of  which  we  will 
flrst  treat,  is  usually  supposed  to  be  due  to 
hydraemia,  though  opinions  differ  as  to  how 
the  watery  condition  of  the  blood  is  brought 
about.  Some  observers,  who  are  endowed  with 
a  very  small  horizon,  can  trace  all  the  evil  effects 
of  Bright's  disease  to  the  loss  of  the  albumen, 
and  imagine  that  the  low  specific  gravity  of 
the  blood-serum  is  due  to  the  loss  of  this  solid 
constituent.  They  fail  to  see  that  the  blood 
can  be  more  readily  diluted  by  the  addition 
of  water  than  by  the  abstraction  of  its  solids. 
Bartels,  Grainger  Stewart,  Carter,  and  a 
host  of  others  recognize  the  fact  that  dropsy 
frequently  occurs  when  there  has  been  little 
or  no  loss  of  albumen,  and  they  correctly 
ascribe  the  hydrsemia  to  retention  of  water  in 
the  sjrstem.     Dr.  Carterf  deals  fully  with  the 

f  Renal  and  Urinary  Diseases,  1878. 
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effects  of  velocity  and  pressure  in  the  circula- 
tion, and  shows  how  the  water  is  not  elimi- 
nated by  the  kidneys,  but  he  leaves  the  ques- 
tion there,  and  does  not  show  how  the  tran- 
sudation takes  place  into  the  cellular  tissue* 
The  defective  elimination  of  fluid  necessarily 
increases  the  amount  retained  in  the  system, 
and  we  have  now  to  consider  the  mechanism 
by  which  it  is  transuded  into  the  tissues.  If 
you  have  got  several  water-taps  in  connection 
with  the  same  main  pipe  in  your  house,  and 
you  turn  them  all  on,  the  first  one  or  two  taps 
may  be  able  to  empty  the  pipe,  and  there  may 
be  no  efflux  from  the  more  distant  ones.  Now, 
if  you  shut  the  proximal  taps,  the  flow  takes 
place  from  the  more  distal  ones.  The  flow, 
in  this  case,  is  not  immediately  due  to  the 
closure  of  the  other  taps  but  to  the  pressure 
of  the  liquid.  So  with  the  closure  of  the 
kidney  taps. 

In  my  paper  on  the  "  Pathology  and  Treat- 
ment of  Tubal  Nephritis"  I  stated,*  "  In  acute 
Bright's  disease  the  heart's  action  is  vigorous, 
and  at  first  it  is  quite  able  to  meet  all  the  de- 
mands which  are  made  upon  it ;  the  surplus 
of  expulsive  power  is  great,  overtops  the 
high  arterial  tension  ;  the  blood  is  driven 
with  considerable  velocity  through  the  con- 
tracted and  even  the  most  remote  arterioles. 
The  function  of  the  kidneys,  however,  is  sup- 
pressed ;  the  excess  of  water  is  not  got  rid  of 
by  the  skin  and  lungs,  hence  it  accumulates 
in  the  blood-vessels,  and  gives  rise  to  increased 
statical  pressure  within  them.  The  pressure 
soon  more  than  counterbalances  the  velocity 
of  the  blood,  and  so  abnormal  transudation 
takes  places  into  the  cellular  interstices  of  the 
tissues,  and  probably  also,  in  many  cases,  into 
the  serous  cavities.  The  pressure,  however, 
is  universal,  and  not  simply  a  pressure  occur- 
ring in  greater  degree  at  the  most  extreme 
points  of  the  circulation,  as  in  adynamia, 
hence  the  effusion  first  takes  place  from  the 
capillaries  which  are  least  supported  ;  thus  the 
dropsy  usually  first  appears  in  the  loose  cel- 
lular tissue  of  the  lower  eyelids,  from  whence 
it  quickly  spreads  over  the  whole  body.  In 
some  cases  you  may  see  oedema  of  the  lower 
extremities  during  the  day,  which  partly  sub- 
sides at  night,  giving  place  to  swelling  of  the 
lower  eyelids  in  the  morning.  If  the  heart's 
action  fail,  you  get  pulmonary  congestion 
and  oedema,  which  still  further  obstruct  the 
venous  return  and  increase  its  results." 

Anasarca  due  to  kidney-disease  is  usually 
associated  with  acute  Bright's  disease,  the 

*  Liverpool  Medico-Chirurgical  youmal,  July,  1883. 


large  white  or  fatty  kidney,  to  a  less  extent 
in  amyloid  disease,  and  it  may  occur  in  the 
last  stage  of  granular  kidney  when  the  heart 
begins  to  fail.    Dropsy  occurs  most  readily  in 
those  cases  where  there  is  a  large  retention  of 
fluid,  which  increases  the  statical  condition  of 
the  blood,  gives  more  work  to  the  heart,  di- 
minishes the  velocity,  and  causes  the  blood- 
serum  to  transude  more  readily  into  the  tis- 
sues.   In  the  early  stage  of  granular  kidney 
the  blood-vessels  are  contracted,  with  a  cor- 
responding diminution  in  the  mass  of  blood 
in  circulation,  the  arterial  tension  is  high,  the 
heart's  action  vigorous,  which  imparts  great 
velocity  to  the  blood  and  carries  it  not  only 
quickly  through  the  systemic  capillaries  but 
also  through  the  kidney,  where  the  surplus 
fluid  is  eliminated.     Dropsy  due  to  disease  of 
the  kidneys  commences  in  the  cellular  tissue, 
then  extends  to  the  serous  cavities,  where  the 
vessels  are  better  supported  and  transudation 
less  likely  to  occur,  and  lastly  produces  oedema 
of  the  lungs. 

Senator,  in  his  classical  work  on  '^  Albumi- 
nuria in  Health  and  Disease,"  makes,  to  my 
mind,  the  following  extraordinary  statement  \\ 
"  In  addition  to  the  fact  that  dropsy  is  as  con- 
stant in  the  one  type  (large  white  kidney)  as 
it  is  rare  in  the  other  (granular  kidney),  the 
way  in  which  this  S3rmptom  makes  its  appear- 
ance is  so  peculiar  that  the  idea  suggests  itself 
that  some  disease  of  the  skin  is  concerned  in 
its  production. 

"  It  is  perfectly  evident  that  the  dropsical 
effusion  cannot  be  referred  to  suppression  or 
diminution  of  the  urinary  secretion,  an  ex- 
planation advanced  by  some  observers.  Even 
the  complete  interruption  of  the  discharge  of 
urine,  which  may  originate  from  obstruction  in 
the  urinary  passages,  does  not,/«r  se,  produce 
dropsy  as  a  consequence.  Cohnheim  very  par- 
ticularly refers  to  the  fact  that  neither  hydre- 
mia nor  hydraemic  plethora  can  be  the  cause 
of  dropsy  in  those  diseases  of  the  kidney. 

"Its  proportionately  rapid  supervention, 
the  great  extent  of  the  anasarca,  and  above 
all  its  localization,  would  rather  seem  to  indi- 
cate the  existence  of  special  local  abnormali- 
ties, which  Cohnheim  is  inclined  to  look  for 
in  some  inflammatory  change  of  the  skin  or 
its  vessels.  It  is  in  fact  difficult,  without  some 
such  assumption,  to  explain  how  it  comes  to 
pass  that,  in  the  first  form  of  chronic  nephritis 
(and  also  in  acute  nephritis),  the  eyelids  or  the 
scrotum  are  the  usual  seats  of  the  oedema,  and 
often  those  which  are  first  affected ;  for,  as 

f  New  Sydenham  Society's  Translation,  1884. 
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regards  these  parts,  the  influence  of  gravity 
cannot  be  a  sufficient  cause  for  the  appear- 
ance of  the  symptom." 

The  refutation  of  these  statements  ought  to 
be  safficiently  clear  from  what  I  have  pre- 
vioasly  stated,  but  I  may  also  add  that  com- 
plete suppression  of  urine  does  not  necessa- 
rily produce  dropsy,  because  there  may  be  no 
greater  quantity  of  fluid  imbibed  than  is  got 
rid  of  by  other  channels.  I  have  seen  general 
anasarca  appear  and  disappear  many  times 
in  the  same  case,  where  there  was  no  altera- 
tion in  the  state  of  the  skin,,  and  the  treatment 
on  each  occasion  consisted  mainly  in  the  di- 
minution of  the  amount  of  fluid  ingested. 
There  may  be  sufficient  pressure  within  the 
capillaries  to  produce  oedema  without  any  in- 
fluence from  gravity.  When  the  pressure  out- 
side the  capillaries  is  much  less  than  that  in- 
side, transudation  is  apt  to  take  place.  I  have 
shown  that  there  is  this  greatest  difiference 
where  the  capillaries  are  least  supported  in 
the  loose  cellular  tissue  of  the  eyelids,  scro- 
tum, etc. 

In  anaemia  the  dropsy  usually  commences 
in  the  feet  and  ankles,  or  other  dependent 
parts.  The  conditions  present  are  dilated 
vessels,  high  arterial  tension,  and  feeble  heart. 
The  dilated  vessels  increase  the  mass  of  blood, 
and  the  statical  pressure  being  as  the  depth  of 
liquid  the  total  pressure  within  the  capillaries 
is  great.  To  this  must  be  superadded  the  force 
of  the  heart.  '  The  effect  of  position  in  these 
cases  is  very  great,  for  the  following  reason : 
When  the  limb  is  dependent  you  have  the 
force  of  gravity  plus  the  force  of  the  heart, 
whereas  when  the  limb  is  raised  you  get  the 
force  of  the  heart  minus  the  force  of  gravity. 
The  velocity  within  the  capillaries  depends  on 
the  force  of  the  heart  or  height  of  the  arterial 
hlood-column  and  the  sectional  area  of  the 
capillaries,  and  as  the  former  is  weak  and  the 
latter  great  the  velocity  is  much  reduced,  and 
the  pressure  much  increased.  Moreover,  the 
watery  condition  of  the  blood  and  diminished 
pressure  outside  the  capillaries  would  allow 
the  serum  to  transude  more  readily. 

I  have  before  sufficiently  explained  the  me- 
chanism of  acute  local  oedemas  due  to  vaso- 
motor paralysis.  In  the  case  of  dropsy  arising 
from  inflammations,  such  as  peritonitis,  pleu- 
ritis,  pericarditis,  synovitis,  meningitis,  inflam- 
mation of  the  soft  tissues,  etc.,  the  vessels  are 
dilated  and  become  more  pervious,  the  quan- 
tity of  blood  is  augmented,  the  statical  press- 
ure increased,  and  the  velocity  diminished. 
The  fluid  transudes  under  high  pressure,  and 
there  is  also  a  considerable  amount  of  coagu- 


lable  l3rmph  poured  out  as  the  result  of  the  in- 
flammation, which  forms  a  coating  over  the 
serous  surfaces,  thus  obstructing  absorption 
by  the  veins  and  lymphatics. 

Dr.  Lauder  Brunton"*"  says  that  '' accumu- 
lation of  fluid  in  the  ventricles  of  the  brain,  or 
in  a  subarachnoid  cavity,  is  chiefly  due  to 
compression  of  the  veins  of  Galen."  I  think 
it  will  be  generally  found  to  arise  from  ex- 
cessive transudation  independently  of  any 
obstruction.  In  cases  of  chronic  alcoholism 
and  chronic  Bright's  disease  there  is  usually 
more  or  less  wasting  of  the  cerebral  cortex, 
which  is  replaced  by  an  excessive  amount  of 
cerebro-spinal  fluid.  This  may  be  readily  in- 
creased at  any  time  under  high  pressure,  when 
there  is  a  state  of  hydraemic  plethora.  The 
watery  brain  becomes  compressed  with  result- 
ing stupor  and  coma. 

In  ovarian  cysts,  hydrosalpynx,  hydrocele, 
etc.,  the  pressure  within  the  capillaries  is 
greater  than  that  on  their  external  walls, 
hence  transudation  takes  place  into  the  cyst. 
Immediately  after  tapping,  the  hydrostatic 
pressure  within  the  cyst  is  slight  and  effusion 
takes  place  rapidly,  but  as  a  cyst  gets  full  the 
greater  pressure  supports  the  capillaries  and 
transudation  takes  place  more  slowly.  Dr.  W. 
H.  Stonef  found  the  cyst  tension  in  cases  of 
ovarian  dropsy  to  support  a  column  of  water 
fourteen  inches  in  height,  and  in  one  case, 
where  the  circumference  of  the  cyst  was  forty 
inches,  he  estimated  that  this  tension  force 
would  equal  two  hundred  and  sixty-flve 
pounds.  In  the  case  of  ovarian  cysts  mere 
transudation  from  the  capillaries  would 
scarcely  account  for  the  thick  and  highly 
albuminous  character  of  the  fluid,  so  it  is 
probable  that  the  cyst  plays  the  part  of  an 
endosmometer.  Fluid  is  secreted  or  poured 
out  from  the  capillaries,  and  the  more  liquid 
portion  is  re-absorbed,  so  that  eventually  a 
concentrated  albuminous  fluid  is  left.  The 
action  of  an  endosmometer  would  also  more 
readily  explain  the  high  tension,  which  is  at 
least  double  that  of  ascites,  and  which  must 
be  the  potent  factor  in  the  rapid  enlargement 
or  growth  of  the  cyst.  In  many  cases  of 
pleural  effusion  the  tension  is  negative,  and 
contrasts  markedly  with  the  condition  which 
we  have  just  described. 

Obstructive  Dropsy, — Dropsy  arising  in  cases 
of  mitral  regurgitation  generally  begins  at  the 
farthest  extremity  of  the  circulation,  such  as 
the  feet,  where  the  velocity  is  least  and  hydro- 

*  Quain*s  Dictionary  of  Medicine,  art.  "Dropsy." 
f  Medical  Examiner,  Feb.  15,  1877- 


442 


THE  THERAPEUTIC  GAZETTE. 


statical  pressure  greatest.  In  these  cases  part 
of  the  force  of  the  heart  is  expended  in  the 
wrong  direction,  and  there  is  a  corresponding 
diminution  in  the  onward  movement  of  the 
blood.  There  is  a  general  accumulation  of 
fluid  in  the  veins,  and  obstruction  to  its  flow 
from  the  capillaries.  In  the  lower  extremities 
there  is  also  superadded  the  influence  of 
gravity  acting  on  the  weight  of  the  column  of 
blood.  In  mitral  stenosis  and  obstructive 
lung-disease  the  conditions  are  similar,  except 
that  there  is  no  force  transmitted  backwards 
from  the  left  ventricle  through  the  mitral 
orifice. 

In  cases  of  tricuspid  regurgitation  the 
dropsy  not  unf  requently  begins  as  an  ascites. 
Here  you  have  not  merely,  as  in  mitral  dis- 
ease, overloading  of  the  venous  system,  which 
necessarily  begins  in  the  most  distal  veins, 
but  there  is  a  positive  forcible  backward  im- 
pulse against  the  advancing  current,  which 
necessarily  first  tells  on  the  large  mass  of 
blood  in  the  vena  cava  and  such  main  branches 
as  the  hepatic  veins.  The  impulse  may  cause 
the  whole  liver  to  pulsate,  and  anyhow  it  ob- 
structs the  portal  circulation,  and  may  thus 
give  rise  to  great  effusion. 

Cases  of  ascites  resemble  those  of  partial 
occlusion  of  a  vein,  and  this  part  has  been 
previously  considered. 

Hydrothorax  and  hydropericardium  may  be 
the  result  of  excessive  transudation  from  hy- 
drsemic  plethora,  such  as  that  occurring  in 
Bright's  disease.  They  may  also  arise  from 
venous  obstruction  owing  to  the  pressure  of 
an  aneurism. 

In  hydrophthalmia  there  is  great  enlarge- 
ment of  the  anterior  half  of  the  eye,  with  cor- 
responding increase  in  the  aqueous  humor. 
Dropsy  of  the  optic  disk  is  probably  as  a  rule 
due  to  venous  obstruction,  and  the  retinal 
artery  being  a  terminal  one  the  circulation  in 
the  affected  tract  cannot  be  relieved  by  col- 
lateral circulation.  In  detachment  of  the 
retina  (sub-retinal  dropsy)  the  serous  effusion 
is  most  probably  due  to  occlusion  of  some  of 
the  choroidal  veins. 

(To  be  concluded.) 


yAMAICA   DOGWOOD  AS  A   HYPNOTIC 
By  F.  Spencer  Halsey,  M.D.,  New  York. 

THE  following  is  a  report  of  cases  in  which 
the  fluid  extract  of  piscidia  erythrina,  or 
Jamaica  dogwood,  was  used  during  my  service 
at  almshouse  and  workhouse  hospitals  during 
the  summer  of  1885  : 


Case  I. — Bernard  S.  Large  ulcer  on  foot 
Great  pain,  and  very  restless  at  night ;  opiates 
give  no  relief. 

April  20. — Dogwood,  3i>  at  bedtime ;  slept 
very  well ;  no  untoward  effects. 

April  21. — Slept  all  through. 

April  22. — Another  good  night. 

April  23. — Dose  lessened  ;  fair  results. 

April  24. — Repeated  first  dose  ;  good  re- 
sult. 

Case  II. — Mary  D.  Phthisis.  Unable  to 
sleep  on  account  of  cough. 

April  2^. — Dogwood,  Si,  at  bedtime  ;  slept 
fairly  well. 

April  29. — Slept  well  all  night. 

April  30. — Did  not  sleep  much. 

April  ^1, — Repeated  dose  ;  same  effect. 

Case  IH. — Hannah  J.     Phthisis. 

May  4. — Dogwood,  3i ;  slept  all  night. 

May  5. — Rested  more  quietly. 

May  6. — Slept  well. 

Case  IV. — John  R.  Alcoholism.  Very 
restless  and  wakeful. 

May  5. — Dogwood,  Si ;  slept  all  night,  and 
awoke  refreshed. 

May  6. — Slept  very  well. 

Case  V. — John  A.  Chronic  Bright's  dis- 
ease.    Has  not  slept  well  for  five  nights. 

May  12. — Dogwood,  Si;  slept  almost  all 
night. 

May  13. — Did  not  sleep  as  well. 

May  14. — Repeated  dose  ;  no  better  result 

Case  VI. — Maria  F.  Alcoholism.  Gave 
dogwood,  Si,  night  of  May  20.  Patient  slept 
all  night. 

May  21, 22,  23. — Repeated  dose;  same  effect 
each  night ;  good  night's  rest ;  and  awoke 
with  no  unpleasant  feeling. 

Case  VII.— Henry  M.  Phthisis.  Unable 
to  sleep  on  account  of  cough,  which  is  very 
troublesome.  Has  tried  potass,  brom.,  tr. 
hyoscyam.,  and  other  hypnotics  with  no  good 
result.  On  night  of  June  5  gave  dogwood^ 
Si,  with  the  result  that  patient  slept  fairly 
well ;  less  cough. 

June  6-10. — Gave  dogwood  each  night, 
during  which  patient  slept  well,  and  was  less 
troubled  on  awakening  than  with  any  other 
medicine  he  had  taken. 

Case  VIII.— William  S.  Fracture  of  radius. 
Unable  to  sleep  on  account  of  pain  in  arm. 
Ordered  dogwood.  Si,  to  be  given  him  on 
night  of  June  30.     Slept  all  night. 

July  I,  2,  and  3. — Gave  same  dose,  on  all 
of  which  nights  the  same  effect  was  ob- 
tained. 

Case  IX. — Maggie  McD.  Compound  frac- 
ture of  the  olecranon.    Cannot  sleep  on  ac- 
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ooant  of  pain  ;  very  restless.  Opium  or  mor- 
phine makes  her  worse ;  bromide  has  no  effect 
unless  given  in  very  large  doses.  Tried  dog- 
vood,  5i;  daring  night  of  Aagost  2,  and  found 
it  to  work  very  satisfactorily,  patient  sleeping 
nicely  all  night 

Avptst  3. — Same  result 

August  4y  5y  and  6. — Slept  well  all  night. 

August  10. — Again  given ;  good  sleep. 

Ai^ust  12. — Same  result. 

Case  X. — Julia  M.  Sjrphilis.  Consider- 
able pain  in  both  legs;  has  not  enjoyed  a 
good  night's  sleep  in  a  long  time. 

August  10. — Dogwood,  5i ;  slept  fairly 
well. 

August  II. — 5i ;  slept  all  night 

August  12. — Did  not  sleep  as  well. 

August  13. — Same  ;  did  not  sleep  until  after 
midnight 

August  14. — 3i ;  complained  of  severe  pain 
in  bead  ;  no  sleep. 

August  15. — 3ss ;  no  pain  ;  less  restless. 

August  17. — 3i  again  ;  slept  well. 

August  18,  19. — Same  result 

August  20. — Repeated  dose  ;  same  effect. 

Cask  XI. —  Martin  W.  Large  varicose  ulcer 
on  leg.  Suffers  much  pain ;  opiates  do  not 
affect  him  pleasantly. 

August  27. — He  was  given  3i  of  dogwood  ; 
result,  he  slept  very  well. 

August  28. — Slept  all  night. 

August  30. — Same  result. 

August  31. — Repeated  dose,  with  same 
effect 

Case  XII. — Lizzie  K.  Facial  neuralgia. 
Suffers  great  pain  in  the  side  of  her  face,  the 
pain  increasing  in  severity.  Ordered  dog- 
wood, 3ss,  morning  of  August  31,  and  by 
afternoon  she  was  much  more  comfortable ; 
repeated  dose  at  night ;  patient  slept  fairly 
weU. 

September  i,  2,  and  3. — Gave  3i  doses  each 
nigbt ;  patient  slept  well  all  night 

Case  XIII. — Edward  S.  Suddenly  taken 
night  of  September  5  with  severe  pains  in  the 
abdomen,  vomiting,  cramps,  all  pointing  to  an 
attack  of  cholera  morbus.  I  gave  him  as  soon 
as  possible  3ss  dogwood,  and  repeated  dose 
in  half  an  hour.  Before  the  second  dose  had 
been  taken  the  cramps  had  lessened,  the  pain 
greatly  diminished,  and,  after  the  second,  he 
fell  into  a  quiet  sleep,  from  which  he  awoke 
the  next  morning  feeling  much  better. 

On  night  of  7th  he  was  given  another  dose 
of  dogwood,  Sly  and  slept  almost  the  entire 
night  through,  waking  the  next  morning  in  a 
refreshed  condition. 

Case  XIV.— faenry  J.     Fell  from  his  bed 


night  of  September  20,  and  sustained  a  frac- 
ture of  two  ribs.  He  suffered  considerable 
pain  and  uneasiness,  and,  not  wishing  to  give 
him  morphine,  I  gave  »him  dogwood,  3i»  and 
had  the  satisfaction  of  seeing  him  a  couple  of 
hours  later  in  a  deep  sleep. 

September  21,  22,  23,  24. — ^Was  given  dog- 
wood, 3i»  on  each  of  these  dates,  and  always 
with  the  same  result,  viz.,  a  sound  sleep,  and 
with  no  unpleasant  after-effects. 

These  few  cases,  culled  from  a  number  of 
months'  experience  in  hospital  practice,  have 
led  me  to  express  my  opinion  as  to  the  value 
of  Jamaica  dogwood.  I  have  found  it  to  be 
a  most  excellent  hypnotic  and  anodyne;  in 
no  one  case  of  those  in  which  I  employed  it 
has  it  failed  to  relieve  pain  and  induce  sleep. 
One  great  advantage  connected  with  it  is  that 
patients,  after  taking  it,  awake  with  none 
of  the  unpleasant  after-effects  which  opium 
induces.  Not  only  does  it  relieve  pain  and 
produce  sleep,  but  in  many  cases  it  relieves 
cough,  notably  the  case  in  phthisis.  This  ex- 
perience, though  very  limited,  has  induced 
me  to  become  very  much  attached  to  this 
remedy,  and  in  every  case  where  such  an 
action  as  comes  from  its  use  is  indicated  I 
have  always  employed  it  with  most  satisfac- 
tory results. 

SACCHARIN* 
By  L.  Wolff,  M.D.f 

UNDER  this  name  a  product  of  the  coal- 
tar  derivatives  has  been  recently  intro- 
duced for  medical  use.  It  was  first  produced 
by  Dr.  C.  Fahlberg  in  1879,  who  described  it, 
together  with  Prof.  Ira  Remsen,  in  vol.  i.  page 
426,  of  the  American  Chemical  Journal. 

To  understand  the  chemistry  of  saccharin 
it  is  necessary  to  enter  somewhat  into  the 
consideration  of  the  aromatic  group  of  hydro- 
carbons from  which  it  is  derived. 

This  series  is  known  by  the  general  formula 
of  CttHa.««;  /.^.,  every  member  of  the  group 
contains  for  the  carbon  atoms  twice  as  many 
of  hydrogen  less  six.  The  starting-point  of 
this  is  benzene,  C,H,,  derived  by  distillation 
from  coal-tar,  and  the  second  member  toluene, 
C^Hg,  or  methyl  benzene,  also  written  as 
CjHj.CH,,  another  distillate  from  that  source. 

Toluene  treated  with  sulphuric  acid,  H,SO^, 
so  that  the  H  adjoining  the  CH,  in  the  hydro- 

*  Read  at  the  Qinical  Meeting  of  the  Philadelphia 
County  Medical  Society,  May  19,  1886. 

f  Demonstrator  of  Chemistry,  Jefferson  Medical  Col- 
lege. 
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carbon  chain  will  be  substituted  by  SO,H, 
3rields  orthotoluenesulphonic  acid,  expressed 
by  the  formula  C,H4.CH,.S0,H. 

This  converted  into  orthotoluenesulpho- 
chloride,  C,H^.CH,.S0,C1,  and  treated  with 
ammonia,  NH„  gives  orthotoluenesulpha- 
mide,  C.H,.CH,.SO,.NH,. 

As  toluene  by  oxidation  is  changed  into 
benzoic  acid,  so  is  the  toluenesulphamide 
changed  when  oxidized  with  potassic  perman- 
ganate, KMnO^,  into  benzoic  sulphimide,  or 
saccharin,  and  orthosulphobenzoate  of  po- 
tassium. This  mixture,  when  treated  with 
hydrochloric  acid,  HCl,  leaves  a  precipitate 
of  benzoic  sulphimide,  C^H^.CO.SOj.NH. 

This  benzoic  sulphimide,  if  treated  with 
water,  gives  orthosulphaminbenzoic  acid, 
C.H^.COjH.SOjNH,,  so  that  saccharin  may 
be  therefore  properly  termed  an  anhydro- 
orthosulphaminbenzoic  acid. 

Saccharin,  prepared  in  this  manner,  is  a 
white  powder,  composed  of  irregular  crystals. 
It  is  very  slightly  soluble  in  water,  not  quite  half 
per  cent,  dissolving  at  ordinary  temperatures, 
while  it  dissolves  readily  in  warm  and  boiling 
water,  from  which  it  crystallizes  out  on  cooling. 
As  forming  sulphaminbenzoic  acid  when  so 
dissolved,  it  has  an  acid  reaction.  It  is  readily 
soluble  in  alcohol  and  ether.  Its  salts,  with  the 
hydrates  or  carbonates  of  the  alkaline  metals, 
are  readily  soluble,  but  saccharin  is  separated 
out  from  such  solutions  on  the  addition  of 
acids.  Heated  to  220^  C.  it  melts,  and  is  parti- 
ally decomposed,  and,  when  fused  with  potassic 
hydrate,  it  forms  salicylic  acid.  Its  most  re- 
markable property,  and  that  which  makes  it  of 
advantage  to  medicine,  consists  in  its  intense 
sweet  taste,  which  is  so  great  that  one  grain 
if  dissolved  and  neutralized  in  about  ten  pints 
of  water  (i  to  70,000),  can  still  be  tasted, 
while  one  grain  of  cane-sugar  can  only  be  de- 
tected at  the  utmost  when  dissolved  in  half 
an  ounce  of  water,  so  that  saccharin  is  about 
three  hundred  times  sweeter  than  sugar,  the 
taste  of  which  it  represents  entirely  in  quality. 

Professor  Mosso  has  recently  studied  the 
physiological  effect  of  saccharin,  and  pub- 
lished the  results  in  the  Archivo  per  le  Scienze 
Mediche^  vol.  ix.,  1886.  According  to  his  re- 
searches, it  is  not,  like  benzoic  or  salicylic  acids, 
excreted  in  the  urine  as  hippuric  or  salicyl- 
uric acid,  but  is  found  therein  in  the  same 
chemical  condition  as  ingested.  Frogs  can 
be  kept  indefinitely  alive  in  a  neutralized 
watery  solution  of  saccharin.  When  injected 
under  the  skin,  the  urine  tastes  sweet  within 
fifteen  minutes,  and  continues  so  for  several 
days.    Experiments  with  dogs,  when  saccharin 


is  given  in  large  doses,  developed  no  impair- 
ment of  nutrition,  nor  was  during  its  use  the 
amount  of  urea  eliminated  either  increased  or 
diminished.  The  urine  of  animals  fed  with 
saccharin  is  less  prone  to  putrefaction.  The 
amount  of  chlorides  in  the  urine  is  in- 
creased during  its  use,  while  the  phosphates 
and  sulphates  remain  normal. 

Animals  on  full  diet,  along  with  saccharin,  in- 
crease in  weight.  On  man,  doses  of  5  grammes 
(75  ST^s.)  produce  no  abnormal  effect,  and  the 
appetite  is  stated  to  be  increased  during  its 
use.  The  uropoietic  ways  are  the  only  elimi- 
native  tract  for  saccharin,  which  makes  itself 
manifest  in  the  urine  half  an  hour  after 
its  ingestion.  It  may  be  summed  up,  there- 
fore, that  saccharin  is  not  possessed  of  anj 
toxic  or  deleterious  effect  on  the  human  or- 
ganism. 

In  therapeutics  this  new  substance  is  des- 
tined principally  as  a  corrective  for  the  taste 
of  other  substances,  and  as  a  condiment  for 
the  use  of  persons  suffering  from  diabetes 
mellitus,  and  those  under  treatment  for  the 
reduction  of  obesity. 

In  several  experiments  that  I  have  made,  I 
found  it  to  correct  the  bitter  taste  of  quinine 
materially  if  one  part  of  it  is  added  to  two 
parts  of  the  latter.  As  its  solution  forms  an 
acid,  which  readily  forms  salts  urith  bases,  it 
can  be  utilized  to  combine  directly  with  alka- 
loidal  quinine  to  form  a  quinine  sulphamin- 
benzoate. 

In  fermentative  disturbances  of  the  diges- 
tive tract,  when  sugar  and  carbohydrates  are 
contraindicated,  it  may  be  used  as  a  correc- 
tive for  the  nauseant  taste  of  other  remedies, 
especially  so  as  it  has  decided  antiseptic 
powers.  It  may  also  be  used  as  a  condiment 
for  milk  and  other  nutriments  to  be  taken. 
To  improve  the  taste  of  elixirs,  wines,  etc.,  it 
seems  especially  fitted,  as  they  will  under  such 
conditions  have  the  very  desirable  property  of 
not  deranging  the  stomach.  The  coffee  and 
tea  of  diabetic  patients  may  be  'sweetened 
with  a  grain  or  two  of  saccharin,  and  it  may 
also  be  added  with  advantage  to  jellies  and 
other  foods  for  such  patients. 

That  saccharin  has  a  place  in  medicine  and 
in  the  dietary  list  is  undoubted,  and  that  it  is 
innocent  in  its  effect  commends  it  especially 
to  a  trial  by  physicians. 

333  South  Twelfth  Street,  Philadelphia. 
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ON  THE  DISCOVERY  OF  THE  MYDRIATIC 
ACTION  OF  THE  SOLANACEjE. 


By  Dr.  Rud.  KoBiatT.* 

THERE  can  be  no  doubt  that  the  discovery 
of  the  mydriatic  action  of  certain  sola- 
naces  was  a  matter  of  great  importance  for 
therapeutic  practice.  Nevertheless,  there  ex- 
ists a  singular  uncertainty,  if  not  confusion,  as 
to  the  time  of  this  discovery  and  as  to  the  dis- 
coverer himself.  In  fact,  there  is  not  a  single 
book  published  in  German,  French,  or  Eng- 
lish, in  which  I  can  find  reliable  data  in  regard 
to  this  matter,  f 

Id  order  to  mend  this  defect,  I  beg  leave 
to  gather  for  a  historical  discussion  all  perti- 
nent material,  which,  as  may  be  presumed,  is 
no  light  task. 

The  Greeks  and  Romans  understood  by 
mydriasis  a  condition  of  visual  weakness,  to- 
gether with  a  dilatation  of  the  pupil.  This 
definition  can  be  found  in  Paulus  iEgineta 
(iiL  22),|  Celsus  (vi.  6),  and  Isagoges ;  and  is 
probably  derived  from  the  peculiar  condition 
of  visual  weakness  and  pupillary  dilatation  in- 
variably to  be  found  in  glaucoma.  Some  few 
anthors,  as  Aetius,  designate  improperly,  also, 
other  pathological  conditions  of  the  eye,  such 
as  phthisis  bulbi,  as  mydriasis.  In  the  pres- 
ently accepted  meaning — i.e,,  dilatation  of  the 
pupils  §— the  word  appears  to  have  been  first 
osed  by  Caelius  Aurelianus  (Chron.  ii.,  p.  344). 

The  first  mention  of  a  mydriasis  produced 
hy  preparations  of  solanaceae  |  we  find  in 
Galen's  third  volume  of  Methodus  Medendi 

*  Professor  of  the  History  of  Medicine  and  Phanna^ 
vAogf  in  Dorpat,  Russia. 

f  The  statements  of  A.  Hirsch  in  the  History  of  Oph- 
tlalmology  (Graefe-Saemisch,  Textbook  of  Ophthalmol- 
ogy, Tol.  vii.  p.  235),  appearing  to  be  more  trustworthy 
than  those  of  other  authors,  have  been  adopted  in  the 
main  in  this  paper. 

X  This  interesting  passage  is  rendered  by  Adams  as 
follows:  When  the  pupil  does  not  appear  changed  in 
color,  but  much  wider  than  natural,- and  when  it  some- 
times  wholly  impairs  the  yision,  and  sometimes  nearly 
so,  and  when  every  object  appears  smaller,  the  affection 
is  called  mydriasis.  The  cause  of  it  is  some  redundant 
bnmor. 

{  The  word  pupil,  with  its  present  signification,  was 
osed  by  Cicero  (De  Natura  Deorum,  ii.  57)>  who  derives 
it  from  papula,  a  little  doll. 

I  The  identification  of  the  solanaceie  of  the  ancients 
is  a  difficult  and  as  yet  but  partially-solved  problem, 
vide  Sprengel  (Ped.  Dioscorides  de  Mat.  Med.,  Lipsiae, 
1829,  PP-  602-605),  Francis  Adams  (Paulus  iEgineta, 
Loodon,  1S47,  ii.  pp.  21&-19,  and  iii.  p.  290),  and  Im< 
bat  Gourbeyre  (Recherches  sur  les  Solanum  des  An- 
deQs,  Paris,  18S4).  For  our  purposes  it  is  of  importance 
to  know  that  all  of  the  species  in  question  have  a  mydri- 
tic  action. 


(Edit.  RQhn,  tom.  x.,  Lipsie,  1825,  p.  171). 
This  author  states  in  the  second  chapter  of 
the  quoted  volume  that  grave  visual  interfer- 
ences and  mydriasis  may  result  by  a  too  in- 
tensive local  application  of  drugs  containing 
mandragora  or  hyoscyamus.  Dioscorides  and 
Plinius  Secundus  do  not  appear  to  have  known 
anything  of  this  action,  at  least  these  writers 
never  mention  it,  while  mydriasis  itself  occurs 
in  Pliny,  who  even  mentions  an  artificial  pro- 
duction of  mydriasis  by  the  seeds  of  anagal- 
lis.  Galen,  therefore,  is  unquestionably  the 
first  author  who  refers  to  the  mydriatic  action 
of  two  species  of  solanacese.  Still,  his  in  every 
way  correct  statement  appears  to  have  been 
wholly  forgotten,  for  no  subsequent  writer 
ever  speaks  of  this  action,  which  fifteen  hun- 
dred years  later  had  to  be  discovered  anew.lT 

In  1686,  Dr.  Ray,  a  famous  English  physi- 
cian, reported  in  his  Historia  Plantarum  (vol. 
i.  p.  680)  that  a  lady  coming  under  his  obser- 
vation had  placed  upon  a  small  ulcer  beneath 
the  eye  a  belladonna-leaf,  and  had  afterwards 
been  annoyed  by  an  excessive  dilatation  of 
the  pupil.  Simultaneously  the  lady  lost  en- 
tirely the  power  of  the  pupil  to  react  on  light. 
The  physician  regarded  this  defect  at  first  as 
a  matter  of  accident,  until  a  repetition  of  the 
belladonna  application  taught  him  that  a  dila- 
tation of  the  pupil  and  loss  of  reactive  power 
for  several  days  were  the  physiological  effects 
of  belladonna. 

But  this  second  discovery  also  was  again 
forgotten,  although  Ray's  work  was  largely 
read.  Thus,  Boerhave  (1668-1738),  however 
familiar  with  medical  literature,  says  in  his 
book  De  Morbis  Nervorum  (p.  371),  express- 
ively that  the  juice  of  belladonna  had  no  in- 
fluence upon  the  eye,  while  Van  Swieten,  in 
his  commentary  of  Boerhave's  Aphorisms 
(vol.  iii.  p.  363),  quotes  Ray's  case.  And 
quite  independently  of  Ray's  observation, 
Evers  reported  in  the  Berliner  Sammbing^ 
1773,  vol.  V.  p.  565,**  that  he  noticed  in  six 
persons  hebetudo  oculorum  and  dilatatio 
pupillae  as  symptoms  of  the  belladonna  in- 
toxication. Evers  must  accordingly  be  men- 
tioned as  the  third  discoverer  of  the  mydri- 
atic power  of  belladonna.  Three  years  later 
the  following  case  of  poisoning  occurred  at 


^  Ebn,  Baithar,  and  Paulus  iEgineta,  know  positively 
nothing  of  this  action. 

**  Gmelin  states,  in  his  General  History  of  Vegetable 
Poisons  (Nuremberg,  1777),  p.  301,  that  already  in  1765 
he  had  noticed  mydriasis  as  one  of  the  symptoms  of  bel- 
ladonna-poisoning, but  he  does  not  appear  to  regard  this 
symptom  as  characteristic,  but  rather  as  an  incidental 
one,  for,  in  reviewing  all  symptoms,  he  omits  this  one. 
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Hamburg.  A  physician  of  repute,  Dr.  Rei- 
marus,  had  ordered  in  a  drug-store  belladonna. 
The  nephew  of  the  apothecary,  Johannes  An- 
dreas Daries  (De  Atropa  Belladonna,  Dissert. 
Inaug.  Auctore  Petro  Joanne  Andrea  Daries. 
Lipsiae,  1776.  Reprinted  in  Ballinger's  Syl- 
loge,  vol.  ii.  p.  58),  who  prepared  the  prescrip- 
tion from  the  fresh  plant,  had  a  drop  of  the 
juice  of  the  berries,  or  of  the  herb,  accidentally 
get  into  his  right  eye.  Very  soon  after  this 
accident  he  was  troubled  by  mydriasis  and 
considerable  visual  interferences.  Reimarus, 
informed  by  letter  of  the  druggist's  trouble, 
wrote  that  he  was  aware  that  the  ingestion  of 
large  quantities  of  belladonna  produced  my- 
driasis, but  that  he  was  surprised  to  learn  that 
the  external  application  of  the  drug  could 
likewise  produce  this  result.  This  was,  how- 
ever, Reimarus  added,  a  very  interesting  mat- 
ter, and  invited  decidedly  to  therapeutic  trials 
of  the  drug  in  cataract  operations.  But  even 
before  the  arrival  of  this  letter,  Daries  ascer- 
tained, by  experiments  on  a  cat,  that  the  fresh 
juice  of  the  herb  and  of  the  berries  of  bella- 
donna had  actually  a  mydriatic  power.  Hence 
Daries  is  to  be  designated  as  the  fourth  dis- 
coverer of  the  mydriatic  action  of  belladonna. 

About  the  same  time,  or  a  little  later,  Doe- 
derlein*  observed  in  his  practice  a  case  recall- 
ing that  one  of  Ray  mentioned  above.  A 
patient  having  placed  a  leaf  of  datura  stra- 
monium upon  an  ulcer  near  the  eye,  was  soon 
affected  with  a  complete  paralysis  of  the  pupil. 
Doederlein  interpreted  this  mydriasis  very  cor- 
rectly as  the  action  of  stramonium,  and  is  ac- 
cordingly to  be  regarded  as  the  fifth  discov- 
erer of  this  action.  Independently  of  him, 
Schiferli,f  following  the  example  of  his  pre- 
ceptor Loder,  who  appears  to  have  found  the 
belladonna  action  for  himself,  used  and  rec- 
ommended in  1796  an  infusion  of  belladonna 
for  cataract  extraction.  Loder  is  consequently 
the  sixth  discoverer  of  this  action. 

After  this  time  the  specific  action  of  bella- 
donna upon  the  eye  became  generally  known 
in  Germany  and  in  other  countries. 

Thus,  we  find  it  mentioned  as  something 
generally  known  in  Tromsdorf's  Pharmaco- 
logical Dictionary  (Hamburg  and  Leipzig, 
i8oa,  vol.  i.  p.  299).    The  action  of  hyoscya- 


*  Conrad  Moencli,  Lebre  von  den  Arzneimittein, 
Marburg,  1795,  p.  337.  Moench,  by  the  way,  was  quite 
familiar  with  the  publications  of  Ray  and  Daries. 

f  Rud.  Abraham  Schiferli,  Dissertatio  de  Cataracta, 
Jense,  1796;  and  Theoretical  Practical  Treatise  on  Cat- 
aract, Jena  and  Leipzig,  1797,  p.  85.  He  was  military 
surgeon,  later  professor  of  surgery,  and  died  as  such  in 
Bern  in  1837. 


mus  was  discovered  by  Himly  in  1800  from 
botanical  deductions,  and  was  warmly  recom- 
mended for  ophthalmological  purposes.^  Ehl- 
ers,§  one  of  his  pupils,  translated  the  publi- 
cation of  Himly  in  question  into  French,  bat, 
either  on  purpose  or  by  mistake,  always  wrote 
belladonna  instead  of  hyoscyamus,  inducing 
thus  the  French  physicians  to  employ  bella- 
donna therapeutically.  In  the  second  French 
edition,  however,  appearing  1803  in  Altona, 
the  word  jusquiame  is  used  instead  of  bella- 
donna. In  England,  Paget||  recommended 
the  belladonna  application  for  cataract  ex- 
traction. 

In  lay  circles,  however,  the  mydriatic  action 
of  the  solanacese  was  in  the  beginning  of  this 
century  still  wholly  unknown,  and  was  anew 
discovered  by  Runge,  the  discoverer  of  the 
aniline  colors.  This  chemist  makes,  in  his 
Chemischen  Briefen,!^  the  following  interest- 
ing communication : 

'*  In  Jena  I  became  soon  acquainted  with 
DObereiner,  and  discussed  with  him  my  re- 
searches about  vegetable  poisons,  especially 
the  solanaceas.     Dobereiner  appeared  pleased 
with  the  methods  instituted  by  me  and  the 
results  of  my  investigations ;  he  constantly 
stimulated  me  to  new  researches.    About  this 
time  I  met  Goethe,  at  the  instigation  of  D5ber- 
einer,  who  had  told  the  poet  that  by  experi- 
ments upon  cats  I  had  found  a  method  of 
ascertaining  with  certainty  whether  or  not  a 
poisoning  with  stramonium    had    occurred. 
Goethe  had  thereupon  expressed  the  desire 
to  meet  the  young  chemist,  and  to  see  the 
demonstration  of    his   discovery.     When    I 
crossed  the  market  square  in  the  afternoon, 
dressed  with  a  borrowed  frock  coat  and  stove- 
pipe hat,  and  carrying  the  cat  under  my  arm, 
I  created  a  universal  sensation.    The  boys, 
who  were  loitering  about  the  place,  at  the  cry 
'  Doctor  Poison  !'  suddenly  came  towards  me, 
and  surrounded  me.    To  those  joking  at  my 
fantastic  appearance  I  said,  '  Let  me  in  peace. 
I  am  attending  to  some  important  business. 
I  am  going  to  Goethe.'    I  was  instantly  re- 
leased.   Coming  to  Goethe's  house,  I  was  led 

X  Ophthahnolog.  Beobachtungen  und  Untersuchon- 
gen,  Bremen,  vol.  i.  p.  i. 

2  De  la  Paralysie  de  Tlris  occasion^  par  Applicatiaa 
locale  de  la  Belladone,  et  de  son  Utility  dans  le  Tndte- 
ment  de  divers  Maladies  des  Yeux,  par  Himly,  trad.  p«( 
Emil  August  Ehlers,  Paris,  1802. 

II  London  Med,  and  Phys,  youmal^  i8oi,vi.  p.  352; 
cf.  Edinburgh  Med,  and  Surg.  Journal^  l8l3»  ix.  p. 
279. 

\  This  book  is  wholly  unobtainable  in  the  boc^  mar- 
ket A  brief  abstract  of  it  appeared  in  the  Phanmme* 
ffandelsblatt,  1885,  p.  23. 
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into  the  reception-room,  and  soon  stood  be- 
fore the  poet  His  lofty,  handsome,  and  pow- 
erful presence  made  such  an  overwhelming 
impression  upon  me,  that,  all  in  a  tremble,  I 
handed  him  the  cat,  as  if  I  wanted  thus  to  de- 
fend myself.  '  Ah  !  So,'  Goethe  said, '  that's 
what  is  going  to  be  the  future  terror  of  the 
poison-mixers.  Just  let  me  look.'  I  then 
turned  the  cat's  head  so  that  the  light  struck 
both  eyes  simultaneously,  and  the  difference 
between  the  eyes  could  be  readily  seen.  Goethe 
was  greatly  surprised.  Alongside  of  the  small 
slit  in  one  eye,  the  round  great  opening  in 
the  other  presented  a  very  striking  differ- 
ence. In  consequence  of  a  somewhat  large 
dose,  the  entire  iris  had  almost  become  in- 
visible, thus  enhancing  this  singular  aspect. 
^How  did  you  obtain  this  effect?*  asked 
Goethe.  *With  hyoscyamus,  your  excel- 
lency,' I  answered.  '  I  have  placed  the  un- 
mixed juice  of  the  pounded  herb  in  the  eye, 
therefore  the  action  is  so  strong.'  '  Dober- 
einer  told  me,'  said  Goethe,  *  that  both  bella- 
donna and  stramonium  act  alike,  and  that  you 
have  ascertained  that  the  active  toxic  princi- 
ple is  contained  in  the  plant  in  all  of  its  parts, 
from  the  root  to  the  blossom,  fruit,  and  seqd. 
How  is  it  with  other  plants,  especially  those 
of  an  affiliated  relation  ?'  *  A  friend  of  mine. 
Dr.  Carl  Heise,  induced  by  the  peculiar  action 
of  the  stated  plants,  has  shown  in  an  elaborate 
work  that  only  the  plants  of  the  three  orders 
mentioned  above  affect  the  pupils  in  a  my- 
driatic manner.  He  has  tried  the  action  of 
innumerable  other  plants  on  the  eye,  and 
found  them  all  to  be  inert  save  a  few  which 
produced  the  reverse  of  mydriasis,  viz.,  a  con- 
traction of  the  pupil,  such  as  aconitum.'  *  Well,' 
Ooethe  said, '  there  is  a  chance  to  discover  the 
proper  antidote  for  the  toxic  action  of  bella- 
donna. Try  this,  and  apply  both  antagonis- 
tic plants  either  simultaneously  or  one  after 
another  to  the  eyes  of  a  cat.  Observe  the  re- 
salt  The  matter  is  not  without  difficulties, 
but  you  will  overcome  these.  But  now,  pray 
tell  me,  how  you  came  to  this  peculiar  kind 
of  organic  chemistry  ?' "  Runge  related  :  "  In 
1810  I  was — a  pastor's  son,  from  the  country 
near  Hamburg — ^sent  to  LUbeck,  and  placed 
in  the  Rathsapotheke  as  an  apprentice.  It 
was  a  warlike  time,  and  Napoleon  prepared 
his  invasion  of  Russia.  All  men  able  to  carry 
arms  were  mustered  out,  and,  on  account  of 
the  universal  unwillingness  to  serve  under  the 
tyrant,  it  was  a  matter  of  difficulty  to  find  a 
substitute.  Through  recommendation  of  my 
uncle,  I  had  received  admission  into  several 
aristocratic  families,  and  the  son  of  one  of 


them  became  a  friend  of  mine.  One  evening 
he  came  to  the  drug-store  in  great  commo- 
tion, and  told  me  his  trouble,  that  the  day 
after  to-morrow  he  had  to  present  himself  for 
service,  and  that,  being  without  physical  de- 
fect, he  probably  would  be  taken.  '  I  would 
like  to  mutilate  my  hand,'  he  sighed,  *  in  order 
not  to  go  into  this  ignominious  war.'  '  That 
is  not  necessary,'  I  said.  *  Coniide  in  me.  I 
believe  to  be  able  to  mutilate  you  for  a  short 
time  with  impunity.  They  will  have  to  exempt 
you  from  service.'  *What  are  you  going  to 
do  with  me?'  *I  will  make  you  blind  for 
twenty- four  hours.'  *  How  are  you  going  to 
do  that  ?'  *  Listen  to  me.  About  eight  weeks 
ago  I  had  to  prepare  a  medicine,  according  to 
a  doctor's  prescription,  in  which  a  decoction 
of  the  juice  of  hyoscyamus  was  to  be  dissolved 
in  water.  Preparing  the  medicine  in  a  mor- 
tar, a  drop  accidentally  got  into  my  eye.  I 
experienced  no  pain,  and  did  not  observe  any 
alteration  until  sensations  of  light  flashes 
caused  me  to  go  to  the  looking-glass.  How 
great  was  my  astonishment  when  I  saw  the 
change  that  had  taken  place  in  my  eye.  The 
iris  had  almost  wholly  disappeared,  and  the 
eye  looked  precisely  like  that  of  a  man  suffer- 
ing from  amaurosis.  The  power  of  vision  was 
also  greatly  weakened,  as  I  noticed  when  I 
closed  the  unaffected  eye.  I  don't  know 
why  this  state  of  things  did  not  raise  any 
fears  in  me.  After  lasting  a  few  days,  the 
abnormal  condition  disappeared,  the  power 
of  vision  returned,  and  also  the  normal  pro- 
portions of  the  iris,  so  that  both  pupils  ap- 
peared again  of  equal  size.  And  behold  ! 
such  an  affection  I  will  produce  in  both  of 
your  eyes,  and  it  would  be  very  queer  if  you 
jB^ould  not  be  discharged,  even  after  a  super- 
ficial examination. '  After  making  some  easily- 
removed  objections,  my  friend  consented  to 
this  at  that  time  very  pardonable  fraud,  and 
thus  saved  his  life,  for  of  all  men  that  went 
from  Liibeck  to  the  war  in  Russia  but  few  re- 
turned. His  temporary  blindness  lasted  thirty- 
six  hours,  passed  away  painlessly,  without 
leaving  behind  any  deleterious  results." 

Thus  far  goes  the  report  of  Runge,  from 
which  we  can  distinctly  see  that  he  ob- 
tained the  knowledge  of  the  mydriatic  action 
of  the  solanaceae  by  the  same  accident  as 
Daries  derived  his  knowledge.  Runge  is 
consequently  the  seventh  discoverer  of  this 
action.  He  tried  even  to  practically  utilize 
his  discovery  at  once ;  for  he  recommended 
in  his  dissertation  (De  Novo  Methodo  Vene- 
ficium  Dijudicandi,  Jenae,  1819)  in  a  case  of 
suspected  atropine   intoxication  to  place  a 
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drop  of  the  urine  of  the  poisoned  person  into 
the  eye  of  a  cat.  The  word  atropine  does 
not  seem  to  have  been  known  to  Runge,  for 
the  solanacea  alkaloid,  isolated  approximately 
by  him,  he  calls  koromegyn  (Greek,  magnifier 
'  of  pupil).  Thisalkaloid  was  isolated  in  1830 
properly  by  the  apothecary  Mein,*  of  Neustadt- 
G5ders,  and  independently  of  him  in  1832  by 
Geigerand  Hesse,  f  while  Liebig  ;^  determined 
its  chemical  formula.  The  solution  of  the 
pure  sulphate  of  atropine,  instead  of  the  ex- 
tract of  belladonna,  was  at  once  used  by 
Geiger  §  and  Hesse  for  the  purpose  of  dilating 
the  pupil.  The  named  chemists  succeeded 
soon  II  after  also  in  isolating  hyoscyamine,  the 
active  principle  of  hyoscyamus.  They  showed 
that  this  alkaloid,  like  atropine,  had  a  dis- 
tinctly mydriatic  action  even  in  a  dilution  of 
I  to  1000. 

In  the  majority  of  books  treating  of  these 
historical  facts,  such  as  in  Hirsch's  History  of 
Ophthalmology,  and  in  Hirsch's  Latest  Dis- 
coveries of  Materia  Medica,  Heidelberg  and 
Leipzig,  1843,  vol.  ii.  p.  160,  we  find  the  state- 
ment that  the  complete  isolation  of  atropine 
and  hyoscyamus  occurred  in  the  first  half  of 
the  second  decade  of  this  century,  and  was 
obtained  by  Brandes  and  Runge.  This,  how- 
ever, is  wholly  untrue.T  For  all  those  cases 
referred  only  to  purified  extracts  but  not  to 
chemically  pure  alkaloids.  After  the  mydri- 
atic action  of  the  solanaceae  alkaloids  was  posi- 
tively made  out,  and  had  become  generally 
known,  their  physiological  modus  operandi  had 
to  be  determined. 

Ernst  Heinrich,  as  early  as  182 1,  stated  in 
his  famous  paper,  De  Motor  Iridis  (p.  102), 
that  belladonna  paralyzes  the  nerves  of  the 
muscular  sphincter  iridis.  This  view  was 
confirmed  by  the  experiments  of  Bifii  (1845), 
Cramer  and  Ruiter  (1853),  and  is  now  held 
exclusively  by  all  ophthalmologists.  Neverthe- 
less, this  view  is  only  partially  correct,  for  the 
most  recent  students  of  pharmacology  have 
demonstrated  that  we  have  to  deal  here  only 
with  a  paralysis  of  the  peripheral  ends  of  the 
nervus  oculo-motorius,  while  the  nervus  sym- 
pathicus  supplying  the  musculus  dilator  re- 
mains absolutely  unaffected. 

Fraser,  of  Edinburgh,  discovered  in  1861 

*  Liebig*s  Annalen,  vol.  vi.  p.  67. 

t  Ibid.,  vol.  V.  p.  38.         J  Ibid.,  vol.  vi.,  1833,  P-  ^« 

2  Ibid.,  p.  68.  II  Ibid.,  vol.  vii.,  1839,  p.271. 

^  Equally  erroneous  is  the  statement  that  Reisinger 
(Bayerisch*s  Annalen ;  Abhandlungen  aus  den  Gebiete 
der  Chirurgie,  Sulzbach,  1827;  also  SaUburger  Med. 
Chir,  Zeitung,  1825,  No.  14,  p.  237,  and  No.  15,  p.  253) 
in  1824  had  used  the  pure  alkaloids  of  solanaceae. 


the  only  practically  applicable  medium  of 
pupillary  contraction,  viz.,  physostigmine  or 
the  extract  of  Calabar  bean.  Pilocarpine,  mus- 
carine, and  nicotine  likewise  contract  the  pupil, 
but  this  contraction  is  in  intensity  and  extent 
far  inferior  to  that  produced  by  phjrsostigmine, 
and  is  of  little  practical  importance. 


A  FEW  EXPERIMENTS   WITH  LIQUOR 
POTASSII  ARSENITIS. 

By  M.  F.  Weymann,  M.D. 

• 

AS  all  the  compounds  of  potassium  are 
claimed  to  have  essentially  the  same 
physiological  influence  on  animal  tissues,  it 
would,  no  doubt,  be  very  interesting  to  assign 
in  the  course  of  this  article  a  special  action  to 
the  base  of  the  drug.  No  such  attempt,  how- 
ever, has  been  made,  but  the  medicine  simply 
treated  as  an  independent  entity.  As  for  the 
administration,  it  was  practised /^r  oSy  by  in- 
jection into  the  subcutaneous  lymph-spaces 
and  into  the  posterior  lymph-hearts  directly. 
All  experiments — ten  in  number — ^were  per- 
formed on  the  frog. 

The  first  signs    appearing  were    unusual 
activity  and   restlessness.     These,   however, 
abated  after  the  animal  had  made  one  or  two 
rounds  along  the  four  walls  of  the  room,  and 
were,  no  doubt,  due  to  the  irritation  of  the 
local  application  of  the  solution.     Now  a  new 
train  of  symptoms  announced  itself  by  an  al- 
most sudden  quietude.    This  quickness  of  ac- 
tion was,  of  course,  more  marked  after  injec- 
tion into  the  lymph-hearts.     The  batrachian 
leaped  only  now  and  then,  remaining  in  a 
stupor-like    condition    between    the    efforts. 
The  jumping  was  less  energetic,  and  soon 
difficulty  in  controlling  the  posterior  extrem- 
ities  showed    itself.     Extension    was    inco- 
ordinate, and  retraction  slow  and  seemingly 
very  labored.    The  animal  now  usually  got 
in  some  corner.     Movements    became    ex- 
tremely   rare.    Indifference    deepened    into 
stupor.    The  animal  would  not  only  refuse 
to  move   on    being    approached,   but    even 
touching  failed  to  elicit  any  response.     After 
a  comparatively  short  time  even  painful  stim- 
ulation was  without   result.     Pinching  and 
striking  violently  only  now  and   then  pro- 
duced a  weak  stirring.     Still,  at  larger  inter- 
vals, the  frog  made  spontaneous  movements, 
by  far  more  perfect  than  any  of  those  pro- 
duced by  irritation.    And  what  seems  even 
more  strange,  he  would,  if  placed  on  his  back. 
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try  to  regain  his  origiDal  position  with  a  cer- 
tain readiness  generally  successful.  But  even 
those  attempts  dwindled  into  a  mere  nothing 
at  a  time  when  pretty  perfect  voluntary  move- 
ments could  yet  be  observed. 

The  movements  of  the  heart  were  greatly 
accelerated  and  weakened.  Respiration  was 
not  notably  affected,  and  this  would  only  be 
in  accord  with  the  fact  that  in  human  arseni- 
cal poisoning  the  shallow  and  hurried  respira- 
tion is  only  due  to  the  abdominal  tenderness 
developed  from  local  irritation.  Breathing 
ceased,  however,  before  the  circulatory  ap- 
paratus came  to  a  stand-still.  As  the  doses 
given  were  very  large,  death  generally  ap- 
peared before  the  lapse  of  forty-five  minutes. 
This  fact  may  also  explain  the  absence  of 
convnlsions  in  all  cases,  except  a  clonic  shiver- 
ing in  one. 

Considering  the  action  of  the  drug  on  the 
tissues  seriaHfHy  the  nervous  system  claims 
our  first  attention. 

If  a  frog  be  poisoned  with  the  solution,  and 
the  vessels  of  one  hind  leg  tied,  the  periph- 
eral nerve  ends  of  that  member  must  be 
exempt  from  the  influence  of  the  poison. 
Soon  the  symptoms  of  paralysis  appear. 
That  the  latter  is  not  due  to  a  laming  of  the 
motor  power  may  be  proven  by  the  occa- 
sbnal  occurrence  of  voluntary  motion.  The 
paralysis  must  consequently  be  induced  by 
sensory  inability.  If  now  irritation  of  the  poi- 
soned leg  fail  to  bring  about  movement,  this 
failure  will  be  just  as  apparent  in  the  pro- 
tected leg,  although  its  sensory  fibres  are  in- 
tact This  experiment  was  verified  by  liga- 
turing the  whole  leg,  and  even  severing  all 
except  the  nervous  connection.  The  result 
was  uniformly  the  same,  therefore  sensory 
paralysis  cannot  be  peripheral.  During  this 
stage  the  motor  nerves  fully  respond  to  elec- 
tricity, showing  the  trunks  to  be  in  order. 
This  fact  makes  it  very  improbable  that  the 
sensory  fibres  of  the  same  nerve  should  be 
UQed.  Excluding  those  two  possible  sources 
of  paralysis,  only  one — />.,  the  spinal  cord — 
is  left  as  the  sole  cause  of  the  mischief.  Its 
sensory  cells  are  killed,  and  unable  to  trans- 
form perceptions  into  motor  impulses  any 
longer. 

Contrary  to  the  statements  of  Drs.  Murrell 
^d  Ringer,  motor  disturbance  was  not  noted 
m  any  case.  Galvanization  of  the  nerves 
promptly  resulted  in  movement.  That  there 
was  00  spinal  trouble,  or,  at  least,  no  com- 
plete paralysis,  was  shown  by  occasional  voli- 
tional contractions  of  the  muscles.  Still,  a 
certain  depressing  influence  on  the   motor 


cells  cannot  be  denied.  The  difficulty  and  per- 
fection accompanying,  in  the  later  stages,  the 
execution  of  its  functions,  clearly  point  to 
that  effect.  Additional  corroborative  evidence 
is  afforded  by  the  depression  after  local  appli- 
cations. 

An  influence  not  yet  thoroughly  appre- 
ciated refers,  I  think,  to  the  cranial  nervous 
centres.  All  higher  functions  must  be  pro- 
foundly depressed.  The  batrachian  exhibits 
no  fear  on  being  approached,  although  our 
inferences  from  human  poisoniiig  would  not 
warrant  the  conclusion  that  disordered  vision 
or  blindness  prevails.  That  the  centre  of  co- 
ordination is  very  severely  impressed  is  shown 
by  the  inco-ordinate  movements.  Although 
there  is  a  will  and  a  motor  apparatus  to  exe- 
cute it,  the  motor  machine  lacks  that  pre- 
dominating, regulating  influence  called  co- 
ordination. This  is  at  first  only  manifested 
in  parts  of  the  system,  viz.,  groups  of  mus- 
cular tissue.  Soon,  however,  the  centre  even 
ceases  to  respond  to  so  profound  a  stimulation 
as  is  afforded  by  an  inverted  position,  al- 
though in  the  mean  time  disordered  voli- 
tional impulses  may  be  observed.  If  we  take 
into  consideration  this  peculiar  influence  ex- 
erted on  the  cranial  nervous  matter,  the  mys- 
terious action  of  therapeutic  doses  of  the 
drug  as  an  alterative  would  at  once  be  more 
easily  understood,  particularly  if  we  are  lib- 
eral with  cranial  centres,  such  as  that  of 
nutrition. 

That  arsenite  of  potassium  works  by  ab- 
sorption has  been  proven  repeatedly.  Aside 
from  this,  it  has,  however,  a  local  influence. 
Applied  to  the  heart  directly,  it  first  increases 
the  pulse-rate  and  then  diminishes  systolic 
force.  If  one  experiment  be  sufficient,  these 
phenomena  are  not  to  be  accounted  for  by 
paralysis  of  the  vagi,  as  galvanization  of  those 
nerves  produced  very  visible  effects.  The 
main  factor  seems  to  be  weakness  of  the 
heart-muscle.  Moreover,  this  fact  is  con- 
firmed by  a  similar  behavior  of  the  excised 
viscus.  The  whole  organ  becomes  enor- 
mously distended,  and  towards  death  the 
contractions  resemble  a  mere  shivering.  If, 
however,  the  ventricular  walls  be  cut,  and 
the  cavities  so  relieved  from  overdistention, 
the  heart  once  more  becomes  regular,  only  to 
cease  again  in  a  short  while.  That  the  re- 
sumption of  cardiac  action  is  not  merely  the 
consequence  of  the  mechanical  stimulation  of 
cutting  seems  very  likely,  because  the  muscle 
would  not  previously  answer  to  galvanic  stim- 
uli. The  force  gradually  is  lost,  but  if  a  more 
than  proportionate  diminution  of  labor  is  con- 
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nected  with  it  (as  cutting  of  the  walls  cer- 
tainly is),  a  seeming  restoration  of  force  fol- 
lows. Another  proof  for  weakness  of  muscular 
tissue  lies  with  the  fact  that  the  ventricles 
must  often  rest.  Irregularity  is  sometimes  so 
pronounced  that  four  auricular  contractions 
^re  followed  by  one  ventricular  systole. 

In  view  of  these  facts,  we  would  very  nat- 
urally expect  to  find  a  sinking  of  blood- 
pressure.  Experimenters  have  proven  this 
to  be  a  fact,  some  adding  vaso-motor  paraly- 
sis to  the  status  verum,  which  would  only  so 
much  more  condition  a  fall  of  pressure.  Per- 
iiaps  this  action  explains,  to  a  certain  extent, 
its  modus  operandi  in  intermittent  fever.  Of 
-course,  even  then  we  cannot  leave  out  our 
favorite  appellation  "  alterative." 

These  deductions  show  very  clearly  that 
the  liquor  acts  very  much  the  same  as  arsenic, 
and  that  the  other  ingredients  (viz.,  spt. 
lavend.)  have  no  perceptible  influence. 


THE    USE   OF  MANACA  IN   RHEUMATISM. 


By  F.  Spencer  Halsey,  M.D.,  New  York. 

DURING  the  summer  of  1885,  while  House 
Physician  at  the  Almshouse  and  Work- 
house Hospital,  Blackwell's  Island,  I  gave 
the  fluid  extract  of  manaca  a  thorough  trial 
in  many  cases  of  dififerent  forms  of  rheuma- 
tism, of  which  the  following  serve  as  type,  and 
indicate  the  class  of  case  in  which  manaca 
may  prove  of  service : 

Case  I. — Jane  S.,  age  49  ;  native  of  Scot- 
land ;  widow.  Admitted  to  hospital  May  10 
with  acute  articular  rheumatism,  affecting 
chiefly  the  wrist  and  knee-joints,  which  were 
very  tender  and  swollen.  Suffered  from 
slight  cough,  as  she  had  only  a  few  weeks 
before  recovered  from  an  attack  of  pneu- 
monia. Was  immediately  put  on  a  solution  of 
sod.  salicyl.  of  the  strength  of  gr.  xv  to  Si)  of 
which  Si  was  given  every  three  hours  until  its 
effects  were  obtained.  This  was  continued 
for  four  days,  and  on  May  15  the  salicylate 
was  given  in  gr.  xv  doses  t.  i.  d.  for  ten  days. 
Slight  improvement,  pain  less,  and  joints  some- 
what less  swollen. 

May  26. — Ordered  ol.  gaultherise,  gtt.  v 
t.  i.  d.,  and  external  applications. 

May  28. — 01.  gaultherise  increased  to  gtt 
viii  t.  i.  d. 

May  30. — No  change. 

June  2. — Ordered  fid.  ext.  manaca,  gtt.  xv 
t  i.  d. 

June  5. — Complains  of  tightness  around 


waist ;  no  marked  improvement ;  joints  still 
much  swollen. 

June  10. — Better;  no  tightness;  swelling 
slightly  decreased  ;  increased  manaca  to  oss 
t  i.  d. 

June  15. — Manaca  increased  to  gtt.  xl  t  L  d. ; 
swelling  considerably  decreased ;  some  psdn 
still,  especially  in  wrists. 

June  20. — Patient  up, and  walking  around; 
pain  very  much  diminished,  and  swelling  al- 
most entirely  gone. 

June  25. — Manaca  given  in  Si  doses;  im- 
provement marked. 

July  I. — Joints  in  much  better  condition 
than  ever  before.  Patient  was  discharged 
from  hospital  shortly  after,  being  able  to  get 
around  with  little  difficulty. 

Case  II. — Margaret  W.,  age  54 ;  Ireland. 
Admitted  to  hospital  May  28  with  chronic 
rheumatism,  from  which  she  had  suffered  for 
over  a  year.  Has  had  two  previous  attacks, 
but  not  so  severe  as  this.  Both  wrist  and 
knee-joints,  as  well  as  the  metacarpal  and 
phalangeal  joints  of  both  hands,  and  the 
phalangeal  joints  of  both  feet  affected.  Parts 
swollen  and  very  tender,  so  that  hardly  anj 
movement  was  able  to  be  made.  Was  im- 
mediately put  on  quinine,  gr.  ii  t.  i.  d.,  and 
manaca,  fid.  ext.  gtt.  xxx  t.  i.  d. 

June  I. — Pain  much  better  ;  able  to  move 
arms  a  little  more  freely. 

June  4. — Motion  freer  and  pain  less ;  man- 
aca increased  to  gtt.  xl,  and  continued  at 
that. 

June  12. — Patient  up,  and  walking  abont 
the  ward  very  well ;  very  little  stiffness. 

June  16.  —  Marked  improvement.  Veij 
good  movement  of  joints,  attended  with  nc 
pain,  and  treatment  continued  with  tr.  ferti 
chlor.,  gtt.  X  t.  i.  d. 

June  20. — Patient  discharged,  with  gooc 
result. 

Case  III. — William  £.,  age  45  ;  Ireland 
laborer.  Admitted  to  hospital  May  i  wit) 
chronic  rheumatism,  affecting  his  knees  an 
shoulders,  which  were  considerably  swollen 
and  motion  attended  with  great  pain.  Wa 
put  on  fid.  ext.  manaca,  gtt  xx  t.  i.  d.,  and  ei 
ternal  applications  of  lead  and  opium  was 
were  ordered. 

May  5. — No  improvement ;  manaca  ii 
creased  to  gtt  xxx  t.  i.  d. 

May  8. — Slight  change  ;  manaca  increase 
to  gtt.  xl  t.  i.  d. ;  motion  freer. 

May  12. — In  same  condition  ;  joints  swoile 
very  much  ;  was  ordered  manaca  in  3i  doM 
q.  four  hours. 

May  15. — Better ;  can  walk  a  little. 
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M<ry  20. — Pains  returned,  and  patient  un- 
able to  move  ;  manaca  stopped,  and  ordered 
:sod.  salicylate  in  gr.  xv  doses  q.  three  hours, 
under  which  he  improved,  and  was  dis- 
charged, being  able  to  walk  out  of  ward  very 
well. 

Case  IV. — Bernard  S.,  aged  50  years; 
Germany ;  laborer.  Admitted  to  hospital 
Jane  17  with  chronic  rheumatism,  attacks  of 
which  he  has  had  off  and  on  for  the  past  five 
years.  Ordered  fid.  ext.  manaca  in  doses  of 
gtt.  XX  t.  i.  d. 

June  19. — No  change ;  manaca  increased  to 
oss  t.  i.  d. 

June  20. — Slightly  improved ;  can  move 
freer ;  manaca  ordered  to  be  given  in  gtt.  xl 
doses,  with  local  applications. 

June  22. — No  better ;  manaca  5^  t.  i.  d. 

June  25. — Fain  in  hands  and  feet  worse ; 
unable  to  sleep ;  complains  of  headache  and 
pain  in  eyes  ;  manaca  pushed  to  S^i* 

June  27. — Pain  in  head  worse ;  dizzy  at 
times ;  rheumatism  no  better ;  manaca  stopped, 
and  patient  put  on  ol.  gaultheriae,  gtt.  v.  t.  i.  d. 

June  29. — Better ;  ol.  gault.  increased  to 
gtt  viii,  also  used  externally  in  ointment. 

July  I. — Patient  walking  about  with  cane  ; 
pain  in  head  gone;  swelling  of  joints  less, 
and  more  motion.  Continued  for  a  week 
longer,  and  on  July  10  was  discharged,  greatly 
improved. 

Case  V. — Mary  E.,  age  40  ;  United  States. 
Admitted  to  hospital  July  15  suffering  from 
chronic  rheumatism  of  nearly  two  years'  dura- 
tion. Ordered  manaca,  5ss  t.  i.  d.,  and  qui- 
nine, gr.  ii  t.  i.  d. 

July  18. — No  change  ;  manaca,  3i  t.  i.  d. 

July  21. — Slight  improvement ;  manaca  in- 
creased to  Sii  t.  i.  d. 

July  23. — About  the  same ;  ordered  manaca 
in  3iii  doses. 

July  25. — Complains  of  dizziness  and  pains 
in  head ;  joints  no  better ;  manaca  stopped, 
and  sod.  salicyl.,  gr.  xv  t.  i.  d.,  ordered. 

July  29. — Better;  can  get  around  ward 
fairly  well. 

July  31. — Patient  discharged,  time  up,  in 
improved  condition. 

Case  VI. — Edward  R.,  aged  56 ;  Ireland. 
Admitted  to  hospital  August  15.  Has  suf- 
fered from  rheumatism,  off  and  on,  for  the 
past  three  years,  his  feet  and  hands  being 
chiefly  affected.  Feet  swell  up  so  that  he  is 
unable  at  times  to  put  on  his  shoes  ;  no  kid- 
ney nor  cardiac  trouble ;  was  put  on  manaca, 
gtt  XX  t  i.  d.,  and  tonics. 

August  18. — Improving ;  manaca,  5ss. 

Ai^ust  20. — Feet  better ;  got  shoes  on  to- 


day for  the  first  time  in  over  three  weeks ; 
manaca,  3i* 

August  23. — Improvement  continues ;  pain 
and  swelling  entirely  gone  ;  manaca,  Siss,  or- 
dered, and  tr.  ferri  chlor.,  gtt.  xv  t.  i.  d. 

August  25. — Same  condition. 

August  26. — Motion  freer ;  joints  in  better 
condition  ;  continued  treatment. 

August  29. — ^Walks  around  ward  with  more 
ease  than  he  has  for  several  weeks  ;  swelling 
all  gone  from  feet,  and  general  condition 
greatly  improved. 

September  2. — Discharged  ;  good  result. 

Case  VII. — James  W.,  Englishman ;  age, 
40.  Admitted  to  hospital  August  25  with 
chronic  rheumatism  in  knees,  ankles,  and 
wrists.  Unable  to  walk,  except  with  very 
great  difficulty  and  pain,  for  over  two  months. 
Was  put  on  sod.  salicyl.,  gr.  xv  t.  i.  d.,  and 
lead  and  opium  wash  ordered  locally. 

August  2^. — No  change ;  salicylate  increased 
to  gr.  XX. 

September  i. — Complains  of  headache  and 
ringing  in  ears  ;  joints  no  better  ;  still  suffers 
much  pain ;  treatment  changed,  and  manaca 
ordered  in  3ss  doses. 

September  3. — Pain  less ;  manaca  given  in 
Si  doses. 

September  5. — Improved  ;  more  movement 
of  joints,  with  less  pain  and  swelling  ;  manaca 
now  given  q.  i.  d.  in  3^  doses. 

September  8. — Patient  much  better;  walks 
with  a  cane  very  well. 

September  10. — Improving  daily  ;  put  on  tr. 
ferri  chlor.,  gtt.  x  t.  i.  d. 

September  12. — Walked  about  the  ward  with 
no  help  to-day  ;  swelling  entirely  gone  ;  very 
good  use  of  joints. 

September  16. — Discharged,  with  exceed- 
ingly beneficial  results. 


RisunU  of  Cases, 

Amount 

Disease. 

Sex. 

Age. 

(Maxi. 
mum). 

Time. 

Result 

I.  Chr.  rheum. 

F. 

49 

3i 

52  days. 

Good. 

2.  Chr.  rheum. 

F. 

54 

gttxl 

24  days. 

Good. 

3.  Chr.  rheum. 

M. 

45 

3* 

21  days. 

None. 

4.  Chr.  rheum. 

M. 

50 

3« 

24  days. 

None. 

5.  Chr.  rheum. 

F. 

40 

5111 

17  days. 

None. 

6.  Chr.  rheum. 

M. 

56 

5iss 

19  days. 

Good. 

7.  Chr.  rheum. 

M. 

40 

Si 

22  days. 

Good. 

7  cases  in  all, — 4  attended  with  good  results,  3  at- 

tended with  no 

results. 

1 


452 


THE  THERAPEUTIC  GAZETTE. 


THE  THERAPEUTIC  VALUE  OF  ICHTHYOL, 


By  Dr.  Joseph  Schmidt,  Berlin,  GERidANY. 


(Conclusion.) 

IN  the  first  part  of  this  paper  I  discussed  the 
pharmacal  and  physiological  relations  of 
ichthyol,  and  alluded  to  some  of  the  uses  which 
the  new  remedy  had  found  in  dermatologi- 
cal  practice.  Dr.  Unna,  of  Hamburg,  learning 
that  I  was  writing  about  ichthyol,  kindly  placed 
at  my  disposal  the  manuscript  of  his  as  yet 
unpublished  "  Dermatologische  Studien,  II.," 
which,  as  the  most  exhaustive  existing  treatise 
on  the  dermatological  use  of  ichthyol,  will 
claim  the  attention  of  all  specialists.  I  have 
to  content  myself  with  merely .  mentioning 
the  principal  skin-affections  in  which  ichthyol 
has  proven  of  high  curative  value.  Of  acne, 
rosacea,  and  lepra  I  have  spoken  before. 
Eczema,  especally  the  so-called  "  nervous 
form"  {t,e,y  depending^  upon  nervous  lesions), 
deserves  an  especial  allusion.  Unna  empha- 
sizes the  striking  results  obtained  in  this 
affection  with  the  simultaneous  external  and 
internal  employment  of  ichthyol.  The  drug 
proves  almost  of  equal  value  in  lichen  urticatus, 
prurigo,  ichthyosis,  urticaria,  erythema  (multi- 
forme and  nodosum),  zoster,  herpes  (progeni- 
talis  and  labialis),  and  dermatitis  herpeti- 
formis.* In  intertrigo  the  ichthyol  ointment 
is  likewise  a  certain  cure,  as  has  been  repeat- 
edly observed  by  myself.  In  erysipelas  and 
erysipeloid  conditions,  recently  described  by 
Rosenbach,  ichthyol  in  one  or  another  form 
will  likewise  give  very  prompt  results.  In 
erysipelas  affecting  the  scalp  a  twenty  to  fifty 
per  cent,  ichthyol  ointment  is  to  be  used,  and, 
if  the  fever  be  high,  together  with  the  ice-bag, 
although  the  latter  checks  the  absorption  of 
the  remedy.  The  ichthyol-alcohol-ether  spray 
is,  however,  a  more  eligible  application,  and  is 
to  precede  the  ice-bag.  If  the  erysipelas 
affects  the  extremities,  Unna  recommends  the 
following  formula : 

B     Ammon.  sulfo-ichthyolici, 

Spir.  setherei,  &&  f^iiss ; 

CoUodii.  f^v.     M. 
Brush  to  be  inserted  in  the  cork. 

In  lupus  and  sykosis,  ichthyol  can  only  be 
regarded  as  an  auxiliary  remedy. 

In  the  broad  condylomata  and  keloids  our 
remedy,  employed  with  the  brush  or  in  the 
soap-form,  has  given  moderately  good  results. 

More  gratifying  is  the  effect  of  ichthyol 

m        n     II  

*  Quite  recently  described  by  Prof.  Duhring,  of  the 
University  of  Pennsylvania. 


when  applied  to  the  extensive,  deep  cicatrices 
of  the  face,  as  often  seen  after  smallpox  and 
acne.  Daily  brushing  with  a  strong  ichthyol 
ointment  or  the  ichthyol  collodium  will  pro- 
duce a  firm  mask-like  crust  on  the  entire  face, 
which,  when  falling  off,  will  leave  behind  a 
softer  skin  and  more  shallow  marks.  Dr. 
Schlossberger  f  has  treated  in  this  manner  the 
face  of  a  smallpox  patient  with  an  unexpected 
success. 

The  value  of  ichthyol  in  barns  claims  the 
earnest  attention  of  every  practitioner.    The 
principal  features  of  this  employment  are  the 
avoidance  of  vesication  (provided  the  remedy 
is  applied  at  once)  and  the  alleviation  of  pain. 
In  burns  of  the  first  degree  all  symptoms  can 
be  removed  in  a  very  short  time  by  an  imme^ 
diate  application.    If  burns  of  a  more  intense 
form  are  partially  treated  with  ichthyol  it  can 
be  readily  seen  that  the  ichthyolized  portions 
present  no  vesication^  while  the  anmedicated 
places  present  the  typical  picture  of  bums  of 
the  second  degree.     The  ichthyol  application 
either  removes  all  morbid  symptoms  or  re- 
duces the  burn  of  the  second  degree  to  one 
of  the  first  degree ;  pain  invariably  disap- 
pears soon  after  the  application  of  the  drug. 
Numerous  authoritative  observers  agreeing  in 
the  unrivalled  value  of  ichthyol  in  bums,  it  is 
fair  to  assume  that  this  remedy  will  replace 
all  other  therapeutic  measures  of  a  lesser 
efi&cacy. 

Next  to  burns,  the  usefulness  of  ichthyol 
is  most  pronounced  in  the  removal  of  swell- 
ings of  a  traumatic  and  rheumatic  kind.  I 
have  used  the  drug  in  about  two  dozen  cases 
of  this  kind,  and  can  testify  to  its  remarkable 
efficacy.  The  affected  parts  are  to  be  washed 
first  with  lukewarm  water  (to  open  the  pores), 
and  then  the  solution  is  to  be  applied  on  a 
piece  of  cotton.  Thorough  rubbing  is  a  greater 
requisite  than  the  application  of  a  large  quan- 
tity of  the  drug.  After  the  application  the 
parts  are  to  be  dressed  in  the  ordinary  manner; 
in  rheumatism  with  cotton,  preferably.  One 
application  pro  die  is  usually  sufficient,  pro- 
vided the  drug  is  well  rubbed  into  the  parts. 
Fain  and  swelling  invariably  yield  to  the  drug, 
and  a  couple  of  days  suffice  in  most  instances 
to  eliminate  all  morbid  symptoms.  In  two 
cases  of  a  rheumatic  swelling  of  the  ankle- 
joints,  a  single  application  followed  by  a  cot- 
ton dressing  removed  pain  and  swelling  on  the 
third  day. 

It  is  claimed  that  the  drug  is  a  specific  anti- 
rheumatic of  the  highest  value,  and  that  its 

f  On  board  steamship  "  Polynesia." 
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greatest  efficacy  in  rheumatism  is  obtained 

from  its  combined  external  and  internal  appli- 
catioD.  Having  no  personal  experience  with 
the  internal  administration  of  ichthyol  in 
ilieamatism,  I  refrain  from  expressing  any 
opinion  on  this  point,  though  it  is  true  that 
Prof.  Schweninger,  of  Berlin,  in  a  letter  ad- 
dressed to  the  Ichthyol  Company  of  Hamburg, 
states  that  in  his  experience  "ichthyol  is  an 
anti-rheumatic  of  the  first  rank,"  and  that 
Prince  Bismarck  has  permitted  him  to  an- 
Doance  that  the  preparations  of  ichthyol  have 
inTariably  given  him  the  promptest  relief  in 
rheomatism,  ischias^  lumbago,  and  contusions. 

It  is  clear  that  a  recommendation  coming 
from  such  a  source  must  go  far — in  Germany, 
at  least — in  popularizing  the  new  remedy. 

The  applicability  of  ichthyol  is  so  extensive 
that,  although  having  discussed  its  uses  in 
Ttry  many  affections,  there  are  still  some 
remaining  which  demand  an  allusion. 

The  drug  possesses  pronounced  styptic  qual- 
ities, and  is  consequently  useful  in  all  hem- 
orrhages and  wounds.  The  ichthyol  plaster 
which  I  have  tried  gave  better  results  than 
any  other  medicinal  plaster  used  in  cuts  and 
wounds.  The  sticking  quality  of  the  ichthyol 
plaster  is  so  intense  that  it  does  not  fall  off 
the  part  even  when  being  washed. 

In  conclusion,  I  can  state  that  even  in  tooth- 
ache ichthyol  has  in  my  hands  sustained  its 
character  of  a  prompt  relief -bringing  remedy. 
A  drop  or  two  of  a  combination  of  ichthyol 
and  chloroform  (one  to  three)  placed  on  a 
piece  of  cotton  in  the  hollow  of  the  tooth,  or 
mbbed  into  the  adjacent  gum,  is  certain  to 
hring  almost  instantaneous  relief. 

I  have  no  doubt  that  this  new  remedy,  en- 
dowed with  the  highest  of  healing  powers, 
will  find  a  fair  trial  with  the  American  practi- 
tioners, and  will  in  time  become  as  popular  in 
America  as  it  is  in  Europe. 


SOME   REMARKS    ON   THE    TREATMENT 
OF  THE   SUMMER   G ASTRO- INTES- 
TINAL DISEASES  OF  CHILD- 
HOOD. 


Bt  J.  H.  MussER,  M.D.,  Philadelphia. 


THE  outlines  of  treatment  herein  indicated 
have  been  so  eminently  satisfactory  to 
the  writer  during  the  past  four  years  that  it 
was  thought  they  would  be  of  interest  to  the 
profession.  No  claims  to  originality  are  made 
for  the  methods,  and  doubtless  the  reader  will 
observe  only  a  repetition  of  what  has  been  said 
before.    Their  repetition  is  ventured  upon, 


however,  because  of  their  great  value  in  the 
writer's  experience.  The  essential  to  success 
is  the  selection  and  pursuit  of  a  systemic  plan 
of  treatment  in  cases  of  summer  intestinal  dis- 
orders.    This,  above  all,  is  insisted  upon. 

The  summer  disorders  of  childhood  are 
vomiting  (acute  and  chronic  indigestion), 
simple  diarrhcea,  entero-colitis,  and  cholera 
infantum.  Vomiting  and  simple  diarrhoea 
often  are  present  in  the  same  subject  and 
due  to  the  same  causes.  The  causes  in  gen- 
eral of  all  these  complaints  are  extreme  heat, 
improper  food,  atmospheric  changes  (cold  and 
dampness),  a  vitiated  atmosphere,  and  reflex 
irritation  from  teething,  etc.  One  or  more  of 
these  causes  preponderates  in  the  respective 
affections.  Their  universal  presence  in  va- 
rious degrees  in  all  the  complaints  renders  it 
necessary  to  base  a  treatment  of  the  ailment 
on  a  removal  or  counter-action  of  these  gen- 
eral evil  influences.  What  should  be  done  is 
patent,  and  therefore,  bearing  this  in  mind, 
the  outlines  of  treatment  will  be  presented. 
The  management  common  to  all  these  affec- 
tions will  be  detailed,  and  then  some  few  re- 
marks made  on  the  therapeutics  of  the  indi- 
vidual affections. 

GENERAL     MANAGEMENT     OF     THE     SUMMER 
GASTRO-INTESTINAL   DISEASES. 

Diet — The  simplest  and  blandest  articles 
of  nourishment  are  ordered.  In  an  acute 
case,  as  acute  vomiting  or  cholera  infantum, 
the  child  is  taken  from  the  breast,  or  the  usual 
milk  or  artificial  food  is  removed,  and  weak 
rice-water  or  barley-water  given.  The  hap- 
piest results  are  often  seen  in  the  use  of  these 
simple  means  for  twenty-four  or  forty-eight 
hours.  In  cholera  infantum,  brandy  alone 
well  diluted  is  used  if  the  rice-water  is  not 
retained  or  the  stage  of  collapse  is  imminent. 
In  fact,  for  twenty-four  or  forty-eight  hours, 
brandy,  sometimes  in  incredible  doses,  is  given. 
Five  to  twenty  and  thirty  drops  every  half- 
hour  or  hour  are  frequently  ordered.  After  the 
stomach  has  regained  its  strength,  stronger 
nourishment  may  be  used.  Four  things  are 
relied  on, — i.  Cream,  a  teaspoonful  to  three 
ounces  of  warmed  water  every  hour  or  two, 
gradually  increasing  the  strength ;  2.  Milk, 
peptonized  according  to  the  Fairchild  method; 
3.  The  well-known  gelatin,  cream  and  milk 
preparation,  recommended  by  Meigs  and  Pep- 
per; 4.  weak  chicken-broth.  In  the  more 
chronic  summer  ailments  this  dietary  may  be 
resorted  to  alone.  Flour,  boiled  and  baked 
in  a  bag  until  very  hard,  grated  fine  and  added 
to  milk,  is  of  great  service.     Not  much  confi- 
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dence  is  placed  by  the  writer  in  the  artificial 
foods  or  condensed  milk.  They  are  of  ines- 
timable value  under  circumstances  which  pre- 
vent the  preparation  of  the  above  articles. 
A  careful  mother,  it  always  seemed  to  the 
writer,  can  supply  from  her  own  kitchen  the 
foods  which  are'  heralded  forth  with  so  much 
mystery.  The  suggestions  of  Keating,  Meigs, 
and  many  others  give  timely  aid  to  the  anxious 
mother  in  the  making  of  foods.  It  is  true,  if 
the  parent  does  not  have  a  refrigerator  to 
keep  the  milk,  and  other  essential  utensils,  or 
the  simple  knowledge  to  cook  properly,  con- 
densed milk  or  some  "  infant's  food"  are  neces- 
sary. 

Bathing. — Bathing  is  used  to  reduce  the 
temperature,  for  derivative  purposes,  and  for 
the  sake  of  cleanliness.  Children  in  close 
quarters  during  the  hot  weather,  with  even 
an  ordinary  gastro-intestinal  afifection,  are  or- 
dered to  be  bathed  in  warm  or  tepid  water 
every  two  hours,  and  encouraged  to  remain 
in  the  bath  some  time.  Certain  cases  of 
cholera  infantum,  presenting  cerebral  symp- 
toms not  unlike  thermic  fever,  have  hyper- 
pyrexia, due  to  excessive  heat.  To  reduce 
the  temperature  is  important.  Cloths  wrung 
out  of  ice-water  and  applied  to  the  head, 
spine,  and  abdomen  may  suffice.  Careful 
spongings  with  water  and  alcohol  are  of  emi- 
nent service.  Cold  baths,  the  patient  being 
placed  in  a  bath  at  ioo°,  reducing  gradually 
to  60°,  are  at  times  necessary.  It  has  not 
been  the  writer's  lot  to  resort  to  this  method 
often.  It  is  our  only  hope  in  some  cases, 
however.  For  derivative  purposes  the  gen- 
eral warm  bath  is  used.  It  should  be  used, 
if  there  is  fever,  irritability,  and  sufficient 
strength,  two  or  three  times  daily.  If  there 
is  much  exhaustion,  the  baths  for  cleanliness 
should  be  made  stimulating  by  the  addition 
of  salt,  whiskey,  or  alcohol.  Sea-salt  has  been 
of  service. 

External  Derivatives, — They  are  important. 
A  weak  mustard-plaster,  the  familiar  spice- 
plaster,  or  flannel  dipped  in  Jamaica  ginger 
(5i)  in  hot  water  (Siii),  applied  to  the  abdo- 
men, may  be  used.  Hot  foot-baths  and  mus- 
tard foot-baths  are  of  great  value.  If  there  is 
fever  and  irritability,  frequent  foot-baths  are 
ordered,  and  their  good  action  is  manifest  in 
quieting  the  perturbed  nervous  system.  It  is 
of  prime  importance  to  keep  the  abdomen 
protected.  When  the  stimulating  applications 
are  not  used,  warmed  flannel,  well  fitting,  is 
kept  on.  The  extremities,  too,  must  be  pro- 
tected. Long  stockings  should  be  worn,  or 
the  feet  otherwise  clad.     In  entero-colitis  and 


chronic  diarrhoea  these  precautions  are  almost 
essential  to  successful  management 

Inunctions. — They  are  of  extreme  value,  and 
have  saved  life  in  many  of  the  writer's  cases. 
Not  only  is  the  absorption  of  the  oil  of  ser- 
vice,  but,  doubtless,  by  the  gentle  manipula- 
tion, all  the  advantages  of  massage  are  se- 
cured.    In  the  acute  or  subacute  affections, 
without  fever,  inunctions  are  begun  at  once. 
In  the  stage  of    extreme  prostration  after 
cholera  infantum,  or  in  the  marasmic  state 
that  is  so  liable  to  ensue,  its  effects  are  often 
magical.     Cases  of  indigestion  (chronic  vom- 
iting) respond  rapidly  to  this  form  of  nourish- 
ment.    Inunctions  are  especially  indicated  in 
every  case  in  which  there  is  gradual  but  pal- 
pable failure  in  strength  and  loss  of  flesh.   In 
fact,  it  may  be  said,  in  every  case  of  summer 
affections,  either  baths  or  oil  inunctions  are 
used  by  the  writer,  and  the  latter  in  all  cases  in 
which  the  former  is  not  more  strongly  indi- 
cated.    The  only  possible  exception  to  this  is 
in  cases  of  sthenic  entero-colitis,  but  if  there 
is  much  debility  following,  inunctions  are  or- 
dered.    In  many  cases  the  baths  and  inunc- 
tions are  used,  the  baths  until  the  acute  febrile 
symptoms  have  subsided,  the  inunctions  sub- 
sequently.    The  writer  orders  cod-liver  oil 
.once  or  twice  daily,  gently  rubbed  in,  and 
every  second  day  a  cleansing  bath  of  alcohol 
and  water.     It  is  of  advantage  sometimes  to 
anoint  with  oil  at  night,  and  use  the  cleansing^ 
bath  in  the  morning. 

Stimulants. — But  little  need  be  said  of  stim- 
ulants. They  are  indicated  on  general  prin- 
ciples, and  are  of  great  service  not  only  in 
cholera  infantum,  as  previously  indicated,  but 
in  other  affections.  In  gastric  affections,  a 
good  claret  or  sherry  or  whiskey  are  the  best 
In  diarrhoea,  burnt  brandy,  port,  or  some  as- 
tringent cordials,  as  home-made  blackberry 
wine,  may  replace  the  others. 

MEDICINAL    TREATMENT    OF    THE     SUMMER 
GASTRO-INTESTINAL  DISEASES. 

While  important,  the  writer  is  disposed  to 
think  its  value  is  secondary  to  that  of  the  hygi- 
enic management.  Certain  it  is  that  more 
cases  will  get  well  with  the  management  in- 
dicated above  without  medicines  than  with 
medicines  and  a  disregard  for  hygienic  and 
dietetic  principles.  The  selection  of  remedies 
is  usually  based  by  most  practitioners  on  the 
symptoms.  Theories  of  the  nature  of  the 
disease  guide  others,  and,  if  they  were  based 
on  facts,  would  be  the  true  indications  for 
rational  treatment.  The  theory  of  the  ptoma- 
ines is  becoming  more  and  more  a  reality,  and 
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if  It  is  proven  as  the  basis  of  many  intestinal 
disorders,  our  treatment  must  be  carried  on 
in  accordance  with  such  views.     Granting  it, 
the  plan  to  pursue  is  to  prevent  abnormal  de- 
composition of  ingesta  in  the  stomach,  to  pre- 
vent abnormal  decomposition  in  the  intestines, 
to  remove  the  products  of  decomposition,  and 
to  antagonize  their  action.    We  are  not  suffi- 
ciently familiar  with    the    physiological,  or 
rather  pathological,  action  of  ptomaines  to  be 
able  to  counteract  their  evil  influence  by  med- 
icines.   Much  work  is  being  done,  however, 
and  light  will  soon  be  given  us.     The  preven- 
tion of  the  decomposition  of  ingesta  and  in- 
testinal products  is,  we  submit,  effected  by 
the  selection  of  a  proper  diet.     It  will  be  seen 
farther  that  calomel  is  a  most  important  ther- 
apeatic  agent,  and  what  empiricism  has  taught 
we  now  learn  from  scientific  experiment  to  be 
correct.    No  doubt  the  antiputrefactive  power 
of  calomel  is  one  most  important  reason  of  its 
great  value.     Again,  to  remove  the  products 
of  decomposition,  we  have  in  calomel  a  relia- 
ble agent ;  other  remedies  of  a  purgative  or 
laxative  nature  have  their  place.     The  subse- 
quent suggestions  are  made  from  clinical  ex- 
perience, and  are  given  devoid  of  theory. 

Vomiiing^  Acute, — Calomel,  in  small,  fre- 
quently-repeated doses,  is  one  of  the  best 
sedatives.  One- eighth  to  one-twentieth  of  a 
grain  every  half-hour  is  ordered.*  If  there  is 
fe?er,  pain,  or  great  restlessness,  one-twelfth 
to  one-fourth  of  a  grain  of  Dover's  powder 
may  be  added. f  The  value  of  the  drugs  is 
enhanced  and  their  efficacy  rendered  possible 
only  by  the  small  size  and  very  frequent  repe- 
tition of  the  dose.  The  writer  places  most 
reliance  in  the  calomel  and  Dover's  powder 
combination.  Often,  in  simple  cases  of  vom- 
iting, lime-water  and  whiskey  are  of  service. 
For  the  more  chronic  forms  of  vomiting,  with 
calomel  subnitrate  of  bismuth  is  ordered ; 
lacto-peptine,  or  saccharated  pepsin,  is  often 
osed.  In  some  obstinate  cases  of  vomiting 
my  friend  Dr.  Gittings  told  the  writer  he  has 
used  a  decoction  of  peach-leaves  with  success. 
He  has  the  fresh  leaves  gathered,  and  a  small 
handful  steeped  in  boiling  water  (Oss).     The 

*  S     Hydrarg.  chlor.  mit,  gr.  i ; 
•Sac.  lactis,  gr.  iii. 
M.     Ft.  chart.  No.  xx. 
Sig. — One  every  fifteen  or  thirty  minutes  dry  on  the 
toogoe  (infant  3  to  6  months). 

t  B     Pulv.  Doveri,  gr.  i ; 

Hydrarg.  chlor.  mit.,  gr.  i. 
M.     FL  chart.  No.  xii. 
%.— One  every  fifteen  minutes  until  asleep  or  relieved 
r^^^ild  6  months). 


water  is  decanted,  and  used  freely.  The 
writer's  personal  experience  accords  with  the 
above.  Again,  a  weak  acid  mixture,  as  the 
acid  solution  of  pepsin  devised  by  Schaeffer^ 
has  been  of  service  in  many  of  my  cases. 
These  have  been  cases  of  feeble  digestion ; 
an  atonic  state  of  the  system  as  well  as  the 
stomach  being  obvious.  The  glycerin  in  the 
preparation  may  be  of  advantage  in  prevent- 
ing putrefaction  in  these  cases.  The  general 
management  above  indicated  is  all-important. 

Simple  Diarrhaa, — The  simple  astringents, 
the  familiar  antacids,  the  occasional  use  of 
rhubarb  with  an  antacid,  generally  suffice. 
Jardinella's  syrup,  or  the  fluid  extract  of 
blackberry,  is  of  great  value  alone  or  com-i 
bined  with  other  astringents.  In  the  pro^^ 
tracted  or  chronic  forms,  nitrate  of  silver  in 
solution  is  of  great  service.  Carbolic  acid 
with  bismuth,  where  bismuth  alone  failed,  has 
been  of  value. 

A  warm  abdomen  and  warm  feet  are  im- 
portant, as  well  as  a  proper  diet  and  good 
hygiene. 

Enter O'Colitis, — With  external  stimulating 
applications  and  care  in  diet  much  can  be 
done,  but  some  medicines  must  be  used. 
These  agents  are  resorted  to, — castor  oil  and 
laudanum,  rhubarb  and  laudanum,  or  quinine 
and  calomel. 

The  writer  usually  commences  at  once  with 
mist,  olei  ricini  and  laudanum,  administering 
a  dose  every  two  hours;^  until  the  tormina  and 
tenesmus  are  relieved  and  the  blood  and 
mucus  flux  checked.  If  a  rhubarb  mixture 
be  used,  either  the  sweet  tincture  or  the  spiced 
syrup  are  the  best  preparations.  In  some  ob- 
stinate cases,  or  cases  complicated  with  mala- 
ria, or  in  malarious  regions,  quinine,  in  powder 
or  syrup,  alternating  with  small  doses  of  cal- 
omel and  Dover's  powder,  is  essential.  Aa 
soon  as  the  passages  are  free  from  mucus  and 
blood,  the  tenesmus  relieved,  astringents  and 
tonics  replace  the  above.  The  writer  has  the 
notes  of  seven  cases  of  entero-colitis  treated 
with  creasote  with  excellent  effect,  two  resist- 
ing all  other  treatment  previously. 

Cholera  Infantum, — A  very  successful  run 
of  cases  treated  by  the  very  frequent  use  of 
Dover's  powder  and  calomel,  in  small  doses, 
dry  on  the  tongue,  has  made  the  writer  rely 
chiefly  on  these  drugs.  Stimulants,  of  course, 
are  used.     The  prescription  of  morphine  and 

J  R     Mist,  olei  ricini,  gi; 

Tr.  opii  deod.,   gtt.  xxiv-xl; 
01.  cinnamomi,  gtt.  iv-xi.     M. 
Sig. — Fifteen  to  twenty  drops  every  two  hours  (infant 
6  months  old). 
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sulphuric  acid,  long  ago  advised  by  Meigs,  is 
one  that  often  checks  vomiting,  yet  so  often 
has  the  writer  been  disappointed,  all  medicine 
being  rejected,  that  he  resorts  to  placing  the 
powders  mentioned  above  on  the  tongue. 
They  are  so  minute  that  they  are  readily 
taken  into  the  pharynx,  and  the  water  or 
stimulant  washes  them  down.  If  the  child 
sleeps,  the  powders  are  not  given  so  fre- 
quently. The  writer  has  not  had  the  misfor- 
tune to  see  the  stage  of  collapse  ensue  in 
cholera  infantum  since  instituting  the  above 
plans  of  treatment.  He  sorrowfully  admits 
that  he  has  never  had  any  cases  to  recover 
from  the  cholera  collapse.  After  the  more 
acute  symptoms  of  cholera  infantum  are  con- 
trolled, tonics  and  astringents  are  used. 

The  writer's  experience  with  small  enemas, 
containing  astringents  and  opiates,  has  been 
extremely  unsatisfactory.  He  failed  to  see 
any  benefit  that  could  not  be  accounted  for 
by  the  other  drugs. 

It  is  to  be  remarked,  finally,  that  these 
methods  of  treatment  are  not  to  replace  the 
removal  of  the  sick  patient  to  the  sea-shore  or 
mountains.  They  are  especially  for  the  un- 
fortunates who  cannot  be  removed  from  the 
depressing  influences  of  the  heat,  bad  air,  and 
generally  unhygienic  surroundings. 

3705   POWELTON  AVS.,  W.  PHILA. 


NOTES  FROM  GENERAL   PRACTICE, 


By  Francis  L.  Haynes,  M.D. 


I.  Cocaine-Spray  in  Epistaxis,  and  in 
Nasal  Surgery  generally. 

I  A.,  aged  20,  sufiFering  from  a  severe  attack 
,  of  typhoid,  was  troubled  by  frequent  epis- 
taxis. The  attacks  were  invariably  relieved  by 
throwing  into  the  nostrils,  for  a  few  moments, 
spray  from  a  two  per  cent  solution  of  cocaine. 
On  one  occasion,  copious  bleeding  was  allowed 
to  persist  for  three  hours,  when  the  spray 
checked  it  immediately.  Until  the  patient 
convalesced,  the  spray  was  needed  almost 
daily,  and  frequently  several  times  a  day, 
but  the  nurse  never  allowed  more  than  a  few 
drops  of  blood  to  be  lost. 

Four  per  cent,  solutions  of  cocaine,  applied 
freely  as  a  spray,  are  efficient  in  preventing 
pain  from  slighter  manipulations,  such  as  the 
removal  of  gelatinous  polypi.  Before  more 
severe  operations,  in  addition  to  the  use  of  a 
four  per  cent,  solution  by  the  spray,  a  ten  per 


cent,  solution  should  be  accurately  applied 
on  one  or  more  pledgets  of  absorbent  cotton 
to  all  surfaces  about  to  be  treated,  and  kept 
in  position  for  ten  minutes.  Where  this  is 
impossible,  a  ten  per  cent,  spray  may  be  used, 
placing  the  tip  of  the  atomizer  as  near  the 
seat  of  the  disease  as  may  be.  With  these  pre- 
cautions, I  have  made  an  incision  through  the 
whole  length  of  the  cartilaginous  septum,  and 
transfixed  with  Roberts'  pin,  the  patient  de- 
claring the  procedure  to  be  painless.  Opera- 
tions under  cocaine  are  attended  with  but  lit- 
tle hemorrhage,  thus  contrasting  remarkably 
with  those  performed  under  ether-anaesthesia. 

The  facility  with  which  some  of  the  more 
remote  portions  of  the  nasal  cavities  may  be 
examined  and  treated,  after  the  complete 
shrinkage  of  the  erectile  tissues  produced  by 
cocaine,  needs  but  to  be  mentioned  here. 

Cocaine  is  as  essential  to  a  thorough  examina- 
tion of  the  nose  as  a  mydriatic  to  that  of  ike  eye. 

The  spray,  from  the  rapidity  and  diffuseness 
of  its  action,  is  undoubtedly  the  best  method 
of  applying  the  drug,  for  this  and  for  many 
other  purposes. 

An  atomizer  made  by  the  Davol  Company 

("Magic,  No.  25"),  I  have  found  very  useful 

in  operations  upon   the  pharynx  and  nasal 

passages. 
1924  £.  Cumberland  St.,  Philadelphia. 


HIMROD'S  ASTHMA   CURE. 

This  proprietary  medicine,  which  has  at- 
tained a  certain  reputation  in  the  treatment 
of  asthma,  is  said  to  consist  of  a  mixture  of 
coarsely-ground  stramonium-leaves  and  la?- 
ender-flowers  with  a  little  benzoin,  the  whole 
sprinkled  with  sufficient  of  a  saturated  solu- 
tion of  nitrate  and  chlorate  of  potassium  to 
make  the  powder  bum  well.  Another  for- 
mula consists  of  equal  weights  of  powdered 
lobelia,  stramonium,  black  tea,  and  nitrate  of 
potassium,  well  mixed  and  sifted.  Dr.  Morcll 
Mackenzie,  quoting  the  last  formula,  recom- 
mends the  addition  of  a  little  aniseed  or  fen- 
nel. A  French  formula  advises  stramonium 
and  sage.  The  foregoing  may  or  may  not  be 
identical  with  the  proprietary  article,  but  in 
any  case  they  share  with  it  the  power  of  alle- 
viating and  cutting  short  the  troublesome  at- 
tacks to  which  sufferers  from  asthma  are  liable. 
It  is  an  unsatisfactory  feature  of  even  the  best 
remedies  that  they  ultimately  fail  to  produce 
the  relief  which  first  attended  their  use. — Med. 
Press  and  Circular^  May  26,  1886. 
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NITROMUHIATIC  ACID  AND  ME  LAN 

CHOLIA. 


IT  will  possibly  be  remembered  by  our  read- 
ers that  we  published  some  months  ago  a 
lecture  by  Dr.  H.  C.  Wood  upon  Melancholia, 
m  which  the  relations  of  the  disorder  with 
oxalnria  were  incidentally  discussed,  with  the 
conclusion  that  there  are  two  sets  of  cases  in 
which  there  is  emotional  depression  associated 
with  oxaluria.  In  the  one  set  the  administra- 
tion of  nitromuriatic  acid  causes  both  the  ox- 
aluria and  the  melancholic  feelings  to  disap- 
pear, while  in  the  other  set  the  remedy  does 
not  affect  either  condition.  The  author  fur- 
ther called  attention  to  the  need  of  the^tudy 
of  the  urine  by  those  who  in  asylums  meet 
with  insane  patients  in  numbers.  This  lec- 
ture has  called  forth  a  very  interesting  article 
hy  Dr.  G.  D.  Stahley  in  the  Medical  News  for 
Jone  5,  in  which  the  results  of  the  examination 
of  the  urine  of  172  patients  for  the  oxalates 
are  given  as  follows  : 

''Mania,  72 ;  melancholia,  38 ;  dementia, 41 ; 
paresis,  18 ;  imbecile,  3.  Of  these  172  ad- 
niitted,  32,  or  18.6  per  cent,  showed  the  pres- 
ence of  oxalate  of  calcium  in  their  urine.  Di- 
"^ding  these  cases  into  their  respective  groups, 


we  have  the  following :  In  the  72  cases  of 
mania  we  find  the  presence  of  crystals  of  cal- 
cium oxalate  in  13,  equal  to  18  per  cent. ;  in 
38  cases  of  melancholia  we  find  7,  equal  to 
18.4  per  cent. ;  in  41  cases  of  dementia,  10, 
or  25  per  cent. ;  in  18  cases  of  paresis,  2,  or 
II. I  per  cent.;  the  remaining  3  cases  were 
imbeciles,  and  their  urine  contained  no  ox- 
alates. A  summary  of  these  places  dementia 
at  the  head  of  the  list  with  25  per  cent. ;  then 
melancholia,  18.4  per  cent. ;  then  mania,  18 
per  cent. ;  then  paresis,  11.  i  per  cent. ;  and  on 
the  whole  number,  a  percentage  of  18.6." 

''It  appears  from  this  showing,  that  if 
oxaluria  is  to  be  considered  symptomatic  of 
any  form  of  mental  derangement,  the  priority 
must  be  given  to  dementia  and  not  to  melan- 
cholia. It  will  be  observed  that  melancholia, 
with  its  18.4  per  cent.,  falls  somewhat  short 
of  being  up  to  the  average  on  the  whole  num- 
ber, which  is  18.6  per  cent.  In  regard  to  the 
quantity  of  the  oxalate  present  in  each  case, 
the  examination  notes  credit  two  cases  of 
mania  and  one  of  paresis,  with  an  'abun- 
dance,' and  all  the  remaining  ones  are 
marked  'a  few,'  meaning  the  presence  of 
one,  two,  or  three  crystals  at  most  in  each 
microscopic  field.  Of  these  two  cases  of 
mania,  one  was  of  the  subacute  form,  with 
delusions  of  suspicion,  and  produced  by  al- 
coholic excesses ;  the  other  was  an  acute 
case,  and  characterized  by  mental  confusion, 
restlessness,  and  homicidal  impulses ;  the 
case  of  paresis  was  typical  of  that  form  of 
insanity." 

"  It  was  noticed  that,  on  admission,  oxaluria 
existed  in  32  of  these  cases.  Up  to  the  pres- 
ent time,  15  of  these  have  been  discharged, 
and  17  still  remain  in  the  house.  Of  the  15 
discharged,  it  is  not  known  whether  the  ox- 
aluria had  disappeared  or  not,  as  no  analysis 
was  made  previous  to  their  departure.  The 
17  cases  which  still  remain  are  divided  in  type 
as  follows  :  Mania,  7  ;  melancholia,  3  ;  demen- 
tia, 6 ;  and  paresis,  i.  Of  the  7  cases  of 
mania,  in  3  the  oxalate  of  calcium  has  disap- 
peared from  their  urine  ;  their  mental  condi- 
tion has  not  improved  since  their  admission, 
and  we  do  not  expect  them  to  recover.  The 
remaining  4  cases  still  exhibit  some  oxaluria, 
of  which  number,  only  one,  a  case  of  acute 
religious  mania,  admitted  the  last  week  in 
February,  we  hope  to  restore.  Of  the  3  cases 
of  melancholia,  the  oxalates  have  disappeared 
in  all ;  i  of  them  is  convalescent,  and  the 
other  2  present  a  very  unfavorable  prognosis. 
Of  the  6  cases  of  dementia,  there  is  an  ab- 
sence of  oxaluria  in  5,  and  in  neither  is  there 
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the  remotest  chance  for  recovery.  The  sixth 
case,  complicated  with  epilepsy,  still  contains 
some  crystals,  and  presents  no  favorable  symp- 
toms. In  the  case  of  paresis,  some  calcium 
oxalate  still  remains  ;  his  prognosis  is  the  cus- 
tomary'one  in  such  cases.  Thus,  it  appears 
that  in  a  total  of  ii  cases  in  which  oxaluria 
had  been  present  on  admission,  but  subse- 
quently disappeared,  only  i  case  is  convales- 
cent. And  in  a  total  of  6  cases  in  which  ox- 
aluria existed  on  admission,  and  still  continues, 
only  I  case  has  any  reasonable  prospect  of 
recovery." 

These  results  are  exceedingly  interesting 
and  valuable,  but  they  do  not  prove,  as  Dr. 
Stahley  seems  to  think,  that  there  is  no  rela- 
tion ))etween  mental  depression,  oxaluria,  and 
nitromuriatic  acid.  Oxaluria  may  exist  with- 
out mental  depression ;  mental  depression 
may  exist  without  oxaluria ;  oxaluria  may 
exist  without  melancholia ;  oxaluria  and 
mental  depression  may  coexist  and  have  no 
relations  with  nitromuriatic  acid  ;  and  yet 
there  may  be  a  form  of  mental  depression 
and  oxaluria  having  very  direct  therapeutic 
relations  with  nitromuriatic  acid.  Headache 
may  exist  without  strabismus,  strabismus  may 
exist  without  headache  ;  headache  and  acute 
strabismus  may  coexist  without  having  any 
therapeutic  relations  with  iodide  of  potassium, 
and  yet  the  coexistence  of  headache  and  stra- 
bismus ought  always  to  suggest  the  use  of 
iodide,  and  often  is  cured  by  such  use. 

We  suppose  that  every  physician  in  private 
practice  must  have  seen  numerous  cases  of 
depression  of  spirits,  varying  in  intensity,  in 
which  the  oxalate  of  calcium  does  exist  in  the 
urine,  and  is  removed  by  the  use  of  nitro- 
muriatic acid  with  the  relief  of  the  depression. 
The  fact  that  often  the  oxaluria  can  be  re- 
moved by  vacation  and  exercise  is  also  no  | 
proof  that  it  cannot  also  be  cured  by  nitro- 
muriatic acid. 

The  relation  between  mental  depression,  ox- 
aluria, and  nitromuriatic  acid  is  no  new  thing. 
The  writer  well  remembers  it  being  distinctly 
taught  during  his  student  life  at  the  Univer- 
sity of  Pennsylvania  a  quarter  of  a  century 
ago,  and  his  own  glee  before  graduation  at 
the  success  of  his  application  of  the  teaching 
to  the  case  of  a  fellow-student.  The  most 
that  can  be  with  any  degree  of  propriety 
claimed  for  the  facts  of  Dr.  Stahley  is  that 
they  indicate  that  in  the  graver  forms  of 
insanity  that  are  met  with  in  asylums  the 
oxaluria  is  an  accident  of  the  disease  not  etio- 
logically  connected  with  the  emotional  con- 
dition.    He  is  also  probably  correct  in  be- 


lieving that  under  these  circumstances  the 
oxaluria  is  frequently  due  to  derangement  of 
the  digestive  organs. 

Some  of  the  arguments  of  Dr.  Stahley  seem 
to  us  of  importance,  as  leading  up  to  certain 
conclusions,  to  which  we  have  been  in  the  last 
'few  years  more  and  more  drifting,  namely, 
that  the  so-called  diseases  of  insanity  are  not 
diseases  at  all,  or,  in  other  words,  that  melan- 
cholia, mania,  and  similar  so-called  diseases 
are  simply  symptom-groups,  and  that  until 
this  is  recognized  there  can  be  little  clear  think- 
ing about  insanity.  The  paragraph  which  ve 
have  referred  to  reads  as  follows  : 

"  And,  when  we  find  cases  of  melancholia 
associated  with  oxaluria,  let  us  not  be  guilty 
of  perpetrating  an  irrational  division  of  the 
disease  into  two  varieties,  based  on  the  fact 
that  in  the  one  case  nitromuriatic  acid  dissi- 
pates both  the  diathesis  and  the  disease,  and 
that  in  the  other  it  does  neither.  Such  a  di- 
vision is  most  irrelevant  and  unscientific.  As 
well  divide  all  headaches  into  two  varieties,— 
the  first  constituting  those  which  are  relieved 
by  inhalations  from  the  family  camphor-bot- 
tle, and  the  second,  those  which  are  not  influ- 
enced by  this  procedure." 

Possibly  Dr.  Stahley,  when  age  shall  have 
cooled  his  youthful  impetuosity,  will  learn 
that  in  friendly  discussion  of  scientific  ques- 
tions nothing  is  gained  by  asserting  that  those 
who  differ  from  oneself  are  guilty  of  perpe- 
trating irrational  acts,  but  his  paragraph  is 
an  exceedingly  useful  one,  as  enabling  us  to 
illustrate  the  meaning  probably  intended  by 
our  contributor,  and  also  some  ideas  which 
will  perhaps  meet  with  no  more  favor  from 
Dr.  Stahley  than  did  oxaluria. 

The  paragraph  seems  to  us  to  illustrate  very 
clparly  the  confusion  of  thought  which  grows 
out  of  considering  a  symptom-group  to  be  a 
disease.  The  modern  scientific  physician  knows 
headache  is  not  a  disease,  but  if  he  finds 
clinically  that  a  certain  headache,  character- 
ized by  the  presence  of  a  certain  substance  in 
the  urine,  is  relieved  by  a  certain  remedy, 
he  does  not  hesitate,  for  practical  purposes, 
to  separate  that  group  of  headaches  from 
other  headaches.  Now,  melancholia  so  called 
is  not  a  disease  at  all,  but,  like  headache, 
is  a  symptom,  or  a  symptom-group,  and  it 
is  practically  important  to  distinguish  groups 
of  cases  to  be  recognized  by  association  of 
the  melancholia  with  other  symptoms  relieved 
and  having  peculiar  relations  with  reme- 
dies. In  old  times  the  neurologists  spoke  of 
hemiplegia  as  a  disease,  and  to-day  we  know 
that  hemiplegia  is  a  symptom  which  may  dc- 
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pend  upon  a  great  variety  of  causes.  The 
pathology  of  insanity  is  so  utterly  recondite 
and  so  little  understood,  that  symptom-groups 
are  almost  the  only  thing  we  can  at  present 
recognize.  Scarcely  two  writers  upon  insanity 
can  be  found  to  acknowledge  the  existence 
of  the  same  so-called  diseases,  much  less  to 
define  them  similarly,  or  to  group  them  in  like 
manner.  The  classification  of  the  forms  of 
insanity  seems  to  be  utterly  hopeless,  prob- 
ably because  we  know  nothing  whatsoever  of 
the  diseases  which  afflict  the  mental  func- 
tions, and  substitute  for  such  diseases  the 
symptom-groups  already  spoken  of.  If  mel- 
ancholia, mania,  etc.,  are  diseases,  we  must 
consider  that  distinct  diseases  are  based  upon 
the  same  brain-lesion,  for  it  is  well  known  that 
in  general  paralysis  of  the  insane  the  sufiferer 
maybe  profoundly  melancholic,  maybe  wildly 
maniacal,  or  may  in  contented  quiet  nurse  his 
delusions  of  grandeur. 


THE  LOCAL   ANjESTHETIC  ACTION  OF 
BRUCINE  AND   TNEINE. 


N 


0  other  department  of  the  whole  province 
of  pharmacology  has  been  more  thor- 
oughly and  successfully  studied  during  the 
last  two  years  than  that  of  local  anaesthesia. 
The  discovery  of  the  now  famous  anaesthetic 
property  of  cocaine  has  furnished  the  praise- 
worthy stimulus  to  the  efforts  which  have  been 
put  forward  in  search  of  the  same  property  in 
other  therapeutic  agents.  And  the  strangest 
feature  of  this  whole  investigation  exists  in 
the  fact  that  none  of  the  substances  which 
have  been  shown  to  possess  the  power  of 
local  anaesthesia  are  of  recent  discovery,  but 
all  were  believed  to  have  their  well-defined 
places  in  the  works  on  materia  medica,  and 
some  of  them  were  known  to  the  profession 
for  hundreds  of  years. 

About  a  year  ago  there  appeared  an  article 
in  this  journal  (see  Therapeutic  Gazette, 
June  IS,  1885)  on  the  "Physiological  and 
Clinical  Action  of  Brucine,"  by  Dr.  Thomas 
J.  Mays,  of  Philadelphia,  in  which  he  shows 
that,  physiologically,  brucine  has  a  specific 
affinity  for  the  nerves  of  sensation,  and  that 
it  produces  local  anaesthesia  both  in  animals 
and  man  when  applied  to  the  surface  of  the 
body.  It  was  found  that  a  five  or  ten  per 
cent  solution  of  the  drug  completely  relieved 
the  scalding  on  the  lip  and  tongue  produced 
by  Cayenne  pepper,  as  well  as  the  itching  pro- 
duced by  croton  oil,  and  the  burning  caused 
by  a  mustard-plaster.    It  also  gave  surprising 


relief  to  several  cases  of  pronounced  chronic 
pruritus.  Its  power  of  relieving  perverse  itch- 
ing in  any  part  of  the  cutaneous  surface,  espe- 
cially in  pruritus  of  the  anus  and  vulva,  has 
been  confirmed  by  the  clinical  experience  of 
the  writer  in  a  number  of  cases  of  this  kind. 
Dr.  Charles  H.  Burnett,  in  a  paper  read  before 
the  American  Otological  Society,  July  la, 
1885  (Trans,  of  Amer.  Otolog.  Soc.,  1885), 
attests  the  inefficiency  of  cocaine  applications 
to  the  ear,  but  reports  excellent  results  from 
the  application  of  a  five  per  cent,  solution  of 
brucine  to  the  same.  He  states  that  "  the  re- 
lief to  pain  has  been  prompt  and  complete,  a 
result  far  more  satisfactory  than  any  obtained 
by  using  cocaine  solution."  He  applied  it  by 
means  of  a  cotton  mop.  Dr.  Ralph  W.  Seiss, 
of  Philadelphia,  contributes  some  interesting 
notes  of  quite  an  extended  experience  with 
brucine  in  the  Therapeutic  Gazette  for 
January  15,  1886.  He  employed  it  in  painful 
furuncles  of  the  external  auditory  canal,  in 
suppurative  otitis,  in  sensitive  conditions  of 
the  auditory  canal  for  the  purpose  of  render- 
ing the  use  of  instruments  painless,  and  of 
lessening  or  abolishing  the  pain  and  burning 
caused  by  applications  of  iodine,  nitrate  of 
silver,  sulphate  of  copper,  and  the  like  to  the 
mucous  membranes  of  the  throat  and  nasal 
passages,  and  witnessed  marked  relief  in  the 
great  majority  of  instances.  Although  more 
permanent  in  its  effects,  he  does  not  believe  it 
to  be  as  reliable  as  cocaine. 

Although  the  action  of  brucine  never  ob- 
tained much  scientific  investigation,  it  was  al- 
ways taken  for  granted  that,  like  its  twin-sis- 
ter, strychnine,  it  almost  exclusively  affected 
the  motor  division  of  the  spinal  nervous  sys- 
tem ;  yet  the  experimental  and  clinical  data 
referred  to  render  it  very  certain  that  either 
a  notable  difiference  exists  between  the  action 
of  these  two  agents,  or  that  all  our  physiolog- 
ical and  clinical  knowledge  of  the  action  of 
strychnine  rests  upon  an  insecure  foundation. 

But  one  of  the  most  remarkable  of  all  the 
local  analgesics  which  has  been  brought  before 
the  profession  is  theine,  the  alkaloid  of  Chi- 
nese tea.  Attention  was  also  first  drawn  to 
this  agent  by  Dr.  Mays  in  an  article  on  "  The 
Physiological  and  Therapeutic  Action  of  Caf- 
feine, Theine,  and  Guaranine,"  which  ap- 
peared in  the  Therapeutic  Gazette  for 
September  15,  1885.  It  was  here  shown, 
from  experiments  made  on  frogs,  that  theine 
paralyzes  the  nerves  of  sensation ;  and  that 
this  impairment  of  sensibility  proceeds  from 
the  centre  to  the  periphery,  and  not,  like  that 
of  brucine,  from  the  periphery  to  the  centre^ 
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Subsequent  investigations  by  the  same  author, 
which  were  published  in  the  Medical  News  for 
December  12, 1885,  and  April  17, 1886,  proved 
that  it  exerts  the  same  influence  on  man.  In 
the  two  last-mentioned  articles  the  author  con- 
tributes the  clinical  results  derived  from  thirty- 
nine  cases  of  painful  affections  in  which  it.  was 
employed  by  himself  and  by  some  of  his  col- 
leagues, and  it  appears  that  the  verdict  is  al- 
most unanimous  in  favor  of  its  usefulness,  not 
only  in  affording  immediate  relief  to  the  pain, 
but  also  in  effecting  a  cure  in  many  of  the 
cases.  The  special  nature  of  pain  in  these 
cases  consisted  of  neuralgia,  chiefly  of  the 
sciatic,  intercostal,  and  cervico-brachial  va- 
riety, lumbago,  myalgia,  rheumatic  pain,  etc., 
in  which  from  one-half  to  two  and  a  half 
grains  of  the  alkaloid  were  introduced  sub- 
cutaneously  at  or  near  the  central  origin  of 
pain. 

Among  the  extraordinary  features  in  the 
action  of  theine  is  its  localized  anaesthesia 
below  the  seat  of  injection.  There  can  be 
no  question  about  its  general  absorption  ;  but 
there  has  occurred  no  evidence  in  the  author's 
experience  to  show  that  it  produces  any  sys- 
temic disturbance,  even  in  maximum  doses. 
Its  absorption  and  distribution  by  the  blood 
probably  play  a  secondary  rdle,  for  it  seems 
to  exert  its  influence  on  the  trunk  of  the 
nerve  at  the  point  of  its  injection,  and  then 
to  distribute  itself  downward  along  its  course 
in  spite  of  these  functions.  This  localized 
action  of  theine  naturally  gives  it  an  immense 
advantage  over  morphine,  atropine,  chloral, 
and  other  agents  of  that  class,  which  principally 
act  by  intoxicating  the  central  nervous  system. 

Theine  also  appears  to  be  very  prompt  in 
its  anaesthetic  action.  The  writer  has  on  a 
number  of  occasions  witn^^d  patients  suffer- 
ing from  the  most  excruciating  neuralgic 
pains,  who  were  entirely  relieved  in  less  than 
five  minutes.  It  is  also  very  rare  to  find  the 
pain  returning  in  less  than  ten  or  twelve 
hours,  and  oftener  not  until  in  twenty-four 
hours,  and  then  very  probably  not  in  its 
original  intensity. 

Evidence  from  other  sources  than  those 
above  quoted  convinces  us  that  theine  has  a 
wide  scope  of  application,  and  that  it  bids 
fair  to  play  a  most  prominent  part  in  the 
therapeutic  relief  of  pain.  We,  therefore, 
await  with  much  concern  further  develop- 
ments in  the  use  of  this  interesting  drug. 

Now  a  few  words  to  those  who  never  weary 
of  asserting  the  utter  worthlessness  of  experi- 
mental therapeutics  to  practical  medicine.  It 
is  very  clear,  of  course,  that  such  dogmatism 


only  springs  from  insufficient  scientific  train- 
ing,  combined,   probably,  with  a  desire  of 
truckling  to  that  popular    prejudice  wMcb 
every  new  science  encounters.    It  is  evident, 
too,  that  in  the  end  such  pedantic  efforts  will 
prove  to  be  as  harmless  as  the  kick  which 
Sam  Weller  administered  to  the  fat  boy  when 
he  undertook  to  express  admiration  for  the 
pretty  cook :  there  can  be  no  doubt,  however, 
but  that  they  exert  a  mischievous  influence 
on  the  formative  period  of  public  opinion  on 
this  question  at  the  present  time.    It  is  note- 
worthy, therefore,  that  in  brucine  and  theine 
we  have  two  more  agents  added  to  our  list  of 
remedies,  which  have  been  given  by  experi- 
mental to  practical  medicine.    Brucine  was 
isolated  in  1819,  and,  until  the  appearance  of 
Dr.  Mays'  article,  its  action  was  regarded  as 
being  analogous  to  that  of  strychnine.    So, 
also,  in  the  case  of  Chinese  tea.    The  leaf  of 
this  plant  has  formed  a  domestic  drink  for 
many  centuries,  and  its  alkaloid  theine  has 
been  known  for  nearly  threescore  years ;  yet 
no  one  suspected  that  the  latter  contained  an 
analgesic  action  more  remarkable  than  that 
of  cocaine  until  it  was  discovered  by  the  cru- 
cial test  of  scientific  experiment,  and  that  on 
the  frog  alone. 


THE  PREVENTIVE  INOCULATION  OF 
YELLOW  FEVER. 

AS  is  well  known.  Dr.  Freire  claims  that  he 
has  discovered  a  means  of  preventing 
yellow  fever  through  inoculation  by  trans- 
ferring the  supposed  germ  of  yellow  fever 
through  animals  that  possess  the  requisite  re- 
ceptivity. 

His  inoculations  now  are  said  to  reach 
nearly  seven  thousand,  and,  according  to  the 
testimony  of  Dr.  H.  M.  Lane,  who  states  that 
he  was  able  to  follow  up  a  large  number  of  the 
inoculations  reported,  of  these  he  was  unable 
to  find  a  single  well-authenticated  case  of  an 
inoculated  person  dying  of  yellow  fever ;  but 
he  found  numerous  instances  of  death  from 
yellow  fever  among  persons  not  inoculated 
living  in  the  same  yard,  sometimes  in  the  same 
house,  with  persons  who  had  contracted  this  dis- 
ease. Dr.  Lane's  testimony  is  of  especial  inter- 
est, as  he  himself  submitted  to  the  preventive 
inoculation,  and  he  reports  the  details  of  the 
operation  and  its  results  in  The  Boston  Med,  and 
Surg.Journ.,  June  10,  1886.  Dr.  Lane  states 
that  he  arrived  in  Rio  on  the  i6th  of  March 
last,  during  the  prevalence  of  an  epidemic  of 
yellow  fever.    The  next  morning  Dr.  Freire 
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at  eleven  o'clock  injected  into  his  left  deltoid 

16  minims  of  his  pure  culture  of  the  yellow 
fever  germ  of  the  twenty-second  attenuation. 
At  5  P.M.  he  had  a  slight  chill,  followed  by  a 
feeling  of  general  discomfort,  nausea,  frontal 
headache,  pain  in  legs  and  lumbar  region,  the 
temperature  going  up  with  corresponding  ac- 
celeration of  pulse  until  2  a.m.,  when  it  reached 
102. 7^  At  this  time  he  fell  asleep,  and  slept 
for  two  hours,  when  he  awoke  perspiring. 
The  pulse  and  temperature  gradually  de- 
clined until  7  P.M.,  when  they  had  reached 
normal.  The  headache  and  other  symptoms 
also  left  him  feeling  a  little  weaker  than  usual, 
without  appetite,  with  a  furred  tongue,  and 
skin  slightly  jaundiced.  There  was  an  almost 
complete  suppression  of  urine  for  almost 
twenty-four  hours.  The  restlessness,  the  hot 
dry  skin,  the  thirst,  nausea,  headache,  and 
muscular  pain  were  all  characteristic  of  the 
first  period  of  yellow  fever.  During  the  next 
week  he  was  constantly  exposed  to  the  disease 
m  the  affected  districts,  and  came  in  contact 
with  yellow  fever  patients  without  further 
trouble,  while  a  friend,  coming  with  him  from 
the  same  place  as  himself  a  few  weeks  before, 
and  passing  a  single  night  in  Rio,  had  taken 
the  yellow  fever  and  died. 

Of  course  the  escape  of  a  single  subject  of 
inoculation  from  yellow  fever  is  of  little  value, 
bat  taken  together  with  the  seven  thousand 
inoculations  which  also  have  been  claimed  in 
each  case  to  have  prevented  the  disease,  the 
escape  is  too  marked  to  have  been  a  mere 
coincidence. 

In  a  report  as  to  the  results  obtained  by 
Dr.  Frcire  made  to  the  Soci6t6  de  Biologic 
of  Paris  at  a  recent  meeting,  M.  Rebourgeon 
stated  that  of  305 1  subjects  inoculated  at  Rio 
not  one  had  died,  whereas,  in  the  same  districts 
and  houses,  278  non-vaccinated  persons  had 
SQccumbed  to  this  disease.  It  is  even  claimed 
that  when  the  inoculations  are  practised  in 
the  second  stage  of  severe  cases  of  this  dis- 
ease, recovery  will  almost  invariably  result. 
M.  Rebourgeon  stated  that  he  had  frequently 
boculated  himself  with  attenuated  virus,  and 
was  so  convinced  of  its  protective  power  that 
be  had  exposed  himself  without  hesitation  to 
the  disease,  and  he  even  offered  to  undergo 
inoculation  with  the  yellow  fever  itself.  He 
presented  a  specimen  of  the  attenuated  virus 
to  the  Society  for  examination,  and  a  commis- 
sion consisting  of  Brown- S^quard,  Cornil, 
Duval,  Bourquelot,  and  Maurel,  were  ap- 
pointed to  study  the  method  and  value  of 
these  inoculations. 

We  believe  that  there  is  at  present  a  bill  be- 


fore Congress  which  has  for  its  object  the  in- 
vestigation of  the  truth  or  falsity  of  the  claim 
advanced  by  Dr.  Freire  as  to  his  power  of 
preventing  yellow  fever.  If  this  is  so,  we  can 
only  hope  that  it  will  pass,  and  the  subject  be 
disposed  of  one  way  or  the  other. 


SbLPHATE   OF  SPARTEINE, 

IN  the  sarothamnus  scoparius  are  two  bodies, 
sparteine  and  scoparine,  which  were  both 
discovered  in  1851  by  Stenhouse.  It  was  not, 
however,  until  1879  that  the  medicinal  proper- 
ties of  one  of  these  alkaloids,  sparteine,  first 
attracted  attention,  although  the  genus  to 
which  these  plants  belong  had  long  been 
known  to  possess  diuretic  properties. 

Of  these  two  substances,  sparteine  has  at- 
tracted the  most  attention.  Sparteine  (CjjH^ 
N,)  is  an  alkaloid,  which,  in  its  pure  and 
fresh  condition,  is  an  almost  colorless,  oily 
fluid,  but  which,  through  the  action  of  light 
and  the  atmosphere,  soon  becomes  colored 
brown.  It  gives  all  the  characteristic  alka- 
loidal  reactions,  and  forms  crystallizable  salts, 
which  are  soluble  in  water.  Of  these,  the  sul- 
phate is  most  readily  soluble,  and  is  the  one 
which  is  most  ordinarily  met  in  the  market. 
Sparteine  is  heavier  than  water;  boils  at 
278^  C,  and  has  a  rather  pungent  odor,  re- 
calling that  of  pyridine,  with  a  very  bitter 
taste.  We  have  already,  in  a  previous  issue, 
described  the  methods  for  its  isolation.  Spar- 
teine is  not  the  diuretic  principle  of  scoparius, 
but  is  an  alkaloid  which,  according  to  Fick, 
Laborde,  and  Germain-S6e,  when  injected 
hypodermically  in  rabbits  in  doses  of  about  i 
grain,  produces  increase  of  the  pulse  and  the 
respiratory  frequence,  frequent  disturbance 
of  co-ordination  and  somnolence,  and  finally 
death,  with  convulsions,  through  paralysis  of 
the  spinal  cord  and  inhibitory  centres  of  the 
heart. 

According  to  the  researches  of  Mitchell 
and  Schroff,  sparteine  is  fatal  to  rabbits  in 
the  dose  of  i  drop.  Fick  was  the  first  to  ob- 
serve the  paralysis  of  the  pneumogastric  pro- 
duced by  this  alkaloid  (Archiv  fur  Experi- 
mental Paih,y  Bd.  i.,  p.  397),  while  he  also 
noticed  with  it  increased  diuresis.  In  1880, 
Raymond,  in  Vulpian's  laboratory,  made 
some  experiments  with  sparteine,  but  he  does 
not  appear  to  have  noticed  its  action  on  the 
heart.  This  action  has  been  principally  em- 
phasized by  the  more  recent  researches  of 
Laborde  and  S6e.  Laborde  {Tribune  Midi- 
cale,  November,  1885),  from  a  number  of  ex- 
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periments  made  with  the  sulphate  of  spar- 
teine, obtained  by  the  method  of  Houd^,  on 
rabbits,  dogs,  and  frogs,  claimed  that  spar- 
teine increased  the  intensity  and  duration  of 
the  cardiac  contraction  apparently  through  a 
central  action,  and  that  in  frogs,  after  cessa- 
tion of  respiration,  the  heart  persisted  in 
its  rhythmical  contractions.  S^e  has  em- 
ployed sparteine  in  therapeutics  as  a  substitute 
for  digitalis,  and  claims  that  while  free  from 
the  disagreeable  and  dangerous  after-action 
of  digitalis,  it  increases  the  power  of  both  the 
heart  and  pulse  more  strikingly  even  than 
digitalis  or  convallaria.  When  the  heart  is 
disturbed  in  its  action,  as  in  typhoid  states 
and  febrile  conditions,  sparteine  is  said  to 
raise  the  vital  energy  of  the  entire  organism 
and  to  regulate  the  pulsations  of  the  heart. 
S€e  has,  however,  never  noticed  any  increase 
of  the  urinary  secretion  under  its  influence,  a 
fact  which  seems  almost  inexplicable  in  the 
face  of  the  enthusiastic  statements  which  he 
makes  as  to  its  power  of  increasing  the  force 
of  the  ventricular  contraction.  According  to 
S^e,  sparteine  is  indicated  when  the  pulse  is 
feeble,  irregular,  or  intermittent,  and  where, 
from  some  other  reason,  digitalis  or  the  other 
cardiac  stimulants  are  contraindicated.  It 
may  be  given  in  doses  of  -^  grain.  It  is 
claimed  to  produce  no  disturbance  of  diges- 
tion or  of  the  nervous  system.  It  is  to  be 
hoped  that  this  drug  will  be  subjected  to 
very  close  investigation  to  confirm  or  dis- 
prove the  claims  which  have  been  made  for 
it,  and  establish  its  exact  position  in  our  ma- 
teria medica. 

HOPEINE, 

THE  manufacturers  of  hopeine  appear  to 
have  themselves  not  clearly  decided  as 
to  what  the  exact  composition  of  hopeine 
ought  to  be.  We  have  already  called  atten- 
tion in  these  columns  to  the  fact  that  hopeine 
seems  principally  to  be  morphine.  This  has 
been  proved  by  the  examination  of  a  large 
number  of  independent  observers.  We  have 
also  referred  to  the  fact  that  it  has  been  found 
by  Dr.  Paul  to  contain  cocaine,  and  Dr.  Pasch- 
kis,  in  ikat  Pharmaceutische  Post^  April  17, 1886, 
now  believes  that  he  has  proved  that  hopeine 
is  a  mixture  of  a  substance  which  is  either 
morphine,  or  absolutely  identical  with  it,  and 
another  base  which  is  soluble  in  ether,  and 
which  is  much  more  powerful  than  morphine, 
and  which  differs  from  it  in  its  action  on  the 
organism.  This  latter  substance,  which  re- 
sponds to  all  the  tests  for  alkaloids  in  its 


physiological  action  and  chemical  tests,  ap- 
pears to  be  hyoscine. 


AN  IMPROVED  ELECTRIC  BATTERY, 

WE  have  received  from  The  Electro-Med- 
ical Battery  Company,  of  Kalamazoo, 
Michigan,  an  example  of  their  Improved 
American  Pocket  Battery.  This  is  in  its 
construction  based  upon  the  French  Gaffe, 
or  bisulphate  of  mercury  battery,  its  chief 
difference  being  in  a  very  great  improvement 
of  the  cell,  which  is  closed,  instead  of  open, 
as  in  the  original. 

The  great  drawback  with  these  batteries  is 
that  they  cannot  be  made  to  yield  slowly  in- 
terrupted currents,  but  they  are  much  cleaner, 
more  portable,  and  more  easily  managed  by 
the  ignorant  than  are  the  acid  batteries.  The 
workmanship  of  the  American  battery,  so  far 
as  inspection  can  go,  is  good.  It  has  well 
stood  what  tests  we  have  been  able  to  give  it, 
and  certainly  affords  a  powerful  current 
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ANEURISM    OF  THE    THORACIC  AORTA 
TREA  TED  B  Y  GAL  VA NO- PUNCTURE, 

At  the  meeting  of  the  Clinical  Society  of 
London,  held  May  14,  1886  (Medical  Prm^ 
May  19, 1886),  Dr.  Churton  read  notes  of  a 
case  of  thoracic  aneurism  treated  by  galvano* 
puncture. 

A  strongly-built  man,  aet.  45,  had  in  1880 
an  aneurism  which  protruded  through  the  left 
chest-wall.  He  was  then  in  the  Leeds  In- 
firmary, under  the  care  of  Dr.  Clifford  All- 
butt,  and  was  treated  by  iodide  of  potassium 
(afterwards  continued  for  three  years),  and 
by  galvano-puncture  upon  two  occasions. 
After  each  puncture  pulsation  ceased  for  two 
or  three  days,  but  finally  remained  as  before. 
The  aneurism,  however,  did  not  increase  in 
size  until  last  year.  In  June,  1885,  he  was 
admitted  under  the  care  of  Dr.  Churton,  a 
second  tumor  having  appeared  in  front  of  the 
lower  part  of  the  sternum.  This  ^ew  rapidly. 
With  Dr.  Allbutt's  concurrence,  Mr.  Tealc, 
who  had  operated  upon  the  patient  previously, 
applied  the  galvanic  needles,  fifteen  cells  of 
Leclanch6*s  battery  being  used  for  twenty 
minutes.  Blood-debris  ran  from  the  negative 
puncture.  The  pulsation  ceased,  but  returned 
on  the  fourth  day.  The  operation  was  re- 
peated on  October  2  with  like  result.    He 
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began  about  this  time  to  expectorate  two  or 
three  drachms  of  blood-stained  mucus  daily. 
On  October  27  galvano-puncture  was  used  for 
the  third  time.  The  tumor  was  tympanitic 
for  a  few  hours,  but  did  not  cease  to  pulsate. 
On  November  9  it  was  so  much  increased  in 
size  and  its  walls  were  so  thin  that  a  fourth 
puncture  was  made.  Dr.  Griffith,  the  resident 
medical  officer,  operating  in  the  absence  of 
Mr.  Teale.  The  current  was  passed  for  twenty 
minutes.  Pulsation  entirely  ceased,  and  the 
patient  seemed  to  have  gained  a  respite,  but 
suddenly  died  twenty  minutes  after  the  oper- 
ation from  rupture  into  a  bronchus  of  the 
first  aneurism,  which  had  hitherto  given  no 
new  sign  except  the  very  small  quantity  of 
bloody  sputum.  At  the  autopsy,  an  erosion, 
half  an  inch  in  diameter,  almost  blocked  up 
by  a  clot  described  below,  was  found  in  the 
upper  division  of  this  sac.  Except  in  the 
arch,  the  aorta  was  only  moderately  athero- 
matous. One  testis  had  undergone  fibrosis. 
The  orifice  of  the  first  aneurism  was  about 
an  inch  in  diameter ;  the  wall  of  the  sac  was 
as  firm  as  cartilage.  The  middle  of  the  sac 
was  occupied  by  a  firm  clot  larger  than  a 
cricket  ball ;  the  lower  part  of  the  sac  was 
lined  by  laminated  clot,  thin  around  the  ori- 
fice, gradually  becoming  thicker  above,  and 
quite  smooth.  The  upper  aspect  of  the  cen- 
tral clot  was  rough.  A  fissure  between  the 
wall  and  the  clot  connected  the  two  chambers 
of  the  primary  sac.  It  seemed  that  after  the 
deposition  of  clot  upon  the  entire  sac,  with 
closure  of  the  upper  part  by  formation  of  a 
very  thick  layer,  the  layer  had  been  stripped 
from  the  roof  of  the  sac  by  the  blood  which 
found  a  way  through  the  fissure,  and  then 
enlarging  this  pkrt  of  the  sac  formed  a  pro- 
jection on  the  exterior  of  the  chest.  A  con- 
striction in  the  sac,  marking  the  position  of 
the  large  mass  of  clot,  suggested  this  view. 
The  growth  of  this  sac  was  arrested  by  the 
firmness  of  its  wall  except  at  two  points.  An 
orifice  a  third  of  an  inch  in  diameter  existed 
at  the  lower  part  of  the  upper  division,  just 
outside  the  chest.  This  led  to  a  second  sac, 
the  walls  of  which  were  soft,  and  its  interior 
irregular,  except  where  the  sternum,  quite  un- 
mjured,  formed  its  limit.  The  front  wall  was 
composed  merely  of  skin,  and  irregular  bands 
or  trabeculae  of  connective  tissue  of  varying 
thickness,  disposed  like  the  carneae  columnae 
of  a  right  ventricle.  This  was  the  cavity  in 
which  the  galvanic  needles  had  been  inserted. 
It  contained  no  laminated  clot ;  the  surface 
was  smooth  and  uninfiamed.  A  soft  jelly  of 
"inkish  color,  too  fragile  to  be  preserved,  and 


some  blood-debris  were  contained  in  the  cav- 
ity. The  cessation  of  pulsation  had  been  due 
to  entanglement  of  this  clot  in  the  short,  nar- 
row canal  leading  from  the  orifice  into  the 
cavity.  The  temporary  cessation  of  pulsa- 
tion noted  in  the  large  aneurism  five  years 
ago  was  probably  due  to  a  similar  entangle- 
ment of  soft  clot  in  the  narrow  fissure  above 
mentioned.  The  formation  of  such  a  clot 
and  of  blood-debris  in  the  cavity  of  a  per- 
fectly open  aneurism,  one  would  suppose  to 
be  not  free  from  danger. 


ASEPTOL. 

Orthoxyphenylsulphurous  acid  is  the  some- 
what cumbrous  name  for  a  compound  destined 
for  popular  use,  and  this  fact  may  to  some  ex- 
tent excuse  the  adoption  of  the  more  suggest- 
ive title  of  "  aseptol"  for  an  article  that  was  to 
be  put  into  the  market  as  an  antiseptic.  Both 
these  names  are,  however,  now  to  be  displaced 
in  favor  of  "  sozolic  acid"  (from  <ra;f cci,  I  pre- 
serve), M.  Serrant  being  anxious  to  avoid 
an  erroneous  inference  from  the  termination 
in  "ol"  that  the  compound  is  of  a  phenol 
character,  and  to  indicate  that  it  has  the 
properties  of  a  definite  and  well- character- 
ized acid  {Camptes  Rendus^  May  10,  p.  1079). 

Sozolic  acid,  in  fact,  besides  being  soluble 
in  water  in  all  proportions,  is  described  as 
combining  perfectly  with  bases  to  form  salts, 
and  it  is  to  its  capability  of  saturating  ammo- 
niacal  bases  that  its  antiseptic  action  is  attrib- 
uted. The  difference  in  chemical  action  be- 
tween carbolic  acid  and  sozolic  acid  is  seen 
in  the  fact  that  red  litmus-paper  placed  in  a 
flask  containing  ammonia  gas,  after  the  intro- 
duction of  sufficient  carbolic  acid  to  mask  the 
odor  of  the  ammonia,  is  turned  blue,  while,  if 
sozolic  acid  be  used,  the  red  litmus  does  not 
change  color.  M.  Serrant  also  points  out 
that  sozolic  acid  is  an  "ortho"  compound, 
and  that  the  antiseptic  properties  of  com- 
pounds in  the  aromatic  series,  which  includes 
the  best  antiseptics,  seem  to  depend  upon 
their  capability  of  forming  an  anhydride  that 
is  only  yielded  by  the  "  ortho"  compounds  ; 
for  instance,  orthobenzoic  acid,  or  salicylic 
acid,  is  antiseptic,  while  paraoxybenzoic  acid 
is  not.  M.  Serrant  claims  that  sozolic  acid 
exceeds  salicylic  acid  in  antiseptic  power. 
This  he  accounts  for  by  comparing  the  for- 
mula of  sozolic  acid  (CgH^OH.SG.GH),  which 
contains  the  sulphuryl  radical,  with  that  of  sal- 
icylic acid  (CHOH.COOH),  where  its  place 
is  taken  by  the  carbonyl  radical.  The  supe- 
riority of  sozolic  acid  over  competing  anti- 
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septics  in  other  respects  is  also  claimed,  to  an 
extent,  indeed,  that  is  rather  unusual  in  a 
paper  read  before  the  Academy  of  Sciences. 
— The  Pharm,  Journal  and  Trans,^  May  29, 
1886. 

A    NOVEL    PROCEDURE    FOR    THE    RE- 
MOVAL  OF  SUBGLOTTIC  LAR- 
YNGEAL  GROWTHS. 

At  a  recent  meeting  of  the  American  Lar- 
3mgological  Association,  Dr.  William  Jar- 
vis  read  a  description  of  a  novel  procedure 
for  the  removal  of  subglottic  laryngeal 
growths  {Med.  NewSy  June  12,  1886). 

J.  C,  aged  35  years,  consulted  him  on 
March  22,  1882,  for  the  relief  of  a  difficulty 
of  speech  and  of  breathing.  The  trouble 
with  the  voice  was  noticed  two  years  before, 
the  difficulty  in  speech  appeared  one  year 
before  coming  under  observation.  The  lar- 
yngoscope showed  a  mass  of  papillomatous 
tissue  occupying  the  cavity  of  the  larynx. 
The  vocal  cords  and  ventricular  bands  were 
not  involved.  An  attempt  was  made  to  seize 
the  growth  during  phonation,  with  the  Mac- 
kenzie forceps,  but  only  a  few  pieces  were 
removed.  The  6craseur  was  then  tried,  but 
it  was  found  impossible  to  use  this  instrument 
on  account  of  the  wire  being  seized  by  the 
spasmodic  contraction  of  the  vocal  bands  and 
displaced.  Chromic  acid  applications  were 
then  tried,  but  although  the  growth  was 
touched,  it  was  found  impossible  to  limit  the 
application  to  the  diseased  structures.  The 
patient  then  disappeared,  and  did  not  return 
for  a  year.  His  condition  was  then  much 
worse,  and  the  difficulty  of  breathing  greatly 
increased. 

Dr.  Jarvis  then  determined  to  try  the  fol- 
lowing plan,  and,  if  this  failed,  to  remove  the 
growth  through  an  opening  in  the  windpipe. 
A  forceps,  similar  to  the  Mackenzie  instru- 
ment, but  heavier,  was  secured.  Through 
the  tips  of  the  blades  holes  were  drilled,  and 
through  these  was  passed  a  piece  of  No.  00 
piano-wire,  which  was  conducted  through  a 
second  opening  at  the  angle  of  the  blades 
and  out  to  the  handles,  where  it  terminated 
in  a  loop,  into  which  the  extremity  of  the 
index-finger  could  be  placed.  When  the 
blades  were  separated,  this  wire  formed  a 
cross-bar,  uniting  their  extremities.  When 
the  blades  were  closed,  the  loop  of  wire  could 
be  drawn  up  by  the  finger.  The  operation 
was  performed  without  an  anaesthetic.  The 
tongue  was  depressed,  and,  with  the  aid  of 
the  mirror,  the  forceps  was  introduced  into 
the  cavity  of  the  larynx.     The  mirror  was 


then  removed,  and  the  forceps  carried  down 
to  the  glottis,  through  which  the  tip  of  the 
instrument    was    forced    with   considerable 
trouble,  on  account  of  the  spasm.    The  in- 
strument was  carried  into  the  trachea  suffi- 
ciently far  to  be  sure  that  it  was  below  the 
attachment  of  the  growth.     The  blades  were 
then  separated,  and  pressing  against  the  an- 
terior wall  of  the  larynx,  the  instrument  was 
gradually  raised  until  the  wire  was  caught 
The  blades  were  then  closed  and  clamped, 
the  loop  of  wire  drawn  in,  and  the  forceps  re- 
moved, bringing  with  it  a  growth.    The  lar- 
yngoscope showed  a  second  growth,  which 
was  removed  in  the  same  way.    Breathmg 
was  at  once  rendered  easy,  and  the  speech 
became  natural.    The  patient  said  that  the 
presence  of  the  forceps,  although  uncomfott- 
able,  caused  no  pain.    This  is  the  only  case 
on  record  of    the  removal  of  a  subglottic 
tumor  without  anaesthesia  and  without  an 
opening  into  the  larynx. 


THE  TREATMENT  OF  STRICTURE  OF  THE 
URETHRA   BY  ELECTROLYSIS. 

At  a  recent  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  a  paper  on  this  subject  was 
read  by  W.  E.  Steavenson,  M.D.,  M.R.C.P., 
and  W.  Bruce  Clarke,  M. A.,  F.R.C.S.  {Brii. 
Med.  Jaum.y  May  29,  1886).  The  more  ex- 
tensive use  made  of  electrolj^is  in  surgery 
and  gynaecology  abroad,  and  especially  its 
successful  employment  in  the  treatment  of 
stricture  of  the  urethra,  had  induced  the 
authors  to  undertake  a  series  of  observations 
to  test  the  accuracy  of  the  reports  which  had 
reached  England.  Their  results  bore  oat 
in  every  particular  the  results  of  success  they 
had  received  from  America.  Electricity,  on 
account  of  its  power  of  splitting  up  compounds 
into  their  chemical  elements,  could  be  used  as 
a  substitute  for  ordinary  caustics  to  the  haman 
body.  It  could  be  used  with  especial  advan- 
tage to  parts  difficult  of  access,  such  as  the 
male  urethra  and  the  uterine  cervical  canal, 
and  it  could  also  be  applied  to  these  and 
other  regions  where  the  application  of  other 
caustics  was  attended  with  a  certain  amount 
of  danger.  Its  effects  could  be  limited  to 
the  points  touched  by  the  electrode.  The 
caustic  effect  could  be  arrested,  or  not  com- 
menced until  the  applicator,  in  the  form  of 
the  electrode,  was  in  situ ;  and  the  duration 
and  extent  of  the  caustic  action  were  entirely 
under  the  control  of  the  will  of  the  operator. 
The  treatment  of  stricture  of  the  urethra  by 
this  method  was  the  most  simple,  and,  per- 
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hapsy  the  most  striking  in  its  results,  and  had, 
therefore,  been  selected  as  the  first  on  which 
to  collect  and  report  observations.     In  this 
paper,  the  details  were  given  of  six  cases  of 
stricture  of  the  urethra  treated  by  electro- 
lysis, the  modus  operandi  was  explained,  the 
steps  of  the  operation  were  given,  and  the 
advantages  of  this  method  of  procedure  were 
sammed  up.    There  was  usually  no  bleeding. 
If  hemorrhage  did  occur,  it  was  accidental, 
and  usually  showed  that  too  strong  a  current 
had  been  used  ;  no  anaesthetic  was  required. 
If  pain  or  discomfort  were  produced,  it  was 
trifling.    The  patient  could,  in  the  case  of 
slight  strictures,  pursue  his  ordinary  occupa- 
tion during  the  period  of  treatment.     No  an- 
tiseptics were  required,  as  the  process  itself 
was  aseptic.     In  the  majority  of  cases,  there 
was  no  contraction  or  return  of  the  stricture. 
Eschars  produced  by  caustic  alkalies  were 
said  to  heal  with  less  contraction  than  wounds 
produced  in  any  other  way,  and  electrolysis 
with  the  negative  pole  of  a  battery  was  a 
means  of  applying  the  same  destructive  action 
as  was  caused  by  the  caustic  alkalies  to  parts 
difficult  of  access  in  a  way  which  was  impos- 
sible by  any  other  method.    Probably,  other 
chemical   decompositions  and  combinations 
took  place  at  the  negative  pole  besides  those 
characteristic  of  the  caustic  alkalies,  but  they 
had  not,  up  to  the  present  time,  been  thor- 
ODghly  made  out. 

Mr.  Berkeley  Hill  was  much  interested 
by  the  paper,  but  was  sorry  to  say  that  he 
could  not  find  the  conclusions  of  the  authors 
quite  satisfactory.  The  cases  had  been  re- 
lated, after  the  manner  of  the  American 
writers  on  the  subject,  without  enough  detail 
as  to  the  size,  naiture,  and  position  of  the 
stricture.  One  case  had  suffered  from  stric- 
ture, more  or  less,  for  twenty  years ;  he  had 
often  been  relieved  for  a  time  by  ordinary 
dilatation,  and  then  had  slowly  relapsed.  The 
relief  given  by  Dr.  Steavenson  and  Mr.  Bruce 
Clarke  dated  only  from  about  eight  months 
ago,  and  he  expected  that  his  discomforts 
would  return ;  at  any  rate,  at  present,  there 
was  no  proof  of  a  cure.  It  was  universally 
admitted  that,  by  patient  pressure,  a  larger 
catheter  could  be  passed  ;  but  he  thought  the 
authors  had  hardly  made  due  allowance  for 
this  in  their  account  of  the  increased  size  of 
the  electrical  bougies  passed,  which  might 
perhaps  be  due  to  patience  as  much  as  elec- 
tricity. He  had  himself  carefully  considered 
the  American  cases  that  Dr.  Newman  had 
published,  and  had  followed  his  plan  in  treat- 
ing one  case  of  his  own.    There  was  stricture. 


two  inches  and  a  half  from  the  meatus,  prob- 
ably behind  an  old  urethral  abscess ;  he  could 
see  clearly  with  an  endoscope,  which  he  was 
sorry  the  authors  had  not  used.  He  passed  a 
needle,  which  formed  one  pole  of  the  electric 
circuit,  into  the  scar-tissue,  and  could  see, 
with  the  endoscope,  that  nothing  more  hap- 
pened than  the  occasional  liberation  of  a 
bubble.  The  patient  felt  no  pain  at  all,  ex- 
cept on  making  and  breaking  the  current ;  he 
measured  the  current's  strength  by  the  pa- 
tient's feelings.  After  fifteen  minutes'  appli- 
cation of  the  current,  he  found  the  stricture 
enlarged  from  19  to  20  of  the  French  scale. 
After  further  treatment,  in  the  same  manner, 
it  gradually  contracted  from  20  to  16  ;  and  as 
cure  seemed  very  unlikely  by  such  a  process, 
he  resorted  to  other  methods,  and  found  no 
difficulty  in  widening  it. 

Mr.  F.  Swinford  Edwards  had  treated  a 
case,  with  the  help  of  Dr.  Steavenson.  He 
had  first  seen  the  patient  two  and  a  half  years 
ago,  when  he  found  three  strictures,  two 
penile  and  one  subpubic,  of  size  No.  12 
(French)  ;  these  he  gradually  dilated  to  No. 
25.  For  two  years  the  patient  was  lost  sight 
of,  and  then  returned  with  three  strictures, 
distant  }i  inch,  4  inches,  and  5^  inches  from 
the  meatus,  admitting  only  No.  4  (French). 
Dr.  Steavenson  applied  a  No.  3  electrode  and 
current  of  from  5  to  8  milliamperes  ;  this  did 
not  pass  ;  but  the  flow  of  urine  was  improved, 
and,  a  few  days  later,  a  bougie,  No.  10,  could 
be  passed  ;  and,  after  a  few  weeks  under  elec- 
trical treatment,  a  bougie.  No.  26  steel  or  No. 
28  pewter,  could  be  admitted.  Whether  it 
was  to  be  called  strictly  a  cure  or  not,  it  was 
certainly  satisfactory  in  enabling  the  patient 
to  get  about  and  do  his  work ;  and  his  case 
was  a  bad  one,  which  would  otherwise  have 
needed  treatment  with  an  Otis's  dilating 
urethrotome.  He  hoped  the  treatment  would 
be  further  investigated  in  hospital  cases. 

Mr.  G.  Buckston  Browne  thoroughly 
agreed  that  it  would  be  a  very  good  thing  if 
the  practised  hands  of  the  seniors  in  the  pro- 
fession could  be  brought  to  try  this  method  ; 
for  there  was  hardly  any  point  in  which  more 
experience  was  needed  than  in  estimating  and 
accurately  diagnosing  stricture.  He  was  in- 
clined himself  to  attribute  the  results  em- 
bodied in  the  paper  to  the  dilatation,  not  to 
the  electricity ;  else  why  was  it  found  ad- 
visable to  use  gradually  larger  and  larger 
electrodes  ?  Even  pressure,  without  passage 
of  a  catheter,  often  did  much  to  facilitate  the 
passage  of  urine.  He  had  considered  Dr. 
Newman's  cases  with  some  care,  and  could 
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not  help  calling  attention  to  one  remarkable 
point  in  them,  that  they  were,  every  one  of 
them,  successful. 

Dr.  Steavenson  observed  that  very  little 
of  the  reply  fell  to  his  share.  He  was  not 
familiar  with  the  endoscope  which  Mr.  Berke- 
ley Hill  had  shown.  In  Mr.  Hill's  cases,  he 
understood  there  had  been  puncture,  and  he 
certainly  was  not  surprised  that  contraction 
had  followed.  They  had  used  bougies,  of 
gradually-increasing  size,  to  keep  in  contact 
with  the  walls  of  the  urethra. 

Mr.  Bruce  Clarke  said  he  had  been  quite 
prepared  to  meet  the  two  chief  objections  that 
had  been  urged  :  that  the  cases  were  not  really 
of  organic  stricture  ;  and  that  they  were  not 
really  cured.  As  to  cure,  he  was  bound  to 
admit  that  the  operations  had  been  performed 
last  August,  and  not  treated  since  ;  they  were 
under  observation,  and  had  not  relapsed  ;  only 
time  could  prove  their  ultimate  cure.  As  to 
the  point  that  they  were  spasmodic  strictures, 
he  could  not  admit  it ;  in  one  of  the  cases, 
there  had  been  extravasation  of  urine ;  at 
first,  nothing  could  be  introduced,  but,  after 
electrical  treatment,  he  could  pass  No.  ii 
(English),  and  that  was  a  success  as  great  as 
any  after  a  cutting  operation. 

The  editors  of  the  British  Medical  Journal 
for  the  same  date  comment  on  this  mode  of 
treatment  as  follows : 

"The  treatment  of  urethral  stricture  by 
electrolysis  is  one  of  which  there  is,  as  yet, 
very  little  practical  knowledge  in  England ; 
and  we  confess  we  were  very  glad  to  see  it  so 
well  brought  forward  as  it  was  last  Tuesday 
evening  by  Dr.  W.  E.  Steavenson  and  Mr. 
Bruce  Clarke,  at  the  Royal  Medical  and  Chi- 
rurgical  Society.  Interest  in  the  subject  was 
first  aroused  by  one  of  the  daring  attempts  of 
American  surgery,  made  by  Dr.  R.  Newman, 
of  New  York,  who  published,  about  eighteen 
months  ago,  '  Tabular  Statistics  of  One  Hun- 
dred Cases  of  Urethral  Strictures  treated  by 
Electrolysis,  without  Relapse.'  It  would  have 
appealed,  perhaps,  even  more  strongly  to 
those  who  believe  in  the  fallibility  of  human 
nature,  if  there  had  been  one  or  two  relapses. 
The  fashion  of  operating  admits  of  many 
small  variations  ;  but  the  essential  points  are, 
that  one  pole  of  the  battery  shall  be  of  metal, 
and  in  contact  with  the  surface  of  the  stric- 
ture, and  the  other  widely  spread  out  by 
means  of  a  pad  over  a  considerable  surface 
of  the  body,  the  back,  or  elsewhere  ;  and  that 
between  these  poles  a  current  of  considerable 
strength  should  be  passed.  It  is  found  most 
successful  and  least  uncomfortable  that  the 


negative  pole  should  be  in  contact  with  the 
urethra ;  the  positive,  with  the  body.    A  cur- 
rent may  be  passed  which  is  strong  enough  to 
act  upon  the  stricture  without  giving  any  dis- 
comfort, except,  perhaps,  at  the  moments  of 
making  and  breaking.    What  the  exact  action 
of  the  current  upon  the  cicatricial  tissue  may 
be  we  are  hardly  in  a  position  to  say,  though 
the  actual  watching  of  the  process  by  means 
of  an  endoscope,  as  practised  once  by  Mr. 
Berkeley  Hill,  may  throw  more  light  upon  it 
It  is  covered,  at  present,  by  the  word  *  elec- 
trolysis,' of  which,  when  applied  to  fibrous 
tissues,  we  must  admit  that  the  limits  aie 
somewhat  indistinct.     At  any  rate,  it  is  al- 
leged that  not  only  does  the  resistance  of  the 
stricture  give  way,  but  that  more  or  less  of  the 
tissue  which  forms  it  is  turned  into  a  slimy 
mass  of  broken-down  epithelium,  and  so  dis- 
appears, without  leaving  a  contracting  cica- 
trix.    The  d  priori  impression  is  certainly 
strong  that,  where  tissue  has  disappeared, 
there  must  be  a  cicatrix  ;  and  that,  if  there  is 
a  cicatrix,  it  must  contract,  sooner  or  later. 
Those  who  have   practised   electrolysis  will 
gain  a  much  more  attentive  hearing  and  a 
more  zealous  following  when  they  can  show  a 
longer  maintenance  of  good  results  than  the 
eight  months  which  have  elapsed  since  Mr. 
Bruce  Clarke's  operations.    When  the  malady 
is  chronic,  it  naturally  needs  a  long  time  to 
judge  of  the  cure  ;  but,  at  the  same  time,  the 
habits  of  scars,  due  to  different  causes,  are 
known  to  vary  greatly  in  contraction,  and  it 
is  possible  enough  that  there  may  be  less  con- 
traction after  electrical  action  than  any  other, 
even  than  those  from  caustic  alkalies.    And, 
further,  we  are  not  yet  experienced  enough 
to  assert  how  completely  similar  or  dissimilar 
to  an  ordinary  cicatrix  this  process  of  electro- 
lysis may  be.    That  it  deserves  trial  from  the 
older  and   most  skilled  hands   there  would 
seem  to  us  little  doubt ;  and  we  can  imagine 
it  most  convenient  that  the  electrical  neces- 
saries should  be  managed  by  the  younger 
students  of  that  somewhat  difficult  class  of 
instruments." 

SALOL, 

"  Salol"  is  the  name  of  a  new  compound 
prepared  by  Professor  Nencky,  which  is 
said  to  possess  powerful  antipyretic  and  anti- 
septic properties,  and  to  be  capable  of  re- 
placing advantageously  sodium  salicylate  in 
cases  where  that  salt  is  badly  tolerated.  Salol 
is  a  derivative  of  salicylic  acid,  in  which  one 
atom  of  hydrogen  is  replaced  by  the  phenol 
group.     It  is  described  as  a  white  powder, 
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having  a  faintly  aromatic  odor,  and  as  it  is 
almost  insoluble  in  water,  perfectly  tasteless. 
Professor  Nencky  states  that  in  the  organism 
salol  undergoes  a  simple  splitting  up  into  its 
two  components,  without  any  further  modifi- 
cation, both  being  found  in  the  urine.  The 
decomposition  appears  to  be  affected  by  the 
pancreas,  since  the  powder  brought  into  con- 
tact with  comminuted  pancreas  is  at  once  de- 
composed. Assuming,  therefore,  that  the  de- 
composition first  takes  place  in  the  duodenum 
and  not  in  the  stomach,  Professor  Nencky 
thus  explains  how  it  is  that  its  administration 
is  not  followed  by  disagreeable  after-effects. 
The  dose  is  about  the  same  as  that  of  sali- 
cylate of  sodium,  but  as  much  as  4  grammes 
(60  grains)  may  be  given  daily.  The  urine, 
after  its  administration,  becomes  very  dark, 
almost  black,  as  after  the  ingestion  of  car- 
bolic acid,  of  which  salol  contains  thirty-eight 
per  cent  No  toxic  symptoms,  however,  are 
produced,  probably  because  the  phenol  passes 
through  the  stomach  in  combination  and  is 
not  absorbed.  The  antiseptic  properties  of 
salol  are  also  said  to  render  it  useful  in  the 
treatment  of  putrid  affections  pf  the  mucous 
membrane. — Pharm,  /(mm.  and  Trans,^  May 
29,1886.  ^ 

THE    VALUE   OF  LANOLIN. 

Lanolin  appears  to  be  more  and  more  at- 
tracting the  attention  of  physicians  as  a  means 
of  applying  various  substances  in  the  form  of 
ointments  to  the  skin  and  insuring  their  ab- 
sorption. That  it  is  absorbed  more  readily 
than  either  lard  or  vaseline  has  been  claimed 
for  it,  and  this  has  been  proved  to  be  a  fact 
by  some  experiments  made  under  the  super- 
mion  of  Dr.  H.  W.  Blanc  at  the  Skin  and 
Cancer  Hospital,  New  York,  and  reported  in 
the  Journal  cf  Cutaneous  and  Venereal  Dis- 
eases  (June,  1886)  by  Dr.  George  Henry 
Fox.  The  method  employed  in  these  experi- 
ments was  to  mark  off  on  the  anterior  surface 
of  the  forearms  of  a  young  girl  spaces  four 
by  six  inches  in  extent.  Upon  the  space  so 
marked  on  the  right  forearm  15  grains  of  lard 
were  nibbed  for  fifteen  minutes.  The  left 
forearm  was  treated  with  lanolin  in  the  same 
manner.  The  lard  was  softened  more  quickly 
by  the  heat  of  the  skin  and  hair,  and  was 
spread  much  more  rapidly  over  the  surface. 

With  as  nearly  an  equal  amount  of  pressure 
3s  it  was  possible  to  give,  the  lanolin  was 
found  to  redden  the  skin  more  readily  than 
the  lard.  At  the  expiration  of  the  fifteen 
minutes,  the  greasy  matter  remaining  upon 
'orearm  was  carefully  collected  by  means 


of  a  spatula  and  weighed,  with  the  following 
result : 

Weight  of  lanolin  used.. 15  grains. 

"       **       "         removed  from  skin.. 5      " 

'•       "       "         absorbed 10      " 

Weight  of  lard  used 15  grains. 

"       "      "    removed  from  skin 10      " 

«•      "     "    absorbed 5      " 

We  see,  therefore,  that  while  two-thirds  of 
the  lanolin  disappeared  during  the  rubbing, 
only  one-third  of  the  lard  was  lost. 

To  test  the  comparative  rapidity  of  absorp- 
tion of  lard  and  vaseline,  similar  spaces  were 
marked  off  upon  the  back  of  a  young  man 
upon  either  side  of  the  spine  and  beneath  the 
scapulas.  Fifteen  grains  of  each  were  rubbed 
in  for  fifteen  minutes,  and  the  amount  scraped 
off  was  weighed  as  before,  and  with  the  fol- 
lowing result : 

Weight  of  lard  used ..15      grains. 

"      "     "    removed  from  skin 8^      " 

"      "      "    absorbed 6J^      " 

Weight  of  vaseline  used 15      grains. 

*•      "        "        removed  from  skin g)i      " 

"      "        "        absorbed 5^      " 

We  note  in  this  experiment  that  the  lard 
was  more  readily  absorbed  than  the  vaseline, 
although  the  difference  was  not  as  marked  as 
in  the  case  in  which  the  lard  and  lanolin  were 
tested. 

As  a  proof  of  the  rapid  absorption  of  drugs 
by  means  of  lanolin  frictions,  Liebreich  states 
that  a  solution  of  bichloride  of  mercury  in  lano- 
lin, of  a  strength  of  i  to  1000,  will  produce  a 
metallic  taste  in  the  mouth,  after  being  rubbed 
into  the  skin.  Dr.  Fox  has  rubbed  repeatedly 
upon  his  own  skin,  as  well  as  upon  others,  a 
lanolin  ointment  of  ten  times  this  strength, 
and  failed  to  get  any  gustatory  proof  of  its 
absorption.  In  some  subjects  of  his  experi- 
mentation, however,  the  pecular  metallic  taste 
in  the  mouth  has  been  noted,  but  it  is  possible 
that  a  similar  effect  might  have  followed  the 
use  of  lard  or  even  vaseline.  As  an  improve- 
ment in  our  present  method  of  endermic  med- 
ication, particularly  in  the  inunction  cure  of 
syphilis,  lanolin  may  prove  to  be  of  great 
value,  but  time  will  be  required  to  settle  this 
point. 

Without  discussing  further  the  theoretical 
use  of  lanolin,  let  us  consider  the  question  as 
to  its  practical  value  when  tested  in  the  treat- 
ment of  skin-diseases.    Since  the  first  importa- 
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tion  of  lanolin  from  Gennany,  Dr.  Fox  states 
that  he  has  been  using  it  in  nearly  all  cases  in 
which  he  had  occasion  to  prescribe  an  oint- 
ment, and  he  failed  to  see  any  remarkably 
beneficial  effects  from  its  use.  On  the  con- 
trary, it  has  proved  objectionable  in  some  in- 
stances on  account  of  its  color  and  consistence, 
and,  in  certain  cases  of  acute  inflammatory  dis- 
ease of  the  skin,  it  has  not  been  found  to  be 
as  bland  as  one  has  been  led  to  expect.  When 
he  used  a  lanolin  ointment  upon  one  side  of 
the  body,  and  a  lard  or  vaseline  ointment 
upon  the  opposite  side,  the  patient  has  usually 
expressed  a  preference  for  the  latter,  and  in 
no  case  has  the  rapid  absorption  of  the  former 
been  so  marked  as  to  attract  notice. 

In  conclusion,  his  views  respecting  lanolin 
may  be  summed  up  in  the  following  state- 
ments: 

1.  Lanolin  is  more  readily  absorbed  by  the 
skin  than  any  other  fatty  substance. 

2.  As  a  basis  for  ointments,  it  is  useful 
when  an  effect  upon  the  deeper  skin  or  upon 
the  whole  system  is  desired. 

3.  On  account  of  its  firm  consistency,  it  is 
advisable  to  mix  with  it  a  certain  amount  of 
lard,  especially  in  cold  weather. 

4.  When  applied  to  a  highly- inflamed  skin, 
lanolin  may  not  prove  as  bland  zs  fresh  lard 
or  pure  vaseline. 

5.  Considering  its  recent  introduction,  its 
questionable  superiority,  and  its  present  cost, 
it  cannot  be  recommended  as  yet  as  the  best 
basis  for  all  ointments. 


THE  TREATMENT  OF  ERYSIPELAS  WITH 

CREASOTE, 

Dr.  H.  J.  Fox,  writing  in  the  St,  Louis  Med- 
ical Joum.\  May,  1886,  claims  that  creasote 
may  be  regarded  almost  as  a  specific  in  the 
treatment  of  erysipelas.  His  manner  of  ap- 
plication is  to  keep  the  parts  constantly  cov- 
ered with  cloths  wet  with  a  solution  of  6  to  20 
drops  to  the  ounce  of  water.  In  ulcers  or 
wounds  it  may  be  used  in  the  form  of  a  poul- 
tice by  stirring  ground  elm  into  the  solution. 
The  strength  to  be  regulated  according  to  the 
virulence  of  the  attack.  Ordinarily,  10  drops 
to  the  ounce  is  strong  enough  for  the  cutane- 
ous form  of  the  disease,  and  in  dressings  for 
wounds  or  recent  injuries.  If  the  inflamma- 
tion threatens  to  spread  rapidly,  it  should  be 
increased  to  20  or  more  drops  to  the  ounce  of 
water. 

The  antiseptic  properties  of  this  remedy 
render  it  of  additional  value,  as  it  will  certainly 


destroy  the  tendency  to  unhealthy  suppura- 
tion, and  thus  prevent  septicsemia. 

In  the  treatment  of  hundreds  of  cases  of 
erysipelas,  according  to  Dr.  Fox,  but  a  single 
fatal  case  has  occurred,  and  that  one  in  an  old 
and  depraved  system.  In  the  less  violent  at- 
tacks no  other  remedy  was  used,  but  where 
constitutional  treatment  was  indicated,  the 
usual  appropriate  tonics  were  prescribed. 


PARALDEHYDE  AS  AN  ANTIDOTE  TO 

STR  YCHNINE. 

The  property  of  paraldehyde  of  greatly  re- 
ducing the  activity  of  the  spinal  cord  as  a 
reflex  centre,  led  Prof.  Bokai  {Pharm.  Post, 
April  24,  1886)  to  test  paraldehyde  as  an  an- 
tidote to  strychnine-poisoning.    The  results 
of  his  experiments  made  on  rabbits,  cats,  and 
dogs  were  almost  invariably  favorable.    The 
animals  first  received  a  non-fatal  dose  of  par- 
aldehyde, and  then  an  absolutely  lethal  dosp 
of  strychnine  was  given.    In  no  case  did  the 
strychnine  produce  death.    If,  however,  doses 
of  paraldehyde,  which  are  themselves  fatal, 
were  given  to  animals,  the  largest  doses  of 
strychnine  were  not  able  to  remove  the  poi- 
sonous symplpms  of  the  paraldehyde  or  to 
delay  the  fatal  processes.    It  would  appear, 
therefore,  that  the  antagonism  between  these 
two  drugs  is  only  one-sided.     Since  the  hyp- 
notic action  of  paraldehyde   is  much  more 
rapidly  produced  than  the  poisonous  symp- 
toms of  strychnine,  the  hope  is  not  unreason- 
able that  paraldehyde,  if  given  soon  after  the 
ingestion  of  a  poisonous  dose  of  strychnine, 
might  serve  to  antagonize  it     Prof.  Bokai, 
strange  as  it  may  seem,  does  not  appear  to 
have  made  any  experiments  in  this  connec- 
tion.    Should  paraldehyde  be  proved  to  be 
an  antagonist  of  strychnine,  its  use  for  this 
purpose  is  almost  without  risk,  since«it  is  free 
from  the  unfavorable  action  on  the  heart  pos- 
sessed by  chloroform  and  chloral,  which  also 
have  some  antagonistic  power  to  strychnine. 


A   NEW  METHOD   OF  MEASURING   THE 
TEMPERATURE  IN  CHILDREN 

AH  physicians  know  how  difficult  it  is  in 
certain  cases  to  take  the  axillary  or  rectal 
temperature  in  children.  One  of  the  princi- 
pal difficulties  is  in  the  restlessness  of  the 
child,  which  prevents  it  from  keeping  quiet 
long  enough  to  obtain  a  record  of  the  tem- 
perature. Dr.  Filatoff  {Pevue  MensuelU 
des  Malad,  tEnfaniSy  May,  1886)  proposes  a 
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method  which,  while  it  is  true  fails  in  giving  an 
absolutelj  exact  temperature,  serves,  at  least, 
to  give  an  estimate  which  is  sufficient  in  the 
majority  of  cases.  This  method  consists  sim- 
ply in  observing  not  the  ascent  of  the  column 
of  mercury,  but,  on  the  contrary,  its  fall.  He 
first  causes  the  mercurial  column  to  rise  con- 
siderably above  the  estimated  temperature  by 
nibbing  the  bulb  with  the  hand,  or  in  any  way 
vanning  it.  When  the  temperature  reaches 
107^  F.  he  rapidly  passes  the  instrument  into 
the  axillary  space,  previously  laid  bare,  and 
ootes  the  distance  which  the  column  falls  in 
one  or  two  minutes.  He  thus  obtains  a  tem- 
peratnre  which  almost  exactly  approaches  the 
true  temperature  of  the  patient. 


CLIMACTERIC  DIABETES, 

Mil  Lawson  Tait  calls  attention  in  the 
Praditumer  (June,  1886)  to  the  fact  that  in  a 
large  majority  of  cases  of  eczema  of  the  vulva 
at  tbe  climacteric  period  the  disease  will  be 
doe  to  the  presence  of  sugar  in  the  urine. 
He  states  that  he  has  not  yet  com^e  across  a 
case  of  this  kind  in  which  he  has«  failed  to 
find  sugar.  The  disease  seems  to  begin  at 
or  near  the  arrest  of  the  menstrual  function, 
and  to  extend  over  a  period  of  several  years, 
then  terminating  in  all  probability  by  nature's 
ovn  process.  The  sufferings  of  the  patient 
are,  according  to  Mr.  Tait,  much  diminished 
and  the  duration  of  the  disease  probably  short- 
ened by  the  free  administration  of  opium.  The 
eczema  and  pruritus  are  to  be  relieved  by 
ointments  containing  such  substances  as  will 
anest  fermentation  in  sugar.  Of  these,  he 
believes  that  the  old-fashioned  hepar  sul- 
pboris  is  the  best  He  also  has  used  a  lotion 
of  hyposulphite  of  sodium  i  oz.  to  a  quart  of 
water  with  immense  advantage,  but  it  is  only 
by  frequent  ablutions  and  syringing  that  com- 
fort can  be  so  obtained.  Opium  he  uses  in  i 
gr.  dose  three  times  a  day  and  3  grs.  at  bed- 
time ;  this  quantity  may  be  gradually  dimin- 
ished as  the  patient  improves.  The  chronic 
Taginitis,  which  will  frequently  be  found  to 
complicate  such  cases,  may  be  cured  by  swab- 
bmg  out  the  vagina  two  or  three  times  with 
strong  carbolic  acid,  together  with  an  applica- 
tion of  oleate  of  zinc. 


NERVE-STRETCHING  FOR  LEPROSY, 

At  a  recent  meeting  of  the  Harveian  So- 
ciety, Dr,  E.  Downes  read  a  paper  on  Nerve- 
stretching  for  Leprosy,  founded  on  a  large  ex- 


perience in  nerve-stretching  for  leprosy  and 
sciatica  in  Kashmir  (Lancet^  June  5,  1886). 
Of  forty-two  cases  recorded,  thirty-two  were 
well-marked  cases  of  leprosy,  and  in  all  these 
anaesthesia  of  the  lower  extremities  was  an 
early  and  well-marked  S3rmptom.  It  was 
sometimes  absolute  and  sometimes  partial, 
being  occasionally  accompanied  by  absence 
of  pigment  or  by  tubercles,  the  latter  occur- 
ring more  commonly  on  the  face,  and  often 
with  severe  neuralgia  of  the  deeper  parts. 
Ulceration  commonly  occurred  in  course  of 
time,  and  especially  in  the  feet,  possibly  be- 
ginning in  some  cases  as  a  result  of  direct  in- 
jury to  the  anaesthetic  tissues,  and  often  ex- 
tending to  complete  destruction  of  the  parts. 
Some  of  the  cases  recorded  had  lasted  from 
one  to  seven  years,  and  longer  in  two  in- 
stances. The  operation  was  done  through  a 
three-inch  incision  at  the  back  of  the  thigh, 
the  finger  being  hooked  round  the  nerve,  and 
the  limb  lifted  from  the  table.  All  the  cases 
were  benefited  by  the  operation,  and  in  some 
the  ulcers  healed  completely,  and  sensation 
was  nearly  restored  to  its  normal  state  ;  the 
latter  generally  took  place  in  the  first  few 
days.  This  success  was  fully  appreciated  by 
the  patients,  who  repeatedly  sent  their  friends 
suffering  from  leprosy  to  be  similarly  operated 
upon.  The  author  observed  that  an  exclusive 
diet  of  dried  fish  was  not  always  an  element 
in  the  production  of  the  disease,  many  of  his 
cases  coming  from  districts  where  none  was 
obtainable.  He  believed  the  ulceration  to  be 
due  to  peripheral  neuritis,  consequent  upon 
some  altered  condition  of  the  blood,  for  which 
the  presence  of  bacilli  might  be  answerable. 

Dr.  Buzzard  observed  that  these  cases 
afforded  direct  proof  of  the  relation  of  lep- 
rosy to  affections  of  the  peripheral  nerves, 
and  not  to  those  of  the  spinal  tord.  The 
neuralgia  and  the  immediate  results  of  stretch- 
ing were  strong  evidence  in  this  direction. 
Although  few  English  medical  men  had  to 
deal  with  leprosy,  he  thought  that  a  practical 
knowledge  of  the  disease  would  lead  to  more 
thorough  investigation  of  other  forms  of  de- 
generation of  nervous  origin.  Leprosy  was 
at  one  time  endemic  in  England,  and  he  sug- 
gested that  remnants  and  traces  of  it  might 
still  be  existent  in  the  form  of  localized 
atrophy  or  leukoderma. 

Dr.  Downes,  in  reply  to  questions,  stated 
that  in  one  of  his  cases  sensation  had  con- 
tinued good  for  two  years ;  none  others  had 
been  under  observation  for  so  long  a  period. 
He  had  obtained  uniformly  good  results  in 
nerve-stretching  for  neuralgia  and  sciatica. 
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SUCCESSFUL  EXTIRPATION  OF  THE 

SPLEEN. 

La  Gazzetta  degli  Ospitali  (May  23)  reports 
a  case  from  the  surgical  clinique  of  the  Uni- 
versity of  Genoa  in  which  Professor  A.  Ceci 
removed  a  greatly  enlarged  spleen.  The  pa- 
tient, an  imperfectly  developed  and  very  thin 
girl,  aged  17,  weighing  40  kilogrammes,  and 
1.40  metre  in  height,  with  very  small  pulse, 
had  had  an  abdominal  tumor  from  birth. 
The  transverse  diameter  of  the  tumor  was 
34  centim.,  the  vertical  23  centim.,  and  the 
circumference  about  64  centim.  The  ante- 
rior surface  was  smooth  and  convex,  the  mar- 
gins sharp  and  fissured.  The  posterior  sur- 
face presented  a  large  lobe  on  the  left.  The 
abdominal  walls  were  very  flaccid,  so  that  the 
tumor  could  be  completely  rotated  vertically 
and  transversely,  and  also  be  pushed  into  the 
left  hypochondrium,  whence,  however,  the 
respiratory  movements  soon  caused  it  to  ad- 
vance to  the  front  of  the  abdomen.  The  liver 
was  in  normal  position.  The  enormous  size 
of  the  floating  spleen  interfered  with  the  pa- 
tient's movement  and  nutrition,  and  was  an 
occasional  source  of  very  severe  attacks  of 
pain,  radiating  from  the  left  hypochondrium 
to  the  praecordial  region  and  the  left  upper 
limb,  and  attended  with  violent  dyspncea  and 
insensibility.  Extirpation  having  been  re- 
solved upon,  it  was  performed  on  March  20, 
with  strict  antiseptic  precautions.  The  in- 
cision in  the  linea  alba  from  above  down- 
wards through  the  umbilicus  was  23  centim. 
(9j^  inches)  in  length.  On  opening  the  ab- 
domen, serious  signs  of  suffocation  compelled 
the  suspension  of  the  operation  for  nearly 
thirty  minutes.  Anaesthesia  having  been 
commenced  with  bichloride  of  methylene, 
chloroform  was  substituted  for  it.  A  triple 
catgut  and  carbolized  silk  ligature  having 
been  applied  to  the  pedicle,  it  yeas  dropped  in. 
The  peritoneum  was  sutured  separately.  The 
abdominal  walls  were  brought  together  by 
three  metallic  points,  after  Billroth 's  method. 
The  splenic  artery  was  larger  than  the  sub- 
clavian. The  whole  operation,  including  the 
interruption,  lasted  an  hour  and  a  quarter. 
Violent  delirium  and  nervous  phenomena  sim- 
ulating angina  pectoris  soon  followed.  For 
two  days  the  pulse  could  not  be  counted,  and 
the  respiration  varied  from  70  to  80  per  min- 
ute. The  treatment  was  by  oxygen  and  nu- 
tritive clysters.  The  wound  was  first  dressed 
on  the  eighth  day,  and  almost  the  whole  of 
the  wound-tract  suppurated.  In  spite  of 
strict  antiseptic  treatment  erysipelas  super- 
vened, and  yet  the  patient  recovered.     On 


April  22  (thirty-one  days  after  the  operation) 
her  condition  was  reported  as  excellent,  only 
a  small  superficial  wound  remaining.  The 
extirpated  spleen,  with  the  contained  blood, 
weighed  2400  grammes,  equal  to  371O36.8 
grains,  or  77.16  ounces.  A  courteous  note 
just  received  from  Professor  Ceci  states  the 
patient  is  in  good  health  ;  pulse  80 ;  respira- 
tion 22;  weight  increasing  rapidly;  com- 
plexion florid. — Lancet^  June  5,  1886. 


ON    THE     TREATMENT    OF   NjEVUS  BY 
EXCISION:    CLINICAL  ANALYSIS 
OF  J64   CASES  OF  NjE  VUS. 

At  a  recent  meeting  of  the  Clinical  Society 
of  London,  Mr.  R.  W.  Parker  (Brit  Mel 
Jaum.y  June  5,  1886)  read  notes  of  a  case  of 
suppurating  naevus  situated  on  the  back  of  a 
child,  aged  10  months.     It  was  of  the  mixed 
variety, — that  is,  partly  cutaneous  and  partly 
subcutaneous.    When  first  seen,  it  measured 
2^   by   2j^   inches,   and  was    considerably 
raised  above  the  surface.    The  central  (cuta- 
neous) portion  was  bright  red  in  color ;  the 
subcutaneous  (raised)  portion  extended  sev- 
eral inches  around  this  central  portion.    It 
was  stated  that  it  had  rapidly  increased  in 
size  within  the  last  few  weeks.     The  naevus 
was  excised  through  an  elliptical  incision,  the 
edges  of  which  were  subsequently  brought 
together  with  catgut  sutures,  and  then  coated 
with  iodoform  collodion.    The  child  made  a 
rapid  recovery,  and  left  the  hospital  within 
three  weeks.     After  removal,  the  naevus  was 
cut  into,  and  found  to  contain  about  one 
ounce  of  blood-stained  pus.     The  interior  of 
the  sac  was  rough  and  corrugated,  and  di- 
vided into  numerous  loculi  by  strands  of 
shreddy  tissue    running    across    the  cavity. 
This  case  was  selected  as  being  unusual  on 
account  of  the  suppuration  within  the  sac; 
and  because,  on  account  of  the  size  and  of 
the  largely  subcutaneous  nature  of  the  naevus, 
it  well  illustrated  the  adaptability  of  excision 
as  a  means  of  treatment  for  this  (mixed)  va- 
riety of  naevus.     Mr.  Parker  divided  n«vi 
into  three  chief  classes, — the  cutaneous,  the 
subcutaneous,  and  the  mixed  variety,  the  last- 
mentioned  being  by  far  the  most  numerous. 
For  cutaneous  naevi,  one  of  the  simplest  and 
most  efficacious  methods  of  treatment  was  the 
application  of  fuming  nitric  acid  ;  for  the  sub- 
cutaneous variety,  he  advocated  electrolysis  or 
excision  ;  for  the  mixed  variety,  excision  was 
regarded  as  the  surest  and  most  speedy,  as 
well  as  the  most  radical  method.     The  paper 
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coDcIaded  with  an  analysis  of  564  cases,  and 
a  description  of  the  histological  characters  of 
nsvus,  microscopic  specimens  of  which  were 
exhibited. 

Mr.  Golding^Bird  had  found  good  re- 
sults from  the  "barbarous  practice"  of  liga- 
tare.   He  took  exception  to  the  sweeping 
statement  that  excision  should  be  applied  to 
all  cases.    Treatment  must  depend  on  the 
situation  and  characteristics  of  the  tumor. 
Ligature  was  much  preferable  in  cases  which 
occurred  in  out-patient  practice.    A  less  scar 
ensued  after  ligature  than  after  excision,  and 
this  latter  method  was  inapplicable  to  naevi  of 
the  scalp.    In  naevi  below  the  lower  eyelid, 
and  at  the  end  of  the  nose,  the  galvanic  cau- 
teiy  alone  could  be  employed,  and   neither 
ligature  nor  excision  could  be,  in  this  situa- 
tion, adopted.     Properly  employed,  the  cau- 
tery left  a  minimum  of  scar,  and  the  least 
amount  of  contraction.    The  vascular  tissue 
was  gradually  supplanted  by  cicatricial  tissue, 
the  contraction  of  which  cured  the  rest  of  the 
vascular  tissue.    In  all  such  treatment,  the 
cautery  should  invariably  be  applied  circum- 
ferentially  at  first ;  then  this  outer  part,  cica- 
trizing, nearly  strangulated  the  central  por- 
tion, which  might  be  easily  dealt  with,  at 
another  sitting,  by  cautery,  ligature  or  ex- 
cision.  Mr.  Golding-Bird  had  lately  employed 
this  practice  very  often. 

Dr.  Ward  Cousins  asked  if  it  was  not  pos- 
sible that  the  specimen  exhibited  by  Mr.  Par- 
ker was  undergoing  spontaneous  cure.  The 
luiife  was  the  best  treatment  in  some  cases, 
but  in  others  the  worst.  Some  naevi  disap- 
peared under  any  treatment  whatever.  Naevi 
afecting  the  lids  and  nose,  etc.,  ought  to  be 
very  slowly  treated  ;  he  himself  treated  them 
piecemeal,  by  frequent  and  long-continued 
scarification,  by  a  double-edged  cataract- 
i^nife.  He  approved  of  the  large  use  of  the 
actual  cautery,  as  for  small  naevi  of  the  face, 
^d  now  never  employed  nitric  acid,  and 
never  used  the  ligature  under  any  circum- 
stances whatever. 

Mr.  Parker  had  formerly  much  experi- 
ence in  the  use  of  the  actual  cautery.  For 
nsvi  about  the  nose  and  eyelid,  he  employed 
electrolytic  needles,  passed  from  the  interior 
of  the  mouth  or  nostrils,  where  practicable, 
so  as  to  avoid  scars.  He  advocated  excision, 
as  being  a  radical  cure,  and  because  the  after- 
treatment  was  simple,  especially  when  the 
edges  could  be  brought  well  together ;  any 
ordinary  mother  could,  after  three  or  four 
^ays,  attend  to  the  dressing  of  the  wound. 
The  child  whose  case  he  had  related   had 


probably  had  some  injury  to  the  naevus,  in 
consequence  of  which  it  was  suppurating. 


CALOMEL   AS  A  DIURETIC. 

Jendrafsik,  of  Buda-Pest,  noticed  the  di- 
uretic action  of  calomel  in  a  patient  suffering 
from  dropsy,  who,  for  other  reasons,  was 
under  mercurial  treatment  by  friction,  and 
by  the  internal  administration  of  calomel  in 
small  doses.  The  treatment  with  calomel 
lasted  for  several  days,  when  an  abundant 
diuresis  set  in,  and  the  dropsy  disappeared. 
Since  then  Dr.  Jendrafsik  has  repeated  his 
experience  in  a  large  number  of  cases,  always 
with  success  {^Gaz,  Mid,  de  Paris ^  May  29, 
1886).  Calomel  was  administered  in  doses  of 
2  decigrammes  (3  grs.)  three  or  four  times  in 
the  twenty-four  hours.  Larger  doses  caused 
diarrhoea,  while  gargles  of  potassium  chloride 
served  to  prevent  salivation.  The  diuretic 
action  appears  on  the  second  day  with  such 
intensity  that  the  patients  are  scarcely  able  to 
retain  their  urine  ;  the  polyuria  may  last  from 
five  to  fourteen  days.  He  thinks  that  the  cal- 
omel acts  by  an  osmotic  action,  the  liquid 
transuded  from  the  vessels  being  absorbed  by 
the  production  of  an  inverse  current. 


MAN  AC  A  IN  RHEUMATISM, 

Dr.  J.  Berger  (5/.  Louis  Med,Jaurn,y  May, 
1886)  adds  his  testimony  to  the  evidence 
which  is  being  rapidly  accumulated  as  to  the 
value  of  manaca  in  rheumatism.  He  writes 
that  he  commenced  the  use  of  manaca  in 
rheumatism  about  five  years  ago,  and  claims 
that  it  has  given  better  results  than  any  other 
single  remedy  than  he  has  ever  employed,  and 
is  perhaps  better  than  any  combination  of 
remedies.  He  has  used  it  in  all  forms  of 
chronic  rheumatism  with  good  results,  and  he 
has  employed  it  so  often  in  such  cases  that  he 
has  no  doubt  as  to  its  possessing  anti-rheumatic 
properties  to  a  great  degree.  He  believes 
that  it  acts  by  eliminating  lactic  and  uric  acids 
from  the  system  and,  by  assisting  digestion 
and  assimilation,  prevents  their  reforming  in 
excess.  He  reports  three  cases  in  which  its  use 
proved  of  service. 


THE    FREQUENCY   OF  DISEASE    OF    THE 
UTERINE  APPENDAGES, 

From  a  paper  on  the  above  subject  pub- 
lished in  the  American  Journal  of  Obstetrics 
for  June,  1886,  Dr.  Henry  C.  Coe  draws  the 
following  conclusions : 
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1.  Ovarian  disease  is  not  as  common  as  it 
has  been  represented,  the  surgeons  and  not 
the  pathologists  being  responsible  for  the 
prevalence  of  the  contrary  opinion. 

2.  Because  an  ovary  is  partially  diseased  it 
does  not  follow  either  that  its  functions  have 
been  materially  impaired  or  that  its  removal 
is  imperative. 

3.  The  expressions  "  cirrhosis"  and  "  cystic 
degeneration/'  commonly  applied  to  the 
ovary,  are  mischievous  terms,  which  are  too 
often  used  in  justification  of  unjustifiable  op- 
erations. 

4.  Actual  disease  of  the  tubes  is  far  less 
frequent  than  is  generally  believed.  Lesser 
degrees  of  inflammation,  especially  slight 
''catarrhal  salpingitis,"  are  seldom  apprecia- 
ble to  the  pathologist,  still  less  to  the  sur- 
geon. 

5.  Many  of  the  symptoms  ascribed  to  dis-  | 
ease  of  the  uterine  appendages  are  really  due 
to  localised peritonittSy  and  will  not  be  removed 
by  a  removal  of  the  appendages. 

6.  The  physiology  of  the  ovaries  and  tubes 
is  still  imperfectly  understood  ;  their  pathol- 
ogy must  then  remain  subjudice^  and  opera- 
tions for  their  removal,  on  the  ground  of  lim- 
ited disease  alone,  must.be  regarded  as  largely 
empirical.    To  which  he  adds  the  prediction  : 

7.  The  present  enthusiasm  in  this  country 
in  favor  of  Tait's  operation  will  not  endure, 
because  it  will  eventually  be  discovered  that 
the  number  of  permanent  cures  is  entirely  out 
of  proportion  to  the  number  of  operations. 


THE  TREATMENT  OF  CONSTIPATION  BY 

MASSAGE. 

In  the  introductory  lecture  to  the  course  of 
Pharmacology  and  Therapeutics  delivered  at 
the  Westminster  Hospital  Medical  School, 
Dr.  Murrell  referred  at  some  length  to  the 
good  results  recently  obtained  in  the  treat- 
ment of  habitual  constipation  by  means  of 
massage.  The  method  he  employs  is  a  modi- 
fication of  that  originally  introduced  by  Mez- 
ger  and  Von  Mosengal.  Petrissage  of  the 
abdomen  is  of  essential  value,  the  manipu- 
lations being  performed  in  the  direction  of 
the  ascending  transverse  and  descending 
colon.  It  is  usually  associated  with  various 
forms  •  of  tapotementj  for  the  production  of 
which  the  open  hand,  the  partly-closed  hand, 
or  its  radial  or  ulnar  border,  may  be  em- 
ployed. Vibratory  movements  are  resorted 
to  in  obstinate  cases,  and  it  was  stated  that 
the  action  was  usually  remarkably  prompt 
and  certain)    The  best  results  were  obtained 


in  cases  of  constipation  associated  with  obes- 
ity, especially  when  the  patient  was  unable  to 
take  much  exercise.  It  probably  acts  in  three 
ways, — (i)  by  increasing  the  intestinal  and 
other  secretions ;  (2)  by  stimulating  the  peri- 
staltic action  of  the  intestines ;  and  (3)  me- 
chanically, by  pressing  the  accumulated  faeces 
towards  the  rectum.  The  treatment  is  well 
known  on  the  continent,  and  will,  doubtless, 
in  time  be  generally  recognized  in  this  coun- 
try.— Medical  Press,  May  19,  1886. 


SUGAR  AND    CORROSIVE    SUBLIMATE  AS 
A  FIRST  DRESSING  IN  WAR. 

Dr.  Heidenreich,  in  a  paper  published  in 
the  Vrach  (Nos.  19  and  20),  strongly  recom- 
mends as  a  first  dressing  on  the  field  of  battle 
a  mixture  of  corrosive  sublimate  with  pow- 
dered sugar,  in  the  proportion  of  i  to  1000. 
It  is  important  that  when  this  is  prepared  the 
sublimate  should  be  evenly  distributed,  and 
this  is  easily  effected  by  first  dissolving  the 
mercurial  salt  in  a  little  spirit,  and  then  care- 
fully rubbing  up  the  sugar  with  it    The  spirit 
ultimately  evaporates,  ^nd  leaves  a  powdered 
mass  of  uniform  composition.    A  little  packet 
is  supplied  to  each  soldier,  containing  a  cap- 
sule, in  which  is  5  grammes  of  the  mixed  pow- 
der,— i.e.,  ^^  of  a  gramme  of  sublimate,— for 
the  purpose  of  sprinkling  on  the  wound  ;  also 
a  good-sized  piece  of  gauze  impregnated  with 
one-third  per  cent,  of  its  own  weight  of  sub- 
limate by  means  of  Bergmann's  process,  which 
consists  of  dipping  it  in  a  solution  containing 
10  parts  sublimate  to  500  glycerin,  1000  alco- 
hol, and  1500  water.     Some  hygroscopic  wad- 
ding is  also  supplied,  and  this,  when  inclosed 
between  two  folds  of  the  gauze,  forms  a  dress- 
ing measuring  650  sq.  centim.,  which  is  large 
enough  to  cover  a  somewhat  extensive  wound. 
The  whole  is  inclosed  by  means  of  a  layer  of 
varnished  paper  and  a  triangular  bandage, 
which  is  fastened  with  two  safety-pins.    The 
author  claims  for  this  mixture  of  sugar  and 
sublimate  the  advantage  of  being  a  particu- 
larly powerful  antiseptic,  and  quite  innocuous. 
Sugar,  he  says,  is  the  best  substance  for  di- 
luting the  sublimate,  being  itself  somewhat 
antiseptic.    This  dressing  has  also  the  addi- 
tional advantage  of  being  suitable  for  use 
wherever  water  may  be  procurable.    This,  of 
course,  is  not  always  the  case,  and,. where  it  is 
the  source,  is  frequently  in  a  marsh  or  pool 
of  anything  but  hygienic  appearance.    Under 
these  circumstances  he  advises  that  filtration 
should  be  resorted  to,  and  consequently  pro- 
poses that  a  kind  of  filter,  consisting  of  flan- 
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nel  impregnated  with  sublimate,  should  be  in- 
cluded in  the  packets  supplied  to  the  men. 
The  whole  contents  of  the  packet  weigh  only 
seventy-five  grammes,  and  are  exceedingly 
portable  and  inexpensive. — Lancet^  June  12, 
1886. 


DIAGNOSIS  OF  GONORRHCEA    IN   THE 

FEMALE, 

If  there  is  any  clinical  truth  in  the  state- 
ment put  forward  at  a  meeting  of  the  Paris 
Obstetrical  and  Gynaecological  Society  by 
Dr.  Martineau,  a  most  important  means  of 
forming  a  true  diagnosis  is  in  the  hands  of 
medical  men,  and  one  which  will  save  them 
much  worry  and  anxiety.  Many  cases  arise 
in  which  it  is  of  the  utmost  importance  a  cor- 
rect decision  should  be  arrived  at.  It  is 
claimed  that  in  the  case  of  gonorrhceal  dis- 
charge the  latter  is  always  acid,  while  in  the 
simple  form  of  vaginal  discharge  it  is  alkaline. 
The  reaction  upon  litmusL-paper  in  this  case 
settles  the  question.  This  would  also  form  a 
▼ery  valuable  means  of  deciding  in  cases  of 
rape  in  which  the  persons  committing^  the 
crime  were  supposed  to  have  been  sufiFering 
from  gonorrhoea  at  the  time,  and  to  have  im- 
parted the  specific  disease  to  the  victim.  Fur- 
ther evidence  may  be  looked  for  to  establish 
or  negative  what,  if  true,  will  be  a  great  step 
in  advance  in  our  clinical  knowledge  of  the 
subject. — Medical  Pressy  June  2,  1886. 


THE  USE    OF  LEMONS  IN   THE    TREAT- 
MENT OF  INTERMITTENT  FEVER, 

According  to  the  Paris  correspondent  of 
the  American  Practitioner  and  News  (June 
12,  1886),  Dr.  Maslennikoff  has  treated 
twenty  cases  of  intermittent  fever  with  a  de- 
coction of  lemons.  Seven  of  the  patients 
were  affected  by  the  fever  for  the  first  time, 
three  for  the  second,  the  rest  having  passed 
previously  through  several  malarial  attacks. 
In  thirteen  of  twenty  cases  a  quotidian,  and 
in  seven  a  tertian  variety  was  present.  In 
sixteen  cases  the  spleen  was  found  to  be  en- 
larged and  painful ;  in  fourteen,  both  during 
the  paroxysms  and  the  intervals. 

The  decoction  was  prepared  after  Maglieri's 
method, — that  is,  every  evening  a  whole  fresh 
lemon  was  cut  into  very  thin  slices,  put  into 
eighteen  ounces  of  distilled  water  in  an  earthen 
pot,  and  boiled  (for  two  hours)  until  six  ounces 
of  decoction  remained.  On  the  next  morning 
the  liquid  was  forcibly  strained  through  a  piece 
of  gauze,  and  then  given  to  the  patient  to  take 


immediately  in  several  gulps.  The  decoction 
was  used  in  that  way  for  ten  or  fourteen  suc- 
cessive days.  In  none  of  the  patients  did  any 
gastric  disturbances  occur. 

The  results  obtained  by  Dr.  Maslennikoff 
were  not  so  successful  as  those  by  Dr.  Puta- 
khin  and  others.  In  only  six  cases,  four  of 
which  were  of  quotidian  fever  and  two  of  ter- 
tian, a  cessation  of  the  paroxysms  ensued. 
For  two  of  the  remaining  patients  the  parox- 
ysms became  less  severe,  and  in  three  the 
type  of  fever  underwent  a  change.  In  none 
did  any  alterations  in  size  of  the  spleen  take 
place.  All  cases  where  decoction  of  lemons 
had  failed  were  subsequently  mostly  very  rap- 
idly cured  by  quinine.  The  general  conclu- 
sion reached  by  the  author  is  that,  as  far  as 
severe  Caucasian  fevers  are  concerned,  decoc- 
tion of  lemons  has,  except  its  agreeable  taste 
and  harmlessness,  no  advantages  whatever 
over  other  substitutes  for  quinine. 


THE   TREATMENT  OF  PUERPERAL   CON-^ 
VULSIONS   WITH  PILOCARPINE. 

We  have  two  or  tjiree  times  in  previous 
issues  alluded  to  the  use  of  pilocarpine  in 
puerperal  eclampsia.  Dr.  Jas.  Murphy,  in 
the  Lancet.  ioT  May  29,  1886,  publishes  notes 
of  three  cases  of  convulsion  occurring  in  the 
puerperal  state,  in  all  of  which  pilocarpine 
seemed  to  reduce  the  severity  and  frequency 
of  the  convulsions,  and  all  of  the  cases  recov- 
ered, a  fact  which  by  itself  is  sufficient  to  in- 
dicate that  in  all  probability  the  recovery  was 
partly,  if  not  largely,  to  be  attributed  to  the 
use  of  this  remedy.  The  alkaloid  was  given 
in  the  dose  of  one-third  of  a  grain  injected 
hypodermically,  as  often  as  every  six  hours  or 
more  frequently,  if  necessary. 


URETHAN  AS  A  HYPNOTIC  FOR    THE 

INSANE. 

Urethan  as  a  hypnotic  in  mental  affections 
has  been  subjected  to  trial  by  Drs.  Otto  and 
KoENiG  in  the  Hospital  for  Lunatics  and 
Epileptics  in  Dalldorf,  who  have  published 
their  results  in  the  Centralb.  fur  Nervenheil- 
kunde.  It  was  used  in  various  cases  of  ex- 
citement, all  of  which  are  said  to  have  been 
of  a  violent  nature,  in  epileptics  and  hysteri- 
cal patients,  and  in  the  stages  of  excitement 
which  so  frequently  occur  in  idiotic  children. 
In  23  cases  250  doses  of  this  drug  were  given 
in  watery  solution ;  as  much  as  from  30  to 
60  grains  or  even  120  being  given  with' 
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producing  disagreeable  results.  In  lo  cases 
of  epilepsy,  with  depression  and  anxiety,  its 
action  was  favorable.  The  authors'  most  fa- 
vorable results  were,  however,  obtained  in 
the  case  of  idiotic  children,  where  20  to  40 
grains  produced  a  very  satisfactory  result, 
without  any  disagreeable  after-effects.  In 
some  of  the  cases,  after  the  administration  of 
the  large  doses,  nausea  was  complained  of ; 
vomiting  occasionally  occurring,  the  patients 
objected  to  continuing  the  treatment  with  this 
drug,  although  the  taste  itself  was  not  dis- 
agreeable to  them. 

In  comparing  its  effects  with  chloral  and 
paraldehyde,  urethan  did  not  appear  to  ad- 
vantage, since  the  nausea  and  vomiting  were 
more  marked  after  urethan  than  after  even 
paraldehyde,  and  the  narcotic  effects  did  not 
appear  to  be  as  marked.  In  cases  of  violent 
excitement,  urethan,  even  in  doses  of  120 
grains,  produced  no  appreciable  relief,  and 
the  authors  think  that  its  employment  is  best 
suited  to  cases  of  slight  depression  and  anx- 
iety, as  seen  in  their  epileptic  cases.  >The 
above  results  were  obtained  in  the  treatment 
of  the  female  wards  of  the  hospital,  and  some- 
what similar  results  were  obtained  in  the  treat- 
ment of  male  cases.  Here  also  digestive  dis- 
turbances, such  as  loss  of  appetite,  nausea, 
and  vomiting  occurred,  and  here  urethan  was 
found  to  be  of  very  little  value  in  the  treat- 
ment of  violent  cases  of  excitement,  but  it  oc- 
casionally produced  very  satisfactory  results 
in  milder  cases.  The  authors  think  that  it  is 
not  as  well  borne  or  as  valuable  in  its  action 
as  paraldehyde. 

Dr.  Rottenbiller,  writing  in  the  same 
journal,  relates  his  experience  with  urethan 
in  the  insane  asylum  at  Budapest.  Dr.  Rot- 
tenbiller employed  this  drug,  commencing 
with  small  doses, — that  is,  about  7^  grains, 
with  which  he  obtained  in  almost  all  cases 
from  one  to  two  hours'  sleep.  From  doses  of 
30  to  60  grains  he  obtained  nearly  always 
from  six  to  eight  hours  of  quiet  sleep,  though, 
when  the  excitement  was  marked,  this  hyp- 
notic effect  was  less  evident. 

In  most  cases  sleep  occurred  from  fifteen  to 
thirty  minutes  after  the  administration  of  the 
drug,  though  sometimes  the  patients  remained 
perfectly  quiet  for  two  or  three  hours,  and  only 
slept  for  a  short  time.  In  only  two  cases  did 
he  find  that  it  produced  vomiting.  His  ex- 
perience, therefore,  leads  him  to  feel  confi- 
dent that  in  most  cases  the  administration  of 
from  30  to  60  grains  will  produce  several 
hours'  quiet  sleep  without  disagreeable  after- 
effects, while  larger  doses  are  to  be  avoided. 


From  the  fact  that  several  hours'  sleep  could 
only  he  obtained  with  such  large  doses,  and 
that  the  quantity  necessary  to  produce  this 
effect  nearly  always  caused  disturbances  of 
the  stomach.  Dr.  Rottenbiller  made  a  number 
of  experiments  with  the  subcutaneous  employ- 
ment of  urethan,  using  a  thirty  per  cent  watery 
solution,  and  giving  doses  of  about  4  grains. 
In  nine  cases  in  which  he  employed  it  in  this 
way  he  found  that  only  two  injections  of  4 
grains  produced  six  to  eight  hours'  sleep,  one- 
fourth  the  quantity  being  thus  necessary  to 
produce  the  effect  obtainable  when  adminis- 
tered by  the  mouth.     The  injections  caused 
no  local  reaction  or  abscess,  and  the  patients 
did  not  complain  of  pain.     Should  these  con- 
clusions be  confirmed,  economy  alone  should 
recommend  this  mode  of  employment  of  the 
drug.  

SOME  POINTS   IN    THE    TREATMENT  OF 

MORBUS  COXjE. 

At  a  meeting  of  the  Academy  of  Medicine 
in  Ireland,  held  Friday,   March   19,  Prof. 
Thornley  Stoker  read  a  paper  advocating 
the  employment  of  bone-drainage  by  trephin- 
ing the  trochanter  as  a  treatment  in  cases  of 
morbus  coxas  of  the  femoral  variety  {Medical 
PresSy  June  9,    1886).     He  referred  to  the 
paper  on  this  line  of  treatment  read  by  Dr 
Kirkpatrick  before  the  British  Medical  Asso 
elation  in  1867,  and  to  the  later  communica 
tion   of   Mr.   Greig  Smith   in    1881.      Prof 
Stoker  dissented  from  the  use  of  caustic  pot 
ash  as  recommended  by  Dr.  Kirkpatrick,  and 
advocated  the  use  of  a  small  trephine,  sup- 
plemented by  a  drill  if  necessary.     He  gave 
details  of  two  cases  in  which  he  had  operated. 
In  one,  a  well-marked  case  of  femoral  hip- 
disease   in  a  girl  aged  11,  which   had  ad-' 
vanced  to  the  second  stage,  a  complete  and 
rapid  recovery  had  taken  place.     The  other, 
a  more  advanced  case  in  a  child  aged  5 
years,  had  been  much  benefited,  but  was  still 
under  treatment.     Prof.  Stoker  concluded  his 
communication  by  putting  forward  these  con- 
clusions :  ist.  That  tunnelling  the  trochanter 
and  neck  is  a  reasonable  and  good  practice  in 
cases  of  femoral  coxalgia,  and  is  calculated  to 
afford  drainage  and  remove  the  products  of 
disease ;  2d.  That  it  is  more  in  accord  with 
surgical  science,  while  adopting  the  essential 
principles  of  Dr.  Kirkpatrick's  plan,  to  avoid 
the  employment  of  caustic  and  rely  upon  the 
more  precise  use  of  instruments ;   3d.  That 
the  extended  application  of  the  plan,  so  as  to 
remove  the  diseased  bone  or  even  to  drain 
a  joint  containing  pus,  as  proposed  by  Mr. 
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Gnig  Smith,  is  a  surgical  proceeding  worthy 
of  ereiy  examination. 

The  Chairman  said  that  the  method  which 
Mr.  Stokes  and  Mr.  Stoker  advocated  seemed 
to  be  very  effectual  for  removing  diseases  of 
thehip-joiot.  That  it  originated  with  Dr.  Kirk- 
patrick,  of  Dublin,  was  creditable  to  Irish  sur- 
gery. He  used  it  more  for  caries  of  the  bone 
than  for  disease  of  the  joint,  Mr,  O'Byrne 
had  treated  such  cases  in  the  early  stage 
with  hydrargyrum  cum  creta,  which  was  now 
rccopized  as  an  antiseptic.  Beyond  that 
stage  the  operation  for  drainage  offered  a  fair 
chance. 

Mk.  Croly  recalled  a  paper  which  he  heard 
read  by  Dr.  Kirkpatrick  on  the  treatment  of 
joints  by  caustic,  and  said  he  saw  some  inter- 
Bting  cases  thus  treated  by  him  in  the  North 
Dublin  Union  Workhouse  Hospital,  while  for 
many  years  since  he  had  himself  been  in  the 
habit  of  using  potassa  caustica  for  disease  of 
the  metacarpal  bones  and  of  the  small  bones 
of  the  foot,  as  the  scapoid,  the  cuboid,  and 
condform,  with  very  successful  results.  In 
disease  recurring  after  excision  of  the  elbow 
he  saw  extraordinary  results  from  boring  with 
polassa  caustica.  On  Tuesday,  i6th  instant, 
in  the  City  of  Dublin  Hospital,  he  bored  the 
trochanter  in  a  child  for  all  the  symptoms  of 
morbus  coxae,  cutting  down  on  the  trochanter 
and  boring  with  potassa  caustica,  making  a 
[nnael-shaped  opening.  That  morning  the 
diild  said  she  was  free  from  pain.  His  expe- 
rience led  him  to  conclude  that  the  caustic 
potash  had  more  influence  in  relieving  pain 
and  tension  than  the  use  either  of  the  knife  or 
the  trephine.  Although  he  had  failed  to  see 
the  pas,  he  had  not  failed  to  cure  the  patient. 
There  was  no  case  he  disliked  so  much  as  that 
of  a  child  lying  a  year  in  bed,  with  weight  and 
pulley  and  water-cushions,  receiving  good  diet 
ud  cod-liver  oil,  and  yet  at  the  end  the  child 
might  get  up  no  better ;  but  with  the  boring 
process  the  result  promised  to  be  different, 
aitd  surgeons  would  not  dislike  meeting  a  case 
of  morbus  coxae  at  the  proper  stage,  cutting 
down  on  the  trochanter  and  trephining  or 
boring,  or  doing  both,  as  being  a  very  simple 
procedure, 

Mr.  Kendal  Franks  thought  the  opera- 
tion ought  to  prove  most  successful  on  theo- 
retical grounds,  but  not  those  on  which  the 
authors  of  the  papers  (who,  however,  deserved 
gratitude  for  reviving  an  operation  originating 
in  this  country)  relied.  Undoubtedly  opening 
into  the  trochanter  and  neck  of  the  bone,  with 
free  drainage,  promised  good  results.  To  talk 
if  ascites  as  simple  and  strumous,  and  of  the 


disease  beginning  in  the  bones  and  synovial 
membrane,  was  the  pathology  of  the  past. 
The  pathology  of  the  present  established  two 
classes  of  cases, — those  that  were  tubercular 
and  those  that  were  not.  In  the  large  ma- 
jority of  hip-joint  cases  the  disease  was  local- 
ized tuberculosis,  the  same  as  in  the  lungs 
and  the  so-called  stmmous  glands.  Oilier,  of 
Lyons,  had  microscopically  proved  that  in 
strumous  disease  of  the  ankle  and  hip-joints 
it  was  tubercular  disease  of  the  bones  and  the 
synovial  membrane  and  of  the  tissues  round 
the  joint  Statistics  showed  that  of  two  hun- 
dred and  fifty  cases  tabulated  by  Volkmann 
in  his  own  experience,  and  in  which  micro- 
scopical examination  was  made  of  bone  taken 
out  at  the  time  of  operation,  there  were  only 
five  or  six  in  which  he  could  not  find  the 
bacillus  of  tubercle.  Therefore  they  had  to 
deal  with  the  simple  inflammatory  condition 
of  the  joint  and  with  the  form  much  more 
serious  which  had  its  origin  in  tubercle.  7'he 
simple  variety  was  amenable  to  cure  by  coun- 
ter-irritation and  free  drainage  of  the  bone. 
In  some  cases  of  tubercular  disease,  also,  Dr. 
Kirkpatrick's  method  promised  good  results. 
And  why?  Suppose  the  foci  of  the  tubercle 
to  be  in  the  great  trochanter  or  in  the  neck, 
what  better  treatment  could  there  be  than 
boring  down  upon  it  and  scraping  it  out, 
and  applying  caustic  potash  or  any  powerful 
escharotic  to  destroy  the  foci  and  render  re- 
covery probable  ?  Of  course  if  the  condition 
of  the  synovial  membrane  was  simply  one  of 
inflammation,  and  the  tubercular  disease  had 
not  spread,  they  might  expect  the  inflamma- 
tory condition  inside  the  joint  would  subside 
when  the  irritation  of  the  tubercular  foci  had 
been  removed  from  inside  the  hone.  But  what 
good  could  ensue  when  the  bacilli  were  found 
swarming  over  the  synovial  membrane  was  not 
so  certain.  If  they  could  be  certain  that  the 
case  was  a  simple  one,  the  simple  modes  of 
treatment  were  the  best ;  but  when  the  case 
was  strumous, — t'.g.,  tubercular, — the  only  ra- 
tional method  was  to  remove  the  foci,  and 
that  could  be  done,  if  the  disease  began  iri  the 
bone,  by  the  boring  and  scraping  procei^s  and 
the  application  of  caustics.  If  the  disease 
was  in  the  synovial  membrane  he  would 
scrape  out  the  parts  and  apply,  if  necessary, 
a  cautery  ;  but  in  leaving  germs  behind  there 
was  danger,  not  so  much  of  the  return  of  the 
disease  in  the  parts  themselves  as  of  the  germs 
being  carried  along  in  the  lymphatics  and 
causing  general  tuberculosis. 

Dr.  Fov  called  attention  to  a  modification 
of  Sir  Philip  Crampton's  treatment  as  practisi  ' 
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by  Dr.  Hardy,  of  Manchester,  by  slitting  the 
capsule  and  cutting  down  on  the  periosteum. 

Dr.  Tate  mentioned  that  thirteen  years 
ago  a  girl,  aged  i8,  was  operated  on  by  Dr. 
Kirkpatrick  at  the  North  Dublin  Union  Work- 
house Infirmary.  The  tubercular  affection 
left  her  afterwards,  and  she  was  now  in  good 
health.  She  had  had  a  child  since  the  opera- 
tion, and  would  soon  have  a  second. 

Mr.  Stokes  replied.  First,  Mr.  Stoker's 
objection  to  the  use  of  caustic  as  part  of  the 
treatment  had  been  answered  by  Mr.  Croly, 
who  pointed  out  its  twofold  advantage,— (i) 
in  leaving  a  large  funnel-shaped  opening 
which  facilitated  drainage,  and  (2)  in  keeping 
the  part  open  much  better  than  if  a  simple  in* 
cision  were  made.  Thus,  too,  the  danger  was 
obviated  of  the  wound  being  filled  too  rapidly 
by  granulation,  or  of  the  external  opening 
closing  and  leaving  a  cavity  in  which  the 
fluids  accumulated  and  suppuration  ensued. 
The  excellent  results  from  that  mode  of  treat- 
ment formed  an  argument  against  the  very  re- 
cent pathological  views  of  Oilier  and  Volk- 
mann,  which  they  had  been  taken  to  task  for 
not  having  adverted  to,  as  to  those  cases  being 
constantly  so  strumous  in  their  character.  He 
had  heard  Ollier's  paper  at  the  Congress  in 
Copenhagen,  and  the  impression  produced 
was  that  Oilier  was  looking  at  all  diseases  of 
bones  through  tuberculous  glasses,  for  every 
disease  appeared  in  his  point  of  view  to  be 
essentially  tuberculous.  With  that  view  he 
could  not  agree,  notwithstanding  the  high  au- 
thority in  support  of  it.  The  rapidity  of  cure 
from  simple  modes  of  treatment,  and  the  ab- 
sence of  evidence  of  tuberculous  disease  in 
other  parts  of  the  body,  pointed  to  the  fact 
that  those  cases  were  by  no  means  so  fre- 
quently tuberculous  as  they  were  generally 
supposed  to  be.  From  his  own  experience 
certainly  he  did  not  think  the  majority  of 
them  were.  As  to  the  operation  of  opening 
into  the  large  joints  and  scraping  out  the  dis- 
eased parts,  he  had  not  done  it  in  the  hip- 
joint,  but  he  had  in  others  with  very  disap- 
pointing results,  especially  from  that  pro- 
cedure in  the  knee-joint.  It  was  physically 
impossible  to  scoop  out  all  traces  where  there 
was  extensive  tuberculous  disease.  The  mode 
of  treatment  which  he  advocated  was  not  to 
be  adopted  indiscriminately,  but  only  in  se- 
lected cases,  and  in  the  early  stages  of  the 
disease.  Whatever  had  been  said  to  the  con- 
trary, there  was  no  one  more  alive  than  he 
was  to  the  importance  of  the  most  perfect 
rest  that  could  be  obtained  by  mechanical  and 
other  means  in  the  treatment  of  joint-disease. 


Mr.  W.  Thornlev  Stoker  also  replied. 
With  regard  to  the  caustic  or  no  caustic  ques- 
tion, he  had  expressed  and  felt  no  very  strong 
opinion.     He  believed  in  bone-drainage,  and, 
as  stated  in  his  paper,  he  was  open  to  convic- 
tion on  the  subject  of  caustic  one  way  or  the 
other.     Like  Mr.  Stokes,  he  regarded  rest  as 
a  most  important  adjunct  of  the  treatment 
which  he  advocated.     Although  Mr.  Franks 
spoke  from  an  Olympian  height  of  modern 
pathology,  he  was  not  carried  away  either  by 
the  positiveness  of  Mr.  Franks*  statement  or 
the  cogency  of  his  argument ;  and  despite  his 
having  decried  the  division  into  osteal  and 
synovial  cases,  he  still  thought  that  was  the 
most  important  clinical  division  of  morbus 
coxae  that  could  be  made.     Upon  that  he 
based  the  value  of  the  treatment  which  he  ad- 
vocated.    He  had  not  overlooked  the  distinc- 
tion between  tubercular  and  simple  disease. 
He  had  mentioned  it,  but  in  addressing  a 
learned  society  it  was  unnecessary  that  that 
subject  should  enter  into  the  text  of  his  paper 
as  if  he  were  addressing  a  number  of  first- 
year  students.     He  did  not  believe  all  cases 
of  morbus  coxae  were  tubercular,  while  he  was 
sure  a  great  number  of  them  were. 


TWO     TRACHEOTOMIES    ON     THE    SAME 

DAY  IN  ONE  FAMILY-^WATER  POURED 

INTO  TRACHEAL  WOUND  TO  ASSIST 

EXPECTORA  TION. 

At  a  meeting  of  the  Practitioners'  Society 
of  New  York,  held  April  2, 1886,  Dr.  George 
F.  Shrady  referred  to  two  cases  of  tracheot- 
omy which  he  had  recently  performed  on  the 
same  day  upon  two  sisters,  aged  respectively 
2  and  4  years  (^Medical Record^  June  19, 1886). 
He  was  called  to  them  the  day  previous  to  the 
operations.  They  were  both  affected  with 
diphtheria.  In  the  younger  the  disease  was 
in  the  fauces  and  extended  downward,  and  in 
the  older  it  was  confined  to  the  larynx  and 
trachea.  Both  rapidly  developed  symptoms 
of  suffocation. 

The  temperature  in  the  younger  child  was 
102®  F.,  and  in  the  older  loi**  F.  The  oper- 
ations were  performed  without  mishap,  first 
upon  the  younger  sister,  and  in  a  few  hours 
after  upon  the  older  one.  The  younger,  al- 
though temporarily  relieved  of  the  difficulty 
of  breathing,  died  of  secondary  croup  twelve 
hours  afterwards.  The  older  child  recovered, 
discharging  through  the  tube  on  the  fifth  day 
a  bifurcated  fibrinous  cast.  In  neither  of  the 
cases  was  any  chlorate  of  potassium  or  iron 
administered,  the  treatment  consisting  in  the 
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freest  possible  stimalation  by  milk-punch. 
The  latter,  he  remarked,  was  his  mainstay  in 
desperate  cases.  This  opinion  was  shared  by 
Dr.  Ripley,  who  saw  these  cases  in  consulta- 
tion, and  assisted  at  the  operations. 

There  was  one  item  in  the  after-treatment 
to  which  he  wished  to  call  attention. 

There  was,  as  is  usual,  a  great  deal  of  ex- 
pectoration through  the  tube,  which  was  as- 
ssted  by  the  inhalation  of  steam.  But  the 
most  prompt  benefit  was  derived  from  pour- 
ing lime-water  by  the  teaspoonful  directly 
into  the  trachea  through  the  wound.  This 
was  done  at  the  suggestion  of  Dr.  Ripley, 
who  had  frequently  used  it  in  his  practice 
with  occasional  good  result 

Dr.  Shrady  had  never  seen  this  method 
tried  before,  and  was  struck  by  its  good 
effects  in  dislodging  tough  mucus  and  shreds 
of  membrane. 

Dr.  Ball  said  he  was  unable  to  see  how 
the  lime-water  could  be  of  any  special  ser- 
vice, as  it  was  expectorated  so  quickly,  and 
thought  that  plain  water  would  be  equally  as 
good. 

Dr.  Shrady  said  that,  so  far  as  the  mechan- 
ical effect  was  concerned,  water  would  answer 
the  same  purpose.  The  possible  advantage  of 
the  lime-water  was,  that  in  case  any  was  re- 
tained, it  might  have  the  effect  of  loosening 
the  phlegm,  or  of  possibly  helping  the  separa- 
tion of  membrane. 


THE   TREATMENT  OF  NEURALGIA  BY 

PAR  THE  NINE. 

Dr.  Esperon  publishes  the  notes  of  two 
cases  of  neuralgia  treated  by  parthenine,  an 
alkaloid  recently  extracted  from  a  plant  which 
is  known  in  Cuba  as  giesta  amara  (Les  Nou- 
uaux  jRemideSy  April  i,  1886).  The  first  was 
that  of  a  woman,  aged  33  years,  who,  as  a 
consequence  of  an  abortion,  suffered  from 
very  severe  pains  in  the  iliac  fossa  during  the 
menstrual  period.  Morphine,  chloral,  bro- 
mide of  potassium,  were  all  inefficacious,  but 
quinine  somewhat  relieved  the  suffering.  In 
a  subsequent  attack,  characterized  by  pain, 
chills  and  fever,  the  author  diagnosticated 
ovarian  neuralgia.  He  made  a  subcutaneous 
injection  of  morphine,  and  gave  i  grain  of 
parthenine  every  two  hours.  The  effect  of 
the  morphine  was  evident  an  hour*  after  its 
admmistration,  but  the  pain,  nevertheless, 
continued.  As  a  consequence  of  three  doses 
of  parthenine,  the  pain  disappeared,  and  did 
not  return.  The  same  effect  was  obtained  in 
another  case.    The  author  claims  that  this 


substance  is  especially  indicated  in  neuralgia 
of  malarial  origin. 


A   NEW  METHOD  FOR  THE  REMOVAL  OF 
INTRAMURAL    UTERINE   TUMORS, 

Dr.  O.  Stroinski,  of  Chicago,  writes  to  the 
New  York  Medical  Record  (June  19,  1886)  as 
follows  :  "After  severe  losses  in  removing  in- 
tramural uterine  tumors  through  the  abdomi- 
nal or  vaginal  walls,  I  decided  either  to  aban- 
don entirely  any  attempts  of  extirpation  of 
these  tumors,  or  to  find  a  method  that  would 
give  a  reasonable  show  of  favorable  results. 
Lately  I  have  found  that  continued  intra- 
uterine injections  with  diluted  subsulphate  or 
sesquichloride  of  iron  produce  a  discharge  of 
mucous  membrane,  as  well  as  of  muscular 
stratum,  and  that,  combined  with  the  effect  of 
contractions  always  evoked  by  these  injections, 
causes  the  intramural  tumors  to  be  forced 
into  the  uterine  cavity,  where  they  may  easily 
be  seized  and  extracted.  I  will  give  the  mi- 
nute details  of  these  proceedings  at  another 
time,  and  will  now  merely  formulate  the  con- 
clusions which  I  have  arrived  at  after  a  careful 
study  and  a  good  deal  of  experience :  i.  Ex- 
tirpation of  intramural  uterine  tumors  through 
the  abdominal  or  vaginal  walls  is  as  unneces- 
sary as  it  is  dangerous ;  while,  2.  There  are 
certain  procedures  which  always  transform 
the  intramural  into  an  intra-uterine  tumor, 
which  can  be  easily  extirpated ;  3.  These 
procedures  only  should  be  made  use  of  in 
the  removal  of  intramural  tumors,  being  en- 
tirely harmless,  and  never  endangering  the 
life  of  the  patient  nor  maiming  the  sexual 
organs ;  4.  Even  the  largest  myoma  might  be 
easily  removed  by  this  operation ;  5.  Only 
tumors  situated  on  the  surface  of  the  uterus 
are  excluded  from  this  procedure.  I  have 
operated  on  cases  in  which  large  doses  of 
ergot  had  been  taken  for  a  long  time  without 
the  slightest  effect,  and  in  one  case  in  which 
the  tumor  had  existed  before  marriage,  and  a 
child  had  been  born  without  the  tumor  losing 
its  size  or  changing  its  position.  I  will  fur- 
thermore say,  that  I  have  operated  in  private 
as  well  as  hospital  practice,  so  that  there  can- 
not be  any  doubt  of  the  reality  of  the  facts." 


UR ETHAN  IN  THE  TREA TMENT  OF  TRAU- 
MATIC TETANUS. 

Mr.  W.  T.  Jackman  reports  in  the  Lancet 
for  June  12,  1886,  a  case  of  a  boy,  aged  15 
years,  who  came  under  his  care  with  well- 
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marked  symptoms  of  tetanus,  as  the  result 
of  a  crushing  of  a  finger  by  cog-wheels  five 
weeks  previously.  The  lockjaw  was  com- 
plete, and  the  opisthotonos  well  marked ; 
severe  paroxysms  of  pain  were  complained 
of,  which  were  greatly  exaggerated  at  night. 
The  patient  had  noticed  his  neck  and  jaw 
muscles  gradually  becoming  stiff  for  the  past 
few  days,  but  attributed  this  to  a  chill. 
Choral  hydrate  in  20-grain  doses  every  three 
hours  was  ordered.  This  relieved  the  parox- 
ysms of  pain  slightly  during  the  day,  but  the 
lockjaw,  opisthotonos,  and  rigidity  of  the  mus- 
cles of  the  legs  remained  the  same,  and  the 
pains  were  just  as  severe  and  frequent  during 
the  night.  Fluid  nourishment  was  adminis- 
tered and  the  chloral  treatment  continued 
until  March  25,  when,  as  no  abatement  of  the 
symptoms  was  apparent,  after  consultation,  it 
was  decided  to  discontinue  the  chloral  during 
the  night,  and  in  its  place  give  the  patient  4 
grains  of  urethan  every  two  hours,  from  6 
P.M.  to  6  A.M.  The  first  night  of  this  treat- 
ment showed  a  marked  decrease  in  the  sever- 
ity of  the  symptoms,  and  the  patient  made 
gradual  and  uninterrupted  progress  until 
April  20,  when  his  recovery  was  established. 
The  failure  of  the  chloral  hydrate  to  relieve 
the  severe  symptoms  during  the  nights,  and 
the  well-marked  improvement  under  the  in- 
fluence of  the  urethan,  seem  to  point  to  the 
latter  being  likely  to  prove  a  very  valuable 
drug  in  the  treatment  of  tetanus,  either  pre- 
scribed alone  or  as  above  in  conjunction  with 
chloral  hydrate. 


THE  ACTION  OF  FATTY  BODIES  ON 
CARBOLIC  ACID, 

Fatty  bodies  have  a  remarkable  effect  when 
mixed  with  carbolic  acid,  an  effect  well  known 
to  surgeons  who  employ  carbolized  oil  con- 
taining I  part  in  10  of  the  acid  without  pain 
or  irritation,  whereas  i  part  of  the  acid  to  40 
of  water  produces  a  distinctly  irritating  effect. 
This  property  appears  to  belong  to  all  the 
fatty  bodies  as  well  as  to  glycerin,  and  car- 
bolized soap,  containing  i  in  10  of  the  acid, 
is  also  well  borne.  Perier  has  pointed  out 
that  only  the  crystallized  acid  being  so  af- 
fected, the  use  of  any  other  form  of  acid  is 
attended  by  the  usual  irritation.  Experiments 
were  made  with  the  view  of  ascertaining 
whether  vaseline  had  a  similar  effect,  but  this 
was  found  not  to  be  the  case,  and  if  a  vagi- 
nal examination  be  made,  the  finger  being 
anointed  with  vaseline  containing  i  in  20  of 
the  acid,  the  patient  will  complain  of  a  burn- 


ing pain.  The  question  naturally  arises  as 
to  whether  the  antiseptic  properties  of  the 
acid  are  lessened  by  the  addition  of  oils 
at  the  same  time  as  its  irritating  qualities. 
The  result  of  clinical  experience  seems  to 
prove  that  this  is  bot  the  case,  and  the  benefit 
of  a  stronger  solution  in  oil  may  be  obtained 
without  the  inconvenience  of  any  caustic 
action. — Medical  Press ^  June  9,  1886. 


CHRONIC  CATARRHAL    GASTRITIS. 

At  the  recent  meeting  of  the  Association  of 
American  Physicians,  held  in  Washington, 
Dr.  Francis  Delafield,  of  New  York,  read 
an  elaborate  paper  on  "  Catarrhal  Gastritis" 
(Boston  Med,  and  Surg.  Jaurn,^  June  24, 
1886). 

In  the  consideration  of  the  treatment  of  the 
disease  he  brought  out  many  new  points. 

In  attempting  to  establish  a  satisfactory 
treatment  for  chronic  gastritis,  he  shows  that 
it  is  important  to  state  as  clearly  as  possible 
the  problem  which  is  to  be  solved. 

First,  then,  we  must  remember  that  all  the 
patients  who  suffer  from  gastric  symptoms  do 
not  necessarily  have  chronic  gastritis. 

Besides  those  who  have  functional  disturb- 
ance of  the  stomach,  or  cancer  or  ulcer  of  the 
stomach,  we  find  many  others  in  whom  gas- 
tric symptoms  are  due  to  diseases  of  other 
parts  of  the  body.  Anaemia,  uterine  disease, 
the  neurotic  and  hysterical  condition,  and 
constipation,  often  behave  in  this  way.  In 
old  people,  the  function  of  gastric  digestion 
is  often  impaired  simply  as  the  result  of  old 
age.  To  each  one  of  these  conditions  belongs 
its  appropriate  treatment,  but  it  is  not  the 
treatment  of  chronic  gastritis. 

Still  further,  we  must  remember  that  in 
many  cases  of  gastritis,  palliation  of  the 
symptoms  is  all  that  we  can  hope  for.  This 
is  true  with  the  gastritis  associated  with 
heart-disease,  emphysema,  phthisis,  cirrhosis^ 
Bright's  disease,  gout,  rheumatism,  and  alco- 
holism. It  is  also  true  of  the  cases  in  which 
the  inflammation  has  gone  on  to  the  destruc- 
tion of  the  septic  and  mucus  glands.  After 
excluding  all  these,  there  remains  a  large  and 
important  group  of  cases  of  chronic  catarrhal 
gastritis,  in  which  we  may  hope  not  only  to 
alleviate  the  symptoms,  but  to  cure  the 
disease. 

It  is  evident,  from  the  nature  of  the  disease, 
that  any  treatment  intended  not  merely  to  pal- 
liate, but  to  cure,  must  be  of  long  duration, 
and  that  it  must  be  repeated  from  time  to 
time,  when  the  inevitable  relapses  occur. 
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The  different  plans  of  treatment,  then, 
which  may  be  adopted  arc — 

The  curative  effects  of  climate  and  mode 
of  life. 

The  regulation  of  the  diet. 

The  administration  of  drugs. 

The  use  of  local  applications  directly  to  the 
inflamed  membrane. 

I.  CLIMATE   AND  MODE   OF   LIFE. 

The  two  points  of  importance  are, — first, 
the  locality  selected  must  be  one  where  the 
patient  can  lead  an  out-of-door  life ;  second, 
the  patient  must  live  in  this  climate  either  for 
several  years,  or  for  a  considerable  part  of 
each  year. 

Excellent  as  this  method  of  treatment  is,  it 
is  evident  that  it  can  be  carried  out  only  by  a 
limited  number  of  persons. 

n.    THE   DIET. 

The  regulation  of  the  diet  is  a  matter  which 
demands  consideration  in  every  case  of  chronic 
gastritis.  In  trying  to  ascertain  the  best  way 
of  feeding  these  patients,  he  has  found  only 
one  satisfactory  method,  and  that  is  to  feed 
them  experimentally  with  different  articles  of 
food,  and  then,  after  an  interval  of  several 
hours,  wash  out  the  stomach,  and  see  how 
thoroughly  these  articles  of  food  have  been 
digested  and  removed  from  the  stomach. 
After  pursuing  this  course  for  a  number  of 
years.  Dr.  Delafield  has  arrived  at  the  follow- 
ing conclusions : 

It  is  necessary  that  the  patient  should  be 
well  fed  ;  a  starvation  diet  never  answers. 

The  stomach  does  not  require  any  rest  from 
the  performance  of  stomach  digestion ;  on 
the  contrary,  it  is  all  the  better  for  being 
called  on  to  perform  its  natural  functions. 

The  patients'  own  ideas  as  to  what  food 
agrees  with  them  are  usually  erroneous. 
They  are  apt  either  to  starve  themselves  or 
to  select  the  least  nutritious  articles  of  food. 

The  use  of  artificially-digested  foods,  or  of 
substances  such  as  pepsine  to  assist  stomach 
digestion,  is  unnecessary. 

The  starches,  oatmeal,  cornmeal,  bread,  the 
cereals,  the  health  foods  are,  as  a  rule,  bad. 
Portions  of  them  remain  undigested  in  the 
stomach  for  many  hours. 

Milk  in  adults  is  an  uncertain  article.  It 
answers  very  well  for  some  persons,  not  at  all 
for  others. 

Meat  is  usually  readily  and  well  digested, 
but  there  are  occasional  exceptions  to  this 
rale. 

Vegetables  and  fruits  can  be  eaten,  but  the 


particular  varieties  must  be  selected  experi« 
mentally  for  each  patient. 

Hexloes  not  believe  that  any  case  of  chronic 
gastritis  is  to  be  cured  by  diet  alone.  Even 
the  exclusive  milk  diet,  while  it  often  relieves 
symptoms,  is,  as  a  rule,  only  temporary  in  its 
effect,  so  that  the  patient  simply  loses  a  cer- 
tain amount  of  time  by  employing  this  instead 
of  more  efficacious  plans  of  treatment. 

III.    THE    ADMINISTRATION    OF   DRUGS. 

The  advantageous  use  of  drugs  belongs  to 
the  earlier  stages  of  chronic  gastritis.  At 
that  time  they  often  palliate  symptoms,  and 
sometimes  even  seem  to  cure  the  inflamma- 
tion. In  the  later  stages  of  the  disease  their 
use  becomes  more  and  more  unavailing.  The 
reliable  drugs  for  this  purpose  are  not  numer- 
ous,— the  preparations  of  soda,  potassium,  and 
bismuth,  the  mineral  acids,  glycerin,  some- 
times carbolic  acid,  sometimes  iodoform,  some- 
times the  bitter  infusions.  If  none  of  these 
answer,  it  is  hardly  worth  while  to  look  any 
further.  If  we  can  combine,  with  the  admin- 
istration of  drugs,  the  regulation  of  the  diet 
and  of  the  mode  of  life  of  the  patient,  then, 
of  course,  our  chances  of  success  are  much 
greater. 

IV.    THE  USE    OF    LOCAL   APPLICATIONS  MADE 

DIRECTLY    TO   THE   MUCOUS   MEMBRANE 

OF   THE   STOMACH. 

This  the  author  regards  as  the  most  effica- 
cious plan  of  treatment  for  those  patients  who 
are  not  able  to  leave  home  and  seek  a  proper 
climate,  but  ask  to  be  relieved  without  inter- 
ruption to  their  ordinary  pursuits.  The  local 
applications  are  readily  made  by  the  introduc- 
tion of  a  soft  rubber  tube  through  the  oesoph- 
agus into  the  stomach. 

Liquid  applications  are  the  best.  They 
should  be  made  in  such  quantities  as  to  come 
thoroughly  into  contact  with  the  entire  sur- 
face of  the  mucous  membrane,  although  the 
pyloric  end  of  the  stomach  is  the  region  where 
the  inflammation  is  principally  situated.  They 
should  be  made  at  a  time  long  enough  after 
eating  for  the  stomach  to  be  as  nearly  empty 
as  possible. 

For  many  cases  warm  water  alone  in  con- 
siderable quantities  is  the  only  local  applica- 
tion needed.  In  some,  however,  there  is  an 
advantage  in  medicating  the  water,  and  for 
this  purpose  he  employs  a  variety  of  sub- 
stances. 

The  alkalies,  the  mineral  acids,  bismuth, 
carbolic  acid,  the  salicylates,  iodoform,  bella- 
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donna,  ipecac,  gelseminum,  may  each  one  be 
employed  according  to  the  particular  case. 

For  the  first  week  it  is  often  necessary  to 
put  the  patient  on  a  milk  diet,  and  this  can 
be  done  even  with  those  patients  who,  under 
ordinary  circumstances,  cannot  take  milk  at 
all. 

Then,  after  a  time,  to  the  milk  we  add  one 
,  solid  meal  compelled  of  meat  alone.  Next, 
this  single  meal  is  increased  by  the  gradual 
addition  of  fruits,  vegetables,  and  bread. 
Then  comes  the  giving  of  two  solid  meals  a 
day  instead  of  one,  then  three  solid  meals, 
and  now  we  get  rid  of  the  milk  in  part  or 
altogether. 

For  the  first  week  of  this  treatment  it  is 
wise  not  to  expect  any  special  improvement. 
Indeed,  even  a  longer  time  than  this  may  try 
the  perseverance  of  the  physician  and  the 
confidence  of  the  patient. 

Sooner  or  later,  however,  the  expected  im- 
provement begins, — the  nausea  and  vomiting 
cease,  the  constipation  or  diarrhoea  is  im- 
proved, the  flatulence  is  no  longer  trouble- 
some, the  headache  becomes  less  frequent, 
and,  of  more  real  value  than  these,  the  im- 
provement in  the  general  condition  of  the 
patient  becomes  evident.  The  color,  the 
weight,  the  appetite,  the  sleep,  the  spirits  of 
the  patient,  all  show  a  change  for  the  better. 
Of  all  the  symptoms,  the  pain  is  the  one 
which  is  apt  to  persist  the  longest. 

.  For  two  or  three  months  the  patient  has  to 
be  kept  under  observation,  and  the  applica- 
tions to  the  stomach  made  by  the  physician. 
After  this  the  patient  is  dismissed,  but  con- 
tinues the  treatment  himself,  first  every  other 
day,  then  twice  a  week,  then  once  a  week  for 
several  months.  The  regular  relapses  of  the 
disease  are  managed  in  the  same  way,  but  are 
much  more  quickly  relieved. 


THE  DIURETIC  ACTION  OF  CLOUDBER- 
RIES AND    WATERMELON 

In  the  course  of  a  prolonged  study  of  diu- 
retics. Prof.  S.  A.  Popoff,  of  St.  Petersburg 
{Vratch^  No.  4,  1886,  p.  34),  examined  the  ac- 
tion of  three  remedies  used  as  diuretics  in 
Russian  popular  medicine ;  they  were  cloud- 
berries {Bacca  Rubi  Chamosmort  j  Russian 
fnoroshkd)y  watermelon  {Cucumis  ciirullus ; 
Russian  arbcoz)^  and  dew-worms  {dojdtvyi 
tchervi). 

I.  Cloudberries  are  used  chiefly  by  peasants 
in  Northern  Russia,  in  the  shape  of  an  infu- 
sion of  the  berries  in  water  or  vodka  (aqua 
vitae).    Scientific  medicine  contains  but  scanty 


fragmentary  notes  on  the  drug;  thus,  Dr. 
Trinkovsky  {Meditz.  Zeitung  Russlands,  No. 
44, 1856)  stated  that  he  successfully  employed 
the  infusion  as  a  diuretic  in  a  case  of  hydro- 
cephalus in  a  child.     Dr.  Popofif  first  prepared 
a  decoction  and  extract  of  the  fresh  berries, 
and  then — after  a  series  of  experiments  on  man 
and  animals  had  convinced  him  of  the  really 
powerful  diuretic  action  of  the  drug— pro- 
ceeded to  isolate  its  active  principle,  after  the 
method  given  by  Prof.  A.  A.  Loesch  for  the 
extraction  of  blattic  acid  from  cockroaches. 
He  obtained  in  that  way  an  acid  in  the  shape 
of  an  almost  colorless  powder,  easily  soluble 
in  spirit  of  wine,  but  very  sparingly  soluble  in 
water.     It  gave  crystallized  and  easily  soluble 
salts  with  alkalies.     Experiments  on  cold-  and 
warm-blooded  animals  showed  that  the  acid, 
like  antihydropin  (blattic  acid),  belonged  to 
the  class  of  ''essential   diuretics"   (that  is, 
drugs  which  act  solely  on  the  renal  tissue) ; 
for,  on  its  subcutaneous  or  intravenous  intro- 
duction even  in  very  large  quantities,  it  did 
not  give  rise  to  any  considerable  changes 
either  in  the  cardiac  action  or  in  the  arterial 
tension.    The  diuretic  action  of  the  acid  was 
manifest  under  all  methods  of  introduction 
into  the  system,  but  the  strongest  effects  were 
observed  on  intravenous  injections  (of  2  cen- 
tigrammes of  the  sodic  salt  for  each  kilo- 
gramme of  the  animal's  weight).     Division 
of  the  spinal  cord,  of  the  splanchnic  nerves, 
curarization,  etc.,  increased  the  diuretic  action 
of  the  drug.     Stimulation  of  the  splanchnic 
nerve  did  not  diminish  the  secretion  of  urine. 
But,  while  fully  recognizing  that  cloudberries 
are  a  good  and  safe  diuretic,  the  author  yet 
comes  to  the  conclusion  that,  as  such,  they  are 
considerably  weaker  than  antihydropin  and 
cannot  replace  the  latter. 

2.  Watermelon. — This,  by  the  way,  was 
recommended  by  Prof.  V.  A.  Manassein,  in 
the  Vratchf  November,  1881,  p.  351,  as  an 
extremely  cheap,  but  effective  substitute  for 
grapes  in  the  treatment  of  chronic  congestion 
of  the  liver,  chronic  intestinal  catarrh,  etc  It 
is  extensively  used  by  the  peasantry  in  South- 
ern Russia  (especially  near  the  river  Don,  and 
in  the  Caucasian  districts)  in  the  form  of  the 
freshly  expressed  juice,  as  a  diuretic  draught 
in  cases  of  dropsy,  uro-genital  affections  (es- 
pecially gonorrhoea),  etc.  The  author  experi- 
mented with  the  inspissated  fresh  juice  or 
syrup  of  the  fruit,  and  with  commercial  melon- 
honey  (arbooznyi  mtod').  The  diuretic  action 
proved  most  striking :  when  animals  received 
from  50  to  lOo  grammes  of  the  syrup  (with 
food)  in  twenty-four  hours,  the  daily  quantity 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


4«> 


of  arine  was  three  or  four  times  greater  than 
under  ordinary  conditions;  again,  on  intra- 
venous injection  of  the  syrup,  **  the  urine  for 
several  minutes  flowed  in  a  stream  from  a 
cannla  tied  into  the  ureter."    On  the  subcu- 
taneous injection  of  0.4  to  0.7  gramme  into 
frogs,  the  syrup  rapidly  slows  the  cardiac  ac- 
tion up  to  complete  arrest  in  diastole,  and  pro- 
daces  prostration  with  loss  of  voluntary  move- 
ments, while  reflex  action  and  the  excitability 
of  the   motor  nerves  and  muscles  remain 
intact    When  very  large  doses  are  used,  in 
the  latest  stages  there  is  observed,  also,  a 
failure  of  reflexes  and  of  nervo-muscular  ex- 
citability ;  but  the  phenomenon  is  then  un- 
doubtedly nothing  but  an  ordinary  symptom 
of  prsmortal  agony.    In  dogs,  the  internal 
administration  of  500  grammes  at  a  time  pro- 
duces no   effect,  except  powerful    diuresis. 
Intravenous   injection   of    i   to   2   grammes 
of  the  syrup  causes  an  immediate  increase  in 
the  secretion  of  urine,  the  latter  assuming  a 
dark  color,  and  containing  sugar.    This  in- 
crease lasts  for  ten  to  sixty  minutes,  and  is  ac- 
companied only  by  a  slight  fleeting  decrease 
of  the  blood-pressure.  On  the  injection  of  0.25 
to  0.5  gramme  for  each  kilogramme,  a  con- 
siderable  fall  of  the  pressure  and  a  great 
acceleration  of  the  pulse  rapidly  follow.    An 
intravenous   injection  of    3.0   grammes  per 
kilogramme  produces  a  further  fall  of  the 
pressure  and  a  fleeting  increase,  with  a  subse- 
quent sudden  enormous  decrease  in  the  fre- 
quency of  the  pulse,  the  animal  dying  from 
cardiac  paralysis.     As  some  special  experi- 
ments show,  the  quickening  of  the  cardiac 
action  is  dependent  upon  the  syrup  acting  on 
the  peripheral  ends  of  the  vagi.    In  all  cases, 
intravenous  introduction  of  the  syrup  rapidly 
produced  a  strong  sedative  effect,  "  the  ani- 
mal remaining  strikingly  quiet,  and  giving  no 
response  to  tactile  or  even  pathic  irritation." 
Another  group  of  experiments  showed  that 
the  diuretic  action  of  melon-syrup  was  de- 
pendent mainly  upon  its  direct  influence  on 
the  renal  tissue. 

3.  Dried  dew-worms  are  used  by  Russian 
peasants  (especially  in  the  Smolensk  Govern- 
ment) in  the  shape  of  a  powder  or  an  infusion. 
They,  also,  possess  a  decided  diuretic  action, 
as  will  be  shown  in  a  forthcoming  work  of  Dr. 
Shimansky,  who  is  now  studying,  under  the 
guidance  of  Prof.  Popoff,  the  physiological 
properties  of  this  palatable  drug. — London 
Medical  Record^  June  15,  1886. 


A  NEW  AND   ORIGINAL  METHOD   OF 
SURGICAL  DRESSING. 

Dr.  Charles  W.  Strobell,  of  Middle* 
town  Springs,  Vermont,  writes  to  the  Mei* 
ieal  Recordy  June  26, 1886,  that  he  was  led  by 
the  paper  of  Dr.  Hamilton  and  the  criticisms 
upon  it  in  recent  numbers  of  the  Record  to 
consider  what  improvements  might  be  made 
upon  the  modes  of  antiseptic  dressing  now  in  * 
use.  The  main  objection  to  the  ordinaiy 
dressings  of  cotton-wool,  gauze,  etc.,  is  that  it 
conceals  the  wound  from  view,  so  that  inflam- 
mation, secondary  hemorrhage,  and  other 
accidents  cannot  be  detected  at  their  onset, 
and  may  become  only  too  well  established  be- 
fore the  surgeon  becomes  aware  of  their  ex- 
istence. In  order  to  obviate  this.  Dr.  Stro- 
bell proposes  to  cover  the  wound  with  a  thin 
glass  globe,  so  constructed  as  to  fit  closely  to 
the  part,  provided  with  two  openings  for 
drainage-tubes  and  a  large  opening  on  the 
top  to  permit  of  access  to  the  wound  in  case 
of  need,  without  removing  the  globe.  These 
openings  are  provided  with  glass  stoppers,  so 
that  they  can  be  hermetically  closed.  The 
base  of  the  globe  is  provided  with  a  flange, 
and  its  sides,  up  to  within  two  inches  of  the 
drainage-tube  openings,  are  roughened  so  as 
to  facilitate  the  adhesion  of  the  isinglass 
plaster  tised  in  sealing  it.  When  applied  to 
stumps  after  amputation,  a  thin  rubber  band, 
three  inches  wide,  is  applied  over  the  flange, 
so  that  it  rests  with  one-half  its  width  on  the 
integument  of  the  limb  to  secure  additional 
safety.  The  flange  is  covered  on  its  external 
surface  with  isinglass  plaster  adhesive  on  both 
sides,  so  that  the  band  of  rubber  shall  adhere 
firmly  to  the  globe.  In  the  case  of  an  ampu- 
tation at  the  knee-joint,  after  the  sutures  and 
drainage-tubes  are  ih  place,  the  wound  is 
capped  with  a  disinfected  globe  of  the  proper 
size  to  fit  snugly  over  the  limb,  the  drainage- 
tubes  in  the  globe  being  on  a  line  with  the  an- 
terior surface  of  the  wound.  The  rubber  band 
is  now  turned  down  over  the  limb,  and  strips 
of  adhesive  silk,  one  inch  in  width,  and  twelve 
inches  in  length,  are  applied  longitudinally 
from  the  upper  part  of  the  ground  portion  of 
the  globe  up  the  limb,  each  strip  overlapping 
slightly  the  preceding  one,  a  final  strip  being 
placed  circumferentially  around  the  flange 
and  covering  in  the  ends  of  the  longitudinal 
ones.  In  a  case  of  laparotomy  an  oval-shaped 
globe  may  be  applied  in  a  similar  manner. 

The  following  are  the  conclusions  of  the 
writer :  "  The  method  commends  itself  to  the 
profession, — i.  In  the  complete  isolation  of 
wounds  that  can  be  obtained  in  the  event  of 
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infection  of  hospital  wards  by  erysipelas,  etc., 
as  the  globe  can  be  hermetically  sealed.  2. 
All  changes  can  be  noted  clearly  at  any  mo- 
ment with  the  minimum  amount  of  discomfort 
to  the  patient,  thereby  increasing  largely  his 
chances  of  recovery.  3.  The  perfection  of 
drainage,  which  has  never  been  obtained  in 
so  great  a  degree,  obviating  the  necessity  of 
soaking  off  bandages  saturated  with  dried 
pus,  blood,  and  serum,  often  adhering  so 
firmly  to  the  wound  that  the  most  gentle 
manipulation  is  required  to  avoid  laceration 
of  the  tender  granulations.  4.  Secondary 
hemorrhage  can  be  detected  at  the  earliest 
possible  moment.  5.  The  first  evidence  of 
inflammation  can  be  noted,  and  its  movement 
forestalled  by  removal  of  the  cause.  6.  The 
action  of  topical  remedies  can  be  observed 
without  exposure  of  the  wound  to  the  air. 
7.  The  dressing  can  be  adapted  to  wounds 
of  almost  every  description.  8.  Refrigerant 
and  thermal  water-dressings  can  be  applied 
with  the  utmost  facility.  9.  Lotions  or  pow- 
ders can  be  easily  applied  to  the  wound 
through  the  main  opening  in  the  globe  with- 
out disturbing  the  dressings.  10.  If  it  is  de- 
sired to  prevent  the  ingress  of  infected  air, 
the  drainage-tubes  can  be  filled  with  plugs  of 
iodoformed  or  carbolized  cotton.  11.  In  the 
event  of  inflammatory  swelling  rendering  the 
constriction  of  the  base  of  the  globe  exces- 
sive, the  apparatus  can  be  replaced  by  one  of 
larger  size,  with  less  expenditure  of  labor  and 
time  than  is  required  in  the  application  of  a 
Lister  dressing.  12.  Facility  is  afforded  for 
determining  the  therapeutic  effect  and  germi- 
cidal action  of  direct  sunlight  in  the  treat- 
ment of  wounds.  13.  By  means  of  long, 
slender  forceps  and  scissors  the  sutures, 
drainage-tubes,  and  adhesive  plaster  may  be 
easily  removed  through  the  main  aperture  in 
the  globe.  14.  The  weight  of  the  apparatus 
is  not  as  great  as  that  of  the  ordinary  Lister 
dressing.  15.  If  perfectly  applied  there 
should  be  no  more  constriction  of  the  limb 
than  results  from  moderately  firm  bandaging. 
16.  The  expense  is  comparatively  light,  as  the 
globes  can  be  used  indefinitely,  being  thor- 
oughly disinfected  by  boiling  water.  17.  The 
apparatus  may  be  adapted  to  any  external 
surface  by  taking,  in  special  cases,  wax  im- 
pressions and  transmitting  them  to  the  manu- 
facturer. In  conclusion,  I  will  say  that  my 
claim  to  originality  is,  in  my  opinion,  well 
founded,  as  nowhere  in  surgical  works  have  I 
seen  glass  mentioned,  used  in  the  way  I  have 
indicated,  as  a  protective  dressing." 


Reviews. 


The  International  Encycix)p>edia  op  Surgirt, 
Edited  by  John  Ashhurst,  Jr.,  M.D.    Vol.  VI. 
New  York:  William  Wood  &  Co.,  1886. 

This,  the  sixth  and  last  volume  of  the  En- 
cyclopaedia, completes  the  labor  of  its  editor, 
Dr.  Ashhurst,  who  has,  he  writes,  been  en- 
gaged in  the  task  for  more  than  six  yean. 
We  congratulate  him  upon  the  termination 
of  his  work,  and  feel  confident  that  he  has 
built  for  himself  a  monument  which  will  ever 
remain  as  an  evidence  of  his  industry,  perse- 
verance, and  learning.  The  present  volume 
contains  contributions  from  writers  who  rep- 
resent several  nationalities,  and  is,  therefore,  a 
true  international  volume. 

The  article  on  ''Injuries  and  Diseases  of 
the  CEsophagus"  is  by  Dr.  J.  Solis-Cohen ;  it 
also  includes  a  section  on  "  Gastrostomy  and 
Enterostomy."  The  writer  has  given  a  full, 
clear,  and  practical  monograph  upon  these 
subjects.  Many  of  the  lesions  of  this  portion 
of  the  digestive  tract  are  found  to  be  beyond 
the  power  of  the  surgeon  to  cure,  yet  various 
methods  of  relieving  pain  and  prolonging  life 
have  been  devised.  Dr.  Cohen  has  made  a 
most  thorough  investigation  of  the  literature 
of  these  affections,  and  has  given  us  all  worth 
knowing  of  their  diagnosis  and  treatment. 

Dr.  John  Ashhurst,  Jr.,  contributes  the  ar- 
ticle on  "  Intestinal  Obstruction."  This  affec- 
tion was  formerly  almost  exclusively  confined 
to  the  domain  of  the  practice  of  medicine,  but 
from  the  advances  which  liave  been  made  in 
modern  surgery,  it  has  now  become  one  of 
great  importance  to  the  surgeon,  and  opera- 
tive interference  has  a  just,  indeed  an  impera- 
tive, claim  in  this  lesion.  The  different  forms 
of  intestinal  obstruction,  their  symptoms  and 
diagnoses,  are  given  in  a  most  concise  and 
able  manner  by  Dr.  Ashhurst ;  in  fact,  we 
cannot  conceive  any  one  failing  to  readily 
comprehend  the  descriptions  given  by  him. 
The  surgical  features  of  the  lesions  are  more 
especially  dwelt  upon  by  the  writer,  and  there 
remains  but  little  for  the  reviewer  to  notice 
except  to  praise.  The  antiseptic  method  of 
operating  in  laparotomy  is  not  advised,  al- 
though the  author  can  see  no  harm  in  the 
surgeon  adopting  Listerism,  without  the  spray, 
"  if  he  thinks  that  by  so  doing  he  renders  the 
operation  safer  to  his  patient"  Keith  and 
Tait,  of  England,  are  quoted  as  opposed  to 
the  Lister  method.  Again,  it  is  stated  that 
the  mortality  of  the  operation  has  increased 
since  the  prevalence  of  antiseptic  surgery.  It  is 
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upon  this  most  important  part  of  the  technique 
in  laparotomy  that  we  mast  differ  with  Dr. 
Ashhurst.    The  surgeon  who  would  under- 
take to  perform  the  operation  of  opening  the 
abdominal  cavity  without  employing  antisep- 
tic precautions, — not  Listerism  as  understood 
by  many,  but  Listerism  as  meaning  aseptic 
measures, — we  believe  does  so  thinking  he 
is  doing  the  best  for  his  patient ;  but,  in  our 
judgment,  and  in  that  of  those  who  have  had 
a  large  experience  in  this  class  of  operations, 
the  neglecting  to  use  all  measures  that  have 
been  found  by  the  majority  advantageous  to 
success,  is  not  doing  the  best  for  the  patient. 
Both  Keith  and  Tait  we  consider  to  be  the 
best  exponents  of  aseptic  surgery  ;  indeed,  the 
minnteness  of  technique  practised  by  these 
operators,  in  order  to  carry  out  as  near  as 
possible    an    ideal    aseptic    condition,    can 
scarcely  be  excelled.     An   increase  in  the 
mortality  of  about  two  per  cent,  is  observed 
in  the  statistics  given  by  Dr.  Ashhurst,  taken 
from  bis  former  table  published  in  1874,  and 
his  present  one,  from  which  he  concludes  that 
antiseptic  surgery  has  not  diminished  the  fatal 
tennination  in  this  operation.    That  there  has 
been  an  increase  in  the  number  of  deaths 
during  this  period  of  ten  years  is  not  at  all 
to  be  wondered  at ;  in  fact,  when  it  is  recog- 
nized that  the  frequency  of  the  operation  has 
mcreased  fivefold  during  this  period,  we  can 
only  congratulate  ourselves  upon  the  advance 
m  surgery  which  has  encouraged  surgeons  to 
attempt  an  operation  that  formerly  had  been 
so  seldom  undertaken.     To  censure  antisep- 
tic surgery  for  the  increased  mortality  we  be- 
lieve to  be  unjust,  and  we  cannot  but  think 
that  Dr.  Ashhurst  upon  this  point  is  in  accord 
with  us. 

"Injuries  and  Diseases  of  the  Rectum,"  by 
WiUiam  AUingham,  F.R.C.S.  This  surgeon, 
so  well  known  as  a  writer  upon  these  affec- 
tions, has  written  a  somewhat  brief,  but  de- 
cidedly instructive,  and  in  no  way  specula- 
tive article.  It  is  evident  that  personal  expe- 
rience and  great  familiarity  with  these  lesions 
bave  given  the  author  the  necessary  training 
to  write  as  he  does,  and  his  advice  in  the 
treatment  of  these  diseases  can  generally  be 
followed  without  hesitation.  The  section  on 
the  anatomy  and  physiology  of  the  rectum  is 
especially  worthy  of  notice,  and  its  study  will 
greatly  assist  in  more  readily  understanding 
the  different  pathological  changes,  and  to 
more  correctly  apply  means  for  their  relief. 
We  find  it  stated  that  cases  of  stricture  of  the 
rectum  and  ulceration  not  cancerous  are  con- 
•idcrcd  to  be  due  to  tertiary  syphilis,  and  are 


not  the  result  of  contamination  by  the  dis- 
charges from  chancroids.  In  this  we  believe 
the  writer  to  be  in  the  right,  and  although 
most  surgeons  are  opposed  to  his  view,  we 
think  a  careful  investigation  of  these  cases 
will  demonstrate  their  error.  The  section  on 
hemorrhoids  includes  all  the  surgeon  may  re- 
quire to  diagnose  and  to  treat  these  very  fre- 
quent lesions.  Preference  is  given  to  the 
crushing  operation,  but  in  certain  cases  the 
ligature  is  to  be  used.  The  injection  of  car- 
bolic acid,  caustics,  or  astringents,  the  re- 
moval with  the  6craseur,  the  application  of 
acids,  the  galvanic  cautery,  the  clamp,  and 
actual  cautery  are  all  said  to  "  have  little  to 
recommend  them ;  when  they  are  not  un- 
certain methods  they  are  dangerous,  and  oc- 
casionally they  combine  both  danger  and 
uncertainty  of  result."  To  all  of  which  we 
agree,  making,  however,  an  exception  in  favor 
of  the  clamp  and  actual  cautery.  This  method 
we  have  followed  for  several  years,  and  the 
results  have  been  very  successful. 

Dr.  E.  L.  Keyes  has  written  the  article  on 
"Urinary  Calculus,"  and  we  are  most  favor- 
ably impressed  with  the  way  in  which  he  has 
presented  the  subject.  The  causes,  geograph- 
ical distribution,  classification,  structure,  both 
chemical  and  gross,  and  different  locations 
where  urinary  calculi  may  be  met  with  are  all 
given  in  a  masterly  manner.  Turning  to  the 
section  that  discusses  stone  in  the  bladder, 
the  most  important  and  most  frequent  of 
urinary  calculi,  we  find  that  the  writer  does 
not  disappoint  our  expectations.  While  other 
surgeons  have  been  duly  accredited  with  their 
labors  in  this  field,  and  their  work  fully  appre- 
ciated, Dr.  Keyes  has  also  written  freely  of 
his  own  personal  experience  and  observations. 
It  almost  seems  as  if  the  diagnosis  and  treat- 
ment of  this  affection  were  about  as  near  per- 
fection as  surgeons  may  reasonably  hope  for. 
Indeed,  Dr.  Keyes  writes,  "  My  general  im- 
pression is  that  the  operation  is  reasonably 
(but  not  entirely)  safe,  even  where  the  kid- 
neys are  unsound,  and  that  with  perfectly 
healthy  kidneys  litholapaxy,  properly  per- 
formed, is  nearly  as  harmless  an  operation 
as  passing  a  catheter."  A  method  of  diag- 
nosis by  means  of  the  Bigelow  apparatus 
for  washing  in  litholapaxy,  in  which  the 
striking  of  the  most  minute  particle  against 
the  tube  may  be  felt  by  the  surgeon,  has 
proved  in  the  hands  of  Dr.  Keyes  successful 
when  all  other  means  had  failed.  The  supra- 
pubic operation  is  fully  described,  including 
the  more  recent  method  advocated  by  Peter- 
sen, in  which  the  distended  bladder  is  lifted 
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out  of  the  pelvis  by  forced  dilatation  of  the 
rectum,  thereby  removing  greatly  the  danger 
of  injury  to  the  peritoneum.  This  is  the  op- 
eration which  has  lately  been  so  favorably 
presented  by  Sir  Henry  Thompson ;  indeed, 
he  is  inclined  to  believe  that  the  future  opera- 
tions for  stone  will  be  limited  to  this  supra- 
pubic one  and  that  of  litholapaxy.  The  con- 
clusion of  Keyes  is,  however,  not  so  favorable. 
He  writes, "  My  conclusion  from  the  evidence, 
therefore,  is  that  the  high  operation  (supra- 
pubic) is  suitable  for  the  management  of 
very  large  stones,  for  encysted  stones,  for 
stones  complicated  by  tumors  of  the  bladder, 
and  for  certain  foreign  bodies,  but  that  it  is 
not  appropriate  for  general  application."  The 
section  on  litholapaxy  is  quite  exhaustive  and 
excellent.  The  directions  for  manipulating 
the  instruments  in  performing  this  operation 
are  given  so  very  clearly  that  one  cannot  fail  to 
fully  understand  them,  and  it  is  very  evident 
that  the  writer  is  speaking  from  actual  expe- 
rience. The  selection  of  a  method  of  radical 
treatment  in  cases  of  stone  is  at  times  a  per- 
plexing question  for  the  surgeon  to  decide. 
Dr.  Keyes,  from  his  experience,  has  reached 
the  following  conclusions  as  to  the  cases  in 
which  lithotomy  is  to  be  preferred  : 

"  I.  All  male  children  before  puberty. 

**  2.  All  cases  complicated  by  very  severe 
chronic  cystitis. 

'*  3.  Cases  of  tumor  of  the  bladder  compli- 
cating stone. 

**  4.  Some  cases  of  prostatic  overgrowth  not 
complicated  with  atony. 

"5.  Some  cases  of  very  large  prostate 
through  which  instruments  cannot  readily 
be  made  to  pass. 

"  6.  Cases  complicated  by  severe  deep  ure- 
thral stricture. 

"  7.  Cases  of  very  large  or  very  hard  stone. 

"  8.  Cases  of  encysted  stone. 

"  9.  Cases  of  certain  foreign  bodies. 

"  All  other  patients  who  are  proper  subjects 
for  radical  operation  may  be  best  dealt  with 
by  lithotrity ;  very  small  stones  possibly  by 
the  old-fashioned  operation  without  ether, 
perhaps  with  cocaine,  but  all  other  calculi  by 
litholapaxy." 

Professor  Kingston's  contribution  on  "  Lith- 
otrity" is  a  most  admirable  paper,  full  of 
sound  advice  and  practical  observations.  The 
writer  is  an  ardent  advocate  of  this  opera- 
tion, and  believes  it  to  be  the  one  which  will 
eventually  supersede  all  others,  since  for  him 
age,  condition  of  the  bladder  and  kidneys,  or 
urethra  are  equally  suitable  either  for  lith- 
otrity or  lithotomy.     He,  however,  cautions 


against  reckless  operating,  more  especially  in 
the  use  of  the  evacuating  instrument.  *'  Rapid 
lithotrity,  conducted  with  care  and  prudence, 
and  with  due  regard  to  the  patient's  general 
and  local  condition,  is  a  niost  satisfactory  pro- 
cedure ;  but  rapid  lithotrity,  when  it  means 
the  invariable  completion  of  the  operation  at 
a  single  sitting,  may  mean  suffering,  disaster, 
and  death." 

**  Injuries  and  Diseases  of  the  Bladder  and 
Prostate,"  by  Reginald  Harrison,  F.R.CS. 
This  article,  coming  from  the  pen  of  so  cele- 
brated a  writer  upon  genito-urinary  surgery, 
should  entirely  satisfy  the  expectations  of  all, 
and,  indeed,  it  is  a  valuable  contribution. 
The  section  on  hypertrophy  of  the  prostate 
may  be  read  with  benefit  by  all  surgeons,  and 
although  the  author  can  suggest  no  preventire 
treatment,  yet  we  think  him  in  the  right  when 
he  advocates  early  dilatation  of  the  prostatic 
portion  of  the  urethra.  It  is  to  us  certainly 
rational  to  believe  that  so  soon  as  any  ob- 
struction to  the  passage  of  the  urine  is  mani- 
fest, an  attempt  to  keep  the  canal  open  by 
means  of  bougies  is  the  proper  course  to 
adopt,  and  the  experience  of  Mr.  Harrison 
would  seem  to  justify  such  a  conclusion. 

The  operation  of  **  Prostatotomy"  is  recom- 
mended by  Mr.  Harrison  in  cases  of  hyper- 
trophy of  the  prostate  where  there  is  unusnal 
difficulty  in  passing  the  catheter.  **  It  con- 
sists in  opening  the  membranous  urethra  from 
the  perineum,  making  a  section  of  the  obstruct- 
ing portion  of  the  gland  in  the  median  line." 
A  drainage-tube  of  special  form,  devised  by 
Mr.  Harrison,  is  introduced  through  the  open- 
ing into  the  bladder,  and  retained  in  position 
from  six  to  twelve  weeks.  The  results  ob- 
tained by  this  method  of  treatment  have  been 
such  as  to  encourage  the  adoption  of  the  op- 
eration by  Mr.  Harrison  in  several  cases.  In 
an  affection  where  the  suffering  is  so  great 
that  life  is  scarcely  worth  living, — and  truly 
such  is  the  case  in  some  of  the  long-standing 
cases  of  hypertrophy  of  the  prostate, — any 
means  which  offers  the  faintest  hope  of  relief 
from  such  misery  is  justifiable,  and  it  becomes 
the  duty  of  the  surgeon  to  perform  any  oper- 
ation that  may  possibly  allay  suffering.  Under 
tumors  of  the  bladder  we  find  no  reference 
to  the  digital  exploration  of  this  organ  through 
incision  of  the  urethra  from  the  perineum,— a 
method  which  has  been  so  successfully  em- 
ployed by  Sir  Henry  Thompson ;  and  as  there 
is  usually  great  difficulty  in  forming  a  correct 
diagnosis  in  these  cases,  any  procedure  that 
is  at  all  likely  to  aid  us  ought  not  to  be 
neglected. 
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Professor  Simon  Duplay  has  written  a  very 
exhaustive  and  most  excellent  treatise  on  *'  In- 
juries and  Diseases  of  the  Urethra."  The  ar- 
ticle discusses  exploration,  traumatisms,  for- 
eign bodies,  organic  lesions  and  malformations 
of  the  urethra,  and  urinary  fever.  The  sec- 
tion on  stricture  of  the  urethra  is  entirely  a 
French  view  of  this  lesion  :  English  or  Amer- 
ican surgeons  who  have  contributed  any  infor- 
mation— and  they  certainly  have  done  much  in 
this  field — ^are  neither  quoted  nor  referred  to. 
M.  Duplay,  we  believe,  is  in  the  right  when 
he  writes,  "  Finally,  it  cannot  be  too  often  re- 
peated that  the  cure  of  stricture  of  the  ure- 
thra is  never  radical  and  final,  no  matter  what 
method  of  treatment  may  be  employed  ;  and 
that  relapses  will  inevitably  occur  if  care  be 
not  taken  to  maintain  the  results  obtained  by 
means  of  treatment  continued,  so  to  speak, 
indefinitely."  This  opinion,  however,  is  con- 
trary to  the  opinion  held  by  Otis,  who  claims 
that  the  cure  is  permanent  when  the  opera- 
tion as  proposed  by  him  is  adopted.  The 
methods  of  treatment  in  this  lesion,  proposed 
by  M.  Duplay,  are  either  cauterization,  dilata- 
tion, or  urethrotomy.  Cauterization  is  a  pro- 
cedure not  advised  by  English  or  American 
sorgeons  of  to-day ;  yet,  in  the  opinion  of  M. 
Dnplay,  in  certain  cases  it  answers  a  good  pur- 
pose. It  is  only  to  be  resorted  to,  according  to 
hiffl^as  an  auxiliary  to  dilatation,  never  should 
be  deep  and  destructive,  and  preference  should 
be  given  to  cauterization  practised  from  before 
backwards.  Dilatation  is  the  method  most  ap- 
proved of  by  M.  Duplay.  The  Voillemier  divi- 
sion into  inflammatory  and  mechanical  dilata- 
tion is  adopted  by  him.  The  former  is  under- 
stood by  English  and  American  writers  to  be 
continual  dilatation,  and  the  latter  known  as 
gradual  and  rapid  dilatation.  Inflammatory 
dilatation,  and  the  pathological  phenomena 
which  this  treatment  occasions,  are  fully  de- 
scribed, and  it  is  thought  to  this  method  'Hhe 
first  rank  should  without  contradiction  be 
accorded."  Mechanical  dilatation  is  divided 
into  gradual,  rapid,  forced,  sudden,  and  forced 
injection.  Of  these  methods,  M.  Duplay  gives 
the  preference  to  gradual  dilatation  when  ap- 
plicable, and  sudden  dilatation  or  divulsion  is, 
from  his  own  experience,  thought  to  have  the 
advantage  of  giving  better  results  than  inter- 
nal urethrotomy.  This  opinion  is  not  ac- 
cepted either  by  English  or  American  sur- 
geons, who  almost  without  exception  concede 
the  advantage  to  internal  urethrotomy  over 
divulnon  ;  indeed,  the  latter  operation  is  sel- 
dom advised  by  them,  and  a  few  consider  it 
^0  be  a  dangerous  method.     The  section  on 


"  Spasm  of  the  Urethra"  is  worthy  of  special 
notice,  especially  as  this  symptom  is  rarely  so 
fully  discussed  in  English  or  American  works 
which  treat  of  these  diseases.  Malformations 
of  the  urethra  is  the  one  section  of  all  others 
included  in  M.  Duplay's  article  which  should 
be  carefully  studied  by  surgeons  who  may 
have  occasion  to  perform  any  operation  to 
remedy  these  defects.  The  methods  pro- 
posed and  practised  by  him  seem  to  be  most 
admirably  adapted  to  cure  these  lesions,  and 
his  results  appear  to  have  been  very  satisfac- 
tory. Of  the  various  theories  advanced  to 
account  for  the  development  of  urethral  or 
urinary  fever,  M.  Duplay  believes  that  that  of 
"  phlebitis  and  nervous  exhaustion  belong  to 
history,  and  are  absolutely  untenable ;  there 
remain  the  theory  of  direct  absorption  and 
the  renal  theory ;  equally  rational,  equally  in 
accord  with  recent  advances  relative  to  the 
pathological  physiology  of  fever,  they  both 
make  urinary  fever  the  result  x>f  a  systemic 
intoxication  with  the  constituents  of  the 
urine ;  the  first  admits  the  resorption  of  these 
constituents  by  a  point  of  lesion  in  the  uri- 
nary passages,  the  second  maintains  their 
non-elimination  by  a  chronically  altered  kid- 
ney, or  by  one  the  function  of  which  is  tem- 
porarily disturbed  by  a  passing  congestion  of 
reflex  origin."  In  deciding  between  these 
two  theories,  we  are  inclined  to  think  with 
M.  Duplay  that  both  are  concerned  in  pro- 
ducing two  very  different  forms  of  urinary 
fever,  one  an  acute  or  rapid,  the  other  chronic 
or  slow.  To  the  former  the  reflex  theory 
seems  to  us  most  applicable,  and  the  resorp- 
tion theory  to  the  latter. 

''  Injuries  and  Diseases  of  the  Male  Genital 
Organs,"  by  H.  Royes  Bell,  F.R.C.S.,  includes 
injuries  and  diseases  of  penis,  affections  of 
scrotum,  hydrocele,  haematocele,  varicocele, 
anomalies  of  testis,  affections  of  cord,  in- 
juries of  testicle,  orchitis,  tumors  of  testicle, 
and  functional  disorders  of  male  genital 
organs.  Very  concise  and  thorough  descrip- 
tions of  these  various  diseases  are  given,  and 
the  sections  on  "Tumors  of  the  Testicle" 
and  "Functional  Disorders"  are  especially 
worthy  of  careful  reading. 

Professor  Parvin  has  written  a  very  excel- 
lent paper  on  "  Injuries  and  Diseases  of  the 
Female  Genital  Organs."  It  includes  the 
pathological  changes,  traumatisms,  and  func- 
tional lesions  of  these  parts  that  may  demand 
surgical  treatment  for  their  relief  or  cure. 
Emmet's  operation  for  laceration  of  the  cer- 
vix uteri  is  thought  well  of  in  suitable  cases 
by  Professor  Parvin,  but  it  is  not  to  be  un- 


486 


THE  THERAPEUTIC  GAZETTE. 


necessarily  resorted  to.  He  writes,  "While 
the  mortality  is  not  great,  in  view  of  the  im- 
portant benefits  which  this  procedure  confers 
when  employed  in  suitable  cases,  and  while 
proper  precautions  will  no  doubt  very  much 
lessen  this  death-rate  in  the  future,  it  is  impor- 
tant that  the  operation  should  not  be  regarded 
as  entirely  devoid  of  danger,  and  thus  rashly 
advocated  or  recklessly  performed."  Perineal 
lacerations  are  very  fully  discussed,  and  we 
think  with  Professor  Parvin  that  it  is  good  sur- 
gery, when  such  lesions  do  occur,  to  perform 
the  immediate  operation.  The  very  formida- 
ble operation  of  extirpation  of  the  entire 
uterus,  in  cancer  of  this  organ,  we  have  al- 
ways regarded  as  scarcely  to  come  within  the 
limits  of  justifiable  surgery  ;  yet  the  operation 
has  its  advocates.  Professor  Parvin  writes 
concerning  it,  "  Extirpation  of  the  uterus  for 
cancer  is  being  so  frequently  done,  at  least 
abroad,  and  is,  if  not  beginning  to  be  more 
generally  received  as  a  legitimate  operation, 
at  least  so  much  less  decried  than  it  was  at 
first,  that  the  vaginal  method  of  its  perform- 
ance will  be  given.*' 

The  paper  by  Dr.  Robert  P.  Harris  on 
"  The  Caesarean  Section  and  its  Substitutes ; 
Laparotomy  for  Ruptured  Uterus  and  for 
Extra-Uterine  Fcetation"  is  a  most  interest- 
ing and  valuable  study  of  these  operations ; 
and  all  that  can  be  of  any  assistance  to  the 
surgeon,  if  so  unfo]:tunate  as  to  be  required 
to  perform  any  of  these  operations,  he  will 
certainly  find  in  this  article.  Of  the  various 
methods  proposed  in  order  to  perform  the 
Caesarean  section.  Dr.  Harris  gives  the  pref- 
erence to  the  Porro  operation.  He  writes, 
"The  Porro  operation  has  entirely  super- 
seded the  old  method  in  most  of  the  lying-in 
hospitals  of  Europe,  and  has  reversed  their 
tables  of  mortality  completely.  ...  It  is  true 
that  antiseptic  measures,  preparative  treat- 
ment, and  early  operating  have  had  much  to 
do  in  effecting  this,  but  there  is  also  a  very 
decided  diminution  of  the  death-rate,  due  to 
the  operation  itself." 

"  Ovarian  and  Uterine  Tumors,"  by  Charles 
Carroll  Lee,  M.D.  This  paper  includes  ova- 
rian and  uterine  tumors,  oophorectomy,  and 
hysterectomy.  The  operation  of  ovariotomy 
is  very  fully  described,  the  directions  for  its 
performance  quite  explicit,  and  strict  antisep- 
tic precautions  are  insisted  upon.  Battey's 
operation  is  minutely  described,  the  indica- 
tions for  resorting  to  it  are  given,  and  include 
two  main  groups, — ^''  i.  Neurotic  conditions 
from  ovarian  irritation  ;  2.  Hemorrhage  with 
or  without  uterine  tumors."    In  regard  to  the 


propriety  of  performing  this  operation,  Dr. 
Lee  writes,  "  As  to  the  clinical  importance  of 
Battey's  operation,  it  may  be  said  to  be  still 
sub  judke;  but,  in  properly  selected  cases, 
each  year's  experience  shows  its  greater 
value." 

Professor  Ollier's  paper  on  "  Inflammation 
of  the  Bones,"  although  it  is  one  of  the  brief- 
est in  the  volume,  is,  however,  one  of  the  most 
valuable.     The  subject  is  treated  in  a  most 
masterly  and  scientific  manner.    More  espe- 
cially is  the  section   relating  to  the  "Infla- 
ence  of  Osseous  Inflammation  on  the  Growth 
of  Bones,  and  the  Remote  Consequences  of 
Acute  Inflammations  occurring  in  Infancy 
and  Adolescence,"  of  interest  to  the  surgeon. 
This  phase  of  the  subject  has  been  but  little 
studied,  and  the  practical  conclusions  drawn 
by  Professor  Oilier  are  of  the  greatest  im- 
portance in  the  treatment  of  this  class  of  dis- 
eases.   There  is  much  that  we  would  like  to 
discuss  contained  in  this  contribution,  par- 
ticularly the  views  expressed  in  regard  to  the 
various    pathological  phenomena  which  are 
said  to  take  place  in  the  course  of  the  dif- 
ferent inflammatory  processes   occarring  in 
osseous  tissue ;  space,  however,  will  not  per- 
mit, and  we  can  only  advise  a  careful  reading 
of  the  views  here  found.     In  writing  on  the 
infectious  inflammations  of  bone,  Professor 
Oilier  is  not  yet  ready  to  accept  a  septic  mi- 
crococcus as  the  only  etiological  factor  in 
this  disease.     He  writes,  "However  it  may 
be  as  to  the  specific  character  of  these  micro- 
organisms, which  we  should  not  yet  either  re- 
ject or  adopt,  we  shall  find  in  our  clinical  study 
of  the  affection  strong  reasons  to  admit  a  pri- 
mary infection."   The  section  on  the  "Treat- 
ment of  Bone  Inflammations,"  based,  as  it  is, 
upon  a  most  thorough  study  of  the  patholog- 
ical changes,  seems  to  us  to  admit  of  no  ques- 
tion as  to  its  correctness,  and  an  adoption  of 
the  advice  given  will  rarely  fail  to  be  advan- 
tageous.  Professor  Oilier  is  a  firm  believer  in 
antiseptic  surgery,  and  an  ardent  advocate  for 
its  employment  in  bone-operations.     He  says, 
"  In  operations  upon  man  and  in  experiments 
upon  animals,  it  is  possible  nowadays,  by 
means  of  vigorous  antisepsis,  to  preserve  the 
vitality  of  bone-tissue  after  the  severest  trau- 
matisms.  Formerly  necrosis  almost  always  re- 
sulted under  these  circumstances ;  the  wounds 
became  inflamed,  and,  the  vessels  of  the  bone 
being  obliterated,  its  death  was  the  inevitable 
consequence." 

"  Scrofulo-Tuberculous  and  other  Struc- 
tural Diseases  of  Bones,"  by  Eugene  Vincent, 
M.D.    This  article,  from  the  pen  of  a  pupil 
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of  Professor  Oilier,  is,  as  would  be  expected, 
an  interpretation  of  the  advanced  views  held 
upon  the  nature  of  these  lesions.  Scrofula 
and  tubercle  are  considered  together  on  ac- 
count of  the  similarity  of  their  pathological 
histology ;  indeed,  the  writer  says,  "  Scrofula 
is  only  a  mitigated  manifestation,  initial  and 
usually  external,  of  tuberculosis,  and  it  leads 
to  the  latter  more  or  less  rapidly."  In  seek- 
ing to  ascertain  if  there  is  present  an  infect- 
ing agent  in  tuberculosis,  M.  Vincent  writes, 
"The  general  tendency  of  thought  is  at  pres- 
ent altogether  in  favor  of  a  parasite,  which,  in 
spontaneous  tuberculosis,  is  introduced  into 
the  organism  by  the  air-tubes,  or  the  diges- 
tive or  other  passages,  fixes  itself  in  the  tis- 
sues and  fluids,  the  blood  especially,  and  un- 
dergoes evolution  there,  when  the  soil  is 
favorable  to  it  by  a  defect  of  resistance, 
hereditary,  innate,  or  required."  He  further 
adds,  **  The  bacillus  (of  tuberculosis)  might 
be  considered  the  universal  criterion  of  tuber- 
culosis, and  might  take  the  place  of  the  gray 
granalation,  the  tuberculous  follicle,  and  the 
^t-cell.  Nevertheless,  a  conclusion  must 
Qot  be  reached  too  hastily.  For  MM.  Malas- 
sez  and  Vignal  have  just  declared,  in  a  com- 
munication to  the  Soci^t^  de  Biologie,  that 
they  have  not  found  any  bacilli  in  lesions 
which  clinical  observation  and  experimenta- 
tion have  shown  to  be  undoubtedly  tubercu- 
lous ;  and  that  they  have  found  in  them  an- 
other form  of  micro-organism, — ^micrococci 
joined  in  zooglear  masses.  There  would  ap- 
pear to  bCy  then,  a  tuberculosis  with  bacilli 
and  a  z5oglear  tuberculosis ;  and  I  would 
add,  there  are  still  many  obscurities  to  be 
cleared  up,  in  spite  of  the  progress  made.  It 
is  evident  that  clinical  observation  remains, 
op  to  the  present  time,  our  surest  guide." 
And,  again,  in  writing  on  encysted  ttibercle 
in  bones,  he  says,  "  The  micro-organism  of 
encysted  tubercle  is  probably  not  the  same  as 
that  of  tuberculous  osteopathies  with  a  more 
markedly  invading  and  acute  course.  It  may 
not  be  the  bacillus  of  Koch ;  it  may  be  one 
of  its  evolutionary  forms,  either  more  perfect 
or  less  advanced.  It  is  quite  reasonable  to 
think  that  the  different  forms  of  tuberculosis 
depend  upon  different  micro-organisms,  or, 
better  still,  upon  a  single  parasite  with  many 
metamorphoses,  and  which,  according  to  its 
soil,  goes  more  or  less  completely  through  the 
cycle  of  its  possible  destiny."  From  these 
quotations  it  is  evident  that  the  specific 
nature  of  tuberculosis  is  accepted  by  M.  Vin- 
cent, and  we  ourselves  have,  from  our  own 
^^rvations  and  study  of  this  disease,  been 


gradually  led  to  believe  that  the  views  of 
those  who  advocate  a  micro-organism  as  the 
cause  of  tuberculosis  are  more  in  accord- 
ance with  a  scientific  understanding,  and  more 
capable  of  explaining  the  different  phenomena 
of  this  affection,  than  any  other  previously  ad- 
vanced theories.  Caries,  which  has  formerly 
been  considered  an  inflammatory  process  in 
osseous  tissue  and  the  analogue  of  simple  in- 
flammation in  the  soft  tissues,  is  placed  by  M. 
Vincent  among  osteopathies  which  are  prob- 
ably tuberculous.  He  writes,  "The  clinical 
course  and  the  microscopic  lesions  being  the 
same  in  caries  and  tuberculous  affections  of 
the  bones,  we  must  look  to  histology  and  to 
experimentation  for  proofs  of  the  tuberculous 
nature  of  the  former.  Histology  has  discov- 
ered tuberculous  nodules  in  caries."  He  fur- 
ther writes,  **  It  is  possible  that  the  parasite 
may  be  a  different  one,  and  that,  in  looking 
for  the  bacillus,  the  special  micro-organism 
of  caries  has  not  been  seen.  This  point  re- 
quires further .  investigation.  But  we  may 
conclude  even  now,  from  what  is  admitted, 
that  caries  is  a  tuberculous  affection  of  the 
bones  grafted  upon  a  chronic  rarefying  oste- 
itis." Spina  ventosa  is  also  placed  in  the 
same  class  with  caries,  and  considered  to  be 
a  disease  of  tuberculous  nature.  As  an  evi- 
dence of  the  opinion  ,of  M.  Vincent  in  regard 
to  the  nature  of  these  bone-lesions,  we  quote 
the  following :  "  The  more  we  advance  in  the 
study  of  diseases  of  bones,  the  more  we  see  the 
ill  effects  of  tuberculosis  multiply.  I  am  per- 
suaded that  the  greater  number  of  cases  of 
periostitis  and  osteo-periostitis,  in  children 
and  in  cachectic  adults  or  old  people,  are 
caused  by  deposits  of  tuberculigneous  para- 
sites, and  by  their  evolution,  which  varies  ac- 
cording to  their  peculiar  nature,  the  soil  in- 
vaded, and  the  part  of  the  soil  in  which  they 
collect  and  remain."  The  section  on  the 
"  Treatment  of  Tuberculo-Scrofulous,  Osteo- 
pathies" demands  careful  study.  Both  general 
and  local  measures  are  advised ;  the  former 
more  especially,  "since  the  affection  of  the 
bones  is  only  a  manifestation  of  the  constitu- 
tional vice,  hereditary  or  acquired,  which  has 
engendered  it."  Local  treatment  is  to  lend 
its  assistance  to  the  general  treatment,  and 
antiseptic  precautions  are  always  to  be  used. 
We  only  mention  the  sections  on  rachitis,  os- 
teomalachia,  and  fragilitas  ossium  in  order  to 
direct  attention  to  the  views  of  M.  Vincent. 

Professor  Poncet  has  written  the  article  on 
"Tumors  of  the  Bones."  These  neoplasms 
are  frequently  a  source  of  considerable  per- 
plexity to  the  surgeon.    Their  diagnosis  is 
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often  very  diflScult,  and  their  treatment  gen- 
erally demands  an  operation.  A  study  of 
Professor  Poncet's  contribution,  we  think, 
cannot  fail  to  assist  both  in  diagnosing  and 
treating  this  class  of  lesions. 

"  Orthopaedic  Surgery :  the  Treatment  of 
Deformities,"  by  Frederic  R.  Fisher,  F.R.C.S. 
This  paper  includes  club-foot,  curvature  of 
bones,  deformities  of  lower  and  upper  ex- 
tremities, lateral  spinal  curvature,  wry-neck, 
and  congenital  dislocations.  The  various 
forms  of  club-foot  are  described  in  a  concise 
and  clear  manner.  The  pathology  of  this 
lesion  is  given,  in  so  far  as  well-established 
conditions  are  known  ;  undecided  or  disputed 
points  are  not  discussed.  The  treatment  of 
the  several  varieties  of  club-foot  is  described 
in  full,  and,  with  few  exceptions,  we  find  it 
judicious  and  skilful.  The  directions  given 
for  performing  the  operation  of  tenotomy  are 
very  explicit  and  clear,  but  we  prefer  the  em- 
ployment of  the  blunt-pointed  knife  to  divide 
the  tendon,  after  making  the  incision  of  the 
skin  and  fascia,  more  often  than  recommended 
by  Mr.  Fisher ;  it  is  equally  as  effective,  and 
not  so  apt  to  cause  a  mishap  as  the  sharp- 
pointed  knife.  No  reference  is  made  to  the 
treatment  of  young  children  by  means  of 
manipulation  without  operation,  nor  to  forced 
manipulation  in  bad  cases.  Both  these  pro- 
cedures have  given  good  results,  and  are 
very  strongly  urged  by  some  surgeons.  The 
Adams*s  modification  of  Scarpa's  shoe  is  used 
when  applicable  by  Mr.  Fisher  in  the  mechan- 
ical treatment  of  club-foot.  This  shoe  is  un- 
doubtedly quite  effectual,  but  very  clumsy,  and 
we  much  prefer  some  of  the  lighter  and  neater 
American-made  shoes.  Rickets  and  curva- 
ture of  the  bones  are  said  to  occur  independ- 
ently one  of  the  other.  The  former  exists 
without  the  latter,  and  "  children  acquire  cur- 
vature of  the  bones  of  the  leg  who  present  no 
indications  of  the  rachitic  taint."  The  weight 
of  the  body  alone  is  thought  to  occasion  this 
deformity  by  Mr.  Fisher. 

An  appendix  is  added  to  the  volume,  in 
which  are  found  three  very  important  and 
ably-written  papers, — "  Construction  and  Or- 
ganization of  Hospitals,"  by  Edward  Cowles, 
M.D. ;  "  Preparation  of  Military  Surgeons  for 
Field  Duties,  Apparatus  Required,  Ambu- 
lances, Duties  in  the  Field,"  by  Bennet  A. 
Clements,  M.D.,  U.  S.  Army;  and  "A  His- 
tory of  Surgery,"  from  the  erudite  pen  of  Dr. 
George  J.  Fisher. 

To  conclude  our  notice  of  this  volume,  we 
wish  particularly  to  notice  the  several  trans- 
lations made  by  Dr.  Dulles.     He  has  ren- 


dered the  contributions  of  MM.  Duplay,  Oi- 
lier, Vincent,  and  Poncet  into  such  smooth  and 
even  English  that  the  reader  does  not  recog- 
nize he  is  reading  a  translation,  and  we  feel 
confident  that  the  ideas  of  the  original  writers 
have  been  correctly  conveyed.    The  general 
index,  compiled  by  Dr.  Wharton,  is  also  a 
very  satisfactory  feature  of  the  book,  and  adds 
much  to  its  value.   The  labor  required  to  com- 
plete such  a  task  can  only  be  appreciated  by 
one  who  has  been  engaged  in  a  similar  work, 
and  we  are  grateful  to  Dr.  Wharton  for  so 
ably  doing  his  laborious  task.    The  volume, 
as  a  whole,  is  in  every  respect  well  worthy  to 
be  placed  among  the  previous  volumes  of  the 
"International   Encyclopsedia  of  Surgery;" 
and  what  more  praise  can  we  bestow  ? 

J.  H.  C.  S. 


Correspondence. 

COCAINE  IN  OPERATIVE  SURGERY, 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — A  few  months  ago  it  was 
said  that  the  most  unhappy  ophthalmologist 
in  the  world  was  the  one  who  h^d  not  written 
an  article  on  cocaine.  It  now  seems  that  the 
surgeon  who  has  not  reported  a  case  or  two 
in  which  he  has  successfully  used  cocaine  as 
an  anaesthetic  on  other  than  mucous  surfaces 
is  eking  out  a  very  unenviable  existence. 
Therefore,  in  order  that  I  may  enjoy  my 
share  of  happiness  in  the  future,  I  desire  to 
report  two  cases  in  which  cocaine  was  used 
with  very  happy  effects. 

One,  being  a  case  of  circumcision,  might 
be  very  properly  termed  a  mixed  case,  as  the 
solution  was  painted  on  the  mucous  surface, 
and  also  injected  hypodermically  between  the 
integument  and  the  mucous  membrane  in  the 
following  manner :  After  painting  the  mucous 
surface  thoroughly  with  a  four  per  cent,  solu- 
tion of  cocaine,  the  prepuce  was  drawn  for- 
ward and  grasped  with  forceps  in  the  hands 
of  an  assistant,  when  forty  drops  of  the  same 
solution  were  injected  beneath  the  integument 
in  four  different  places.  After  ten  minutes 
the  operation  was  performed  in  the  usual 
manner,  without  any  pain  whatever. 

The  second  case  was  an  ulcerating  epithe- 
lioma on  the  dorsal  surface  of  the  hand  of  a 
gentleman  aged  70.  An  Esmarch  bandage 
was  applied  from  the  tips  of  the  fingers  to  a 
point  midway  between  the  wrist  and  the  elbow, 
where  several  turns  of  the  bandage  were  made 
around  the  arm  and  left  insitu^  while  that  por- 
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tioQ  enveloping  the  fingers  and  hand  was  re- 
moved, and  the  tumor,  which  was  circular  and 
oneand  one-fourth  inches  in  breadth,  was  freely 
injected  at  the  base  with  a  four  per  cent,  solu- 
tion of  cocaine,  and,  after  the  lapse  of  twelve 
minutes,  was  removed  with  the  scalpel,  and 
the  edges  brought  together  with  no  pain 
whatever,  except  as  the  last  suture  was  being 
pat  in ;  the  patient,  sitting  on  a  chair,  ob- 
serving the  operation  and  feeling  perfectly 
comfortable,  as  he  himself  expressed  it. 

Lewis  Schooler,  M.D. 
Dxs  Moines,  Iowa,  June  19,  1886. 


COCAINE  IN  DYSENTERY, 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — In  a  late  epidemic  of  dys- 
enteric flux,  confined,  in  its  worst  forms,  to 
oar  river  and  creek  bottoms,  under  malarial 
inflnences,  after  exhausting  my  skill  in  trying 
to  relieve  the  terrible  griping  and  tenesmus, 
compelling  the  sufferer  to  be  up  over  the 
chamber  every  few  minutes,  I  finally  made  a 
trial  of  the  hydrochlorate  of  cocaine,  and  with 
great  satisfaction.  It  had  the  happiest  effect, 
relieving  the  patient  of  all  pain,  and  enabling 
him  to  drop  into  a  natural  and  refreshing 
sleep.  I  injected  2  to  3  drachms  of  a  four 
per  cent,  solution,  with  a  small  glass  syringe, 
often  enough  to  give  the  necessary  relief, 
which  about  averaged  every  four  hours.  I 
was  so  much  delighted  with  it,  and  the  pro- 
fession here  take  such  interest  in  it,  that  I 
thought  it  might  be  well  to  call  the  attention 
of  the  profession  to  it  through  the  columns  of 
the  Gazette.  I  deem  it  unnecessary  to  oc- 
cupy your  valuable  space  in  detailing  the  gen- 
eral treatment  of  these  cases.  Will  state  that 
while  the  patients  dreaded  all  other  prepara- 
tions that  I  injected  into  the  bowel,  intended 
to  relieve  or  palliate  their  intense  suffering, 
they  soon  began  to  beg  for  the  cocaine. 

Very  respectfully, 

R.  L.  HiNTON,  M.D. 

PftESOOTT,  A&K. 


FLUID  EXTRACT  OF  BERBERIS  AQUI- 

FOLIUM  AND  SULPHATE   OF  BER- 

SERINE  AS  A  SUBSTITUTE 

FOR   QUININE. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — There  are  so  many  persons 

who  cannot  take  the  salts  of  quinine,  and  so 

many  others  on  whom  they  have  ceased  to  have 

beneficial  effects,  that  in  malarial  districts  it  is 

matter  of  great  importance  to  have  a  good 


substitute  for  the  preparations  of  Peruvian 
bark.  After  extended  observations  for  three 
years,  I  can  venture  to  state  that  berberine 
will  answer  in  the  place  of  quinine.  It  will 
sometimes  do  more  than  quinine  in  cases  of 
quartan  ague.  I  have  used  for  three  years  the 
fluid  extract  of  berberis  aquifolium  in  mala- 
rial fevers.  To  break  an  expected  paroxysm 
of  ague,  or  remittent  fever,  or  bilious  dysen- 
tery, I  begin  twelve  hours  beforehand,  and 
give  a  teaspoonful  every  three  hours,  until 
four  doses  are  taken.  It  acts  very  freely  on 
the  skin,  often  causing  free  perspiration,  which 
is  sticky,  like  that  caused  by  the  preparations 
of  quinine.  Lately  I  have  used  for  the  same 
purpose  sulphate  of  berberine  administered  in 
pills  or  capsules,  the  capsules  being  best,  as 
it  is  difficult  to  keep  the  pills  dry.  In  the  same 
doses,  and  given  in  the  same  way,  it  will  do 
all  that  quinine  will  in  malarial  fevers.  I  use 
quinine  when  there  is  no  obstacle  to  its  use, 
as  it  is  cheaper. 

I  prefer  it  to  quinine  in  quartan  ague,  as  it 
is  more  reliable,  and  will  break  the  chills 
after  arsenic  fails. 

Before  many  years  the  preparations  of  ber- 
berine will  become  of  great  importance  in  the 
treatment  of  malarial  fevers,  and  will  rank 
high  as  tonics.  I  hope  the  profession  will 
test  the  correctness  of  my  observations,  and  I 
feel  confident  that  one  trial  will  result  in  more. 

Jno.  Brownrigg,  M.D. 
Columbus,  Miss. 


EXTRACT  OF  EUCALYPTUS  AND   GLY^ 

CERIN  AS  A  DRESSING  FOR 

ER  YSIPELAS, 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Recently  I    have   used    a 

dressing  of    ext.  belladonna    and    glycerin. 

Last  week  I  substituted  ext.  eucalypti  fluid. 

for  the  belladonna,  according  to  the  following : 

K     Ext.  eucalypti  fluid.,  part  I ; 
Glycerinse,  parts  3.     M. 

This  mixture  was  applied  freely  over  the 
eruption,  out  on  to  the  sound  skin,  covered 
in  with  a  pad  of  cotton,  and  changed  often 
enough  to  keep  the  part  thoroughly  moist  and 
protected  from  the  air.  The  effect  was  very 
satisfactory.  There  was  no  subsequent  smart- 
ing and  burning  of  the  disease,  and  the  spread 
of  the  eruption  was  more  limited  than  I  ever 
obtained  by  any  other  dressing.  The  bowels 
were  kept  free  by  the  hyposulphite  of  sodium, 
and  the  tincture  of  iron  was  given.  Having 
obtained  better  results  than  by  any  former 


490 


THE  THERAPEUTIC   GAZETTE. 


treatment,  I  shall  try  the  combination  next 

time. 

E.  Chenery,  M.D. 
65  Chandler  Street,  Boston, 
June  18,  1886. 


HYDRASTINE—A    CORRECTION, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  your  issue  for  May  15, 
1886,  in  a  foot-note  appended  to  my  article 
on  "  The  Physiological  and  Therapeutic  Ac- 
tion of  Hydrastine/*  I  stated  that  Messrs. 
Parke,  Davis  &  Co.'s  hydrastine,  which  was 
used  in  the  experiments  on  man,  therein  re- 
lated, was  only  about  one-sixth  the  strength 
of  Merck's  hydrochlorate  of  hydrastine,  which 
had  been  used  in  the  experiments  on  animals. 
Comparative  experiments  just  completed,  and 
which  were  made  with  Messrs.  Parke,  Davis  & 
Co.'s  hydrastine  and  hydrochlorate  of  hydras- 
tine  and  with  that  of  Merck's  hydrochlorate 
of  hydrastine,  show  that  they  are  of  about 
equal  strength.  The  impression  of  the  inequal- 
ity between  the  two  different  manufactures  of 
hydrastine  was  principally  based  on  the  greater 
burning  and  pungency  which  the  Merck *s 
preparation  produced  both  on  the  tongue 
and  when  injected  subcutaneously.  While  it 
is  true  that  Merck's  preparation  produces 
greater  irritation  than  that  of  Messrs.  Parke, 
Davis  &  Co.'s  hydrastine,  it  is  also  true  that 
it  produces  no  more  than  the  hydrochlorate 
of  hydrastine  manufactured  by  the  latter,  and 
the  lethal  dose  of  both  of  them  is  about  the 
same  in  the  frog.  This  difference  between 
the  salt  and  the  alkaloid  was  found  too  late 
for  verification  by  experiment  before  the  issue 
of  the  journal  which  contained  the  article,  and 
in  order  to  avoid  any  toxic  effects  which  the 
Merck's  preparation  might  produce  if  given 
in  the  prescribed  dose  the  note  was,  and,  as 
it  is  now  found,  too  hastily  inserted. 

In  justice  to  Messrs.  Parke,  Davis  &  Co. 

this  correction  is  gladly  made  by 

Sincerely  yours, 

Thos.  J.  Mays,  M.D. 
ijune  23,  1886. 


A   PORTABLE   TURKISH   BATH, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  all  cases  of  deep-seated 
inflammations,  whether  of  the  cranial,  thora- 
cic, or  abdominal  cavities,  the  indication  is  to 
equalize  the  circulation,  and  thereby  relieve 
local  vascular  fulness ;  the  same  is  true  of 
all  congestions,  that  by  enlivening  the  general 


circulation  we  can  lessen  or  remove  the  diffi- 
culty. 

In  urgent  cases  of  croup,  delirium  tremens, 
and  those  in  which  rapid  serous  effusion  is  an 
alarming  symptom,  such  a  provision  will  always 
be  a  very  great  assistance. 

The  apparatus  I  employ  has  the  following 
construction  :  There  is  a  horizontal  tube  two 
inches  in  diameter  and  four  feet  long,  and  a 
vertical  one  two  feet  long,  gradually  expanded  • 
into  a  funnel-shaped  extremity  six  inches  in 
diameter  at  the  base,  and  joined  to  the  hori- 
zontal by  an  elbow,  the  several  parts  being 
put  together  without  solder. 

Under  this   funnel   is   placed  an  alcobol 
lamp  burning  a  wick  three-quarters  of  an 
inch   in  diameter ;   and   the   funnel  is  per- 
forated by  several  openings  below  the  level 
of  the   flame  to  afford  air- current     Within 
the  funnel,  and  just  above  the  lamp,  are  two 
cross  wires  to  support  a  cup   holding  six 
ounces  of  >yater ;  the  cup  having  shoulders, 
so  that  when  inserted  between  the  wires  and 
turned  it  will  be  supported  above  the  flame 
by  them.     To  use  the  apparatus,  insert  the 
extremity  of  the  tube  under  the  bedclothes, 
placing  also  a  vertical  strip  of  lath,  or  the 
like,  a  foot  long  near  it,  to  make  space  for 
hot  air,  partially  fill  the  cup  with  hot  water, 
light  the  lamp,  tuck  the  clothes  close  around 
the  patient,  and  it  is  ready  for  operation. 

In  a  recent  case  I  witnessed  its  effect  in 
the  treatment  of  a  patient  suffering  from  gen- 
eral anasarca,  where  the  accumulation  was 
enormous,  and  the  tension  so  great  that  the 
venous  circulation  of  the  skin  was  almost  ar- 
rested, causing  it  to  look  black  and  crack 
open.  There  was  pericardial  effusion,  and 
also  oedema  of  the  lungs  so  extensive  that  it 
seemed  almost  impossible  for  the  patient  to 
survive  many  hours. 

In  this  case  there  was  mitral  insufficienqr 
and  an  abundance  of  albumen  in  the  urine, 
but  no  tube-casts ;  there  seemed  to  be  gen- 
eral glandular  torpor,  and  she  was  given  a 
prescription  containing  Donovan's  solution, 
fl.  ext.  squills,  and  digitalis.  Of  course  this 
was  an  aid  to  the  treatment ;  but  the  abstrac- 
tion of  water  through  the  skin  by  means  of 
the  apparatus  did  the  most  to  relieve  her  I 
am  very  sure. 

The  cost  of  this  instrument  is  slight,  and 
any  tinsmith  can  construct  it  I  consider  tl 
of  great  value  as  an  adjunct  in  the  treatment 
of  many  cases,  and  of  sufficient  importana 
to  merit  a  notice  in  any  medical  publication. 

F.  W.  Patterson,  M.D. 
I      Milwaukee,  Wisconsin. 
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EUQALYPTUS  AS  A    TOPICAL  AGENT, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  your  journal  of  May  15 
I  noticed  a  short  article  under  the  head  of 
"Eucalyptus  as  a  Topical  Agent,"  and  beg 
leave  to  give  my  knowledge  of  some  of  the 
uses  of  that  valuable  drug  to  your  many  read- 
ers.   You  say,  "  According  to  the  few  cases 
Dr.  Williams  has  mentioned,  together  with 
the  data  already  published  on  this  subject  in 
previous  issues  of  the  Gazette,  one  is  encour- 
aged to  believe  that  it  can  often  be  used  with 
advantage  locally ;  that  there  can  be  obtained 
from  it  all  the  benefits  that  are  to  be  had  by 
the  employment  of  the  tincture  of  iodine,  solu- 
tions of  nitrate  of  silver,  salts  of  iron,  etc. ; 
and  that  it  can  be  made  use  of  when  these 
could  not  be  in  consequence  of  some  objec- 
tionable features  attending  their  application." 
The  consideration  you  have  here  given  eu- 
calyptus is  true  in  every  respect,  according  to 
my  experience,  as  I  have  given  it  many  a 
severe  trial  during  the  past  three  or  four 
years,  and  I  now  use  it  almost  altogether  in 
place  of  tincture  of  iodine,  nitrate  of  silver, 
eta,  as  a  topical  agent  in  all  hypersemic  con- 
ditions of  a  local  nature,  no  matter  where.     I 
combine  a  good  fluid  extract  with  an  equal 
quantity  of  glycerin,  which   produces  much 
more  satisfactory  results  than  the  fluid  ex- 
tract alone,  as  in  the  latter  form  it  dries  too 
quickly  and  is  somewhat  irritating.     To  an 
ulcerated   and  enlarged   tonsil,  or  inflamed 
throat,  its  curative  action  is  very  prompt  and 
eflScient.     Of  the  above  mixture,  I  apply,  or 
direct  to  be  applied,  with  the  aid  of  a  tongue- 
depressor  and  probang,  a  small  quantity  twice 
daily  for  two  or  three  days,  and  then  pra  re 
mUa  until  cured,  directing  the  brush  to  be 
washed  in  alcohol  or  strong  salt  water,  or  it 
will  become  hard  from  the  resin  in  the  euca- 
lyptus.    As  an  application  in  metritis  and  en- 
dometritis, ulceration,  or,  in  fact,  any  inflamed 
condition  of  the  uterus,  I  use  the  following 
mixture  with  almost  invariable  success,  viz. : 


B     Bismuth,  subnit.  >  ^^  ss ; 
Moq>h.  8ulph.,  gr.  xx ; 
Ex.  eucalyptus,  fjii ; 
Glycerin.,  ad  ^Vu    M. 
Shake,  and  apply  with  absorbent  cotton  on  a  probe. 


S.- 


Upon  its  application  to  an  inflamed  part  a 
sense  of  warmth  is  experienced,  followed  al- 
most immediately  by  a  feeling  akin  to  the  ex- 
pression of  "  that  feels  good,  and  I  believe  it 
will  help  me." 
Ten  or  fifteen  drops  of  the  fluid  extract 
roppcd  in  the  water-chamber  on  an  inhaler — 


something  like  Dr.  Barber's — ^that  generates 

vapor  of  muriate  of  ammonium,  and  used  two 

or  three  times  daily,  is,  speaking  generally, 

good  treatment  in  catarrhal  affections  of  the 

head  and  throat. 

W.  B.  Ketchum,  M.D. 
Palo  Pinto,  Texas. 


HYOSCYAMUS  IN  SINGULTUS, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Having  seen  a  good  deal 
written  on  the  different  preparations  of  hyos- 
cyamus  and  their  effects  on  diseases,  there  is 
one  condition  or  symptom  for  which  I  have 
never  seen  the  remedy  recommended,  except- 
ing in  one  instance  where  the  tincture  was  used 
with  several  other  ingredients.  This  condition 
is  singultus  in  low  forms  of  disease.  About 
six  years  ago  I  was  called  in  consultation  in 
a  case  of  an  old  gentleman  in  the  last  stage 
of  pneumonia,  in  whom  hiccough  had  set  in, 
and  was  very  frequent  and  extremely  annoying. 
The  attending  physician  had  tried  several  rem- 
edies without  success.  I  thought  of  hyoscya- 
mus,  and  proposed  it,  which  was  agreed  to, 
and  I  made  several  pills,  giving  them  to  the 
other  physician.  He  gave  one,  and  in  a  short 
time  the  hiccough  stopped,  and  did  not  recur 
afterwards.  He  took  only  the  one  pill,  and 
commenced  improving,  and  recovered.  Some 
time  afterwards  I  had  a  case  in  which  singul- 
tus occurred,  and  was  extremely  annoying.  I 
thought  of  my  first  trial  with  the  extract  of 
hyoscyamus,  and  gave  a  pill,  which  was  the 
last  also,  for  the  hiccough  ceased,  and  I  did 
not  have  to  repeat  the  dose.  The  case  re- 
covered. Since  then  I  never  dread  singultus 
in  those  low  forms  of  disease  of  any  kind.  I 
have  not  tried  any  other  preparation  of  hyos- 
cyamus but  the  simple  extract,  that  proving 
good  enough  so  far.  My  aim  in  writing  this 
is  that  others  may  test  the  advantages  of  this 

treatment. 

Very  respectfully,  etc., 

J.  A.  CULLUM,  M.D. 
Cottonport,  La. 


Notes  and  Queries. 


THE    TREATMENT  OF  IVY-POISONING, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  would  like  to  ask  through 
the  columns  of  the  Therapeutic  Gazette 
for  a  remedy  for  the  poison  of  the  wild  ivy. 
I  have  tried  the  usual  remedies — sweet  oil 
and  acetate  of  lead — with  very  little  success. 
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I  shall  be  glad  to  hear  from  any  of  your  sub- 
scribers. Respectfully, 

L.  B.  PARS£LLy  M.D. 

Closter,  N.  Y, 

[The  editor  of  tht  Journal  of  Cutaneous  and 
Venereal  Diseases  (June,  1886)  has  had  a  sim- 
ilar inquiry  made  to  him,  and,  since  his  expe- 
rience in  the  matter  is  so  extensive,  his  views 
must  be  particularly  reliable.  We  therefore 
print  nearly  in  full,  for  the  benefit  of  our  cor- 
respondent, the  advice  which  he  gives  on  this 
subject. 

Medical  literature  abounds  in  recipes  which 
have  been  from  time  to  time  recommended  as 
possessing  specific  virtues  in  the  treatment  of 
this  distressing  affection  ;  but,  however  valu- 
able they  may  have  proven  in  isolated  cases, 
their  claims  to  infallibility  have,  unfortunately, 
not  been  confirmed  when  submitted  to  the  test 
of  extended  clinical  experience.  It  is  well  at 
the  outset  to  recognize  the  fact  that  there  is 
no  specific  for  the  cure  of  dermatitis  venenata. 
It  is  to  be  treated  on  the  same  general  princi- 
ples as  are  indicated  in  the  treatment  of  other 
inflammations  of  the  skin  directly  provoked 
by  external  irritating  agencies.  The  inflam- 
mation is  self-limited,  with  a  tendency  to 
spontaneous  recovery,  and  the  principles  of 
rational  treatment  are  to  relieve  the  subjec- 
tive sensations  of  burning  and  itching,  to 
modify  the  inflammatory  action,  and  to  pre- 
vent the  extension  of  the  eruption. 

It  is  well  known  that  the  eruption  first  de- 
velops upon  parts  brought  in  direct  contact 
with  the  leaves  of  the  plant,  or  exposed  to 
their  emanations,  as  the  hands  and  face.  The 
poisonous  principle  of  the  rhus  resides  in  a 
volatile  acid  termed  toxicodendric  acid.  It  is 
still  a  moot  point  whether  the  extension  of 
the  inflammation  to  other  parts  of  the  body 
is  a  systemic  effect,  consecutive  to  absorption 
of  the  poisonous  principle,  or  whether  it  is 
due  to  a  direct  inoculation  of  the  parts  by  the 
nails,  as  in  scratching.  The  latter  view  is, 
Dr.  Morrow  thinks,  the  most  probable ;  cer- 
t^ly,  clinical  experience  conclusively  proves 
the  auto-inoculability  of  the  eruption. 

With  a  view  of  circumscribing  the  spread  of 
the  eruption,  the  patient  should  be  cautioned 
against  bringing  the  hands  in  contact  with 
other  parts  of  the  body  ;  especially  should  he 
be  enjoined  against  handling  the  genital  parts, 
as  the  integument  of  this  region  is  peculiarly 
susceptible  to  the  irritant  action  of  the  rhus. 
It  is  a  matter  of  common  observation  that  the 
genital  parts  of  the  male  are  much  more  fre- 
quently the  seat  of  the  eruption  than  the  cor- 


responding region  in  the  female,  and  tiie  ex- 
planation is  found  in  the  direct  transfer  of  the 
irritating  agent  by  the  fingers  in  handling  the 
parts  during  the  act  of  micturition,  in  dress- 
ing, etc. 

The  treatment  of  the  acute  stage  of  the 
eruption  should  be  essentially  soothing  and 
protective.  For  this  purpose,  dusting  pow- 
ders and  sedative  or  mildly  astringent  lotions 
should  be  used. 

A  lotion  which  Dr.  Morrow  is  in  the  habit 
of  employing  with  good  results  is  the  fol- 
lowing : 

B     Sodii  hyposulphitis,  ^i ; 
Glycerins,  ^ss ; 
Aq.,  ad  ^viii.     ^L 

Apply  with  compresses  dipped  in  the  sola- 
tion  and  frequently  renewed.  He  has  also 
used  a  strong  solution  of  the  sulphite  of 
sodium  with  marked  benefit.  Two  years  ago, 
he  treated  several  cases  by  simply  painting  the 
affected  surfaces,  every  two  or  three  hours, 
with  sweet  spirits  of  nitre.  It  seemed  to  have 
a  very  favorable  effect  in  relieving  the  cuu- 
neous  congestion,  besides  imparting,  as  one 
of  the  patients  expressed  it,  a  '*  cooling  sensa- 
tion*' to  the  surface.  In  cases  where  the  con- 
tinuous application  of  a  lotion  is  impractica- 
ble, freely  dusting  the  surface  with  anabsorbent 
powder  is  to  be  recommended.  The  following 
may  also  be  used  : 

B     Pulv.  tinci  oxidi,  ^ii ; 

Pulv.  bismuthi  subnitratis,  s^i ; 
Pulv.  amyli,  5jv.     M. 

It  is  important  that  the  affected  surface 
should  be  kept  copiously  covered  with  the 
powder ;  an  occasional  sprinkling  does  little 
good.  If  there  is  much  burning  heat  present, 
a  little  powdered  camphor  (5ss  to  the  Ji)  may 
be  added. 

When  the  more  acute  eruptive  features  have 
begun  to  subside,  a  mild,  soothing  ointment 
should  be  employed.  For  this  purpose  there 
is  nothing  better  or  more  universally  applica- 
ble than  the  ordinary  benzoated  zinc  oint- 
ment. Another  very  excellent  dressing  in 
this  stage  of  the  disease  is  the  Lassar  paste : 

B     Pulv.  zinci  ox., 

Pulv.  amyli,  aa  ,:^ii; 
Vaselini,  ^iv.     M. 

It  is  not  claimed  that  the  plan  of  treatment 
outlined  above  is  in  any  sense  specific.  The 
writer  has  employed  it,  modified,  of  course,  to 
meet  indications  in  particular  cases,  in  a  large 
number  of  cases,  with  the  effect  of  relieving 
distressing  symptoms,  and  materially  hasten- 
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ing  recovery.  The  good  cflFects  of  the  same 
treatment  will  be  found  to  vary  in  different 
patients.  There  is  a  great  difference  in  the 
susceptibility  of  different  individuals  to  the 
irritant  action  of  the  rhus  poison,  and  the  dif- 
ference in  susceptibility  is  perhaps  equally 
marked  in  relation  to  the  influence  of  medi- 
cation. 

Two  cases  of  rhus-poisoningcame  under  Dr. 
Morrow's  observation  last  summer,  both  mem- 
bers of  the  same  family ;  in  both,  the  initial 
features  of  the  eruption  were  equally  severe, 
both  were  submitted  to  the  same  treatment ;  in 
one  case  it  was  promptly  effectual,  in  the  other 
the  inflammatory  symptoms  continued,  with 
scarcely  any  abatement,  for  several  days. 

Should  the  editor's  treatment  not  fulfll  the 
conditions  demanded  by  our  correspondent, 
be  need  not  be  discouraged,  especially  if  he 
believes  that  in  a  multitude  of  remedies  there 
is  safety.  It  is  not  possible  to  here  enumerate 
the  entire  list  of  remedies  which  have  been 
recommended  in  the  treatment  of  rhus-poison- 
ing,  for  their  name  is  legion.  To  give  only  a 
few  which  are  claimed  to  possess  a  remarka- 
ble efiicacy  in  subduing  the  symptoms :  lime- 
water  ;  alum  curd ;  a  saturated  solution  of 
bicarbonate  of  sodium  ;  a  strong  solution  of 
chlorate  of  potassium  ;  a  solution  of  sulphate 
of  zinc  (3ss  to  the  pint) ;  a  solution  of  car- 
bolic acid  (gr.  ii  to  iv  to  the  Ji)  ;  a  weak 
solution  of  sulphate  of  copper ;  dilute  lead- 
water,  etc.  Compresses  to  be  wet  with  these 
lotions,  and  applied  every  hour  or  two  through 
the  day.  Dr.  White,  of  Boston,  and  others, 
highly  praise  the  efficacy  of  the  ordinary  black 
wash.  Dr.  Brown,  U.S.N.,  claims  that  bro- 
mine (lo  to  20  drops  to  the  ounce  of  olive-oil 
or  cosmoline)  is  a  specific. 

To  turn  now  to  the  vegetable  materia  med- 
ica :  a  decoction  of  white-oak  bark  ;  a  decoc- 
tion of  the  bark  or  leaves  of  the  elder  ;  an  in- 
fusion of  the  sweet  fern  ;  the  tincture  or  fluid 
extract  of  serpentaria,  lobelia,  sanguinaria ; 
infusion  of  the  bark  of  the  red  sassafras,  with 
sassafras  tea,  ad  libitum^  internally,  have  all 
been  highly  spoken  of.  Probably  the  most 
efficient  of  the  vegetable  remedies  is  the  grin- 
delia  robusta,  which  may  be  used  in  the  form 
of  the  fluid  extract,  diluted  in  ten  to  thirty 
parts  of  water. 

Dr.  Hyde  speaks  enthusiastically  of  an  oint- 
ment made  by  incorporating  a  decoction  of  the 
inner  bark  of  the  American  spice-bush  (ben- 
zoin odoriferus)  with  cold  cream.  Dr.  Edson 
highly  extols  the  virtues  of  gelsemium  in  the 
treatment  of  rhus-poisoning  {Medical  Recordy 
vol.  xxii.  p.  120).     His  formula  is  : 


B     Acidi  carbolici,  ^ss; 
Fl.  ext.  gelsemii,  ^ii ; 
Glycerini,  Jss; 
Aq.,  ad  Jiv.     M. 
Cloths  to  be  moistened  with  this  lotion  and  applied  to 
the  affected  parts. 

This,  he  claims,  with  the  internal  adminis- 
tration of  the  fluid  extract  of  gelsemium  every 
three  hours,  effectually  relieves  the  burning 
and  itching,  and  the  eruption  speedily  dis- 
appears.] 


To  the  Editon  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Will  you  kindly  give  your 
opinion  in  your  Notes  and  Queries,  what 
would  be  the  effect  upon  the  system  of  the 
excessive  use  of  butter  on  bread,  say  spread- 
ing bread  at  least  a  quarter  of  an  inch  thick 
with  it  ?  I  think  that  doctors  disagree  on  this 
subject,  while  I  have  heard  some  say  that  such 
a  habit  was  not  good  for  the  system.  I  know 
of  one  case  where  the  doctor  actually  re- 
quested one  of  his  patients  to  use  it  spread 

on  very  thickly. 

Yours,  etc., 

Reader. 

Maine,  June  22,  1886. 

[Every  one  remembers  the  famous  fable  of 
the  satyr  who  indignantly  turned  out  into  the 
storm  the  belated  traveller  because  he  blew 
his  hands  to  warm  them  and  his  porridge  to 
cool  it.  This  act  illustrates  very  well  the  sub- 
ject of  our  correspondent's  letter.  The  doc- 
tor who  denied  butter  to  his  patient  and  the 
doctor  who  ordered  butter  for  his  patient 
were  each  probably  right.  Butter  is  a  fat, 
and  in  all  scrofulous  patients  the  more  fat 
that  can  be  digested  the  better.  If,  however, 
the  digestion  of  the  patient  be  feeble,  with- 
holding of  fats  may  be  essential.  Further,  if 
a  patient  have  a  tendency  to  obesity,  or  to 
fatty  degeneration  of  one  of  the  internal 
organs,  abstinence  from  the  use  of  butter 
and  other  fats  might  be  a  necessary  part  of 
the  treatment.  As  a  fat  which  is  easily  di- 
gested, good  butter  is  an  important  remedial 
agent,  one  which  we  think  ought  to  be  ni^re 
used  than  it  is,  but  the  question  of  its  admin- 
istration or  its  withholding  is  one  to  be  settled 
by  the  judgment  of  the  practitioner  for  the 
individual  case.  Rancid  butter  is  always 
bad.— Eds.] 

The  American  Rhinological  Associa- 
tion will  hold  its  fourth  annual  meeting  at 
St.  Louis,  Mo.,  on  the  6th  of  October  next. 
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SOME   C/S£S  OF  THE   TIN  OLE  ATE. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  used  the  tin  oleate  some 
months  ago  on  my  finger-nails,  which  com- 
menced to  split  and  break  soon  after  I  left 
the  army,  the  result  of  scurvy,  contracted  in 
the  military  service.  I  anointed  the  nails 
every  day  with  the  oleate,  and  at  night  ap- 
plied it  on  a  narrow  flannel  bandage.  In 
about  two  months  all  the  nails  were  sound  and 
tough,  I  applied  the  oleate  to  the  nails  of  a 
young  lady  friend  with  like  success.  It  is  also 
a  beautiful  polish  for  the  nails. 

Respectfully, 

Thos.  H.  Irquhart. 
Hastings,  Neb. 


TARTAR. 
The  situations  upon  which  deposits  of  tar- 
tar are  found  upon  the  teeth  are,  in  order  of 
frequency,  the  lingual  aspect  of  the  inferior 
incisors, — that  is,  opposite  the  openings  of 
the  ducts  of  the  submaxillary  and  sublingual 
glands,  the  buccal  surfaces  of  the  upper 
molars  which  face  the  orifices  of  Steno's  duct, 
next  the  buccal  surface  of  the  lower  molars, 
and  sometimes  the  lingual  surface  of  the 
molars  of  both  jaws.  The  deposit  is  never 
found  upon  the  lingual  aspect  of  the  upper 
incisors,  which  are  not  bathed  with  saliva, 
and,  moreover,  are  constantly  being  swept  by 
the  tongue.  It  is  capable  of  being  formed  in 
great  abundance,  especially  when  from  any 
cause,  such  as  a  carious  tooth,  one  side  of  the 
mouth  only  is  used  for  mastication.  Tartar 
is  composed  chiefly  of  earthy  phosphates  and 
carbonates,  with  which  is  mingled  a  certain 
proportion  of  organic  matter,  epithelial  scales, 
fatty  particles,  filiform  fungi,  vibrios,  and 
monas.  The  relative  proportion  of  phos- 
phates or  carbonates  varies  very  considerably 
in  different  analyses,  and  this  is  due  to  the 
material  being  taken  from  different  parts  of 
the  mouth.  Thus,  if  from  the  buccal  surface 
of  an  upper  molar,  it  will  be  richest  in  car- 
bonates, like  the  parotid  saliva ;  whereas, 
when  taken  from  the  back  of  the  lower  in- 
cisors, it  contains  an  excess  of  phosphates. 
Tartar  is  simply  a  deposition  by  precipita- 
tion of  the  salts  held  in  solution  in  the  sa- 
liva, which  is  brought  about  by  its  contact 
with  air  or  mucus.  The  quantity  of  tartar 
varies  largely  in  different  subjects,  for  some 
salivas  contain  a  small  proportion  of  salts, 
and  therefore  the  deposit  is  small ;  also  if  the 
precipitate  meets  with  an  acid — ^such  as  is  so 
frequently  found  round  the  necks  of  the  teeth 


and  due  to  fermentation — sufficient  to  neutral- 
ize it,  it  will  be  redissolved.    Thus  the  pres- 
ence or  absence  of  tartar  has  a  clinical  signi6- 
cance.     If  it  is  very  abundant,  it  indicates  an 
alkaline  reaction  both  of  the  saliva  and  of  the 
parts  around  the  teeth,  and  a  consequent  im- 
munity from  caries ;  but  if  allowed  to  accu- 
mulate, it  produces  gingivitis  by  simple  trau- 
matic irritation.    In  some  very  rare  cases  it 
is  entirely  absent,  owing  to  an  acid  reaction 
in  the  mouth,  which  leads  to  the  most  disas- 
trous ravages  upon  the  teeth.    Between  these 
two  extremes  there  is  every  mean.    Tht  gin- 
givitis due  to  tartar  varies  according  to  the 
quantity  deposited  ;  in  a  mild  case  there  will 
be  merely  a  line  of  redness  along  the  free 
border  of  the  gum  ;  in  a  more  severe  case 
the  roots  of  the  teeth  will  be  stripped  of  gum 
and  its  place  taken  by  tartar ;  the  gum  will 
be  festooned,  have  a  fungating  appearance, 
and  bleed  at  the  slightest  touch ;  the  teeth 
will  loosen  and  change  their  position,  owing 
to  the  inflammation  having  extended  to  the 
alveolo-dental  membrane  and  the  absorption 
of  the  alveolus.     The  treatment  consists  es- 
sentially in  a  vigorous  use  of  the  tooth-brush 
and  the  periodical  removal  of  the  incrustation. 
Any  tooth-powder  or  preparation  which  will 
remove  it  must  be  acid,  and  therefore  very 
deleterious  to  the    teeth    themselves.     Mr. 
Bland   Sutton   has  found   accumulations  of 
tartar  upon  the  teeth  of  monkeys,  kangaroos, 
and  lemurs  at  the  gardens  of  the  Zoological 
Society,  where  it  is  an  occasional  cause  of 
death  from  septic  pneumonia.      These  de- 
posits are  almost  invariably  found   in  asso- 
ciation with  a  carious  tooth  or  necrosed  bone. 
— Lancet,  June  5,  1886. 


TEREBENE. 

Certain  authorities  on  lung  and  throat  dis- 
ease have  recently  given  prominence  to  tere- 
bene  as  a  remedial  agent  in  the  winter  cough 
of  old  people.  It  has  also  been  found  to  be 
an  efficient  antiseptic,  and  has  been  used  to 
some  extent  in  surgery. 

Clinically,  it  is  a  hydrocarbon,  and  to  the 
chemist  is  of  interest  as  an  isomer  of  turpen- 
tine. The  pharmacist,  in  the  course  of  his 
duty,  will  have  it  to  dispense,  and  therefore 
to  a  study  of  its  chemical  properties  he  must 
add  a  knowledge  of  its  pharmaceutical  adap- 
tations. 

Terebene  is  a  clear,  colorless  liquid  ;  has  a 
faint  thyme-like  odor,  and  has  no  effect  upon 
a  ray  of  polarized  light.  This  last  character- 
istic distinguishes  it  positively  from  turpen- 
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tine,  and  the  odor  by  some  is  described  as 
resembling  much  that  of  fresh  pine  shavings. 

According  to  Mr.  J.  N.  Hurty  {Pharma- 
caUual Record^  July  i,  x886)  terebene  can  be 
easily  and  cheaply  made  by  adding  to  any 
convenient  quantity  of  turpentine  oil  five  per 
centum  of  its  weight  of  U.  S.  Pharmacopceial 
sulphuric  acid.  The  acid  must  be  added 
slowly,  almost  drop  by  drop,  the  turpentine 
being  contained,  preferably,  in  a  glass  flask, 
and  must  be  kept  very  cool.  If  the  mixture 
exhibits  a  tendency  to  grow  so  warm  as  to  be 
nncomfortable  to  the  hand,  the  addition  of 
the  acid  must  be  susf)ended  until  the  heat  is 
subdued.  After  all  the  acid  is  added,  it  is 
best  to  transfer  the  mixture  to  a  porcelain 
capsule,  so  as  to  expose  thoroughly  to  the 
air,  which  exposure  should  continue  for 
twelve  or  eighteen  hours.  This  insures  com- 
plete chemical  change,  and  permits  the  sub- 
sidence of  the  tarry  product,  which  immedi- 
ately forms  when  the  acid  is  added  to  the 
turpentine,  and  which  is  not  wanted. 

After  standing  for  the  specified  time,  the 
clear  liquid  is  carefully  decanted  from  the 
tarry  substance,  transferred  to  a  glass  retort, 
and  distilled.  The  distillation  can  be  effected 
without  a  condenser  if  a  retort  with  a  long 
beak  be  used,  the  end  of  which  projects  into 
a  well-cooled  receiver. 

It  is  essential  that  a  correct  thermometer  be 
inserted  in  the  tubulure  of  the  retort.  Heat 
can  be  applied  from  an  ordinary  rose  Bunsen 
burner,  the  retort  being  raised  just  high 
enough  to  prevent  the  flame  from  striking  it. 
Sometimes  it  will  be  found  necessary,  in  cold 
weatbsr  or  if,  perchance,  a  draft  passes  through 
the  laboratory,  to  surround  the  gas-flame  and 
retort-bulb  with  a  short  piece  of  stove-pipe, 
which  serves  to  conserve  the  heat  which  other- 
wise would  be  dissipated. 

Some  few  drops  of  distillate  will  appear  at 
about  130°  C.  At  150°  C.  the  distillation  will 
proceed  freely,  the  thermometer  gradually 
rising  until  160^  is  reached,  where  it  will 
stand  quite  steadily  until  all  of  the  com- 
pounds composing  the  substance  we  call  tere- 
bene have  passed  over.  At  the  first  intima- 
tion of  a  rise  beyond  160^  C,  the  distillation 
must  be  controlled  by  either  lowering  the 
heat  or,  if  the  distillate  has  slackened,  discon- 
tinuing the  operation.  The  products  of  this 
reaction,  distilling  above  160^,  are  not  wanted 
for  medicinal  purposes. 

The  distillate  will  be  more  or  less  milky, 
owing  to  the  small  quantity  of  water  formed 
in  the  reaction,  which  distils  over ;  and,  more- 
over, will  be  acid  because  of  a  little  sulphurous 


acid.  Both  of  these  products  can  be  removed 
by  agitating  with  a  small  quantity  of  freshly- 
ignited  potassium  carbonate.  Separation  of 
the  terebene  from  the  compounds  formed  is 
slow,  but  in  a  few  hours  is  complete.  The 
imperfect  terebene  thus  obtained  must  be 
treated  with  sulphuric  acid  exactly  as  hereto- 
fore detailed,  then  distilled  and  purified.  In- 
deed, these  processes  must  be  repeated  until 
the  terebene  answers  to  the  following  require- 
ments :  Clear  and  colorless,  thyme-like  odor, 
boiling  at  160®  C,  specific  gravity  .860,  .862 
at  15°  C,  optically  inactive,  mutual  in  re- 
action. 

This  product — allene — is  resolvable  by  re- 
peated fractional  distillations  into  terebene 
Qo^u>  boiling  at  150°  ;  cymene  Ci^Hj^,  boil- 
ing at  175°.  The  substance  left  in  the  retort 
is  principally  colophene   C^H„,  boiling    at 

318^ 
When  it  is  stated  that  terebene  is  an  isomer 

with  turpentine,  it  is  meant  that  they  have 
the  same  formula,  which  is  Q^jH,,,  The  word 
isomer  is  from  two  Greek  words,  the  first  mean- 
ing equal  and  the  second  part.  Hence,  iso- 
mer, of  equal  part  or  measure. 

Pharmacy  of  Terebene, — Medical  authority 
has  fixed  the  dose  of  terebene  at  from  5  to 
20  drops,  and  it  is  prescribed  to  be  given  as 
a  vapor,  and  also  to  be  exhibited  in  inhaling 
apparatus.  As  much  stress  is  placed  upon  its 
topical  effect,  no  pharmaceutical  form  for  ad- 
ministration would  be  admissible  that  would 
interfere  with  this  desired  end.  Two  reasons 
then  exist  for  excluding  the  pill  form.  First, 
the  dose  is  too  large  to  admit  of  making  pills 
from  it  of  convenient  size,  even  5  drops  re- 
quiring an  astonishing  quantity  of  absorptive 
substance — powdered  marshmallow,  liquorice- 
root,  elm,  and  tragacanth,  etc. — to  take  it  up. 
Second,  the  pill  form  would  prevent,  obvi- 
ously, all  local  effect. 

The  lozenge  form  suggests  itself  as  applica- 
ble, and  likely  to  meet  all  requirements.  A 
lozenge,  however,  to  contain  a  maximum  dose 
of  terebene,  20  drops,  must  be  very  large  if 
made  simply  like  the  U.  S.  Pharmacopceial 
peppermint  lozenges.  To  contain  even  5 
drops,  a  lozenge  twice  the  size  of  those  just 
mentioned  is  required.  This  difficulty  is 
caused  by  the  non-absorptive  qualities  of 
terebene,  it  seeming  to  have  no  affinity  of 
contact  with  any  pill  or  lozenge-forming  sub- 
stances. This  repellant  quality,  so  far  as 
making  into  lozenges  is  concerned,  can  be 
overcome  by  making  a  heavy  emulsion  of  the 
terebene,  and  thus  introducing  it  into  the 
mixture  of  sugar  and  powdered  tragacanth. 
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The  following  formula  works  perfectly, 
giving  a  lozenge  of  good  size,  holding  the 
terebene  satisfactorily,  and  possessing  a  taste 
far  from  unpleasant.    Take  of — 

Terebene,  giiiss ; 
Acacia,  !^iii; 
Water,  5ii; 
Powdered  sugar,  Jvi ; 
Powdered  tragacanth,  ^ii. 
Make  too  lozenges. 

With  the  terebene,  acacia,  and  water  make, 
according  to  article,  an  emulsion,  which  add 
to  the  powdered  sugar  and  tragacanth,  previ- 
ously mixed  together.  Beat  into  a  mass,  and 
make  into  lozenges.  The  emulsion  form,  for 
administration,  meets  every  requirement  save 
one. 

The  taste  of  terebene  is  pretty  generally 
considered  bad,  and  in  emulsion  its  peculiar 
pungency  most  successfully  salutes  and  thrusts 
itself  upon  the  gustatory  nerve.  Pharmaceu- 
tically,  however,  the  emulsion  is  a  success,  the 
following  proportions,  if  observed,  furnishing 
as  fine  a  representative  of  that  class  as  can  be 
desired : 

Terebene,  giv ; 
Powdered  acacia,  jjiii ; 
Water,  to  make  3  ii; 
Syrup  of  ginger,' 3  i. 

First  rub  thoroughly  together  the  acacia 
and  terebene  in  a  dry  mortar,  add  all  at  once 
the  water,  rubbing  rapidly  until  the  crackling 
sound  appears,  then  add  the  remaining  water 
and  the  syrup  of  ginger.  This  emulsion  is  not 
perfectly  white,  owing  to  the  syrup  of  ginger, 
which  is  added  preferably  to  simple  syrup 
because  of  its  flavor  and  pungency,  which 
somewhat  mitigate  the  taste  of  the  terebene. 

Oil  of  peppermint  might  be  added  to  this 
emulsion  with  the  effect  of  almost  entirely 
covering  up  the  terebene  taste,  but  unfortu- 
nately there  are  many  who  dislike  peppermint 
intensely,  and  hence  it  cannot  be  generally 
used.  Oil  of  lemon  improves  this  emulsion 
little,  if  at  all,  and  hence  cannot  be  recom- 
mended. 


AUSCULTATION  OF   THE   EYEBALL, 

M.  GENfe  has  recently  described  to  the  Bio- 
logical Society  of  Paris  a  new  method  of  es- 
timating the  tension  of  the  eyeball.  This 
consists  in  auscultating  the  organ  by  means 
of  M.  d'Arsonval's  telephone.  The  instru- 
ment is  applied  to  the  globe,  and  a  sound, 
such  as  that  of  the  interrupter  of  a  faradiza- 
tion instrument,  made  to  pass  :  the  differences 
of  degree  and  intensity  of  the  sound,  as  per- 


ceived by  the  observer,  afford  a  valuable  and 
accurate  means  of  diagnosis.  M.  Genu's  ex- 
periments being  as  yet  somewhat  incomplete, 
he  hopes  at  some  future  time  to  lay  the  sub- 
ject before  the  society  in  greater  detail.— 
Lancet^  June  5,  1886. 


RHEUMATISM,   GOUT,  AND  DIABETES. 

The  Croonian  Lectures  of  the  present  year 
are  mainly  remarkable  for  the  assiduity  with 
which  Dr.  Latham  has  attempted  to  intro- 
duce   into    general    medicine    an    intricate, 
though  necessary,  knowledge  of  some  of  the 
intimate  chemical  processes  which  are  col- 
lectively classified  under  the  physiologist's 
term  of  metabolism.    Were  we  able  to  pic- 
ture  accurately  the  various   stages  of  the 
chemical  processes  occurring  in  the  normal 
integration  and  disintegration  of  protoplasm, 
we  should  be  possessed  of  knowledge  which 
it  is  no  exaggeration  to  say  would  speedily 
place  within  our  grasp  the  secrets  of  nature. 
As  an  attempt  to  propound  some  of  the  most 
important  vital  chemical  changes,  every  mem- 
ber of  the  profession  must  fully  appreciate 
Dr.  Latham's  labors.    But  in  the  present  state 
of  physiological  science  his  arguments  can 
only  be  considered  as  more  or  less  probably 
correct.     Our  information  of  the  way  in  which 
a  molecule  of  protoplasm  or  even  albumen  is 
built  up  is  so  vague  and  uncertain,  that  we 
have  no  solid  groundwork  whereon  to  build  a 
superstructure.     If,  then,  physiology  is  so  nn- 
settled,  pathology  must  for  all  purposes  be 
likewise  indefinite.     At  the  outset  Dr.  Latham 
appeals  in  large  measure  in  support  of  his 
views  to  an  ingenious  analogy — first  made,  we 
believe,  by  Pfliiger — between  the  properties 
of  certain  cyanogen  compounds  and  those  of 
living  protoplasm.    This  analogy  is  very  strik- 
ing, and  even  if  it  does  not  actually  represent 
the  truth,  it  probably  gives  some  idea  of  the 
difference  between  living  and  dead  matter. 
It  is  a  question  of  a  difference  in  power,  in  po- 
tentiality.     The  chemical   composition,  the 
mere  number  of  chemical  atoms,  is  the  same 
in  urea  and  ammonium  cyanate.     Urea,  how- 
ever, represents  dead  matter,  more  stable  but 
less  energetic  than  ammonium  cyanate,  which 
is  the  representative  of  living  matter  in  that  it 
possesses  energy  with  instability.    Dr.  Latham 
suggests  that  albumens  are  structurally  cyan- 
alcohols  combined  with  a  benzene  nucleus. 
The  energy  of  albumens  comes  from  their 
being  cyanogen  compounds.    He  shows  how 
the  various  amide  products  of  the  animal 
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economy  may  be  built  up  in  the  laboratory  by 
yarious  chemical  interchanges. 

What  is  rheumatic  fever  ?  Clinically  it  con- 
sists in  the  development  of  various  well-known 
symptoms.  How  may  these  symptoms  be  ex- 
cited? We  have  for  many  years  past  been 
taught  to  believe  that  causes  acting  on  the 
central  or  peripheral  nervous  system  may 
give  rise  to  joint  changes  having  a  close  re- 
semblance to  those  of  subacute  rheumatism. 
Is  rheumatism  a  disease  of  the  nervous  sys- 
tem ?  The  experiments  of  Dr.  B.  Foster  have 
shown  that  the  introduction  of  lactic  acid 
into  the  animal  economy  may  be  followed  by 
the  production  of  a  certain  set  of  symptoms 
closely  allied  in  appearance  to  those  of  rheu- 
matic fever.  Does  the  lactic  acid  act  on  the 
joint  structures  and  vessels  directly  or  through 
the  intermediation  of  the  nervous  system  ? 
Dr.  Latham  adopts  neither  of  these  views. 
The  Croonian  lecturer  believes  that  the  mate- 
ties  morbi  of  rheumatism  may  induce  the  ar- 
thritic signs  by  its  action  on  the  trophic  cen- 
tres presiding  over  the  nutrition  of  the  joints. 
Lactic  acid  is  formed  in  excess,  but  must  be 
regarded  as  a  companion  symptom  with  the 
other  phenomena  of  rheumatic  fever.  Not 
that  the  acid  itself  is  harmless;  possibly  it 
also  induces  symptoms  on  its  own  account. 
Dr.  Latham  fixes  on  uric  acid  as  the  irritant 
to  the  central  nervous  system  in  rheumatic 
fever.  Where  and  how  is  the  excess  of  uric 
acid  formed  ?  In  order  to  follow  this  prob- 
lem it  is  necessary  to  know  that  there  are 
such  bodies  as  amido-acids.  One  of  these  of 
most  importance  in  our  present  connection 
is  amido-acetic  acid,  glycocoll,  or  glycocine. 
This  acid  enters  into  the  formation  of  many 
important  substances.  By  heating  it  and 
nrea  together,  uric  acid  can  be  obtained. 
Glycocine  may  be  formed  in  excessive  quan- 
tities in  muscular  tissue;  combined  with 
cholic  acid  it  forms  a  salt  of  bile.  The  liver, 
therefore,  secretes  it  thus  in  combination. 
Now,  there  are  several  other  ammonia  com- 
pounds,— leucine,  tyrosine,  and  taurin, — all 
of  which  are  probably  dealt  with  by  the  liver, 
which  most  likely  converts  them  into  urea. 
The  capacity  of  the  liver  in  this  respect  may 
vary  for  different  ammonia  compounds.  Im- 
agine that  the  glycocine  is  not  transformed, 
or  only  partially  so,  whilst  the  other  bodies 
are  acted  upon,  then  we  should  have  urea 
and  glycocine  together;  a  conjunction  not 
difficult  to  imagine,  and  which  possibly  actu- 
ally occurs  with  the  foi-mation  of  uric  acid. 
But  there  is  the  difficulty ;  such  processes  are 
possible,  but  have  not  been  proved  to  occur. 


On  this  view  the  liver  is  the  great  offender  ; 
on  it  the  "  sluggish"  liver  of  our  forefathers 
receives  a  new  interpretation.  There  are 
many  ways,  however,  in  which  the  imperfect 
metabolism  of  glycocine  may  be  brought 
about.  Take  an  ordinary  febrile  catarrh,  in 
which  we  may  suppose  that  there  is  an  exces- 
sive production  of  amido-acetic  acid  (glyco- 
cine) in  the  muscles.  It  goes  to  the  various 
glands  of  the  body, — liver,  spleen,  kidneys. 
Some  of  it  gets  converted  into  urea,  and  we 
hear  no  more  of  it.  Other  portions  combine 
with  urea  to  form  uric  acid,  with  more  or  less 
disturbance  of  the  nervous  system,  according 
as  the  eliminatory  organs  are  in  good  working 
order  or  not. 

The  vaso-motor  system  figures  largely  in 
Dr.  Latham's  attempts  to  explain  feverish 
colds,  rheumatism,  etc.  The  vaso-motor  sys- 
tem, as  has  been  said  of  statistics,  can  be 
made  to  prove  anything;  any  physiologist 
will  grant  such  a  proposition.  The  lecturer 
pointed  out  that  muscles  and  glands  have 
special  secretory  and  vasal  nerves ;  urari  par- 
alyzes the  former  in  muscle  and  atropine  in 
gland.  The  vessels  may  be  dilated  without 
increasing  the  secretion  or  metabolism,  but 
still,  as  a  rule,  vaso-dilatation  means  exces- 
sive disintegration  or  descending  metabolism. 
Taking  this  as  a  guide,  we  can  easily  follow 
Dr.  Latham  through  the  varying  effects  of 
exhaustion,  paralysis,  and  stimulation  of  the 
various  parts,  cutaneous,  muscular,  and  gland- 
ular, of  the  vaso-motor  system.  In  rheuma- 
tism the  (what  Dr.  Moxon  would  call)  "  Sec- 
retary of  State  for  the  Vaso-motor  Depart- 
ment" is  in  a  condition  of  exhaustion  ;  it  has 
loosened  its  reins  of  government ;  the  local 
departments  therefore  run  riot ;  or,  in  other 
words,  there  is  excessive  disintegration  and 
vascular  dilatation ;  the  consequences  as  re- 
gards glycocine  and  the  like  we  have  above  con- 
sidered ;  at  the  same  time  lactic  acid  is  formed 
in  excess.  In  rheumatism,  therefore,  we  can- 
not blame  the  liver  ;  it  does  its  ordinary  share 
of  work,  but  too  much  is  put  upon  it,  hence 
the  uric  acid  and  morbid  irritation  of  the 
nervous  system.  But  in  gout  it  is  another 
matter ;  the  liver  is  primarily  at  fault ;  its 
secretory  cells  are  not  acting  up  to  normal 
either  from  defective  innervation  or  inherent 
weakness.  It  is  possible  that  glycocine  and 
urea  may  be  conjugated  by  the  renal  tissue, 
and  thus  lead  to  the  formation  of  the  slightly 
soluble  ammonium  urate,  some  of  which  may 
pass  away  into  the  general  circulation  and  be 
transformed  into  the  sodium  salt  which  is 
deposited  in  the  joints  of  gouty  subjects. 
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The  far-reaching  nature  of  Dr.  Latham's 
subject  is  still  further  witnessed  by  its  inclu- 
sion of  the  kidneys,  as  well  as  the  liver,  nerv- 
ous system,  spleen,  and  general  physiological 
chemistry.  A  good  deal  depends  on  the 
kidneys :  if  they  are  sound  the  uric  acid  is 
readily  eliminated ;  if  not,  if  there  be  renal 
inadequacy,  then  more  of  the  tnateries  morbi 
circulates  widely,  and  so  induces  the  arthritic 
and  other  symptoms  of  gout  and  rheumatism. 
It  is  easy  to  picture  the  action  of  the  poison 
in  the  blood  on  the  locus  minoris  resistenticB  of 
various  individuals,  or  the  same  individual  at 
different  times,  with  the  production  of  gout  at 
the  heart,  at  the  toe,  at  the  stomach,  and  so 
forth.  The  arguments  in  support  of  Dr.  La- 
tham's views  afforded  by  appropriate  treat- 
ment of  rheumatism,  gout,  and  diabetes,  by 
salicylic  and  benzoic  acids  and  colchicum, 
are  not  the  least  interesting  part  of  the  Croo- 
nian  Lectures. — Lancet ^  May  15,  1886. 


THE  DETECTION  OF  ALBUMEN  IN  URINE. 

The  clinical  importance  of  albuminuria,  and 
the  necessity  that  exists  for  its  early  detection 
as  a  guide  to  the  treatment  of  the  morbid  con- 
ditions which  give  rise  to  it,  have  led  to  the 
introduction  of  numerous  methods  directed 
to  a  demonstration  of  its  presence.  For  a 
long  time  the  main  reliance  of  physicians  in 
this  connection  was  placed  on  nitric  acid,  but 
of  late  years  other  tests  than  this  have  been 
suggested  by  different  observers,  until  at 
length  quite  a  goodly  number  of  reagents 
have  been  included  under  the  head  of  albu- 
men detectors.  The  Clinical  Society  of  Lon- 
don, appreciating  the  desirability  of  arriving 
at  some  sort  of  authoritative  decision  on  the 
comparative  value  of  the  methods  now  in  use, 
recently  appointed  a  committee  to  examine 
into  and  report  upon  the  subject ;  and  on 
Friday  last  Dr.  W.  M.  Ord  communicated 
the  results  of  this  committee's  labors,  which 
were  devoted  to  consideration  of  the  eight 
following  methods  of  performing  the  exam- 
ination of  fluids  for  albumen,  viz. :  i.  Dr. 
Oliver's  test  papers ;  2.  Dr.  Pavy's  pellets  of 
citric  acid  and  ferrocyanide  of  potassium  ;  3. 
Dr.  Johnson's  picric  acid  test ;  4.  Sir  William 
Roberts's  acid  brine  test ;  5.  The  picfic  acid 
brine  test,  being  a  solution  of  picric  acid  sat- 
urated with  common  salt ;  6.  The  potassio- 
mercuric  iodide  in  solution  with  citric  acid ; 
7.  Nitric  acid  ;  8.  Acetic  acid  and  heat. 

The  test  papers  invented  by  Dr.  Oliver 
were  all  carefully  experimented  with,  and  in 


respect  to  those  saturated  with  the  potassio- 
mercuric  iodide,  the  committee  report  that 
the  most  satisfactory  results  were  obtained  as 
regards  refinement  and  delicacy  of  reaction, 
they  being  superior  in  these  respects  to  nitric 
acid  in  whatever  manner  the  latter  may  be 
employed.     Next   in   order  of    comparative 
value  they  place  the  ferrocyanide  papers; 
the  tungstate  papers  third  ;  and  of  the  picric 
acid  papers  they  speak  unfavorably,  urging 
that  the  amount  of  the  acid  required  for  the 
purposes  of  detecting  albumen  is  greater  than 
can  be  supplied  by  the  papers,  unless  they  be 
used  in  inconvenient  bulk.     Even  the  potas- 
sio-mercuric  iodide  papers,  however,  possess 
the  drawback  that  when  employed  in  the  cold 
they  require  to  be  supplemented  with  citric 
acid,  the  same  objection  also  applying  to  the 
ferrocyanide  slips.    But  it  is  pointed  out  that 
excess  of  soluble  urates  in  the  examined  urine 
gives  rise  to  a  precipitate  in  the  presence  of 
citric  acid  alone,  and  this  fact  necessarily  in- 
troduces a  fallacy  which  it  is  important  to 
bear  in  mind  in  all  cases  where  the  papers  in 
question  are  used   for  the  testing  of  cold 
urine;   dilution  of  the  excretion   is  recom- 
mended as  a  means  of  avoiding  the  error,  as 
well  as  the  employment  of  sufficient  citric  acid 
to  insure  a  distinctly  acid  reaction  of  the  fluid. 
Of  the  potassio-mercuric  iodide  it  is  added, 
that  it  appears  to  precipitate  all  albuminous 
bodies,  while  the  ferrocyanide  test  does  not 
react  with  artificial    peptones.      At  a  later 
stage  of    the  report,   unqualified    praise   is 
given  to  the  mode  of  testing  by  solution  of 
potassio-mercuric    iodide,   with    addition  of 
acetic  acid.     This  is  described  as  the  most 
delicate  of  all  the  plans  considered,  possess- 
ing superiority  over  Dr.  Oliver's  papers,  and 
giving,  especially  when  applied  after  Heller's 
method,  reactions  of  the  utmost  possible  re- 
finement.    Dr.  Pavy's  ferrocyanide  of  potas- 
sium and  citric  acid  pellets  are  also  favorably 
spoken  of,  but  the  same  precautions  must  be 
observed  with  them  as  have  been   already 
mentioned,  to  guard  against  fallacies  due  to 
the   precipitation   of   soluble   urates   by  the 
citric  acid.     Further,  care  must  be  taken  that 
ai  temperature  exceeding  blood-heat  is  not 
reached  by  the  urine  during  their  employ- 
ment :  otherwise  the  ferrocyanide  undergoes 
decomposition. 

The  picric  acid  solution  suggested  by  Dr. 
Johnson  is  described  as  being,  when  used 
with  the  addition  of  citric  or  acetic  acid,  or 
when  excess  of  the  picric  acid  itself  is  em- 
ployed, second  only  to  the  solution  of  potas- 
sio-mercuric iodide  in  its  reactions.     Owing 
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to  the  great  diffusibility  of  the  reagent,  the 
committee  consider  its  employment  after  Hel- 
ler's method  inapplicable, — i./.,  by  floating  it 
upon  the  urine  to  be  tested  ;  and  to  overcome 
the  difficulty  in  this  connection  they  devised 
a  special  method  of  experimenting,  which  is 
fully  described  in  the  report ;  and  they  rec- 
ommend the  addition  of  strong  brine  to  the 
picric  acid  to  increase  its  specific  gravity  in 
this  connection.  They  further  point  out  that 
the  urine  of  persons  who  are  taking  quinine 
yields  a  precipitate  with  the  acid ;  it  disap- 
pears on  boiling,  but  is  again  thrown  down  in 
the  cold  as  a  crystalline  powder,  which,  with 
chlorine  water,  gives  the-  characteristic  re- 
action of  quinine.  Uric  acid  also  is  precipi- 
tated by  picric  acid,  but  the  effect  of  heat  in 
dissolving  the  cloud  sufficiently  insures  its 
recognition. 

The  old  nitric  acid  test  is,  after  all,  still  re- 
garded as  affording  results  the  most  trust- 
worthy, and  as  being  liable  to  fewer  fallacies 
than  any  other  of  the  methods  considered. 
The  difficulty  surrounding  its  use  is  one  mainly 
of  convenience,  the  want  of  portability  being 
the  one  objection  to  its  general  acceptance  in 
practice.  On  this  ground,  and  this  alone.  Can 
other  methods  claim  superiority.  The  com- 
mittee also  mention  acetic  acid  in  terms  of 
high  praise,  especially  as  a  means  of  detect- 
ing small  quantities  of  albumen,  and  speak  of 
it  as  being,  in  common  with  nitric  acid,  par- 
ticularly free  from  fallacies  such  as  necessi- 
tate especial  caution  in  the  use  of  other  tests 
in  the  list ;  but  while  thus  describing  the  ac- 
curacy of  these  older  modes  of  examination, 
they  add  that  they  have  found  an  apparently 
albuminous  precipitate  formed  in  some  urines 
after  treatment  with  potassio-mercuric  iodide, 
which  yielded  no  reaction  with  nitric  acid. 

All  the  methods  included  in  the  report  re- 
ceive commendation  on  special  grounds,  each 
being  considered  to  possess  advantages  pecu- 
liar to  itself,  under  certain  circumstances ;  and 
the  committee  declare  their  conviction  that 
any  one  who  constantly  employs  either  of  the 
tests  mentioned  will  be  readily  able  to  decide 
on  the  presence  or  absence  of  albumen  with 
sufficient  accuracy  for  all  clinical  purposes. 
For  distinguishing  the  various  forms  of  pro- 
teids  they  regard  the  possession  of  several 
tests  as  invaluable,  while  the  additional  ad- 
vantage pertains  to  Dr.  Johnson's  picric  acid 
test  that  it  affords  evidence  of  the  presence  of 
sugar  also,  when  employed  with  the  addition 
of  caustic  potash  and  boiling.  We  cannot  but 
think  this  report  will  prove  a  most  valuable 
contribution  to  the  study  of  clinical  methods. 


and  do  much  to  stimulate  renewed  inquiry  in 
a  direction  that  will  lead  to  ultimate  practical 
benefit. — Medical  Press^  June  2,  1886. 


TESTS  FOR  LANOLIN. 

The  following  tests  for  lanolin  are  recom- 
mended by  Messrs.  Jaff6  and  Darmstaedter 
{Schweiz.  Wochensckrift,  p.  88,  1886)  : 

1.  Red  litmus-paper  should  not  turn  blue 
placed  over  a  flask  in  which  two  or  three 
grains  of  lanolin  are  heated  with  10  c.c.  of  a 
thirty  per  cent,  solution  of  caustic  soda. 
Lanolin  should  be  free  from  ammonia. 

2.  Pure  lanolin,  heated  in  a  capsule  with 
five  times  its  weight  of  distilled  water,  when 
melted,  floats  to  the  surface,  and  remains 
clear  on  cooling,  whereas  impure  lanolin  be- 
comes spongy. 

3.  No  glycerin  should  be  present  in  the 
water  in  which  lanolin  has  been  treated  upon 
being  evaporated. 

4.  When  kneaded  with  water,  with  exclu- 
sion of  air,  it  should  take  up  more  than  its 
own  weight  of  water  without  becoming  soapy 
to  the  touch,  and  when  triturated  in  a  mortar 
it  should  not  slip  off  the  pestle  or  spatula. — 
Western  Druggisty  June,  1886. 


DETECTION  OF  ALUM  IN  BREAD, 

The  detection  of  alum  in  bread  is  accom- 
plished as  follows :  A  piece  of  gelatin  (free 
from  alum)  is  immersed  in  a  cold  infusion  of 
the  suspected  bread  for  twenty-four  hours. 
The  gelatin,  upon  being  washed  off  with  dis- 
tilled water  to  which  has  been  added  a  little 
of  a  ten  per  cent,  solution  of  logwood  tincture 
and  ammonium  carbonate,  should  not  show  a 
blue  coloration  if  the  bread  is  free  from  alum. 
—  Western  Druggisty  June,  1886. 


THE  HAIR-ROOTS  AS  INDICATORS   OF 
BODILY  OR  MENTAL  DISEASE. 

Dr.  J.  PoHL-PiNCus,  of  Berlin,  has  recently, 
in  a  brochure  entitled  "  Polarized  Light  as  a 
means  of  Recognizing  Irritable  Conditions  of 
the  Nerves  of  the  Scalp,"  announced  that  by 
an  examination  of  the  hair-roots  by  polarized 
light  peculiar  changes  may  be  observed  when- 
ever the  patient  suffers  from  physical  irrita- 
tion or  mental  excitement.  This  statement  is 
the  result  of  investigations  which  have  now 
been  going  on  for  twenty-five  years,  and  the 
later  observations  in  the  course  of  the  research 
have  uniformly  confirmed  those  made  earlier. 
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The  hair-bulbs  are  divided  into  three  groups, 
as  follows:  Group  A:  If,  in  healthy  condi- 
tions of  the  body  and  mind,  the  hairs  that  fall 
out  daily  are  examined  microscopically  by  po- 
larized light,  the  enlarged  bulbous  end  of  the 
root  will  show  a  white  contour,  and  a  yellow- 
ish or  brownish-red  centre.  Group  B :  In 
all  irritable  conditions  of  moderate  grade,  all 
painful  conditions  of  any  organ,  also  in  emo- 
tional disturbances  of  moderate  grade,  with- 
out any  apparent  bodily  disease,  the  bulbous 
end  of  the  hair-root  increases  in  length  and 
breadth  (in  proportion  to  the  irritation),  the 
central  part  appears  under  polarized  light  of 
a  violet,  blue,  or  bluish-green  color,  separated 
from  the  white  contour  by  bands  of  yellow  and 
red.  Group  C :  In  higher  grades  of  bodily 
disease  or  mental  disturbance,  the  bulb  be- 
comes still  larger,  and  the  bluish  centre 
changes  to  green,  yellow,  or  orange.  A  few 
hairs  of  the  B  and  C  types  are  found  in  nor- 
mal conditions,  especially  in  those  more  ad- 
vanced in  life.  Dr.  Pincus  gives  thirty-one 
cases  showing  the  effects  of  painful  disease, 
but  more  especially  of  depressing  emotions, 
upon  the  appearance  of  the  hair-root.  The 
conclusion  to  be  derived  from  these  researches 
is  that  bodily  disease  or  mental  excitement 
causes  circulatory  disturbances,  and  in  conse- 
quence a  change  in  the  normal  nutrition  and 
pigmentation  of  the  hair.  This  is  only  in  ac- 
cordance with  previous  observation,  and  the 
chief  merit  of  Dr.  Pincus's  plan  lies  in  his  ob- 
taining a  means  by  which  very  slight  and  tem- 
porary changes  in  tissue-growth  can  be  de- 
tected and  approximately  measured. — Lancet^ 
May  I,  1886. 

A   SUBSTITUTE  FOR   COCA-LEAVES, 

According  to  the  Chemist  and  Druggist  (May 
29,  1886)  dodonaea-leaves  have  been  sent  into 
England  as  a  substitute  for  coca-leaves,  the 
consignor  being  under  the  belief  that  they 
possess  similar  properties.  Though  their 
conformation  presents  a  remote  resemblance 
to  that  of  the  coca-leaf,  the  varnished  surface 
and  the  liquorice  taste  should  remove  any 
doubt  on  this  point,  and,  moreover,  the  ab- 
sence of  the  lateral  mark  along  each  side  of 
the  midrib,  which  is  so  characteristic  of  coca, 
together  with  the  mucronate  apex,  will  not 
mislead  the  close  observer  to  suppose  that 
they  are  coca-leaves.  Moreover,  the  leaves, 
though  containing  abundance  of  extractive 
and  mucilaginous  matter  and  a  little  tannin, 
do  not  contain  an  alkaloid  ;  they  probably 
contain  a  glucoside,  but  the  quantity  of  the 
leaves  under  examination  was  too  small  to 


afford  satisfactory  proof  of  the  indications  in 
this  direction. 

A  correspondent  further  states  that  there 
are  three  dodonaea  plants  growing  in  the  Edin- 
burgh Botanic  Gardens.  One  of  these  came 
from  the  tropics,  and  the  others  are  supposed 
to  have  come  from  New  Zealand.  The  fresh 
specimen  of  these  shows  a  longer  and  nar- 
rower leaf  than  those  which  are  the  subject  of 
this  note. 


POISONING  BY  CHLOROFORM. 

The  symptoms  and  post-mortem  appear- 
ances of  poisoning  by  liquid  chloroform  were 
— and  apparently  still  are — ^but  little  known, 
and  the  evidence  given  on  the  subject  during 
the  past  week  has  been  marked  by  much  un- 
avoidable  hesitation  and   uncertainty.     Not 
only  did  the  want  of  exact  knowledge  on  the 
one  hand  hamper  the  scientific  witnesses,  es- 
pecially those  who,  in  courts  of  justice,  were 
not  altogether  at  home,  but  the  information 
that  is  possessed  as  to  the  toxic  effects  of  the 
drug  only  goes  to  show  how  unreliable  a 
poison  it  is,  and  how  variable  are  its  effects. 
One  result,  at  any  rate,  of  the  recent  trial  will 
have  been  to  call  attention  to  the  facility  with 
which  drugs  can  be  obtained,  the  use  of  which 
under  any  circumstances  must  be  illegitimate 
on  the  part  of  any  other  than  a  medical  man. 
The  utter  inadequacy  of  the  law  on  the  sub- 
ject of  the  sale  of  poisons  is  unfortunately  a 
matter  of  public  notoriety,  but  the  ease  with 
which  such  potent  agents  as  chloroform  are 
shown  to  be  procurable  is  nevertheless  rather 
startling.     Now  that  the  uses  and  mode  of 
employment  of  this  drug  have  become  public 
property,  it  may  not  unreasonably  be  antici- 
pated that  the  future  will  furnish  further  de- 
tails to  supply  the  present  lapsus  in  medico- 
legal treatises.    The  difficulty  with  which  its 
employment  could  be  brought  home  to  the 
culprit  if  inhalation  only  were   resorted  to 
cannot  but  enhance  its  reputation  ;  and  unless 
special  precautions  be  taken,  there  may  be 
quite  a  "  run"  on  this  particular  lethal  weapon, 
as  well  for  offensive  as  for  defensive  purposes. 
Protection  can  only  really  be  afforded  by  an 
absolute  prohibition  of  the  sale  of  such  drugs 
by  druggists,  under  a  penal  clause,  except  to 
medical  men  or  their  recognized  representa- 
tives.   To  be  effectual  the  onus  must  be  made 
to  rest  to  a  large  extent  on  the  vendor,  even 
where  his  poverty  and  not  his  will  consents. 
At  present  a  few  "  informal  formalities"  suf- 
fice to  cover  his  responsibility,  and  he  is  at 
liberty  to  go  cheerfully  and  give  his  evidence 
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in  a  case  which  would  in  all  probability  never 
have  presented  itself  if  the  law  did  not  almost 
connive  at  his  carelessness.  There  are  few 
quite  unmixed  evils,  and  it  may  be  that  the 
late  cause  ceUbre^  besides  affording  gratui- 
tous and  poignant  amusement  to  a  crowd  of 
"women  and  young  girls/'  may  serve  to  point 
a  moral  as  well  as  to  adorn  a  tale,  by  stimu- 
lating the  progress  of  a  much-needed  reform 
in  the  laws  anent  the  sale  of  poisons. — Medi- 
talPnss^  April  21,  1886. 


EQUIVALENT  WEIGHTS, 

The  following  rather  good  story  is  related 
in  the  Petit  MotUteur  de  Midecine  for  April, 
1886: 

A  doctor,  practising  in  the  country,  brought 
a  package  of  powder  in  bulk  to  a  woman,  of 
which  she  was  to  give  to  her  husband  75 
grains  daily.  As  she  said  that  she  had  a  pair 
of  scales,  but  no  weights,  the  physician  told 
her  that  a  one-franc  piece  (a  quarter  of  a 
dollar)  weighed  about  the  amount  which  he 
wished  to  have  given,  and  that  she  might 
therefore  give  him  daily  the  weight  of  a 
franc  piece  of  the  powder.  Two  days  after- 
wards the  doctor,  to  his  great  astonishment, 
found  his  patient  dead.  The  explanation  of 
this  mystery  was,  however,  readily  reached.  It 
turned  out  that  the  woman  had  no  silver 
piece,  and  that  she  thought  the  equivalent  in 
money,  no  matter  how  arranged,  would  be 
the  proper  dose ;  she  therefore,  instead  of 
putting  the  silver  coin  in  the  balance,  put  in 
twenty-five  copper  pennies.  The  result  was 
evident. 

PHYSIOLOGICAL   EFFECTS    OF  MASSAGE. 

Dr.  F.  Gopadze  has  published  a  series  of 
observations  undertaken  with  a  view  to  deter- 
mine the  effect  of  massage  on  the  transforma- 
tion of  the  nitrogenous  principles  of  food. 
He  has  investigated  the  history  of  the  sub- 
ject, and  finds  traces  of  it  in  a  Chinese  work 
3000  B.C.  Dr.  Gopadze  finds  that,  though 
there  has  been  a  general  tendency  among 
authors  to  assume  that  massage  increases  the 
assimilative  power,  no  exact  observations  on 
the  subject  have  hitherto  been  published. 
He  therefore  obtained  the  co-operation  of 
four  medical  students,  who  for  three  consecu- 
tive weeks  became  inmates  of  Professor  Ma- 
nassein's  clinic,  and  lived  on  certain  articles 
of  food, — bread,  milk,  soup,  veal,  and  roast 
beef, — ^the  quantities  ingested  being  accurately 
noted.    The  nitrogen  in  all  the  samples  of 


food,  and  in  the  faeces  and  urine  excreted, 
was  determined  by  the  Kjeldahl-Borodin  pro- 
cess. Massage  was  practised  for  from  twenty 
to  twenty-five  minutes  once  a  day  two  or  three 
hours  after  food.  The  operations  were  com- 
menced by  effleurage^  beginning  from  the  ex- 
tremities and  working  towards  the  centre. 
This  was  followed  by  massage  d  friction^  pitris- 
sagty  tapatement^  a  second  effleurage  of  each 
part  concluding  the  whole.  The  temperature 
was  subsequently  taken,  and  in  some  cases 
sphygmographic  tracings.  In  all  four  cases 
the  appetite  was  decidedly  increased,  not  only 
during  the  week  in  which  massage  had  been 
practised,  but  after  it  had  been  stopped; 
thus,  one  of  the  subjects  took  an  average 
daily  quantity  of  24.95  grammes  of  nitrogen 
during  the  first  week,  30.97  during  the  second 
or  week  of  massage,  and  29.57  during  the 
third  week.  Similarly  the  amount  of  nitrogen- 
ous transformation  was  augmented  during  the 
continuance  of  massage  in  all  four  cases.  The 
augmentation  persisted  in  two  of  the  cases, 
but  in  the  other  two  the  transformation  was 
less  during  the  third  than  during  the  first 
week.  In  Case  i  the  nitrogenous  transforma- 
tion was  increased  three  per  cent,  during  the 
second  week,  and  one  per  cent,  during  the 
third.  In  Case  2  it  was  increased  one  per 
cent,  during  the  second  week,  but  diminished 
eleven  per  cent,  during  the  third.  In  Case  3 
it  was  increased  three  per  cent,  during  the 
second  week,  but  diminished  ten  per  cent, 
during  the  third.  In  Case  4  it  was  increased 
four  per  cent,  in  the  second  week,  and  three 
per  cent,  in  the  third.  The  quantity  of  nitro- 
gen assimilated  increased  in  all  four  cases,  in- 
dependently of  the  amount  of  food  ingested. 
During  massage  two  of  the  subjects  gained 
slightly  in  weight,  the  other  two  losing  weight, 
but  during  the  week  following  the  one  in  which 
massage  was  practised  all  four  gained.  The 
axillary  temperature  decreased  for  about  half 
an  hour  after  the  operation  to  an  extent  vary- 
ing from  o.i**  to  0.5°  C,  after  which  it  began 
to  rise,  attaining  its  original  figure,  or  from 
o.i®  too.3®  below  it,  about  an  hour  after  the 
end  of  the  stance.  The  respirations  became 
more  frequent,  and  were  of  a  deeper  character. 
The  effect  on  the  pulse  varied  with  the  char- 
acter of  the  massage.  When  this  was  carried 
on  lightly,  the  pulse  became  more  frequent ; 
but  when  the  manipulation  was  more  forcible, 
the  pulse  became  slower.  The  effects  in  both 
cases  persisted  for  an  hour  or  more  after  the 
termination  of  the  operation.  In  conclusion, 
the  author  suggests  that  massage  should  prove 
useful  in  chronic  gastro-intestinal  catarrh,  in 
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chronic  constipation  due  to  an  atonic  condi- 
tion of  the  intestines,  also  in  various  cases 
where  there  is  a  lack  of  tone  in  the  abdom- 
inal muscles.  He  also  thinks  that  the  prac- 
tice of  massage  should  be  a  subject  of  in- 
struction not  only  in  the  Military  Medical 
Academy  of  St.  Petersburg,  but  in  all  the 
medical  faculties  of  the  empire  and  in  the 
institutions  for  training  "  feldshers," — a  semi- 
educated  class  of  men  who  act  as  hospital 
sergeants,  and  after  retiring  from  the  army 
are  put  in  charge  of  village  communities 
where  there  is  no  medical  man. — Lancet^ 
May  2  2,  1886. 

DIGESTIVE  FERMENTS. 

An  interesting  contribution  on  the  value  of 
extract  of  malt  in  wasting  diseases,  by  Dr. 
MuRRELL,  has  recently  appeared.  The  value 
of  this  preparation  appears  to  be  satisfactorily 
established,  but  he  attaches  a  very  great  im- 
portance to  testing  the  specimens  of  extract  of 
malt  before  employing  them.  Otherwise  dis- 
appointment may  follow  the  administration  of 
an  extract  which  has  not  been  prepared  by 
suitable  means,  or  with  proper  care,  and 
which,  in  consequence,  is  more  or  less  want- 
ing in  the  active  constituents  to  which  alone 
extracts  of  malt  owe  their  efficacy.  Dr.  Mur- 
rell  calls  attention  to  the  fact  that  it  is  desira- 
ble to  be  careful  to  make  all  experiments  with 
the  same  sort  of  starch,  for  he  found  in  the 
course  of  his  observations  that  starches  from 
different  sources  varied  widely  in  their  suscep- 
tibility to  the  action  of  malt  ferments  ;  hence, 
unless  due  care  be  taken  to  secure  an  uniform 
quality  in  the  starch  experimented  with,  erro- 
neous and  unreliable  results  may  be  obtained. 
The  best  variety  for  comparative  tests,  ac- 
cording to  Dr.  Murrell,  is  pure  Maranta  ar- 
rowroot, ten  grammes  of  which  should  be 
weighed  out  and  mixed  with  a  little  cold 
water.  This  should  then  be  stirred  in  ten 
ounces  of  boiling  water  over  a  gas-burner, 
and  when  the  mixing  is  complete,  the  whole 
should  be  cooled  down  to  40®  C,  at  which 
temperature  it  should  be  maintained  during 
the  experiments.  This  latter  point  must  be 
rigidly  attended  to,  as  a  difference  of  one  or 
two  degrees  materially  influences  the  result. 
Then  again,  in  testing  for  the  presence  of 
starch  with  iodine  the  solution  in  the  test-tube 
must  ^p  cold,  as  otherwise  the  characteristic 
blue  reaction  will  not  be  produced.  Out  of 
eleven  specimens  of  extract  of  malt  so  exam- 
ined, only  two  were  found  to  transform  all  the 
starch  within  thirty  minutes,  while  several 
were   absolutely  destitute  of    any   diastatic 


action  whatever.  Good  preparations  do  not 
deteriorate  on  being  kept,  but  the  inferior  ar- 
ticle is  apt  to  undergo  fermentative  changes. 
With  this  simple  and  easy  method  of  esti- 
mating the  value  of  any  given  extract  of  malt, 
the  practitioner  is  enabled  to  prescribe  it  with 
confidence  and  the  discredit  which  would  re- 
sult to  this  class  of  preparation  from  the  em- 
ployment of  inert  extracts  may  be  avoided.— 
Medical  Press y  April  21,  1886. 


MAGNESIUM  SULPHATE  IN  RHEUMATISM, 

Dr.  S.  B.  Chase  calls  attention  in  the  Iowa 
State  Reporter,  April,  1886,  to  the  fact  that 
magnesium  sulphate  will  frequently  produce 
great  relief  in  the  treatment  of  muscular 
rheumatism.  He  recommends  its  being  given 
in  doses  of  5  to  10  grains  three  times  a  day  in 
cold  water  immediately  after  eating.  In  his 
own  case  it  succeeded  in  producing  an  entire 
relief  of  pain,  after  various  other  remedies 
had  failed. 


A     SIMPLE    REMEDY   FOR     CHRONIC 

DIARRHCEA. 

Dr.  T.  C.  Smith,  writing  in  the  Med.  and 
Surg.  Reporter^  June  12,  1886,  mentions  the 
fact  of  his  having  cured  a  case  of  chronic 
diarrhoea,  which  had  lasted  for  nearly  forty 
years,  by  the  administration  of  a  saturated 
solution  of  salt  and  cider  vinegar,  a  drachm 
being  taken  three  or  four  times  a  day.  He 
also  states  that  since  the  first  instance  where 
he  recommended  this  homely  remedy  without 
supposing  that  it  would  actually  do  any  good, 
he  has  employed  it  several  times  in  more  or 
less  severe  cases  of  chronic  diarrhoea,  in  which 
it  produced  great  improvement*  and,  in  some 
cases,  cure.  Where  relapses  followed  the  sus- 
pension of  the  remedy,  its  renewed  adminis- 
tration was  again  followed  by  improvemenL 


DIALYZING  DIAPHRAGMS. 

A  practical  subject  of  much  importance  in 
the  chemical  laboratory  is  that  of  the  relative 
permeability  of  various  diaphragms,  and  the 
paper  by  Herr  Zott  in  the  Annalen  der 
Phys.  und  Chem.  will  be  therefore  appreciated. 
Goldbeater's  skin  carries  ofif  the  most  useful, 
homogeneous,  and  water-tight  material  as  a 
dialyzer,  and  is  twice  as  effectual  under  the 
same  conditions  as  parchment-paper,  which, 
on  the  authority  of  Graham,  has  hitherto  been 
regarded  as  the  best  substance.  When  the 
solutions  to  be  dialyzed  are  of  such  a  nature 
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as  to  attack  organic  membranes,  ordinary  clay 
cells  must  be  still  employed,  though  they  are 
sixty  times  less  effectual  than  goldbeater's 
skin.  It  appears  also  that  the  rapidity  of  dif- 
fusion is  increased  by  the  complete  exhaustion 
of  the  air  contained  within  the  pores  of  the 
dialyzer ;  the  rapidity  is  also  dependent  more 
on  the  increase  of  volume  of  the  solution  than 
OQ  augmentation  of  the  mass  dissolved.  After 
a  preliminary  exhaustion  endosmosis  takes 
place,  even  in  the  case  of  slowly  diffusible 
substances  such  as  colloids.  The  term  **  col- 
loid" and  "  crystalloid"  are  purely  relative ; 
two  or  more  substances  present  in  a  solution 
are  more  rapidly  and  completely  separated 
the  greater  the  difference  of  their  diffusion 
velocity.  Separation  by  dialysis  is  more  rapid 
the  more  often  the  liquid  in  the  outer  vessel 
is  removed. — Lancet^  May  22,  1886. 


SAL  ALEMBROTH—SIR  JOSEPH  LISTER'S 
LATEST  ANTISEPTIC, 

It  may  be  news  to  a  great  many  to  learn 
that  Lister  has  discarded  the  use  of  the 
spray  almost  entirely,  the  only  cases  he  has 
used  it  in  during  the  past  fifteen  months 
being  operations  involving  the  peritoneum. 
After  careful  examination  and  study,  he  be- 
lieves that  the  germicide  properties  in  a  solu- 
tion of  -^  carbolic,  thrown  by  the  spray  into 
the  air  three  or  four  feet,  to  be  «/7,  or  nearly 
SO,  and  the  sole  benefit  derived  was  due  to 
the  irrigation  and  absolute  cleanliness  in- 
duced. Carbolic  acid  was  superseded  by 
perchloride  of  mercury ;  this,  when  used  for 
dressing,  was,  from  its  forming  an  insoluble 
albuminate  of  mercury,  irritating,  and  thus  an 
unsatisfactory  dressing.  He  now  uses  sal 
alembroth  exclusively  in  his  wards  for  dress- 
ings, and  it  has  so  far  given  very  fine  results. 
It  is  a  double  mercurial  salt  formed  by  the 
sublimation  of  a  mixture  of  perchloride  of 
mercury  and  chloride  of  ammonium,  exceed- 
ingly soluble.  The  salt  was  known  to  the  al- 
chemists ;  it  has  not  been  used  in  medicine  in 
modern  times.  Lister  prepares  all  his  dress- 
ing now  with  a  y^  solution  of  this,  gauze 
cotton- wool,  lint,  bandages,  draw-sheets,  and 
where  the  wound  is  covered  by  the  shirt,  it  is 
rendered  septic  by  dipping  it  in  the  solution 
and  drjring  before  the  fire.  To  make  any  of 
these  dressings,  all  that  is  necessary  is  to  soak 
them  in  this  solution  and  dry.  It  not  being 
volatile  does  not  require  to  be  kept  sealed  in 
tin  cases.  He  also  colors  these  dressings  with 
aniline  blue  \^\^^  ;  the  benefit  to  be  derived 
from  this  is  that  wherever  an  alkaline  dis- 


charge comes  in  contact  with  the  dressing, 
the  blue  is  removed  and  turned  reddish,  en- 
abling you  at  once  to  see  where  the  discbarge 
has  been,  if  the  quantity  was  ever  so  small, 
and  had  dried  up  before  the  dressing  was  re- 
moved. There  is  one  precaution  in  using 
this  dressing,  and  that  is  this, — the  dressing 
being  dry  and  frequently  handled,  might 
have  some  septic  matter  from  bedclothes, 
hands,  etc.,  so  he  always  dips  it  in  ^^  per- 
chloride j ust  before  applying  it.  He  is  making 
a  sal  alembroth  protective,  which  will  be  sur- 
charged with  the  antiseptic,  so  that  as  a  dis- 
charge comes  through  a  dressing,  it  will  come 
in  contact  with  this  protective,  and  can  be 
kept  aseptic. — Pharmaceutical  Record^  May 
15,  1886. 

HYDRASTIN, 

Dr.  a.  T.  Slavatinski,  who  has  published 
as  a  graduation  dissertation  an  account  of  his 
iesearches  on  the  pharmacological  action  of 
hydrastin,  which  he  gave  to  a  number  of  preg- 
nant bitches  and  rabbits,  as  well  as  to  other 
animals,  finds  that  when  introduced  into  the 
blood  in  doses  of  not  less  than  a  hundred- 
thousandth  of  the  body-weight,  or  one  centi- 
gramme per  kilogramme  of  the  body-weight, 
it  acts  as  a  stimulant  to  the  spinal  cord  and 
medulla  oblongata.  In  medium  doses  it 
paralyzes  the  vaso-motor  centres,  thus  de- 
creasing the  blood-pressure.  It  acts  on  the 
heart  first  as  a  stimulant,  and  afterwards  as  a 
depressant  of  the  motor  ganglia.  No  effect 
seems  to  be  produced  on  the  peripheral 
branches  of  the  pneumogastric.  The  aug- 
mentation of  the  cardiac  contractions  begins 
from  the  spinal  cord.  At  first  the  secretory 
and  convulsive  centres  are  stimulated  and 
afterwards  paralyzed.  Hydrastin,  in  doses  of 
from  o.oi  to  0.03  grm.  per  kilogramme  of 
body-weight,  was  found  to  act  as  an  ecbolic 
in  pregnancy,  and  to  produce  contraction  in 
the  fibres  of  the  non-pregnant  uterus.  At  a 
certain  period  of  pregnancy,  which  for  the 
human  subject  is  about  seven  months,  the 
drug  in  the  same  small  doses  (o.oi  to  0.03  per 
kilogramme),  if  repeated  a  few  times,  appears 
to  cause  a  miscarriage.  The  author  had  an 
opportunity  of  trying  the  ecbolic  effect  of 
hydrastin  on  a  woman  who  had  a  contracted 
pelvis  and  in  whom  it  was  desirable  to  bring 
on  the  labor  somewhat  before  its  proper  time. 
On  March  3,  which  was  the  commencement 
of  the  ninth  month  of  pregnancy,  a  gramme 
dose  of  hydrochlorate  of  hydrastin  was  ad- 
ministered hypodermically  morning  and  even- 
ing.     These  injections  were    repeated    the 
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following  day.  In  the  evening  the  patient 
noticed  that  the  movements  of  the  foetus 
were  particularly  strong.  On  the  forenoon 
of  March  5  a  gramme  and  a  half  was  in- 
jected, and  subsequently  two  strong  move- 
ments were  felt.  The  same  evening  two 
grammes  were  injected.  On  the  forenoon  of 
the  6th  two  grammes  were  given,  and  there 
followed  during  the  day  three  strong  move- 
ments. At  night  three  grammes  were  in- 
jected. On  the  forenoon  of  the  7th  three 
grammes  were  given,  and  one  very  violent 
and  prolonged  movement  was  experienced. 
Two  grammes  were  given  in  the  evening. 
No  further  injections  were  required,  as  signs 
of  approaching  labor  manifested  themselves. 
The  child  was  born  without  complications, 
but  it  died  the  next  day.  Dr.  Slavatinski 
suggests  that  if  further  experiments  show  that 
hydrastin  may  be  used  without  danger  to  the 
mother,  it  may  well  replace  the  use  of  instru- 
ments in  cases  where  premature  induction  6f 
labor  is  required.  He  considers  that  hydras- 
tin  and  its  salts  are  more  reliable  than  other 
preparations  of  the  root.  With  regard  to  the 
dose  for  therapeutic  purposes,  he  puts  the 
maximum  daily  quantity  at  0.3  grm.  when 
given  hypodermically,  but  would  give  doses 
of  0.5  grm.  internally. — Lancet^  May  22, 1886. 


MENTHOL  IN  URTICARIA  AND  PRURITUS. 

Among  the  myriad  of  remedies  for  these 
troublesome  affections  we  have  no  other 
which  affords  such  complete  and  instantane- 
ous relief  as  a  solution  of  menthol.  Not  only 
is  the  itching  relieved  for  the  time,  but  a  cure 
seems  to  be  effected.  In  pruritus  and  in  ec- 
zema, moistening  the  parts  with  menthol  so- 
lution causes  an  immediate  cessation  of  the 
pain.  The  solution  should  contain  from  two 
to  ten  grains  of  menthol  to  the  ounce  of  wa- 
ter.— Amcr,  yaum,  of  Pharmacy^  April,  1886. 


TREATMENT  OF  ACUTE  RHEUMATISM, 

The  last  number  of  the  Russkaya  Mediisina 
contains  a  communication  from  Dr.  L.  Gri- 
NEviTSKi,  of  Rostoff-on-the-Don,  who  writes 
that  for  more  than  twenty  years  he  has  treated 
acute  articular  rheumatism  with  nitrate  of 
potassium,  two  drachms  being  given  daily  in 
raspberry  syrup,  and  a  dose  administered  every 
two  hours.  Together  with  this  internal  medica- 
tion he  prescribes  an  ointment  for  use  morn- 
ing and  evening  of  the  following  composi- 
tion :  Olei  hyosc,  i  oz.;  ung.  hydrarg.  cinerei, 
2  dr.;  ext.  aeon.,  i  dr.     He  has  tried  all  ordi- 


nary remedies,  and  finds  that  on  the  whole 
this  plan  of  treatment  is  more  satisfactory 
than  any  other,  being  especially  valuable  in 
those  cases  where  salicylates  fail  to  give  relief. 
Generally  the  disease  is  brought  to  an  end  in 
from  one  to  two  weeks,  according  to  its  sever- 
ity and  the  time  the  treatment  was  commenced. 
When  commenced  at  the  onset  of  the  attaclc, 
and  before  more  than  one  joint  was  affected, 
the  others  were  usually  spared  altogether.— 
Lancet^  May  22,  1886. 


ACTION  OF  POTASSIUM  CHLORATE  ON 
CHLORAL  HYDRATE, 

K.  Seubert  calls  attention  in  the  Fhamuh 
ceutical  Record^  May  15, 1886,  to  the  fact  that 
when  1 65  grammes  of  chloral  hydrate  and  37.43 
grammes  of  potassium  chlorate  are  finely  pow- 
dered, and  exposed  to  direct  sunlight  in  a 
flask  fitted  with  a  reflux  condenser,  a  reaction 
soon  begins  with  a  great  rise  of  temperature, 
and  the  flask  must  be  cooled  by  immersion  in 
cold  water.     Chlorine,  phosgene  gas,  carbonic 
anhydride,  and  chloroform  are  given  off.    In 
four  days  the  reaction  is  complete,  and  a  sepa- 
ration of  crystals  takes  place,  which  may  be 
increased  by  surrounding  the  flask  with  ice. 
The  whole  is  then  filtered,  and  washed  with 
absolute  alcohol.    Water  is  added  to  the  al- 
coholic solution,  which  then  yields  on  evapo- 
ration very  pure  hydrogen  potassium  trichlor- 
acetate.    A  small  quantity  of  perchlorethane 
is  also  formed  in  the  reaction. 


WRIGHTINE  AND  CONESSINE. 

Wrightine  is  an  alkaloid  which  is  obtained 
from  the  seeds  of  the^  East  Indian  apocynea 
wrighta  dysenterica  by  digestion  of  the  alco- 
holic extract  with  dilute  hydrochloric  acid, 
and  precipitating  by  ammonia  or  sodium  car- 
bonate. This  alkaloid  was  first  isolated  in 
1864  by  Stenhouse,  and  has  recently  been  de- 
scribed by  Haines  and  Wamecke  as  the  first 
natural  alkaloid  which  was  free  from  oxygen. 
Haines  claims  priority  of  discovery  of  this  al- 
kaloid, to  which  he  states  that  he  gave  the 
name  of  conessine. 

The  alkaloid  forms  a  voluminous,  friable 
mass  of  colorless  crystals,  melting  by  pro- 
longed heat  at  60^  or  70^,  and  forming  good 
crystallizable  salts  with  acids.  In  the  pure 
state,  heated  carefully  in  a  retort,  they  un- 
dergo sublimation.  The  salts  are  with  diffi- 
culty soluble  in  water,  readily  soluble  in  ether, 
alcohol,  chloroform,  petroleum  ether,  benzoic 
amyl  alcohol,  and  bisulphide  of  carbon. 
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Bv  PSOFKSSOR    DUJARDIN'BlUUMETZ,  PARIS,  FIANCE. 

THE  subject  of  alimentary  regimen,  which 
I  intend  to  consider  to-day,  is  one  of 
the  most  important  connected  with  hygienic 
tberapeutics  and  also  one  of  the  most  diffi- 
cnlt.  I'shall,  then,  aslc  your  careful  attention 
and  your  indulgence  in  the  lengthy  and  per- 
haps somewhat  dry  exposition  into  which  I 
am  about  to  enter. 


•  A  lecture  on  Hygienic  Therapeutics  delivered   i 
Cochin  Hcnptal.     Prinled  from  advance  tbeeU. 


To  give  order  and  method  to  this  vast 
chapter  of  hygienic  therapeutics,  I  propose 
in  successive  lectures  to  take  up  the  following 
points :  first  the  primordial  principles  of  foods, 
then  the  complete  foods,  then  complex  foods, 
and  lastly  beverages.  When  once  wc  have  re- 
viewed these  topics,  we  will  define  the  bases 
of  the  normal  alimentary  regimen,  and  then 
study  the  consequences  of  an  insufficient,  ex- 
cessive, or  exclusive  dietary  regimen,  and  the 
application  of  dietetics  to  the  treatment  of 


A  man  loses  every  day  a  certain  quantity 
of  nitrogen,  of  water,  and  of  salts ;  these  daily 
losses,  which  are  the  result  of  the  different 
acts  of  nutrition,  must  be  duly  compensated 
by  a  sufficient  diet,  otherwise  emaciation,  de- 
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bility,  and  death  ensue.  The  quantity  of  ni- 
trogen and  of  carbon  has  been  carefully  esti- 
mated, and  we  know  that  in  the  twenty-four 
hours  a  man  loses  by  the  urine  15.5  grammes 
of  nitrogen,  and  by  the  faecal  matters,  mucus, 
and  cutaneous  exhalations,  5.5  grammes,  which 
represent  a  total  of  20  grammes  of  nitrogen. 
As  for  the  carbon,  we  have  the  high  propor- 
tion of  310  grammes,  of  which  250  are  elimi- 
nated by  the  respiration,  45  by  the  kidneys, 
and  15  by  the  exhalations,  the  excrements, 
and  the  mucus.  The  quantity  of  water  which 
is  removed  by  the  respiration,  the  perspira- 
tion, and  the  urine  varies  between  2000  and 
3000  grammes  per  day.  Lastly,  30  grammes 
of  saline  matters  daily  are  also  necessary  for 
nutrition. 

THE    PRIMORDIAL    ALIMENTARY    PRINCIPLES. 


Organic 
prin- 
ciples. 


Inor- 
ganic 
prin- 
ciples. 


Azotized 
princi- 
ples. 


Albuminoid, 
or    protein- 
aceous  prin- 
ciples. 

Gelatinous,  or 
non-protein- 
aceous  sub- 
stances. 


Alkaloids. 


Non- 
azotized 
princi- 
ples. 

Salts. 


Water. 


Hydrates 
carbon 


Neutral  fats. 

'  Chlorides. 
Carbonates. 
Phosphates. 
Lactates. 


{ 


Fibrin. 

Albumen. 

Glutin. 

Casein. 

Legumin. 

Chrondrine. 

Osseine. 

Gelatin. 

Ichthyocol. 

Cartilage,  etc. 

Theobromine. 

Caffeine. 

Theine. 

Malheine,  etc. 

Starch. 

Sugar. 

Gum. 

Butter. 

Fat. 

Oil. 

Sodium. 

Lime. 

Potassium. 


We  give  the  name  of  food  to  all  substances, 
of  whatever  origin,  which,  when  introduced 
into  the  organism,  may  serve  for  nutrition ; 
alimentation  is  the  methodical  and  rational 
association  of  these  diverse  aliments. 

When  you  take  a  general  survey  of  the 
primordial  alimentary  principles  of  all  the 
different  kinds  of  food,  you  find  that  they 
may  all  be  divided  into  two  great  classes, — 
the  organic  and  inorganic  principles.  These 
two  great  classes  are  each  subdivided  into 
two  groups, — the  organic  into  azotized  and 
non-azotized  principles,  the  inorganic  into 
saline  principles  and  water.  Let  us  examine 
each  of  these  groups. 

The  azotized  principles  comprehend  three 
classes, — the  albuminoid  substances,  properly 
so  called  ;  the  gelatinous  or  non-proteinaceous 
substances ;  in  a  third  class  are  ranged  cer- 
tain alkaloids  of  vegetal  or  animal  origin 


which  we  find  among  our  aliments.  The  or- 
ganic ^non-azotized  principles  are  subdivided 
into  two  groups, — the  neutral  fats  and  the 
hydrates  of  carbon. 

The  above  table  gives  you  a  bird's-eye 
view  of  these  different  primordial  alimentary 
principles. 

Let  us  now  pass  in  review  each  of  these 
subdivisions. 

The  albuminoid  or  proteinaceous  substances 
constitute  the  basis  of  azotized  foods.  These 
are  fibrin,  albumen,  casein,  legumin,  etc. 
They  all  correspond  to  a  general  formula 
whose  atomic  notation  is  not  yet  fixed,  but 
which,  in  accordance  with  the  recent  labors 
of  Sterry  Hunt,  Schutzenberger,  and  Paul 
Thenard,  seems  to  be  that  of  cellulose,  plus 
ammonia,  minus  water,  as  may  be  represented 
in  the  following  formula  : 

C„H„N.O.  =  2(C.H„0.)  +  3NH.  -  6H,0. 

Albuminoids  =    Cellulose     -f-     Ammonia  —  Water. 

Their  centesimal  composition  is  represented 
by  the  following  figures  : 

Carbon 53.5 

Hydrogen 7.0 

Nitrogen 15.5 

Oxygen 22.4 

Sulphur 1.6 

You  know  that  MQlder  considered  all  these 
bodies  as  having  for  basis  a  special  principle, 
to  which  he  gave  the  name  of  protein;  hence 
the  designation  proteinaceous ^  or  protein  com- 
pounds, which  chemists  have  applied  to  all 
these  substances.     To-day  this  view  has  been 
abandoned,  and  the  prevalent  opinion,  since 
the  brilliant  researches  of  Armand  Gautier, 
has  been  that  the  albuminoids,  some  of  which, 
such  as  xanthine,  may  be  synthetically  pro- 
duced, all  have  for  their  basis,  or,  if  you  pre- 
fer the  term,  their  skeleton^  certain  hydrocyanic 
compounds,  and  that  the  economy  excretes  as 
useless  or  dangerous  various  toxic  combina- 
tions under  the  form  of  leucomaines  and  pto- 
maines ;  but  there  is  far  from  being  universal 
agreement  on  this  subject,  and,  despite  the 
more  recent  researches  of  Hoppe-Seyler,  of 
Bechamps,  of  Schutzenberger,  we   are  still 
ignorant  of  the   real  composition  of   albu- 
minoid substances. 

All  these  albuminoid  principles,  whatever 
may  be  their  origin,  whether  we  have  to  do 
with  legumin  or  casein,  or  with  myosin,  un- 
dergo a  special  action  on  the  part  of  the  gas- 
tric juice,  which,  by  reason  of  the  ferment 
pepsin  which  it  contains,  transforms  them, 
first  into  syntonin,  then  into  peptone;  each 
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of  these  principles,  moreover,  having,  as 
Heninger  has  shown,  a  special  peptone,  so 
that  we  find  described  a  fibrin  peptone,  a 
casein  peptone,  etc. 

I  need  not  here  trace  for  you  the  history 
of  these  peptones.  You  all  know  the  great 
characteristics  which  separate  albuminoids 
from  peptones, — while  the  former  are  coagu- 
lable  by  heat  and  strong  acids,  the  latter  are 
not.  The  peptones,  moreover,  present  a  spe- 
cial reaction  with  cupro-potassic  and  cupro- 
sodic  liquors, — ^they  turn  them  to  a  reddish 
riolet  color.  At  the  same  time  these  pep- 
tones keep  the  characteristic  reaction  of  albu- 
minoid substances, — ^that  is  to  say,  under  the 
influence  of  Millon's  reagent,  the  nitrous 
nitrate  of  mercury,  they  take  on  the  charac- 
teristic orange-red  color. 

Meissner,  who  has  especially  studied  this 
question  of  the  peptones,  has  divided  them, 
you  know,  into  para-peptones,  meta-peptones, 
and  dys-peptones. '  He  has  even  described 
the  peptones  a,  3,  c. 

These  are  questions  of  purely  chemical 
order,  concerning  which  physiologists  are  far 
from  being  generally  agreed. 

This  r6le  of  peptonization  is  not  especially 
reserved  for  the  gastric  juice.  The  pancreas 
completes  the  work  of  the  stomach,  with  this 
difference,  nevertheless,  that  while  the  gas- 
tric peptonization  always  takes  place  in  an 
acid  medium  (and  we  know  to-day,  thanks  to 
the  researches  of  Richet,  that  this  acid  is 
probably  hydrochloric  combined  with  leucin 
under  the  form  of  hydrochlorate  of  leucin), 
the  pancreatic  peptonization,  on  the  contrary, 
is  effected  in  an  alkaline  medium. 

But  this  is  not  all.  Peptonization  has  been 
known  to  take  place  in  the  vegetal  kingdom, 
and  Darwin  has  given  us  the  description  of 
certain  carnivorous  plants  which  peptonize 
albuminoid  substances  in  the  same  way  as  the 
stomach  and  pancreas.  Wurtz  and  Bouchut 
have  shown  us  that  the  juice  of  certain  plants, 
like  that  of  "  Carica  papaya,"  of  the  fig-tree, 
etc.,  possesses  the  same  properties. 

As  for  the  precise  nature  of  this  phenome- 
non of  peptonization,  whether  effected  by  the 
stomach,  the  pancreas,  or  by  vegetal  juices, 
we  are  entirely  ignorant.  At  the  same  time, 
there  is  reason  to  believe  (with  Wurtz,  Hoppe- 
Seyler,  and  Schutzenberger)  that  peptoniza- 
tion consists  especially  in  the  hydration  of 
albuminoid  substances. 

What  r61e  do  these  albuminoid  substances 
play  in  nutrition  ?  Liebig  thought  that  they 
were  chiefly  destined  for  the  reparation  of 
our  tissues,  and  in  contradistinction  to  the 


respiratory  aliments,  which  are  constituted  by 
the  fats  and  hydrates  of  carbon,  the  name  of 
plastic  foods  was  given  by  him  to  these  albu- 
minoid principles. 

Gautier  has  well  shown  what  there  is  of 
purely  theoretical  in  this  view,  and,  accord- 
ing to  him,  these  albuminoids  have  a  much 
larger  and  wider  r61e  in  the  economy.  Some 
of  them  may  pass  directly  into  the  organism, 
and  combine  with  haemoglobin  to  form  the 
blood-globules  ;  others  undergo  hydration  to 
constitute  leucin  and  tyrosin ;  the  peptones, 
finally,  in  contact  with  oxygen,  undergo  com- 
bustion into  carbonic  acid,  and  it  may  be  cre- 
atine, xanthine  and  uric  acid,  and,  if  the  action 
of  the  oxygen  is  continued,  we  have  the  for- 
mation of  water,  lactic  acid,  and  especially 
urea. 

As  you  see,  gentlemen,  this  old  notion  of 
plastic  foods  and  respiratory  foods  ought  to 
be  abandoned,  and  it  seems  to  be  a  fact  that 
the  albuminoid  substances  furnish  not  only 
elements  for  the  reparation  of  the  tissues  but 
also  for  respiration. 

Such  was  the  old,  I  might  say,  classical 
theory  of  the  transformation  of  albuminoids. 
To-day  Liebig's  theory  seems  to  be  aban- 
doned, and  it  has  given  place  to  the  cellular 
theory,  which  is  supported  by  Hoppe-Seyler, 
Moritz  Traube,  Pettenkofer,  Voit,  and  Pfliiger. 
From  the  time  of  Lavoisier  down  to  Liebig  it 
was  held  that  oxygen,  entering  the  blood  by 
the  lungs,  then  conveyed  by  the  globules  to 
the  recesses  of  the  tissues,  effected  a  combus- 
tion with  the  albuminoid  principles,  the  prod- 
ucts of  which  were  then  eliminated  by  the  dif- 
ferent emunctories  of  the  economy,  under  the 
form  of  urea,  if  the  combustion  were  com- 
plete, and  of  uric  acid  if  it  were  incomplete  ; 
here  oxygen  played  the  principal  part. 

The  new  theory  assigns  to  oxygen  only  a 
secondary  role.  It  is  the  living  cell  which 
modifies  these  albuminoid  principles,  acting 
in  the  same  way  as  the  ferments ;  and,  just 
as  we  see  the  yeast-plant  transform  sugar  into 
alcohol,  the  micrococcus  of  urea  transform  urea 
into  ammonia,  the  bacillus  subtilis  determine 
the  butyric  fermentation,  so  also  the  livmg 
cell  disassociates  the  different  albumens,  elimi- 
nating some,  fixing  others,  and  transforming 
one  kind  of  albumen,  such  as  the  albumen 
of  ^z%'>  into  the  albumen  of  blood  or  serine. 
Then,  when  once  this  disassociation  is  ef- 
fected, according  to  the  wants  of  the  econ- 
omy, the  oxygen  acomplishes  its  office  and 
burns  the  disassociated  elements. 

There  have  been  two  hypotheses  respecting 
the  cellular  theories.    According  to  the  one, 
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which  is  held  by  Pfliiger,  Valentin,  and  Hoppe- 
Seyler,  this  disassociation  of  albuminoid  bodies 
pertains  only  to  the  fixed  albumen, — that  is, 
to  the  serine.  Voit,  on  the  other  hand,  main- 
tains that  this  disassociation  performed  by  the 
living  cell  pertains  as  well  to  the  absorbed 
and  ingested  albumen  as  to  the  fixed  albu- 
men. Lecorch6,  who  has  set  forth  in  a  very 
clear  manner  all  these  theories  in  his  remark- 
able treatise  on  Gout,  adopts  Voit's  theory. 

This  cellular  theory  of  nutrition  appears 
confirmed  by  the  recent  researches  of  Pasteur 
and  Gautier.  Conceding  to  the  living  cell  the 
action  of  figured  ferments,  it  likens  nutrition 
to  a  fermentation  taking  place  according  to 
the  laws  established  by  Pasteur.  It  also  sets 
forth  in  clear  light  the  r6le  of  the  living  cell, 
to  which  .Gautier  attributes  the  property  of 
separating  from  the  albuminoid  matters  the 
leucomaines  which  result  from  their  disassocia- 
tion. I  call  your  attention  to  these  new  facts 
in  order  that  you  may  see  what  a  change  has 
taken  place  during  the  past  few  years  in  our 
ideas  respecting  nutrition. 

But  what  it  is  important  to  know,  and  what 
Pettenkofer  has  set  forth  in  clear  light,  is  that 
these  albuminoids,  or  rather  the  waste  prod- 
ucts of  their  combustion,  pass  out  of  the  sys- 
tem in  the  urine.  Hence  it  is  that  when  we 
increase  the  quantity  ingested  of  these  azo- 
tized  substances,  we  proportionally  increase 
the  quantity  of  nitrogen  in  the  urine.  When 
we  deprive  the  economy  of  these  azotized 
principles  by  restraining  their  ingestion,  the 
organism  itself  furnishes  the  nitrogenized  waste 
elements.  The  following  table  from  Petten- 
kofer well  shows  this : 


lent  quality  are  produced  here  on  a  large 
scale. 

The  experiments  of  Haly,  of  Plotz,  and 
those  still  more  recent  of  Catillon,  have  satis- 
factorily proved  that  these  peptones  may  suf- 
fice for  alimentation.  For  a  man,  in  order  to 
sustain  life,  there  is  required  a  quantity  of 
solid  peptone  equivalent  to  one  gramme  per 
kilogramme  of  the  weight  of  the  body.  In 
the  case  of  the  dog,  the  quantity  is  still 
larger,  amounting  to  three  grammes  per  kilo- 
gramme. To  this  daily  ration  must  of 
course  be  added  hydrocarbons,  such  as  fat 
and  bread. 

These  commercial  peptones  have  different 
properties,  according  to  their  mode  of  fabri- 
cation. Some  are  acid,  some  are  neutral, 
some  are  liquid,  others  are  solid.  Even  their 
reactions  are  different,  showing  how  complex 
is  this  question  of  the  peptones.  In  any 
event,  whatever  may  be  the  commercial 
brand  which  you  adopt,  it  seems  to  me  im- 
portant to  recommend  the  dry  in  preference 
to  the  liquid  peptones. 

These  peptones  have  a  taste  which  resem- 
bles that  of  glue,  and  this  taste  is  often  so 
marked  as  to  render  the  peptones  repulsive 
to  many  patients.  Peptones  more  agreeable 
to  the  taste,  such  as  those  of  German  origin, 
have  been  put  in  the  market;  but  there  is 
reason  to  fear  that  gelatin  in  considerable 
proportion  enters  into  their  composition. 
When  you  give  these  peptones,  whether  dry, 
liquid,  or  gelatinous,  you  will  do  well  to  dis- 
solve them  in  a  little  broth.  This  is  not, 
however,  at  present  a  popular  mode  of  admin- 
istration.   I  shall  endeavor  to  show  you  that 
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It  is  natural  that  the  idea  should  have  oc- 
curred of  utilizing  peptones  in  therapeutics, 
and  Sanders  was  one  of  the  first  to  render 
such  application  practicable.  At  the  time  of 
the  International  Congress  of  Medicine,  which 
was  held  at  Amsterdam,  I  was  enabled  to  ob- 
serve the  manufacture  of  these  peptones,  and 
when  I  returned  to  Paris  I  asked  Catillon  to 
undertake  the  fabrication  of  similar  peptones. 

The  first  attempts  were  not  successful,  but 
since  then,  as  you  are  well  aware,  the  pro- 
cesses of  manufacture  hav^  been  improved 
and  perfected,  and  to-day  peptones  of  excel- 


the  best  stimulant  of  the  peptic  secretion  of 
the  stomach  is  meat,  and  that  the  peptones, 
far  from  favoring  the  secretion  of  gastric 
juice  and  the  stomachal  digestion,  even  re- 
tard it. 

Hence  it  is  that  these  preparations  are  far 
from  fulfilling  all  the  glowing  promises  which 
you  will  see  held  forth  in  the  various  adver- 
tising sheets  commending  their  use.  On  the 
other  hand,  they  render  great  service  in  rectal 
alimentation. 

Since  the  year  1879  I  have  in  fact  shown 
that  the  large  intestine,  incapable  of  itself  of 
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modifying  albuminoid  substances,  fulfils  only 
the  function  of  absorption,  and  that,  if  it  is 
desired  to  feed  a  patient  by  the  rectum,  pep- 
tonized enemata  are  necessary.  These  pep- 
tonized enemata  are  then  the  only  injections 
of  an  alimentary  kind  worth  employing,  and 
I  here  repeat  for  you  the  formula  which  I 
have  many  times  given :  To  a  cup  of  milk 
add  the  four  following  substances :  two  or 
three  dessertspoonfuls  of  liquid  peptone,  or, 
what  is  better,  two  or  three  teaspoonfuls  of 
dry  peptone,  the  yolk  of  one  tgg^  five  drops 
of  laudanum,  and  a  pinch  (seven  or  eight 
grains)  of  bicarbonate  of  sodium,  if  the  pep- 
tones of  which  you  make  use  are  acid,  for,  as 
you  know,  the  contents  of  the  large  intestine 
are  neutral  or  alkaline,  but  never  acid. 

The  second  group  of  azotized  organic  sub- 
stances is  constituted  by  the  gelatin  com- 
pounds. We  have  in  this  group  osseine,  con- 
nective tissue,  tendons,  cartilages,  chrondrine, 
etc.  All  these  substances  have  this  common 
character,  that  their  prolonged  boiling  gives 
rise  to  gelatin.  It  has  been  recently  main- 
tained that  these  gelatin  compounds  are  di- 
gested and  absorbed  by  the  stomach.  What 
is  certain  is  that  the  digestion  of  many  of  them 
is  rapid,  while,  unfortunately,  the  greater  num- 
ber are  composed  of  tendinous  parts  which 
are  not  absorbable,  and  which  are  found  al- 
most in  their  entirety  in  the  stools. 

The  nutritive  value  of  these  gelatinous  sub- 
stances is  extremely  feeble,  and  in  demonstra- 
tion of  this  I  need  only  remind  you  of  the 
history,  so  familiar  to  you  all,  of  gelatin 
broth,  once  so  highly  vaunted  by  Darcet. 
The  furore  for  this  kind  of  pabulum  was  car- 
ried to  such  an  extent  that  manufactures  of 
gelatin  broth  were  established,  and  the  one  in 
connection  with  the  Hospital  St.  Louis,  during 
the  years  from  1829  to  1840,  is  said  to  have 
fed  94,542  persons. 

The  Commission  of  the  Academy  showed 
that  this  kind  of  broth  possessed  no  nutritive 
property.  Schiff  has,  however,  shown  that 
these  gelatin  soups  favor  the  secretion  of  gas- 
tric juice,  and  that  they  belong  to  the  class  of 
peptoginous  aliments. 

I  have  but  little  to  say  concerning  the  third 
group  of  azotized  substances  which  is  consti- 
tuted by  vegetal  or  animal  alkaloids.  You 
know  that  it  comprehends  theobromine,  caf- 
feine, and  organic  alkaloids,  such  as  the  leu- 
comaines  and  ptomaines.  I  shall  return  to 
these  first-mentioned  alkaloids  when  I  come 
to  the  subject  of  beverages,  and  I  shall  show 
you  that  cafifeine  and  its  derivatives  must  be 
considered  as  true  foods.     What  I  desire  to 


remind  you  of  now  is  the  curious  resemblance 
which  exists  between  certain  products  of  the 
oxidation  of  albuminoid  substances,  such  as 
xanthine  and  caffeine  and  theobromine,  for  it 
is  proved  that  caffeine  is  only  trimethyl  xan- 
thine, while  theobromine  is  dimethyl  xanthine. 

I  pass  now  to  the  study  of  the  organic 
non-azotized  substances;  we  have  divided 
them,  you  remember,  into  two  groups:  the 
hydrates  of  carbon,  which  comprehend  the 
starches,  sugar,  and  gum,  and  the  neutral 
fats,  which  are  constituted  by  butter,  animal 
fats,  and  the  oils. 

It  is  not  until  they  have  been  transformed 
into  glucose  that  the  carbohydrates  can  pene- 
trate the  circulation.  This  transformation  is 
effected  at  different  points  of  the  digestive 
tube.  Since  the  time  that  Leuchs,  in  183 1,  first 
pointed  out  the  saccharifying  action  of  saliva 
on  starch,  we  know  by  the  experience  of 
Schwann,  Sebastien,  and  Miahle  that  this 
transformation  is  due  to  a  special  ferment 
called  ptyalin,  or  salivary  diastase.  The  gas- 
tric juice  does  not  prevent  this  saccharifying 
action,  as  Boutron  and  Fr^my  supposed,  but 
it  favors  it,  if  we  may  trust  to  the  experiments 
of  Charles  Richet. 

In  this  transformation  of  amylaceous  mat- 
ters, the  saliva,  it  must  be  remembered,  plays 
only  a  secondary  r6le,  while  the  pancreatic 
juice  is  the  principal  agent  in  this  transforma- 
tion, as  has  been  well  shown  by  the  researches 
of  Bouchardat  and  Sandras.  The  pancreatic 
juice  owes  its  saccharifying  action  to  a  par- 
ticular ferment  to  which  has  been  given  the 
name  of  amylapsin^  and  this  action  is  believed 
to  be  completed  by  the  secretion  of  Brunner's 
glands,  which,  according  to  Claude  Bernard, 
are  salivary  glands  of  the  intestines. 

Cane-sugar,  in  order  to  enter  the  circula- 
tion, must  be  inverted,  and  this  transforma- 
tion it  owes  to  the  intestinal  juice.  When 
converted  into  glucose,  the  hydrates  of  carbon 
pass  into  the  blood,  and  the  presence  of  this 
body  in  that  liquid  constitutes  what  we  call 
physiological  glycaemia.  When  the  quantity 
of  glucose  furnished  by  the  amylaceous  and 
saccharine  substances  is  too  large,  it  i3  elimi- 
nated by  the  urine,  and  provokes  alimentary 
glycosuria. 

The  greater  part  of  the  glucose  undergoes 
the  action  of  oxygen,  and  is  rapidly  burned 
into  carbonic  acid  and  water.  Another  part 
is  intercepted  by  the  liver  to  constitute  he- 
patic glycogen,  which  in  its  turn  furnishes  to 
the  economy  the  necessary  glucose  when  the 
food  no  longer  contains  it. 

May  these  hydrates  of  carbon  supply  fat  to 
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the  economy  ?  This  is  a  very  important  ques- 
tion, especially  in  its  relation  to  the  alimen- 
tary regimen  of  the  corpulent.  According  to 
Liebig  there  is  no  doubt  on  the  subject  what- 
ever ;  the  carbo-hydrates  do  furnish  fat  di- 
rectly. Soxhlet  is  of  the  same  opinion,  and 
the  fact  is  patent  that  in  the  fattening  of  hogs 
the  hydrates  of  carbon  furnish  the  elements 
of  the  fat.  Voit  does  not  think  that  starch  and 
sugar  supply  fat  directly  to  the  tissues,  but 
he  maintains  that  these  hydrates  of  carbon, 
when  they  are  administered  along  with  albu- 
minoid substances,  favor  the  transformation 
of  these  substances  into  fat.  It  is  in  fact 
known,  since  the  experiments  of  Hennenberg, 
that  TOO  grammes  of  albumen  may  thus  fur- 
nish as  much  as  52  grammes  of  fat, — that  is 
to  say,  more  than  one-half  the  weight  of  the 
albumen. 

For  my  part,  I  believe  in  the  possibility  of 
the  transformation  of  glucose  into  fat.  Be- 
tween the  formula  of  glucose,  C^H^O,,  and 
that  of  glycerin,  CjHgO,,  there  is  a  great  sim- 
ilarity, and  it  may  be  affirmed  that  glycerin 
results  from  the  breaking  up  of  glucose  with 
an  excess  of  hydrogen.  Do  not  forget  that  if 
the  greater  part  of  our  cells  are  aerobiotic, — 
that  is  to  say,  living  in  contact  with  oxygen, — 
there  is  a  certain  number,  as  Gautier  has  well 
shown,  which  are  anaerobiotic,  and  it  is  prob- 
able that  it  is  to  the  latter  that  is  due  this 
special  transformation  of  hydrates  of  carbon 
into  fats.  Whether  we  adopt  the  views  of 
Liebig  or  those  of  Voit,  the  results  are  always 
the  same, — namely,  that  the  hydrates  of  car- 
bon favor,  whether  directly  or  indirectly,  the 
deposition  of  fat  in  the  economy. 

As  for  the  neutral  fats,  it  is  in  the  state  of 
emulsion,  and  probably  after  a  partial  decom- 
position, that  they  penetrate  the  organism  by 
the  lacteals.  It  is  to  the  pancreas  that  we 
owe  this  transformation  of  fatty  substances, 
which  renders  them  assimilable.  I  cannot  too 
much  insist  on  the  great  importance  of  the 
pancreas  in  our  digestive  processes ;  and  to 
one-sided  dogmatists,  who  maintain  that  man 
should  subject  himself  to  a  purely  vegetable 
diet,  and  to  those  who  defend  an  exclusively 
azotized  regimen,  the  reply  is  that  man  is 
omnivorous.  He  is  so  by  the  disposition  and 
conformation  of  his  teeth,  and  especially  by 
the  multiple  functions  and  large  development 
of  his  pancreas,  and  there  is  no  animal  that  in 
this  respect  bears  so  strong  a  resemblance  to 
man  as  the  hog. 

The  juice  secreted  by  this  gland  contains, 
then,  three  ferments, — trypsin  (Schiff),  which 
peptonizes  nitrogenous  substances ;  amylap- 


sin,  which  saccharifies  amylaceous  substances; 
and  steapsin,  which  emulsifies  and  breaks  up 
fatty  substances. 

Do  the  fats  directly  penetrate  the  economy, 
or  do  they  undergo  a  special  action  which 
transforms  them  ?     Despite  the  experiments 
of  Lebedeff,  who,  in  giving  to  famished  dogs 
linseed  oil  or  mutton  fat,  found  in  the  cellu- 
lar tissue  of  these  animals  fatty  bodies  analo- 
gous to  linseed  oil  or  suet,  we  may  affirm  that 
every  animal  by  a  mechanism  which  is  un- 
known to  us  elaborates  a  special  fat.    Mutton 
fat  differs  completely  from  that  of  beef,  and 
the   latter  from  that  of  the  horse,  both  by 
their  physical  properties  (taste,  smell,  etc.) 
and  their  chemical  composition.     But  this  is 
not  all ;  in  the  same  animal  the  composition 
of  the  fatty  substance  varies  according  to  the 
parts  of  the  economy  from  which  it  is  taken. 
All   these   facts   go  to  show  that  fatty  sub- 
stances when  introduced  into  the  economy 
are  not  deposited  unchanged  in  the  cellular 
tissue,  but  undergo  various  transformations, 
according  to  the  individuals  and  according  to 
the  species. 

The  fats  introduced  in  the  food  are  burned 
in  part,  but  as  their  destruction  is  slow»  they 
are,  according  to  Ebstein,  much  less  con- 
cerned than  sugars,  starches,  and  gums  in 
the  formation  of  fat  in  the  economy.  Hence, 
as  I  shall  tell  you,  when  I  come  to  speak  of 
the  diet  of  obesity,  Ebstein  does  not  exclude 
fats  from  his  special  anti-fat  dietary  regimen, 
and  he  considers  these  oleaginous  substances 
as  most  useful  agents  in  nutrition,  especially 
when  a  man  is  obliged  to  undergo  extreme 
hardship  and  fatigue.  The  two  hundred  and 
fifty  grammes  of  fat  pork  which  the  Emperor 
of  Germany  provided  every  day  for  each  of 
his  soldiers  during  the  campaign  of  1870  was 
a  sort  of  official  recognition  of  the  importance 
of  fat  in  the  daily  dietary  of  men  destined  to 
undergo  severe  labors. 

These  results  have  been  in  part  confirmed 
by  some  recent  experiments  of  Debove  and 
Flamart,  who  have  shown  that  almost  the  en- 
tirety of  the  fat  ingested  is  stored  up  in  the 
economy.  According  to  these  experimenters, 
not  only  is  fat  an  excellent  food,  but  it  lessens 
also  the  combustion  of  azotized  elements,  and 
in  this  respect  it  may  be  ranged  among  the 
waste-restraining  foods. 

I  come  now  to  the  last  division  of  the 
primordial  alimentary  principles,  and  shall 
take  up  the  inorganic  principles,  which  I  have 
divided  into  salts  and  water. 

As  for  the  salts,  Moleschott  has  shown  that 
thirty  grammes   (or  an   English  ounce)  of 
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saline  substances  are  necessary  for  the  daily 
nutrition  of  man.  The  rdle  of  these  salts  is 
of  considerable  importance ;  it  is  owing  to 
them  and  to  the  combinations  which  they 
form  with  other  nutritive  substances  that  the 
latter  both  find  entrance  into  and  exit  from 
the  economy  ;  they  are  in  fact  indispensable 
factors  of  nutrition.  Among  these  salts  two 
are  especially  important, — ^the  chlorides  and 
the  phosphates. 

The  influence  of  chloride  of  sodium  in  nu- 
trition has  been  studied  in  reference  to  the 
food  of  animals  (zootechnics),  and  it  has  been 
demanded  if  there  be  really  an  advantage  in 
giving  to  domestic  animals  common  salt  ? 
To-day  all  stock-breeders  seem  agreed  that  if 
the  administration  of  salt  enhances  the  nutri- 
tive functions  in  animals,  it  does  not  augment 
their  weight.  The  increase  of  Ctt^  combus- 
tions of  the  economy  under  the  influence  of 
chloride  of  sodium  has,  moreover,  been  dem- 
onstrated in  man  by  Voit  and  Rabuteau.  The 
latter,  in  adding  ten  grains  of  chloride  of 
sodium  to  his  daily  rations,  has  seen  the  fig- 
ure of  urea  rise  several  tenths  of  a  degree. 

To  what  is  this  augmentation  of  the  com- 
bustions due  ?  Is  it  the  result  of  the  increase 
of  the  salt  (NaCl)  contained  in  the  normal 
state  in  the  blood  ?  To  this  question  a  nega- 
tive answer  must  be  given,  for  Lehmann  has 
shown  that  whatever  be  the  quantity  of 
chloride  of  sodium  administered,  the  propor- 
tion of  this  salt  contained  in  the  blood  is  al- 
ways the  same,  and  oscillates  between  4.138 
and  4.140  per  1000.  But  the  chloride  of  so- 
dium administered  is  found  almost  in  its  en- 
tirety in  the  urine,  and  it  is  probable  that  it  is 
in  stimulating  the  digestive  functions,  and  es- 
pecially in  augmenting  the  acidity  of  the  gas- 
tric juice,  as  has  been  shown  by  the  experi- 
ments of  Dorogon  and  others,  that  chloride 
of  sodium  benefits  nutrition.  At  the  same 
time,  this  augmentation  of  the  acidity  of  the 
gastric  juice  was  not  observed  in  a  patient 
who  was  the  subject  of  a  gastric  fistula,  and 
Herzen  claims  to  have  noticed  a  constant 
diminution  in  this  acidity  when  from  10  to  30 
grammes  of  salt  were  given  with  the  food. 

The  question  of  the  use  of  the  phosphates 
is  still  more  obscure  than  that  of  chloride  of 
sodium.  If  we  trust  to  exclusive  views,  we 
should  have  to  consider  these  phosphates  as 
possessing  a  considerable  r6le  in  nutrition. 
Ingested  in  the  state  of  phosphate  of  lime, 
they  serve  for  the  nutrition  of  our  bones, 
according  to  Alphonse  Milne-Edwards.  As 
alkaline  phosphates,  they  constitute  one  of 
the  most  important  of  the  elements  of  the 


liquor  sanguinis,  according  to  Joly ;  and,  lastly, 
these  phosphates  are  said  to  be  useful  in  re- 
pairing the  incessant  losses  of  the  nervous 
system. 

Zootechnic  experiments  (experiments  per- 
taining to  the  feeding  of  animals)  have  given 
little  confirmation  of  these  views ;  and,  ac- 
cording to  those  made  in  France  by  Sauson 
and  Chery-Lestage,  and  in  Germany  by  Hei- 
den,  the  chemical  phosphates,  both  soluble 
and  insoluble,  when  added  to  the  daily  rations, 
pass  out  in  their  entirety  in  the  urine  and 
faeces,  the  insoluble  phosphates  being  found 
in  the  faeces,  and  have  no  action  on  the  nutri- 
tion of  the  animals.  It  is  not  so,  however,  in 
respect  to  the  phosphates  which  are  contained 
in  plants.  The*  introduction  of  certain  seeds 
rich  in  phosphates,  such  as  beans  and  peas, 
and  even  the  administration  of  the  hulls  of 
grains  in  the  form  of  bran,  favor  the  develop- 
ment of  bones  and  the  appearance  of  the 
teeth. 

As  for  man,  the  question  is  far  from  being 
solved,  and  despite  the  fact  that  we  find  these 
salts  in  their  entirety  in  the  urine  and  faeces, 
it  is  by  no  means  proved  that  the  phosphates 
have  no  influence  on  the  nutrition.  But  if 
you  desire  to  introduce  phosphates  into  the 
economy,  it  is  not  to  the  numerous  pharma- 
ceutical specialties  that  you  should  resort,  but 
to  the  cereals,  and  to  the  parts  of  the  grains 
which  contain  these  salts  in  an  assimilable 
from. 

As  for  the  chemical  phosphates,  soluble  or 
insoluble,  whatever  favorable  action  on  nutri- 
tion they  may  have  is  due  to  the  part  which 
they  perform  in  promoting  the  intestinal  func- 
tions, and  to  the  acid  elements  which  they  in- 
troduce into  the  economy. 

As  for  the  alkaline  bases  of  these  salts, — 
phosphates,  carbonates,  lactates,  etc., — they 
are  composed  of  lime,  sodium,  and  potassium, 
and  each  of  these  bases  predominates  in  a 
special  region  of  the  economy, — lime  in  the 
skeleton,  sodium  in  the  blood,  and  potassium 
in  the  muscles. 

I  come  now  to  the  part  which  water  plays 
in  nutrition.  Our  entire  organism  consists 
largely  of  this  element,  and  water  is  elimi- 
nated by  the  urine,  perspiration,  and  pul- 
monary exhalation.  These  daily  losses  must 
be  made  good  ;  hence  it  is  easy  to  understand 
that  the  absolute  suppression  of  liquid  in  the 
daily  dietary  is  one  of  the  most  cruel  of  inflic- 
tions, as  persons  testify  who  are  condemned  to 
die  of  starvation  :  it  is  the  deprivation  of  water 
which  causes  the  most  intense  suffering. 

But  physiologists  have  gone  further,  and 
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have  claimed  that  water,  besides  its  r6le  in 
repairing  waste,  promotes  the  combustions  of 
the  economy  by  augmenting  the  production 
of  urea. 

Fick,  Bischoff,  and  Genth  have  defended 
this  view,  the  latter  by  experiments  performed 
on  himself  with  great  scientific  rigor.  Genth, 
after  a  diet  day  by  day  the  same,  sees  the 
figure  of  urea  increase  with  the  quantity  of 
water  ingested,  and  in  such  a  proportion  that, 
after  drinking  1485  grammes  of  water,  he 
voids  1250  of  urine,  containing  40  grammes 
of  urea.  With  the  ingestion  of  2  litres  of 
water,  the  quantity  of  urea  rises  to  48 
grammes ;  with  that  of  4  litres,  to  53 
grammes.  Forster,  Henneberg,  Stohmann, 
Schmiedeberg,  confirm  by  elxperiments  this 
disassimilating  action  of  water.  In  France, 
Germain  S^e  adopts  also  this  view,  and  our 
colleague  and  friend,  Alfred  Robin,  by  experi- 
ments made  on  himself,  arrives  at  the  same 
results  as  Genth, — that  is  to  say,  that  water 
augments  the  quantity  of  urea  excreted. 

The  two  subjoined  tables  well  show  the 
action  of  water  in  promoting  denutrition. 


EXPERIMENTS    OF    GENTH. 


Regimen. 


Solid 
material*. 
Grammes. 

Ordinary  regimen....     70.129 

2  litres  of  water 73»oS7 

4  litres  of  water 7S'35^ 


Urea. 
Grammes. 

43.269 
48359 

53-194 


Relation  of  urea 
to  solid  ma- 
terials. 

61.6 
66.1 
70.5 


I    litre — the   individual  loses  flesh,  and  the 
figure  of  urea  diminishes. 

Despite  the  rigor  with  which  the  expcri- 
ments  of  Debove  have  been  conducted,  I 
persist  in  believing  that  the  r61e  of  water  in 
nutrition  is  one  of  real  importance,  especially 
when  the  water  is  taken  with  the  food,  and  I 
base  myself  on  the  laboratory  experiments  of 
Schiff  and  Vigier  rather  than  on  the  contra- 
dictory results  of  Robin  and  Debove. 

The  first  of  these  experimenters  begins  by 
determining  the  digestive  power  of  an  animal 
He  takes  a  dog  during  the  period  of  diges- 
tion, kills  it,  and  removes  the  stomach,  which 
he  cuts  up  in  little  pieces  and  infuses  in  500 
grammes  of  acidulated  water ;  then  he  esti- 
mates the  quantity  of  albumen  which  these  500 
grammes  of  water  can  digest.  This  varies 
on  an  average  between  70  and  75  grammes. 
But  if  the  quantity  of  water  be  augmented, 
and  in  considerable  proportion, — that  is  to 
say,  by  adding  200  litres  more, — it  is  no  longer 
75  grammes  which  are  ingested,  but  75  kilo- 
grammes. 

Vigier,  in  some  experiments  absolutely  dif- 
ferent, has  arrived  at  the  same  results.  If 
you  place  in  four  separate  flasks  60  grammes 
of  water,  acidulated  by  i  per  1000  of  hydro- 
chloric acid,  50  grammes  of  pepsin  and  10 
grammes  of  fibrin,  and  if  to  three  of  these  you 
add  variable  proportions  of  peptones,  and  do 
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Regimen. 


Quantity 
of  urine. 


Average  of  five  days 1200 

Average  with  1250  gr.  of  water 2150 

All  these  conclusions  have  found  in  our 
colleague  Debove  a  resolute  opponent.  In  a 
first  series  of  experiments,  he  showed  that  in 
hypnotized  hysterical  patients,  as  long  as  the 
diet  remains  the  same,  the  quantity  of  water 
ingested  in  no  respect  influences  the  figure 
of  urea.  But  to  objections  which  were  pre- 
sented by  reason  of  the  subjects  of  experi- 
mentation which  he  had  chosen,  it  being  no- 
torious that  hysterical  persons  offer  the  most 
strange  perversions  of  nutrition,  he  repeated 
his  experiments  with  his  laboratory  chief, 
Flanant. 

These  experiments  went  to  show  that  the 
only  modifier  of  urea  is  the  quantity  of  food 
ingested,  and  that  water  plays  no  part  in  this 
elimination,  although  in  his  experiments  he 
varied  the  quantity  of  water  introduced  from 
I  to  4  litres.  At  the  same  time  he  recognized 
the  fact  that  every  time  that  the  quantity  of 
water   falls   below  a  certain   minimum — /.^., 


Density. 

1023.5 
IOI3 


Solid 
-  materials. 
Grammes. 


65.75 
65.33 


Urea. 
Grammes. 

32.53 
34.76 


Relation  of  urea  tQ 
solid  mattess. 

494 
53.2 


not  make  this  addition  to  the  fourth,  you  will 
see  that  it  is  in  the  latter  only  that  digestion 
is  completed  at  the  end  of  six  hours,  while  in 
the  three  others  it  is  retarded  exactly  in  propor- 
tion to  the  quantity  of  peptones  which  you  add. 

During  our  meals,  when  we  ingest  a  certain 
quantity  of  water,  we  facilitate  the  passage 
into  the  rest  of  the  digestive  tube  of  the  pep- 
tones constantly  formed  in  the  stomach,  and 
in  this  way  we  favor  the  action  of  the  gastric 
juice  on  the  food  ingested. 

Hence,  then,  while  recognizing  that  water 
does  not  act  by  promoting  disassimilation,  it 
is  plain  that  it  is  indispensable  to  nutrition, 
and  that  it  favors  in  a  certain  measure  the  di- 
gestive function.  I  shall,  however,  have  more 
to  say  on  this  subject  when  I  come  to  the  hy- 
giene of  drinks,  and  the  influence  which  the 
abundance  or  suppression  of  these  beverages 
has  in  the  treatment  of  diseases  of  the  stomach 
and  in  obesity.     I  am  now  done  with  the  pri- 
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mordial  alimentary  principles,  and  intend  in 
the  next  lecture  to  treat  of  complete  aliments. 


THE  PATHOLOGY  AND    TREATMENT  OF 

DROPSY. 

By  James  Ba&k,  M.D. 

Read  at  the  Livtr^^al  Mgdical  ItutUmtwn,  A^rU  15, 1886. 


(Conclnded  from  page  442.) 

"TREA  TM£J\/'T.— This  paper  has  already 
assumed  such  lengthy  proportions  that 
I  cannot  do  more  now  than  deal  with  the  gen- 
eral principles  of  treatment,  leaving  the  con- 
sideration of  details  to  some  future  occasion. 
As  in  every  other  disease,  our  first  object 
should  be  to  remove  the  cause,  or,  as  far  as 
possible,  remove  the  conditions  on  which  the 
dropsy  depends.  If  the  fluid  be  poured  out 
in  consequence  of  inflammation,  then  there  is 
very  little  hope  of  successfully  treating  the 
dropsy  until  you  have  allayed  its  cause.  You 
may  no  doubt,  in  many  instances,  remove  the 
fluid  by  mechanical  means,  but  if  the  inflam- 
mation continues  fresh  fluid  is  soon  poured 
out,  and  this  in  many  cases  takes  place  very 
rapidly,  because  the  mechanical  removal  of 
the  fluid  diminishes  the  pressure  on  the  exter- 
nal walls  of  the  capillaries,  and  so  relatively 
increases  the  tension  within.  Pleural  and 
pericardial  effusions  afford  about  the  only 
instances  where  it  may  become  imperative  to 
remove  the  fluid  during  the  progress  of  the 
inflammation.  Every  one  must  have  noticed 
the  rapid  re-accumulation  of  fluid  which  fre- 
quently follows  the  tapping  of  the  pleura 
under  such  circumstances.  The  pleural  ten- 
sion is  never  great,  and  is  frequently  nega- 
tive, so  that  in  many  cases  you  cannot  remove 
any  fluid  except  by  means  of  the  aspirator  or 
a  siphon.  It  might  be  thought  that  the  re- 
moval of  a  negative  pressure  could  not  much 
disturb  the  balance  of  pressure  within  and 
without  the  capillaries,  nor  lead  to  further 
transudation.  It  must  be  remembered,  how- 
ever, that  in  health  the  pleura]  cavity  is  abol- 
ished by  the  atmospheric  pressure  keeping 
the  lungs  distended  against  the  parietes.  The 
elasticity  of  the  lung  is  opposed  to  this  dis- 
tention, so  when  effusion  takes  place  it  merely 
compresses  the  yielding  lung.  The  fluid  and 
inflammatory  processes  compress  and  bind 
down  the  lung,  thus  rendering  its  expansion 
difficult,  and  so  when  the  fluid  is  removed 
the  negative  pressure  within  the,  pleura  is 
great.  The  atmospheric  pressure  counteracts 
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this  tendency  to  a  vacuum  by  expanding  both 
lungs  as  much  as  possible,  contracting  the 
chest-walls,  raising  the  diaphragm,  and  caus- 
ing a  rush  of  blood  into  the  lax  vessels, 
which  readily  leads  to  renewed  transudation. 
If  the  chest-walls  be  very  rigid,  you  may  get 
congestion  of  both  lungs  and  bronchial 
oedema.  This  leads  us  up  to  the  question 
as  to  what  cases  are  suitable  for  operative 
interference,  but  however  tempting  the  sub- 
ject we  cannot  here  approach  it.  After  tap- 
ping the  pleura  I  am  in  the  habit  of  giving, 
with  the  best  results,  small  and  frequently 
repeated  doses  of  aconite,  with  the  view  of 
quieting  the  circulation  and  diminishing  the 
pressure  in  the  pleural  capillaries. 

In  local  ccdemas  due  to  vaso-motor  paraly- 
sis, posture  is  a  most  important  point  in  treat- 
ment. We  should  as  far  as  possible  avoid  the 
effects  of  hydrostatic  pressure  in  distending 
the  dilated  vessels.  In  cases  of  fractures  of 
the  leg  it  is  no  uncommon  circumstance  to  see 
the  patient  kept  in  a  horizontal  position  for 
five  or  six  weeks  with  the  limb  tightly  band- 
aged, and  the  blood-vessels  more  or  less 
damaged  both  from  the  effects  of  the  injury 
and  compression  in  the  course  of  treatment. 
Immediately  on  removal  of  the  splints  the 
patient  is  allowed  to  place  the  limb  on  the 
ground,  and  the  damaged  vessels  are  dilated 
with  the  weight  of  the  blood-column  and 
force  of  the  heart.  It  is  not  therefore  sur- 
prising that  surgeons  have  considerable  ex- 
perience in  oedema  of  the  lower  extremities. 
The  more  rational  treatment  would  be  to 
keep  the  limb  elevated  for  a  week  or  two,  and 
use  passive  motion  and  effleurage  until  the 
vessels  have  recovered  their  tone. 

The  dropsy  of  anaemia  generally  consists 
of  cedema  about  the  feet  and  ankles,  though 
I  have  seen  general  anasarca  without  any 
other  apparent  cause.  Although  there  is 
usually  rather  high  tension,  the  blood-vessels 
are  dilated,  and  the  heart  is  unable  to  cope 
with  its  extra  work.  Treatment  in  the  recum- 
bent posture  is  very  desirable,  as  it  lessens 
the  work  of  the  heart  and  removes  the  effect 
of  gravity  on  the  lower  extremities.  Cardiac 
and  vascular  tonics  are  here  demanded. 

The  different  preparations  of  iron  and 
arsenic  are  often  advantageously  combined 
with  digitalis,  though  jn  the  use  of  the  latter 
drug  some  care  is  frequently  required.  It 
strengthens  the  heart's  action,  but  it  also  in- 
creases the  work  it  has  to  perform  by  con- 
tracting the  arterioles,  and  this  may  be  more 
than  a  feeble  heart  is  able  to  accomplish. 
Hence,  in  many  cases  I  often  find  it  useful  to 


SM 


THE  THERAPEUTIC  GAZETTE. 


counteract  its  effect  on  the  periphery  by  small 
doses  of  nitro-glycerin. 

In  the  dropsy  attending  acute  Bright's  dis- 
ease, there  is  defective  elimination  of  water 
with  consequent  hydrsemia  ;  the  capillaries  are 
overloaded  and  the  velocity  of  the  blood  in 
them  diminished.  In  the  early  stages  it  is 
important  to  combat  the  infiamination  of  the 
kidneys,  and  for  this  purpose  local  or  general 
blood-letting  and  antimony  are  the  most 
effectual  agents.  The  quantity  of  fluid  in- 
gested should  be  regulated  by  the  state  of 
the  emunctories.  In  this  form  of  dropsy  free 
action  of  the  skin  is  most  important,  not  so 
much  for  removing  the  dropsy  as  for  re- 
lieving the  kidneys  and  getting  rid  of  waste 
products.  The  emunctory  function  of  the 
skin  is  great,  and  offers  the  best  substitute 
for  inactive  kidneys.  With  many  patients  a 
most  essential  step  towards  free  action  of  the 
skin  consists  of  a  warm  bath  with  a  liberal 
allowance  of  soap.  Then  the  free  perspira- 
tion is  better  maintained,  and  with  more  com- 
fort to  the  patient,  by  hot  air,  rather  than  by 
warm  water-baths.  In  many  cases  the  wet 
pack  is  also  very  effective. 

By  sweating  you  can  only  remove  fluid  from 
the  circulation  in  the  skin  capillaries,  and  be- 
fore that  which  is  effused  can  be  thus  elimi- 
nated it  must  be  absorbed  into  the  blood- 
vessels. 

In  some  cases,  where  the  anasarca  is  great, 
the  skin  distended,  white,  and  glistening,  and 
the  blood  thus  driven  away  from  the  surface, 
it  is  most  difficult  to  induce  free  perspiration, 
and  in  these  cases  you  should  not  hesitate  to 
puncture  the  limbs  either  with  Southey's  tro- 
cars or  simply  with  the  needle.  The  dread 
of  producing  sloughing  by  this  procedure 
often  deters  from  its  performance  until  almost 
every  other  remedy  has  failed,  and  until  a 
time  when  little  more  than  temporary  benefit 
can  accrue  from  its  adoption.  In  my  expe- 
rience you  may  advantageously  puncture  the 
limbs  in  the  very  early  stages  of  the  disease. 
Once  the  oedema  of  the  cellular  tissue  is  re- 
lieved, the  blood  circulates  freely  in  the  sur- 
face, and  diaphoresis  is  easily  promoted.  I 
may  here  quote  the  following  paragraphs  from 
my  paper  on  "  The  Pathology  and  Treatment 
of  Tubal  Nephritis"  :* 

*^  Diaphoresis  is  usually  best  promoted,  and 
with  least  depressing  effect,  by  keeping  the 
patient  warmly  clothed  in  bed,  and  giving 
him  a  hot-air  bath  each  day,  or  every  other 
day,  as  deemed  advisable. 

*  Liverpool  MedicthChirurgical  Journal^  July,  1883. 


"  The  bowels  should  be  well  unloaded,  at 
first  with  a  strong  cholagogue  purgative,  and 
afterwards  there  should  be  at  least  one  free 
evacuation  daily.     Opinions  differ  very  much 
as  to  the  extent  to  which  purgation  should  be 
carried.     Some,  with  the  idea  of  relieving  the 
kidneys  and  removing  the  dropsy,  have  the 
intestines  washed  out  several  times  a  day  with 
strong  hydragogue  cathartics,  such  as  elate- 
rium  and  compound  jalap  powder.   It  is  held 
that  an  inflamed  organ  requires  rest,  and 
therefore  you  must  make  the  skin  and  bowels 
do  the  work  of  the  kidneys,  but  this  idea  of 
rest  is  frequently  carried  to  the  degree  of  se- 
verely depressing  the  vitality  of  the  patient 
I  quite  agree  with  Dr.  Howship  Dickinsont 
that '  much  mischief  has  probably  been  done 
by  purging  and  sweating,  though  in  moderate 
measure  and  in  due  place  these  means  of 
elimination    are    not  less  than    invaluable.' 
'Hydragogue    purgatives    and    vapor-baths, 
however  necessary  when  uraemia  is  pressing, 
must  be  used  cautiously,  as  tending  to  divert 
the  water  which  is  wanted  for  washing  out  the 
uriniferous  tubules.     The  repeated  use  of 
hydragogue  purgatives  should  be  limited  to 
obstinate  and  hopeless  cases.' 

"Our  object  should  be  to   establish  the 
function  of  the  kidneys  as  soon  as  possible, 
for  at  the  best  the  skin  and  bowels  are  poor 
substitutes.     As  long  as  the  inflammatory 
process  is  progressing  the  discharge  of  urine 
will  be  scanty,  and  there  is  little  use  in  giving 
remedies  specially  intended   to   increase  it 
Then  we  should  endeavor  to  subdue  the  in- 
flammation, clear  the  bowels,  and  promote 
the  action  of  the  skin.    When  these  desirable 
objects  have  been  attamed,  and  the  circula- 
tion in  the  kidneys  restored,  then  we  should 
encourage  the  free  discharge  of   urine.    If 
the  views  which  we  have  expressed  on  the 
pathology  of  albuminuria  be  correct,  then  the 
free  discharge  of  urine  will  lessen  the  con- 
gestion of  the  kidneys,  and  thus  promote  their 
recovery.    As  the  velocity  is  increased,  the 
lateral  pressure  will  be  diminished  in  the  Mal- 
pighian  capillaries,  and  the  copious  discharge 
of  water  will  wash  away  the  debris  in  the 
tubules.    The  transudation  of  water  from  the 
Malpighian  capillaries  is  purely  a  mechanical 
process,  and  by  diminishing  the  congestion  of 
the  kidneys  and  clearing  out  the  tubules,  it 
gives  true  rest  to  the  organs.    Dr.  Dickinson 
says,   'Physiological  repose  is  to  be  sought, 
not  by  debarring  the  glands  of  the  harmless 
and  necessary  solvent,  but  by  cutting  off  the 

t  Pathology  and  Treatment  of  Albuminuria,  p.  115. 
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materials  of  urea  and  uric  acid.  Spare  diet 
and  "spring  water  clear"  may  often  be  found 
sufficient  though  simple  remedies.  Of  all  di- 
uretics water  is  the  best.' 

"My  revered  teacher,  Professor  Gairdner, 
strongly  advocates  the  use  of  mild  saline  diu- 
retics, especially  the  bitartrate  of  potassium. 
He  says,*  *  My  own  practice  being  usually  to 
give  the  compound  jalap  powder  in  doses  of 
from  10  to  30  grains  every  four  hours  until  pur- 
gation is  established,  which  is  followed  up  by 
cream  of  tartar  solid,  in  electuary,  in  20-grain 
doses;  and  finally,  when  diuresis  occurs,  as 
often  happens  in  a  few  hours,  it  is  kept  up  by 
the  cream  of  tartar  in  solution  given  alone,  or 
with  orange  or  lemon  peel  (imperial  drink)  in- 
definitely, and  with  the  happiest  results,  etc/ 
It  will  be  thus  seen  that  Dr.  Gairdner  dif- 
fers from  Dr.  Dickinson  in  not  surcharging 
the  blood-vessels  with  extra  fluid  until  the 
action  of  the  kidneys  is  attained,  but  then  he 
has  no  objection  to  a  free  allowance  of  '  spring 
water  clear.* 

"  I  have  frequently  seen  diuretics  succeed 
in  removing  the  dropsy,  and  with  the  best  re- 
sults to  the  patient,  when  diaphoretics  and 
purgatives  failed.  About  the  best  diuretics, 
in  these  cases,  are  bitartrate,  acetate,  citrate, 
and  bicarbonate  of  potassium ;  and  we  may  also 
include  the  salts  of  sodium  and  lithium.  These 
alkaline  remedies  have  not  only  the  advantage 
of  rendering  the  urine  less  acid  or  alkaline, 
but  also  increase  the  elimination  of  acid  from 
the  system.  Dr.  Beale  in  his  remarksf  '  On 
the  Effects  of  Diuretics  and  Sudorifics  in  cer- 
tain Acute  Inflammations/  says,  *The  in- 
creased secretion  of  urine,  the  profuse  sweat- 
ing, often  accompanied  with  increased  action 
of  the  bowels,  which  mark  the  occurrence  of 
resolution  of  the  inflammation, — that  is,  of  the 
death  of  the  cells  or  masses  of  germinal 
matter  which  enter  largely  into  the  formation 
of  the  "  inflammatory  lymph," — are  undoubt- 
edly encouraged  by  giving  acetates,  citrates, 
carbonates,  and  some  other  salts.' 

"  In  obstinate  and  chronic  cases  more  stim- 
ulating diuretics  may  be  used,  such  as  squills, 
sweet  spirits  of  nitre,  broom  tops,  oil  of  juni- 
per, etc.  When  the  heart's  power  is  flagging, 
and  the  blood  requires  more  motion  imparted, 
then  digitalis' is  the  agent  required.  It  may 
be  presented  alone,  or  in  combination  with 
other  diuretics,  or  administered  hypodermi- 
cally  in  the  form  of  digitaline.     Some  think 

*  "  The  Treatment  of  Bright's  Disease,  with  special 
Reference  to  the  Use  of  Diuretic  Remedies,"  Glasgow 
Med.  youmal,  September,  1880. 

f  Kidney  Diseases,  etc.,  3d  edition,  p.  204. 


highly  of  digitalis  fomentations,  but  personally 
I  have  never  been  quite  convinced  of  the  ra- 
tioncUe  of  the  treatment,  as,  especially  in  those 
cases  of  dropsy,  the  absorptive  power  of  the  skin 
must  be  very  slight,  and  there  cannot  be  much 
special  action  through  the  nervous  system.  I 
prefer  givmg  the  digitalis  in  some  of  the  be- 
fore-mentioned modes,  and  applying  fomenta- 
tions to  the  loins  without  any  anticipations 
beyond  those  to  be  expected  from  heat  and 
moisture.  If  there  be  much  anaemia  and  de- 
fective vascular  tone,  it  may  be  necessary  to 
employ  iron  in  the  treatment  of  the  dropsy. 

"  Benzoate  of  ammonium  is  a  favorite  remedy 
with  me  in  Bright's  disease,  especially  where 
there  are  any  uraemic  symptoms,  in  which  cases 
I  have  seen  most  beneficial  results.  It  is  a 
cholagogue  and  diuretic,  and  can  be  prescribed 
with  the  acetate  or  citrate  of  potassium,  liq. 
ammon.  acetat,  etc.  Dr.  Garrod  has  shown| 
that  benzoic  acid  and  its  compounds  are  not 
only  discharged  in  the  urine  as  hippuric  acid, 
but  they  also  convert  uric  into  hippuric  acid." 

In  granular  kidney,  dropsy  does  not  take 
place  until  the  late  stages,  when  the  heart  be- 
gins to  fail ;  our  treatment  should  therefore 
be  directed  to  strengthening  this  organ  and 
lessening  the  amount  of  work  which  it  has  to 
perform. 

In  the  second  class  of  cases  of  dropsy  our 
efforts  should  be  directed  as  far  as  possible  to 
remove  the  obstruction.  When  a  vein  is  oc- 
cluded we  should  favor  collateral  circulation, 
use  postural  treatment  so  as  to  remove  the  in- 
fluence of  gravity,  and  thus  encourage  the  re- 
turn of  blood  and  lessen  the  supply.  Lymphatic 
obstruction  does  not  usually  give  much  trouble 
if  there  be  no  inflammation.  In  cases  of  as- 
cites due  to  cirrhosis  of  the  liver  it  cannot  be 
supposed  that  the  obstruction  ever  disappears ; 
yet  many  cases  are  permanently  cured,  and 
this  is  no  doubt  due  to  the  blood-vessels  of 
the  abdominal  viscera  adapting  themselves  to 
altered  circumstances,  and  so  contracting 
their  lumen  that  the  blood-supply  is  no  greater 
than  that  which  can  be  returned  by  the  portal 
system.  This  condition  is  favored  by  lessen- 
ing the  amount  of  fluid  taken  in,  vaso-motor 
tonics,  moderate  catharsis,  and  diuresis. 

In  removing  the  obstruction  due  to  heart- 
disease,  we  employ  cardiac  tonics,  rest,  diu- 
retics, and  cathartics,  and  frequently  lessen 
the  supply  of  fluid  so  as  to  diminish  the  work 
of  the  heart,  lessen  the  hydraemic  and  statical 
condition  of    the    blood  in  the  capillaries. 

\  Lumleian  Lectures,  Brit,  Med,  youmal^  April  21, 
1883. 
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Where  there  is  obstruction  in  the  lungs,  we 
also  use  expectorants  and  emetics. 

We  have  now  to  consider  the  various  agents 
which  we  employ  in  the  treatment  of  dropsy, 
and  we  will  first  deal  with  the  question  of  less- 
ening the  supply  of  fluid.  This  is  a  very  old 
treatment,  but  it  is  one  which  has,  in  my  opin- 
ion, been  too  much  discarded  of  late  years. 
It  is  no  uncommon  thing  to  see  the  medical 
attendant  in  a  case  of  dropsy  determining  that 
tht  patient  is  to  be  sweated,  purged,  or  plied 
with  diuretics,  and  carrying  out  his  intention 
with  a  very  vigorous  hand,  but  not  paying  the 
slightest  attention  to  the  amount  of  fluid 
taken  in.  If  you  want  to  empty  a  reservoir 
quickly,  your  attention  should  not  merely  be 
taken  up  with  increasing  the  outflow,  but  also 
to  cutting  off  the  rivulet  which  keeps  it  full. 
If  the  outlet  cannot  be  made  greater  than  the 
inlet,  then  your  efforts  will  be  futile  until  you 
direct  your  attention  to  the  latter.  When 
the  emunctories  are  acting  well,  and  the 
heart's  action  vigorous,  then  you  need  pay 
little  heed  to  the  amount  of  fluid  taken  in. 
In  fact,  in  many  such  cases — as  in  acute  tubal 
nephritis  when  the  inflammatory  mischief  has 
subsided — ^the  best  diuretic  is  an  abundant 
supply  of  pure  water  or  milk.  But  where  the 
excretory  functions  act  badly,  and  especially 
where  there  is  structural  disease  of  the  myo- 
cardium, then  all  heroic  treatment  should  be 
avoided,  and  the  amount  of  fluid  taken  into 
the  body  should  be  carefully  regulated.  In 
local  dropsies,  lessening  the  supply  of  fluid 
ingested  can  have  no  beneficial  effect ;  in 
short,  this  negative  treatment  is  only  of  use 
in  the  conditions  which  I  have  just  indi- 
cated. 

External  Agents. — I  have  already  referred 
to  posture  in  the  treatment  of  dropsy  due  to 
vaso-motor  paralysis.  This  can  be  beneficially 
supplemented  by  friction  with  or  without  a 
rubefacient,  and  the  application  of  a  mild 
counter-irritant  such  as  iodine.  The  recum- 
bent posture  is  very  essential  in  the  treatment 
of  most  cases  of  dropsy,  especially  in  that 
arising  from  heart-disease.  In  large,  fat, 
flabby  individuals,  where  the  cardiac  degen- 
eration is  not  far  advanced,  and  the  eliminat- 
ing organs  fairly  healthy,  massage  gently  and 
judiciously  applied  is  often  very  useful  in  im- 
proving the  tone  of  the  tissues  and  getting 
rid  of  part  of  their  superabundant  fat.  Such 
persons  are  usually  gourmands,  who  will  not 
readily  believe  or  admit  that  their  tissue-de- 
generation has  been  brought  about  by  their 
habits.  They  should  be  taught  merely  to  eat 
to  live,  and  that  in  proportion  as  they  reduce 


the  size  of  their  paunch  they  will  lessen  the 
work  of  the  heart  and  prolong  life. 

Counter-irritation,  even   to  the  extent  of 
vesication,  is  often  of  great  service  in  chronic 
effusions  from  inflammation  of  the  peritoneum     ^ 
or  pleurae.     In  hydrocephalus  it  may  be  tried, 
but  here  you  must  depend  more  on  general 
treatment.     Occasionally  you  meet  with  cases, 
especially  in  men  of  middle  or  more  advanced 
age,  with  symptoms  of  rapid  cerebral  effusion, 
due  to  over-fatigue  and  consequent  nerve-ex- 
haustion, without  any  organic  disease.    In 
these  cases  the  prompt  application  of  liquor 
epispasticus  to  the  nape  of  the  neck,  or  even 
over  the  whole  of  the  shaved  scalp,  may  save 
the  patient  from  an  untimely  end. 

Mechanical  Removal  of  the  Dropsy, — ^The 
advisability  of  thus  getting  rid  of  effused  fluid 
and  the  time  to  operate  have  long  been  dis- 
puted points.   For  my  own  part,  I  am  inclined 
to  steer  a  middle  course,  and  if  anything  to 
err  on  the  side  of  caution.     It  should  be 
borne  in  mind  that  this  is  only  a  palliative 
means ;  a  removal  of  the  fluid  does  not  re- 
move the  cause  of  the  dropsy.     A  cure  may 
follow  the  removal,  but  then  there  must  be 
no  fresh  effusion,  or  at  any  rate  a  balance 
must  be  eistablished  between  effusion  and  ab- 
sorption.    Dr.  D.  J.  Leech  offers  some  very 
sound  advice,  in  an  excellent  paper  on  the 
"  Treatment  of  Dropsy"  in  the  British  Mes- 
cal Journal^  October,  1882,  on  the  uselessness 
of    energetic    treatment  in    many  cases  of 
dropsy.     In  advanced  heart-disease,  with  de- 
generation and  loss  of  elasticity  in  the  tissues, 
he  tersely  remarks  that  "  it  sometimes  hap- 
pens that  we  cannot  drain  the  water  from 
the  oedematous  tissues,  even  when  they  arc 
pricked  or  tapped  ;  much  less  can  we  remove 
it  by  inciting  the  kidney,  skin,  or  bowel  action. 
We  can,  indeed,  no  more  remove  fluid  from 
the  tissues  by  these  means  than  we  can  drain 
a  soaked  sponge  by  a  trocar.*' 

In  many  cases,  however,  the  distress  of  the 
patient  is  so  great,  that  even  those  who  re- 
serve tapping  as  a  dernier  ressort  are  obliged 
to  have  recourse  to  this  method  of  relief.  In 
the  general  anasarca  of  acute  Bright's  disease, 
where  the  skin  is  white  and  glistening  and 
not  perspiring  freely,  I  am  in  favor  of  early 
puncturing  of  the  limbs  or  tapping  with 
Southey's  trocars.  In  the  later  stages  of 
kidney-disease  and  in  heart-disease,  punctur- 
ing the  limbs  affords  very  little  permanent 
benefit,  but  it  is  often  urgently  demanded  for 
the  relief  of  other  organs.  In  large  accumu- 
lations of  fluid  in  the  pleura,  I  am  in  favor  of 
tapping  as  soon  as  the  inflammatory  sjrmp- 
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toms  have  subsided,  though  I  avoid  doing  so 
when  the    temperature  is  high,   unless  the 
symptoms  be  very  urgent.     After  tapping,  I 
try  to  lessen  the  inflammatory  reaction  by  the 
use  of  aconite.     I  have  at  present  a  patient 
under  my  care  where  I  have  had  reason  to 
regret  a  departure  from  this  rule.    The  dysp- 
Dcea  was  getting  rather  urgent,  and  I  tapped 
earlier  than  I  am  accustomed  to  do ;  imme- 
diately afterwards  the  temperature  rose  very 
high,  he  became  very  prostrate,  and  for  some 
days  was  in  a  critical  condition,  from  conges- 
tive pneumonia,  though  I  am  happy  to  say  that 
he  is  now  progressing  favorably.  On  the  other 
hand,  if  you  delay  the  paracentesis  too  long, 
the  collapsed  lung  may  be  irretrievably  dam- 
aged.   You  must  take  into  account  not  only 
the  saving  of  the  patient's  life  but  also  the 
restoration  of  the  function  of  the  lung.    The 
older  the  patient  and  the  more  rigid  the  chest- 
walls  the  greater  caution  required  in  paracen- 
tesis, and  in  such  cases  I  think  it  always  well 
to  draw  oS  only  a  small  portion  of  the  fluid. 
In  pericardial  effusion,  the  urgency  of  the 
symptoms  must  be  the  guide  for  operating. 

In  cirrhosis  of  the  liver  early  tapping  is  to 
be  commended,  but  other  treatment  should 
not  be  neglected.  All  stimulants  should  be 
interdicted,  the  climate  should  be  bracing,  the 
patient  should  be  enjoined  to  take  active  ex- 
ercise, and  massage  of  the  abdomen  will  be 
found  useful.  The  food  should  be  light,  nu- 
tritious, and  in  small  quantities,  the  portal 
^stem  should  be  kept  comparatively  empty, 
and  hence  the  quantity  of  fluid  should  be 
carefully  regulated.  This  aim  should  also  be 
attained  by  moderate  purgation  and  a  stimu- 
lating diuretic,  such  as  balsam  of  copaiba. 
Diaphoretics  are  worse  than  useless. 

Dr.  B.  Ward  Richardson,  in  his  extremely 
interesting  investigations  on  injection  of  the 
blood-vessels  through  the  cerebro-spinal  cav- 
ity,* has  shown  "  that  the  chief  point  of  exit 
for  gases  or  fluids  in  the  cerebro-spinal  canal 
is  by  the  veins  of  the  canal  into  the  branches 
communicating  with  the  inferior  cava  at  its 
lowest  part.  The  fact  has  many  practical 
bearings,  inasmuch  as  it  leads  to  the  almost 
certain  inference  that  the  cerebro-spinal  fluid, 
which  is  always  being  secreted,  finds  its  return 
current  into  the  venous  circulation  in  a  simi- 
lar manner,  and  that  the  cord  and  brain  are 
thus  relieved  of  pressure  from  it."  He 
records  a  case  of  great  ascites,  where  "the 
patient  was  quite  unconscious,  breathed  with 
deep  stertor,  and  had  frequent  convulsive 


*  Tk^  Asclepiad,  January,  18S4. 


Starts  and  tremors."  .  .  .  "We  had  drawn 
off  about  eight  pints  of  fluid,  letting  it  flow 
through  an  india-rubber  tube  into  a  metal 
pail  by  the  side  of  the  bed,  when,  to  our  in- 
tense surprise,  our  patient  raised  his  head  and 
asked,  as  if  awaking  from  a  dream,  '  what  it 
was  that  was  running.' "  I  have  myself  seen 
several  instances  which  would  support  these 
views  of  Dr.  Richardson. 

The  old  treatment  of  hydrocele  by  tapping 
and  injecting  iodine,  and  thus  setting  up  in- 
flammation, which  obliterates  the  sac,  i^  I 
think  usually  adopted.  Gynaecologists  have 
taught  us  that  the  best  treatment  for  ovarian 
dropsy  is  to  extirpate  both  cause  and  effect 
The  spaying  question  has  caused  a  division 
among  them  as  to  whether  the  same  treat- 
ment should  be  generally  extended  to  hydro- 
salpinx. 

Mechanical  Support, — After  tapping  the 
pleura  or  peritoneum  it  is  well  to  give  as 
much  mechanical  support  as  possible,  and 
lower  the  negative  pressure  on  the  external 
walls*  of  the  blood-vessels,  by  tightly  strap- 
ping with  strong  adhesive  plaster.  We  have 
already  spoken  of  postural  treatment,  and 
this  may  be  supplemented  in  many  cases  of 
oedema  of  the  extremities  by  the  support  of 
a  bandage.  This,  of  course,  is  chiefly  of  use 
in  dropsies  having  a  local  origin.  When  Dr. 
Martin  brought  his  elastic  bandages  promi- 
nently before  the  profession  I  recollect  read- 
ing an  account  of .  their  application  in  the 
treatment  of  dropsy,  by  a  gentleman  of  a 
"speculative  turn  of  mind."  In  a  case  of 
cardiac  dropsy  he  drove  the  oedema,  by  their 
use,  from  the  lower  extremities  to  reappear 
higher  up.  He  innocently  (or  I  had  better 
say  ignorantly)  regretted  the  occurrence  of 
ascites,  as  if  it  had  not  been  for  this  un- 
toward event,  and  the  death  of  the  patient, 
he  quite  expected  to  have  cured  the  dropsy. 

Diuretics, — This  subject  is  so  extensive  (but 
all  the  agents  of  this  class  are  well  known) 
that  we  cannot  do  more  than  barely  mention  it 
here.  In  estimating  the  action  of  any  diuretic 
careful  attention  should  be  paid  to  the  amount 
of  fluid  imbibed, — e.g,y  in  calculating  the  di- 
uretic effect  of  bitartrate  of  potassium  you 
must  also  take  into  account  the  large  quan- 
tity of  water  in  which  it  is  usually  adminis- 
tered. Of  the  diuretics  which  act  by  raising 
the  general  arterial  pressure,  the  best  are  pure 
water,  digitalis,  caffeine,  squills,  convallaria, 
alcohol,  ammonia,  and  senega.  The  last  two 
are  specially  useful  where  there  is  lung-com- 
plication. In  broom  tops  I  have  never  had 
much  faith,  and  my  experience  of  sulphate 
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of  sparteine  and  adonidine  is  as  yet  too  lim- 
ited to  speak  with  any  degree  of  confidence. 
As  a  cardiac  tonic,  strophanthus  has  the  com- 
mendation of  the  high  authority  of  Professor 
Fraser,  but  its  scarcity  has  as  yet  prevented 
its  general  use.  These  drugs  are  often  ad- 
vantageously combined  with  agents  which 
dilate  the  renal  arteries  or  arterioles  gener- 
ally, such  as  sweet  spirits  of  nitre,  small  doses 
of  nitro-glycerin  or  nitrite  of  sodium,  as  thus 
a  larger  volume  of  blood  is  sent  through 
the  kidneys  and  the  arterial  tension  is  pre- 
vented from  rising  so  high  as  to  overpower 
the  heart.  The  saline  diuretics  are  also  use- 
ful in  heart-disease.  In  hepatic  dropsy  co- 
paiba is  most  useful. 

From  what  I  have  previously  stated,  it  may 
be  gathered  that  in  kidney-disease  I  am  in 
favor  of  bland  diuretics,  such  as  pure  water, 
milk,  bitartrate,  acetate,  and  citrate  of  potas- 
sium, benzoate  of  ammonium,  etc. 

Diaphoretics  are  only  of  use  in  dropsy 
arising  from  disease  of  the  kidneys,  and  here 
they  are  of  more  value  as  eliminators  of  waste 
products  than  for  removing  the  effused  fluid. 
I  have  already  sufficiently  referred  to  their 
use  in  this  class  of  disease,  but  I  now  wish  to 
offer  a  word  of  caution  regarding  the  popular 
diaphoretic  pilocarpine.  It  is  an  exceedmgly 
powerful  and  certain  sudorific,  but  it  is  one 
which  should  be  used  with  great  care,  owing 
to  its  very  depressing  effects  and  its  tendency 
to  paralyze  the  respiratory  centre  and  produce 
congestion  of  the  lungs.  The  quantity  hypo- 
dermically  administered  should  rarely  exceed 
one-fifth  of  a  grain  every  other  day.  The 
free  manner  in  which  I  have  seen  this  drug 
injected  has  made  me  think  that  frequently 
the  patient's  life  stands  in  greater  danger 
from  the  remedy  than  the  disease.  A  fatal 
oedema  of  the  lungs  is  perhaps  occasionally 
ascribed  to  the  malady,  when  the  pilocarpine 
should  rather  be  thus  credited.  Oculists,  also, 
frequently  prescribe  this  drug  in  detachment 
of  the  retina  (sub-retinal  dropsy),  more,  I 
think,  because  it  is  at  present  the  fashion  to 
do  so  than  from  any  good  effects  that  have 
resulted  from  its  use. 

Purgatives. — In  all  forms  of  dropsy  it  is 
well  to  keep  the  bowels  unloaded,  but  I  am 
much  averse  to  very  active  purgation  ;  the 
good  results  are  frequently  more  than  coun- 
terbalanced by  the  depressing  effects  which 
follow,  and  the  fluid  removed  soon  reaccumu- 
lates.  In  renal  dropsy,  however,  their  use  is 
often  urgently  demanded.  Dr.  Matthew  Hay, 
in  his  valuable  work  on  the  Saline  Cathartics, 
has  shown  that  if  the  patient  abstains  from 


all  fluids  for  some  hours,  and  then  takes  a  con- 
centrated solution  of  sulphate  of  magnesium, 
there  is  a  most  profuse  watery  discharge  from 
the  bowels,  which,  as  a  consequence,  greatly 
lessens  the  dropsy.     He  ascribes  this  action 
of  the  salt  to  its  stimulating  effect  in  secretion 
rather  than  to  any  osmotic  action,  and  no  doubt 
his  proofs  are  very  strong  on  this  point,  but 
still  I  think  that  he  places  too  low  an  endos- 
motic  equivalent  on  the  solution,  reckoning 
rather  from  the  equivalent  of  a  one  per  cent 
than  that  of  a  concentrated  solution.    I  am, 
therefore,  of  opinion  that,  although  it  is  astrong 
stimulant  to  secretion,  it  has  also  a  very  consid- 
erable endosmotic  effect.    Dr.  Hay  thinks  that 
this  mode  of  treatment  is  chiefly  valuable  in 
ascites  arising  from  heart-disease,  and  in  this 
I  agree  with  him,  provided  there  be  not  ad- 
vanced degeneration  of  the  cardiac  muscle. 
When  the  tissues  have  lost  their  elasticity  and 
the  abdomen  is  flabby,  it  is  highly  probable 
that  the  fluid  will  pass  much  more  rapidly 
from  the  blood-vessels  into  the  intestine  than 
from  the  peritoneum  into  the  abdominal  ves- 
sels, and  thus  there  may  be  such  a  rapid  fall 
of  the  blood-pressure  as  to  stop  a  feeble  heart 
This  is  more  especially  apt  to  occur,  as  during 
defecation  the  patient  usually  adopts  the  sit- 
ting posture,  so  the  arterial  blood-column  may 
not  reach  the  brain,  and  thus  fatal  syncope 
may  be  the  result.    I  am  afraid,  if  this  treat- 
ment be  adopted  as  a  matter  of  routine,  many 
patients  will  end  their  days  in  the  water-closet 
rather  than  in  their  bed. 

There  is  no  royal  road  to  the  treatment  of 
dropsy,  but  a  careful  consideration  of  the 
pathological  conditions  of  each  individual 
case,  and  a  sound  application  of  physiologi- 
cal principles  of  treatment,  with  a  judicious 
mixture  of  common  sense,  will  frequently 
lead  to  very  happy  results. 

Discussion  of  Dr,  Barr*s  Paper,  —  Dit 
Carter  at  that  late  hour  would  confine 
himself  almost  entirely  to  a  few  points  of 
practical  interest.  He  would  venture  to  sug- 
gest, however,  that  if  the  somewhat  danger- 
ous task  of  systematizing  were  entered  upon, 
— dangerous  because  it  always  tempted  more 
to  narrow  facts  down  to  suit  the  system, — a 
more  practically  useful  subdivision  of  drop- 
sies than  the  one  adopted  by  Dr.  Barr  might 
be  made.  He  thought  they  might  be  classed 
into  inflammatory  and  mechanical,  with  a  third 
subdivision  where,  as  in  many  renal  affections, 
inflammation  of  one  organ  led  to  mechanical 
obstruction  in  others.  Inflammatory  dropsies 
seemed  to  tend  to  cure,  while  mechanical  drop- 
sies for  the  most  part  grow  worse  and  worse. 
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Not  unfrequently  a  mechanical  was  purposely 
converted  into  an  inflammatory  dropsy  with 
the  design  of  curing  it.  A  hydrocele,  for  ex- 
ample, was  tapped,  and  its  sac  injected  with 
some  irritant  fluid,  the  first  effect  being  to 
produce  a  dropsy  greater  than  before.  But 
this  inflammatory  fluid,  unlike  the  fluid  me- 
chanically poured  out,  was  soon  absorbed, 
and  then  it  was  found  that  the  surfaces  of 
the  serous  membrane  had  undergone  such  an 
organic  change  as  to  render  further  effusion 
impossible.  Something  similar  must  often 
take  place  in  the  pleura.  In  examining  hos- 
pital adult  patients  post  mortem  nothing  was 
commoner  than  to  find  pleuritic  adhesions. 
Indeed,  it  was  rare  to  examine  a  body  with- 
out finding  them.  The  original  pleurisy  must 
have  been  attended  with  some  fluid,  but  this 
becoming  absorbed,  the  surfaces  adhered  and 
a  cure  of  the  dropsy  took  place. 

Turning  now  to  the  purely  practical  part  of 
the  paper,  Dr.  Carter  would  have  been  glad 
to  hear  from  Dr.  Barr  some  qualification  of 
his  general  recommendation  of  the  use  of  iron 
after  such  dropsies.    He  (Dr.  Carter),  as  he 
had  stated  elsewhere,  was  quite  certain  that 
the  employment,  especially  of  the  astringent 
preparations  of  iron,  such  as  the  tincture  of 
the  perchloride,  was  often  carried  too  far. 
He  had  seen  the  elimination  of  urine  dimin- 
ished or  checked,  and  headache  caused  by 
their  administration.    Sometimes  spontaneous 
diarrhoea  came  to  the  patient's  relief,  and  no 
permanent  injury  was  done  ;  but  he  thought 
that  the  general  recommendation  to  use  these 
salts  should  be  carefully  guarded  by  a  precise 
statement  of  the  conditions  where  they  were 
applicable.    On  another  point  he  was  not 
quite  sure  that  he  could  agree  with  what  was 
said  rather  by  one  of  the  authorities  quoted 
by  Dr.  Barr  than  by  Dr.  Barr  himself.    It 
was  the  deprecatory  tone  in  which  prolonged 
sweating  was  spoken  of.    The  free  action  of 
the  skin  afforded  the  greatest  relief,  not  only 
to  the  kidneys  physiologically,  but  as  well  to 
the  dropsical  tissues ;  and  he  felt  quite  cer- 
tain that  this  free  action  might  be  kept  up, 
especially  in  young  patients,  for  weeks  to- 
gether, not  merely  without  injury  but  with 
positive  advantage.    When  the  time  came  for 
the  patient  to  move  about,  if  the  upper  and 
lower  extremities  were  supported  by  the  gen- 
tle pressure  of  evenly-applied  bandages,  no 
harm  ever  came  of  the  previous  relaxation. 
One  practical  suggestion  he  was  inclined  to 
make  with  regard  to  the  cases  where  albumen 
and  even  blood  would  keep  recurring  so  soon 
is  the  patient  was  allowed  to  get  up  and  move 


about,  and  this  was  as  to  the  general  advan- 
tage of  turpentine.  It  must  be  given  strictly 
within  the  limits  of  its  astringent  effect,  ordi- 
narily not  beyond  5  minims  for  a  dose,  and 
would  be  often  found  extremely  useful  in 
checking  the  outflow  when  other  remedies 
failed.  But  as  for  the  employment  of  it  in 
irritant  doses,  or  of  any  other  irritant  form  of 
diuretic,  in  renal  dropsy,  he  desired  here,  as 
he  had  done  at  a  meeting  of  the  British  Med- 
ical Association  a  few  years  ago,  to  raise  his 
voice  against  the  practice.  Even  his  recom- 
mendation of  the  vin  diuretique  would  be 
found,  on  referring  to  his  book,  to  be  con- 
fined to  cases  where  the  dropsy  and  albumi- 
nuria resulted  from  the  congestion  from  car- 
diac disease.  In  renal  inflammation  of  an 
acute  or  subacute  character  he  believed  more 
strongly  than  ever,  with  increasing  experi- 
ence, that  the  best  plan  was  to  promote  the 
action  of  the  skin  by  the  warmth  of  the  simple 
diaphoretics,  and  perhaps  the  hot-air  or  vapor 
bath ;  to  supply  a  simple  non-irritating  diet ; 
to  keep  the  bowels  moderately  open,  but  to 
let  diuretics  alone.  He  could  not  conclude 
the  desultory  remarks  that  he  had  made  with- 
out expressing  his  sense  of  the  great  ability 
of  the  paper  and  his  regret  that  the  lateness 
of  the  hour  practically  precluded  them  from 
discussing  it  with  the  fulness  that  its  im- 
portance merited. 

Dr.  E.  H.  Dickinson  would  like  to  reiterate 
the  praise  which  Dr.  Carter  had  bestowed  on 
this  valuable  contribution  to  the  literature  of 
the  subject.  If  he  were  to  pass  a  word  of  ad- 
verse criticism,  it  would  be  that  the  paper  was 
too  long,  and  he  thought  it  would  have  been 
well  if  Dr.  Barr  had  divided  the  paper  and 
had  only  taken  up  one  portion  of  it  to-night, 
and  thus  allowed  more  time  for  discussion. 
Dr.  Dickinson  highly  approved  of  the  skim- 
milk  treatment  of  various  forms  of  renal  dis- 
ease; he  had  tried  it  very  largely  with  the 
best  possible  results.  In  renal  dropsy  you 
should  avoid  all  irritant  diuretics,  and  use 
only  those  of  a  very  mild  character.  He  had 
had  good  results  from  digitalis  fomentations 
applied  to  the  loins ;  the  heat  and  moisture 
acted  favorably  on  the  kidneys,  the  flow  of 
urine  increased,  and  the  dropsy  disappeared. 
In  cardiac  dropsy  he  preferred  the  fresh  in- 
fusion of  digitalis  to  any  other  preparation  of 
that  drug. 

Mr.  F.  T.  Paul  had  some  years  ago  taken 
much  interest  in  the  question  of  renal  dropsy. 
It  seemed  to  him  that  we  scarcely  looked  cor- 
rectly at  the  nature  of  disease.  There  is  a 
suppression  of  the  renal  function  in  acute 
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Bright's  disease,  with  retention  of  the  effete 
materials  in  the  blood,  which  thus  passed  out 
of  the  circulation  into  the  cellular  tissue,  and 
so  saved  the  patient  from  their  poisonous 
effects.  It  seemed  as  if  the  patient  passed 
his  water  into  his  cellular  tissue.  As  the 
function  of  the  kidneys  was  restored,  the  ex- 
crementitious  products  were  got  rid  of,  and 
the  dropsy  disappeared.  The  reasons  why 
there  was  so  little  dropsy  in  cases  of  granu- 
lar kidney  are  t'hat  the  function  of  the  kidney 
is  not  suppressed,  and  there  is  no  great  reten- 
tion of  urea  in  the  system.  The  diet  should  be 
light,  and  as  free  from  nitrogen  as  possible. 

Dr.  Archer  remarked  on  the  value  and 
interest  of  the  paper,  but  at  the  same  time 
thought  that  Dr.  Barr  attached  too  much  im- 
portance to  the  mechanical  or  hydrostatical 
causation  of  dropsy.  The  condition  of  the 
tissues  conducing  to  dropsy  did  not  receive 
that  attention  that  it  ought  to.  It  was  laid 
down  as  a  general  principle  that  inelasticity 
of  the  arteries  favored  transudation  ;  this  is 
doubtless  the  case,  but  Dr.  Archer  asked  the 
reader  of  the  paper  how  he  explained  the 
fact  that  in  the  case  of  a  small  contracted 
kidney  (the  arterio-capillary  fibrosis  of  Gull 
and  Sutton)  we  rarely  had  dropsy  to  any 
extent,  although  the  vessels  were  usually  rigid 
to  a  considerable  degree.  He  also  thought 
the  reader  of  the  paper  attached  undue  im- 
portance to  obstruction  in  the  arterioles  and 
capillaries,  and  regarded  the  l3miphatics  as 
taking  but  very  little  if  any  part  in  the  path- 
ological process.  Pleural  and  pericardial  effu- 
sions were  instanced  as  conditions  in  which 
the  lymphatics  were  likely  to  be  as  much  at 
fault  as  the  minute  blood-vessels.  Dr.  Archer 
mentioned  the  different  characters  of  the  fluid 
found  in  simple  pleural  effusion.  In  some 
cases  the  fiuid  withdrawn  coagulated  sponta- 
neously, and  in  these,  older  writers,  from  close 
clinical  observation,  were  led  to  the  conclu- 
sion that  the  fluid  was  not  likely  to  reaccu- 
mulate  to  any  large  extent.  This  had  been 
occasionally  verified  by  the  speaker.  It  was 
suggested  that  possibly  this  difference  in  the 
character  of  the  fluid  might  be  explained  by 
the  lymphatics  being  primarily  affected  in  one 
case,  the  blood-vessels  in  another.  With  re- 
spect to  treatment,  the  speaker  confined  his 
remarks  mainly  to  the  dropsy  of  post-scarla- 
tinal nephritis,  as  being  that  of  which  he  had 
most  experience.  Generally  speaking,  he  con- 
demned the  use  of  diuretics,  especially  the 
more  irritating  ones.  In  these  cases  the  oc- 
currence of  dropsy  should  be  anticipated  and 
prevented  by  milk  diet,  rest  in  bed,  and  vapor- 


baths.   The  medicinal  treatment  in  these  cases 
was  nil, 

Mr.  President  and  Gentlemen, — I  have 
now  to  thank  you  very  sincerely  for  the  pa- 
tient hearing  which  you  have  accorded  to  my 
long  and,  I  am  afraid,  wearisome  paper.  I 
have  also  specially  to  thank  my  friends,  Dr. 
Carter,  Dr.  Dickinson,  Mr.  Paul,  and  Dr. 
Archer  for  their  kind  criticism. 

Dr.  Carter  rather  takes  exception  to  my 
classification  of  dropsies,  but  I  think  his  di- 
vision into  inflammatory  and  mechanical  is 
more  objectionable.     I  had  such  a  division 
before  my  mind  when  drawing  up  my  paper, 
but  could  not  entertain  it,  as,  from  a  physical 
point  of  view,  it  is  quite  untenable.    Inflam- 
matory dropsies  are  also  mechanical,  and  even 
Dr.  Carter  is  obliged  to  admit  a  subdivision, 
"  when,  as  in  many  renal  affections,  inflam- 
mation of  one  organ  led  to  mechanical  ob- 
struction in  others."    Dr.   Carter  thinks  a 
strong  point  in  favor  of  such  a  classification 
is  that  inflammatory  dropsies  tend  to  cure, 
while  mechanical,  as  a  rule,  grow  worse  and 
worse.    While  many  cases  of  dropsy  are  in- 
curable, and  it  would  be  well  if  the  physician 
would  always   recognize  the   limits   of  his 
power  rather  than  attempting  the  impossible, 
yet  I  will  not  admit  that  any  class  of  dropsy 
is  incurable,  so  you  cannot  have  a  classifica- 
tion into  curable  and  incurable.     Many  cases 
of   dry  pleurisies  which  end    in   adhesions 
scarcely  merit  the  name  of  dropsy. 

Dr.  Carter  thinks  that  I  should  have  ex- 
panded my  views  on  the  use  of  iron  in  acute 
dropsies,  but  if  I  had  entered  minutely  into 
all  the  details  of  treatment  I  am  afraid  this 
lengthy  paper  would  have. assumed  ten  times 
its  present  proportions.  However,  if  Dr. 
Carter  will  do  me  the  honor  of  reading  my 
paper  on  the  "  Pathology  and  Treatment  of 
Tubal  Nephritis,"*  he  will  find  the  following 
statement : 

"  To  lessen  the  anaemia  which  always  exists 
in  these  cases,  iron  in  one  form  or  other  is  es- 
sential, but  the  tendency  is  to  give  it  in  too 
large  doses.  The  quantity  of  iron  which  can 
be  assimilated  at  any  time  is  small,  so  any  ex- 
cessive amount  only  passes  ofif  by  the  bowels, 
and  most  likely  disturbs  the  digestive  organs, 
which  in  these  cases  are  very  readily  upset 
Iron  should  not  be  given  when  the  tongue  is 
dirty  and  the  hepatic  functions  disordered, 
as  it  will  likely  aggravate  these  dyspeptic 
troubles,  greatly  increase  the  arterial  tension, 

*  Liverpool  MedUihChirurgkal  JoumAl^  J^^y*  '^3- 
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and  thus  augment  the  evils  it  was  intended  to 
remedy.  When  giving  iron  it  may  be  com- 
bined with  a  purgative,  but  at  any  rate  the 
bowels  should  always  be  kept  freely  open. 
The  tinct.  ferri  perchlor.  in  5-minim  doses  is 
a  valuable  remedy,  and  it  may  be  advanta- 
geously combined  with  ammon.  chlorid.,  mag- 
nes.  sulphat.,  etc.  Iron  in  combination  with 
the  vegetable  acids,  in  form  of  citrate,  acetate, 
and  tartrate,  may  be  prescribed  with  the  salts 
of  potassium,  tinct  digitalis,  etc.,  especially 
where  any  diuretic  effect  is  required.  The 
citrate  of  iron  and  quinine  with  digitalis  and 
nux  vomica  often  proves  very  efficacious,  and 
DO  doubt  many  other  combinations  will  sug- 
gest themselves  to  different  observers  under 
varying  conditions." 

Few  have  more  strongly  inveighed  against 
the  abuse  of  iron,  and  even  in  cardiac  dropsy 
I  have  seen  apatient  who  had  been  plied  with 
digitalis  and  iron  ad  nauseam^  rapidly  cured 
with  acetate  of  potassium  and  sweet  spirits 
of  nitre. 

Dr.  Carter  scarcely  does  Dr.  Howship  Dick- 
inson and  myself  justice  on  the  question  of 
sweating.  We  are  both  much  in  favor  of  it 
in  renal  dropsy,  the  only  class  of  dropsy  in 
which  it  is  useful.  It  is  its  abuse  we  condemn. 
I  am  pleased  to  think  that  there  is  not  much 
difference  of  opinion  between  Dr.  Carter  and 
myself. 

My  friend  Dr.  Dickinson  and  I  are  agreed 
on  the  main  points  in  discussion,  unless  it  be 
that  he  is  more  chary  about  the  use  of  diu- 
retics. 

I  cannot  quite  agree  with  Mr.  Paul  about 
renal  dropsy  being  merely  an  effort  of  nature 
to  get  rid  of  ezcrementitious  products.  Un- 
fortunately for  his  theory,  the  effusion  does 
not  always  contain  a  large  proportion  of  urea. 
In  short,  his  theory  is  unlike  the  cellular  tis- 
sue, "  it  won't  hold  water." 

Dr.  Archer  thinks  that  I  do  not  attach  suf- 
ficient importance  to  the  condition  of  the 
tissues  and  the  action  of  the  lymphatics  in 
the  production  of  dropsy,  but  he  does  not 
tell  us  to  how  much  importance  he  considers 
them  entitled.  By  merely  asserting  his  opin- 
ion, without  any  argument  or  proof,  he  places 
himself  outside  the  pale  of  legitimate  criti- 
cism. I  am  sure  he  cannot  expect  me  to  alter 
my  views  on  a  subject  to  which  I  have  de- 
voted some  thought,  merely  oh  his  ipse  dixit 
I  am  always  open  to  conviction,  and  if  he  will 
bring  forward  some  evidence  to  prove  that  I 
am  wrong,  I  shall  have  much  pleasure  in 
changing  my  opinions.  I  would  have  been 
very  pleased  to  have  expressed  the  relative 


effects  of  the  different  causes  in  the  pro- 
duction of  dropsy  in  an  algebraical  formula 
if  they  admitted  of  such  exactitude,  but,  un- 
fortunately, the  agents  are  very  varying  in 
their  effects,  and,  as  we  have  no  constant  to 
guide  us,  I  have  no  wish  to  attempt  any  im- 
possible definition.  Regarding  the  effects  of 
contracted  kidney,  I  think  I  have  sufficiently 
explained  those  in  the  paper.  As  to  the  use 
of  milk,  I  think  it  is  more  frequently  given 
for  the  disease  than  its  dropsical  effects.  I 
am  inclined  to  believe  that  when  my  friend 
Dr.  Archer  peruses  the  printed  paper,  he  will 
find  that  those  little  defects  which  he  thinks 
he  has  discerned  are  non-existent. 


RECOLLECTIONS  AFTER  ETHER-INHALA- 
TION—PSYCIIICAL  AND  PHYSIOLOGICAL, 

By  Geo.  E.  Shoemaker,  M.D.,  Philadelphia. 

THE  following  was  written  in  substance 
within  four  hours  of  the  administration 
of  an  anaesthetic  for  a  surgical  operation  with- 
in the  nose.  It  is  intended  merely  as  a  record 
of  a  rather  unusual  experience,  made  with 
every  attempt  to  give  an  unprejudiced  state- 
ment of  facts  and  impressions  as  they  were 
presented  at  that  time  to  the  writer,  without 
*  after-coloring.  Lest  the  question  of  the  un- 
conscious influence  of  previously  formed  con- 
ceptions should  arise,  it  may  be  stated  that 
he  had  never  before  been  anaesthetized,  that 
he  had  not  previously  heard  or  read  of 
any  analogous  experience,  and  had  always 
supposed  that  such  periods  as  were  not  a 
total  mental  blank  were  occupied  by  distorted 
visions  produced  or  modified  by  surround- 
ings, as  so  often  observed  in  ordinary  dreams. 
It  had  not  occurred  to  him  that  there  could 
be  any  element  of  reason  in  the  talk  of  an 
ether  subject,  and  consequently  there  was 
no  previous  intention  to  remember  or  record 
what  he  might  experience.  What  this  experi- 
ence might  be  from  a  psychical  stand-point 
had  not  been  considered  at  all,  and  it  was 
only  after  inhalation  began  that  the  attention 
was  aroused  and  curiosity  excited  by  a  matter 
of  physiological  interest. 

No  dread  of  either  etherization  or  of  the 
coming  operation  being  present,  the  inhala- 
tion was  accepted  with  a  feeling  of  entire 
ease  and  self-control  as  a  mere  matter  of 
business.  No  physical  distress  was  occa- 
sioned by  it,  irritation  of  the  fauces  and 
dyspnoea  being  entirely  absent. 

That  which  could  be  afterwards  remem- 
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bered  with  distinctness  maybe  said  to  have  oc- 
curred during  three  periods  :  {a)  of  entrance, 
(d)  of  unconsciousness,*  and  {c)  of  recovery. 

jFirst.  The  period  of  entrance,  which  was 
brief  and  without  excitement,  as  was  after- 
wards learned. 

As  the  efforts  to  breathe  deeply  were  con- 
tinued, the  last  sentence  which  could  be  vol- 
untarily uttered  was  a  rational  question  in 
regard  to  a  sheet,  which  an  attendant  was  di- 
rected to  spread  over  me.  Then  the  spread- 
ing of  the  sheet,  the  touch  of  the  napkin  to 
the  face,  and  the  coolness  of  the  ether  were 
distinctly  felt ;  but  an  effort  made  imme- 
diately to  speak  a  rational  sentence  failed 
from  refusal  of  the  vocal  apparatus  to  re- 
spond to  the  idea.  /  was  conscious  that  I 
failed  from  this  cause.  What  this  idea  was 
which  could  not  be  spoken  could  not,  unfor- 
tunately, be  recalled  after  recovery ;  though 
at  the  time  when  the  idea  was  formed  there 
was  a  distinct  judgment  in  favor  of  its  ration- 
ality and  a  reflection  on  the  failure  of  the 
vocal  mechanism. 


Swiftly  running  auras  or  waves  seemed  to 
follow  one  another  rapidly  from  within  out- 
ward over  the  limbs,  and  the  "Ego"  was 
gone. 

Second.  The  period  of  unconsciousness,  or 
the  wave  period. 

There  was  present  during  this  time,  and 
only  during  this  time,  the  single  impression  of 
two  endless  parallel  lines  in  swift  longitudinal 
motion,  each  line  being  deflected  at  a  certain 
point  to  form  a  wave.  There  was  a  unifonn 
misty  background,  and  only  a  short  section  of 
the  lines  appeared,  their  total  length  being  un- 
suggested.  They  seemed  to  be  made  up  of 
points,  closely  set,  so  that  their  longitudinal 
movement  was  apparent.  The  lower  line 
moved  from  left  to  right,  but  the  direction 
of  movement  of  the  upper  could  not  be  re- 
called. 

The  lower  line  was  caught  up  to  the  level 
of  the  upper  so  as  to  form  a  wave.  At  a  cor- 
responding point  a  descending  wave  was 
formed  on  the  upper  line,  so  that  the  two 
waves  intersected,  thus : 
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These  waves  maintained  their  one  position, 
the  idea  of  motion  being  conveyed  by  the 
points  which  made  up  the  lines,  these  seeming 
to  run  over  the  elevations  at  a  hurried  rate, 
but  with  perfect  regularity. 

There  was  a  constant  sound  or  whirr,  not 
loud,  but  distinct,  as  of  small  wheels  or  a 
spindle  revolving  with  great  swiftness.  This 
sound-like  impression  seemed  to  be  connected 
with  the  running  lines,  and  ceased  as  they  dis- 
appeared. (It  may  be  remarked  in  passing 
that  the  only  objective  constant  sound  in  the 
room  was  made  by  an  Argand  gas-burner. 
The  subjective  sound  did  not  resemble  this, 
and,  moreover,  suddenly  disappeared.) 

These  phenomena  occupied  the  whole  field. 
There  were  present  no  dreams  or  visions  in 


any  way  connected  with  human  affairs,  no 
ideas  or  impressions  akin  to  anything  in  past 
experience,  no  emotions,  of  course,  no  idea 
of  personality.  There  was  no  conception 
as  to  what  being  it  was  that  was  regarding 
the  two  lines,  or  that  there  existed  any  such 
thing  as  a  being ;  the  lines  and  waves  were 
all. 

Later  came  a  conception  of  the  relation  of 
those  lines  to  me  as  an  individual,  but  it  was 
after  the  first  conscious  respiration  and  ra- 
tional idea  to  be  hereafter  described. 

After  an  indefinite  time,  without  variation 
of  the  above  phenomena,  the  line  in  the  as- 
cending part  of  the  lower  wave  grew  un- 
steady, secondary  waves  being  momentarily 
established  on  the  main  curve. 


x^J 


X 


Once  or  twice  the  whole  lower  wave  fell 


*  The  absurdity  of  speaking  of  anything  belonging  to 
a  period  of  unconsciousness  as  being  remembered  rep- 
resents only  one  of  the  difficulties  experienced  in  trying 
to  express  in  words  that  which  impressed  itself  upon  a 
mind,  which  for  the  time  being  was  hardly  a  mind. 


with  an  instantaneous  motion,  but  it  was  at 
once  restored. 

Third.  Period  of  recovery. 

Just  at  this  juncture  I  was  conscious  of 
taking  a  deep  inspiration,  followed  by  a  pro- 
found respiratory  pause  ;  the  succeeding  in- 
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spiration  being  accompanied  by  the  slight 
sound  produced  by  air  passing  a  lax  soft 
palate  when  the  mouth  is  open. 

With  this  first  conscious  inspiration  came 
instantly  the  first  idea  or  thought  of  any  con- 
siderable scope, — namely,  that  such  a  respira- 
tion during  etherization  would  indicate  deep 
narcosis,  near  death.  There  was  no  fear  of 
death  or  other  emotion  ;  rather  a  feeling  of 
interest  and  curiosity  as  to  whether  I  had  been 
near  the  edge  of  life  while  more  deeply  under 
the  anaesthetic. 

The  waves  were  now  lost,  very  rapidly,  but 
not  quite  instantaneously,  in  spite  of  a  strong 
and  determined  effort  to  retain  a  view  of  them. 
I  was  still  unable  to  speak  or  move. 

Somewhere  in  this  period,  probably  after 
the  long  inspiration,  and  certainly  before  the 
waves  disappeared  and  consciousness  fully  re- 
turned, came  a  number  of  curious  ideas  and 
impressions,  many  of  which  are  wholly  be- 
yond recall,  even  the  order  of  those  remem- 
bered being  unknown,  except  as  indicated 
above.  All  that  can  be  honestly  done  is  to 
mention  them  one  after  another,  with  no  at- 
tempt at  sequence. 

I  was  most  profoundly  impressed  that  I 
bad  been  given  a  glimpse  at  the  simplest 
expression  or  essential  nature  of  human  ex- 
istence. It  seemed  perfectly  clear  that  those 
lines  represented  or  rather  were  my  existence 
(/>.,  as  a  soul),  and  that  the  waves  were  my 
human  or  animal  life  ;  or,  in  other  words,  that 
the  waves  or  animal  life  constituted  a  tem- 
porary modification  of  a  primary  condition. 
The  waves  were  evidently  exceedingly  deli- 
cate, and  the  slightest  disturbing  force  could 
apparently  cause  them  to  disappear  and  leave 
only  the  two  lines.  (This  idea  was  strength- 
ened by  the  flickering  of  the  wave  above  men- 
tioned.) 

The  idea  obtained  that  here  was  a  totally 
new  conception  to  me  and  to  mankind,  and 
that  I  must  remember  all  that  occurred  and 
recount  it  on  completely  returning  to  con- 
sciousness. 

There  ?ras  undoubtedly  a  definite  order  in 
which  the  various  phases  of  consciousness  re- 
turned, and  I  determined  to  grasp  and  re- 
member the  new  impressions  as  they  came 
one  by  one  before  me.  At  first  there  was  no 
doubt  that  this  could  readily  be  done,  all 
seemed  so  clear ;  but  as  I  became  more  and 
more  able  to  understand  the  surroundings  in 
the  room,  I  was  less  and  less  able  to  remem- 
ber that  which  I  so  strongly  wished  and  strove 
to  retain. 

There  was  now  a  knowledge  that  there  was 


an  influence  or  power,  absolute  in  authority, 
felt  but  not  seen,  entirely  impersonal,  sepa^ 
rate  from  me  and  from  humanity.  This 
seemed  as  evident  at  that  time  as  does  now 
the  existence  of  material  objects  around  ; 
the  mind  made  no  question  of  it  while  the 
effect  of  the  ether  was  present.  In  the  hands 
of  this  power  memory  stood  helpless,  con- 
trolled by  its  mighty  influence.  Firmly,  in- 
exorably was  my  determination  swept  aside, 
and  I  was  prevented,  in  spite  of  the  strongest 
effort  and  the  most  burning  desire,  from  re- 
turning to  full  consciousness  with  a  distinct 
knowledge  of  things  which  to  man  have  always 
been  mysteries. 

It  is  simply  desired  to  record  these  things 
as  representing  the  state  of  the  mind  at  that 
time ;  and  no  attempt  is  made  to  account  for 
them,  or  to  suggest  that  they  were  the  re- 
sults of  the  working  of  other  than  "  natural 
causes."  After  full  recovery  from  the  ether 
a  strong  feeling  of  awe  remained,  which  wore 
away  gradually  after  several  hoursi  The 
strange  impressions  took  a  deep  hold  upon 
me,  and  matter-of-fact  and  unimaginative  as 
I  am  by  nature,  it  took  days  to  shake  off  the 
feeling  that  I  had  had  a  glimpse  of  another 
phase  of  existence  ;  as  well  as  to  reason  myself 
out  of  a  new  and  undefinable  dread  of  ever 
taking  ether  again.  This  last  is  the  more 
strange  since  there  were  none  of  the  common 
after-effects,  such  as  nausea  and  vomiting, 
headache,  etc.,  which  would  give  a  physical 
basis  to  such  a  feeling;  and  since  I  have 
always  administered  ether  with  the  greatest 
confidence  in  its  safety,  when  properly  used  ; 
this  confidence  enabling  me  to  take  it  on  the 
day  in  question  with  the  greatest  composure. 

On  recounting  this  experience  to  a  medical 
friend  of  wide  observation  and  intelligence,  it 
was  learned  that  it  was  not  altogether  unique, 
but  that  he  himself  had  been  much  impressed 
upon  taking  ether  by  phenomena  which  could 
not  be  accounted  for  as  the  natural  workings 
of  the  human  mind.  With  the  object  of  re- 
cording and  studying  these  phenomena  he 
had  again  and  again  submitted  to  the  an- 
aesthetic, with  invariable  disappointment  as 
regards  results  ;  motor  paralysis  coming  on  so 
early  as  to  prevent  his  writing  an3rthing  in- 
telligible, and,  after  recovery,  little  or  nothing 
being  preserved  by  the  memory.  Though  they 
were  written  seemingly  in  a  humorous  spirit, 
the  following  words  of  Oliver  Wendell  Holmes 
have  considerable  bearing  upon  the  writer's 
experience.    To  quote  his  own  account:*  " I 

*  Mechanism  of  Mind  and  Morals,  p.  46. 
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once  inhaled  a  pretty  full  dose  of  ether  with 
the  determination  to  put  on  record  at  the 
earliest  moment  of  regaining  consciousness 
the  thought  I  should  find  uppermost  in  my 
mind.  The  mighty  music  of  the  triumphal 
march  into  nothingness  reverberated  through 
my  brain,  and  filled  me  with  a  sense  of  infi- 
nite possibilities,  which  made  me  an  archangel 
for  the  moment.  The  veil  of  eternity  was 
lifted.  The  one  great  truth  which  underlies 
all  human  experience,  and  is  the  key  to  all 
the  mysteries  that  philosophy  has  sought  in 
vain  to  solve,  flashed  upon  me  in  a  sudden 
revelation.  Henceforth  all  was  clear,  a  few 
words  had  lifted  my  intelligence  to  the  level 
of  the  knowledge  of  the  cherubim.  As  my 
natural  condition  returned  I  remembered  my 
resolution,  and  staggering  to  my  desk,  I 
wrote  in  ill-shaped,  staggering  characters  the 
all-embracing  truth  still  glimmering  in  my 
consciousness.  The  words  were  (children 
may  smile,  the  wise  will  ponder),  *  A  strong 
smell  of  turpentine  prevails  throughout.' " 

Among  the  thousands  who  annually  are 
anaesthetized  there  are  few  who  retain  dis- 
tinctly impressions  received  while  wholly  or 
partly  under  the  narcotic  influence.  It  is  not 
very  uncommon  for  such  subjects,  however,  to 
be  profoundly  impressed  with  the  thought  that 
something  very  wonderful  has  occurred  ;  and 
that  a  systematic  effort  to  record  what  could 
be  remembered  after  such  experiences  would 
be  rewarded  by  fresh  insight  into  difficult 
psychological  problems  is  not  at  all  improba- 
ble. The  conditions  for  the  study  are  un- 
doubtedly difficult  to  control.  Many  cases 
would  be  of  little  value  on  account  of  the 
early  involvement  of  higher  cerebral  func- 
tion ;  and  in  other  instances  it  would  be  im- 
possible to  entirely  exclude  the  influence  of 
expectant  attention,  of  education,  and  of 
temperament ;  but  out  of  a  large  number  of 
observations  some  valuable  generalizations 
ought  to  be  found. 

The  foregoing  account  applies  to  what 
should  have  been  the  regular  course  of  the 
etherization,  in  which  unconsciousness  was 
not  preceded,  as  has  been  said,  by  a  period 
of  exciten^ent.  Some  time  during  the  opera- 
tion, however, — it  could  not  afterwards  be 
learned  just  when, — I  am  said  to  have  so  far 
recovered  as  to  struggle  with  the  greatest  vio- 
lence, and  much  ether  was  required  to  again 
produce  muscular  relaxation.  Of  this  period 
there  was  at  no  time  the  slightest  knowledge 
or  recollection,  and  there  were  no  phenomena 
remembered  which  can  be  associated  with  it. 

Either  at  the  end  of  this  second  application 


of  ether,  or,  more  probably,  when  apparent 
unconsciousness  first  came  on,  the  following 
physiological  conditions  were  present  and  the 
recollection  in  regard  to  them  was  afterwards 
distinct  : 

Voluntary  motion  of  the  legs,  arms,  and 
vocal  apparatus  was  impossible,  though  at- 
tempted. 

Muscular  sense  was  present,  because  the 
elevation  of  the  chair-back  and  the  dropping 
of  the  leg^rest  of  the  physician's  office-chair 
were  distinctly  felt,  as  I  was  seated  upright  to 
facilitate  the  operation.  As  the  trunk  rose 
the  forearms  dropped  helplessly  by  the  sides, 
with  the  palms  upward,  and  one  of  the  legs 
also  adjusted  itself  by  gravity. 

No  visual  sensations  were  produced  at  the 
time ;  but  as  the  eyelids  probably  remained 
closed,  and  there  was  no  power  to  open  them, 
nothing  can  be  inferred  as  to  the  possibility 
of  objective  visual  sensations. 

No  auditory  sensations  from  movements  of 
the  chair,  of  clothing,  or  of  persons  were  pro- 
duced.   No  odor  or  taste  was  perceived. 

Tactile  sense  was  present,  as  the  extensor 
surfaces  of  the  hands  felt  the  touch  of  the 
body  on  which  they  rested. 

Only  a  modified  general  sensibility  was 
preserved,  at  least  in  a  portion  of  the  distri- 
bution of  the  fifth  nerve. 

There  was  a  very  disagreeable  feeling  of  dis- 
tention of  the  left  nostril,  without  actual  pain.* 
Then  an  almost  unbearable  sensation  on  the 
same  side,  apparently  produced  by  a  cause 
operating  in  the  direction  of  the  median  line.f 
This  could  hardly  be  called  pain,  but  was 
worse  than  pain,  and  is  remembered  as  the 
most  intensely  disagreeable  sensation  that  I 
have  ever  had.|  I  would  have  made  any 
effort  to  escape  this,  but  was  utterly  powerless 
to  move.  Muscular  sense  was  still  present, 
for. under  the  pressure  on  the  nose  the  head 
turned  somewhat,  and  the  body  slipped  lower 
in  the  chair.  There  was  not  at  this  time  a 
proper  conception  of  my  own  or  the  sur- 
geon's personality.  There  was,  however,  %t 
the  height  of  the  disagreeable  sensation  a 
feeling  as  though  a  most  atrocious  advantage 
were  being  taken  of  my  utter  helplessness  by 
somebody  whom  I  had  before  implicitly 
trusted  and  considered  a  friend.  The  mental 
effect  produced  was  simply  horrible. 

How  this  state  of  affairs  changed,  or  when 

*  Probably  produced  by  the  finger  of  the  surgeon 
being  forced  deeply  into  the  nose. 

f  Afterwards  verified. 

X  Produced  by  a  chisel-like  instrament  operating  with- 
in the  nose. 
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it  ceased,  is  not  recalled,  but  a  period  of  un- 
consciousness followed. 

The  interest  of  this  experience  is  not  solely 
from  its  psychical  peculiarities.  To  the  phys- 
iologist it  appeals  as  one  recorded  instance, 
if  only  one,  in  which  voluntary  motion  was 
lost,  while  general,  tactile,  and  muscular  sen- 
sibility remained  in  a  very  considerable  de- 
gree, and  for  some  length  of  time,  together 
with  at  least  some  higher  cerebral  function, 
making  it  possible  to  note  and  remember 
Tarious  modifications  of  sensation. 

It  is  a  common  practice  with  impatient  sur- 
geons to  begin  operations  as  soon  as  the 
muscles  relax,  but  in  this  case  acute  suffering 
was  endured  after  voluntary  movement  was 
impossible.  While  the  subsequent  produc- 
tion of  deep  narcosis  may  serve  to  obliterate 
all  remembrance  of  pain  from  the  mind  of  the 
patient,  the  depression  following  an  opera- 
tion must  be  increased  if  a  flood  of  violent 
sensory  impulses  be  poured  upon  those  cen- 
tres whose  ill-regulated  activity  or  inhibition 
gives  rise  to  "  shock."  The  gravity  of  this 
shock  would  then  differ  only  slightly  in  de- 
gree from  that  produced  by  operation  with- 
out an  anaesthetic. 

In  degenerations  of  nerves  following  disease 
or  injury  it  is  well  known  that  motor  fibres 
lose  their  irritability  before  those  of  sensory 
function,  and  that  anaesthesia  is  not  always 
present  in  peripheral  motor  paralysis.  That 
ether  should  first  affect  the  less  resistant 
motor  functions  would  seem  probable  a  priori. 
It  is,  however,  generally  held  that  the  func- 
tions of  the  higher  cerebral  centres  are  first 
affected  by  this  agent,  then  sensory  functions, 
finally  the  motor.*  This  is  indeed  a  matter 
of  common  observation,  the  so-called  ''  stage 
of  excitement,"  with  its  emotions,  its  delirious 
talk,  and  its  active  movements,  speaking 
plainly  of  the  early  involvement  of  the  intel- 
lectual centres,  while  co-ordinated  muscular 
movement  is  still  present.  At  this  time  stim- 
^tion  of  any  sensory  area  is  at  once  resented 
vy  the  patient. 

That  in  some  instances,  at  least,  general 
sensibility  is  lost  before  motion  is  shown  by 
Velpeau'sf  case,  in  which  the  patient  raised 
herself  up  to  view  a  very  painful  operation. 


•  Vide  F.  E.  Anstie,  Stimulants  and  Narcotics,  1864, 
p.  315  ;  Flourens,  Arch.  Gin.  de  Mid,,  4imc  sir.,  xiii. 
434;  H.  C.  Wood,  Therapeutics,  1882,  p.  287. 

t  Revue  AlfdicaU,  1847,  ioi,p.  225.  Compare  Prof. 
PStha's  chloroform  case.  "  Si  io  sento  Fincisionc,  ma 
non  setJto  dolori."  VUrieljahrschrift  f,  d.prak,  ffeil' 
kunde^  1848,  iii.  155. 


but  afterwards  said  she  supposed  she  was  at 
the  dinner-table. 

It  is  highly  probable  that  no  invariable  rule 
can  be  laid  down  as  to  the  action  of  ether  on 
the  nervous  system  of  man,  in  regard  to  the 
order  of  the  abolition  of  function  ;  for  certainly 
in  the  case  here  recorded,  motor  paralysis  first 
obtained.  Personal  idiosyncrasy  undoubtedly 
plays  a  considerable  part,  and  if  we  bear  in 
mind  the  probability  that  the  memoryj  will 
not  afterwards  serve,  together  with  the  pa- 
tient's entire  want  of  power  to  communicate 
his  sensations  at  the  time  in  the  absence  of 
motor  control,  we  may  ask  with  some  perti- 
nency whether  the  received  ideas  of  the  time 
when  complete  anaesthesia  occurs  are  not 
wrong  in  more  instances  than  we  think. 

The  old  question  here  comes  up  as  to  the 
possibility  of  the  testimony  of  an  ether  sub- 
ject having  a  certain  value  in  some  cases  in 
regard  to  what  occurred  during  the  period  of 
supposed  unconsciousness.  More  than  thirty 
years  ago  this  question  assumed  a  grave  im- 
portance in  a  certain  well-known  criminal 
prosecution  in  this  city,  and  growing  out  of 
the  discussion,  so  wide-spread  at  that  time, 
an  exhaustive  article  was  written  by  Dr. 
Moreton  Stills  on  the  "  Psychical  Effects  of 
Ether  Inhalation. "§  After  citing  various  ex- 
amples and  authorities,  the  writer  thus  states 
the  positions  which  he  says  may  be  assumed 
as  correct : 

"  I  St.  That  the  consciousness  or  perception 
of  external  objects  and  impressions  is  im- 
paired in  the  early  and  lost  in  the  final  stage 
of  etherization. 

"  2d.  That  during  the  time  the  mind  re- 
mains susceptible  to  external  impressions  at 
all,  these  reach  it  in  a  feeble  or  perverted 

manner. 

«  :|c  «  «  «  « 

"  4th.  That  voluntary  muscular  movement 
is  not  paralyzed  until  the  state  of  perfect  nar- 
cosis is  produced  ;  at  which  time,  however,  all 
outward  consciousness  is  extinct. 

<'  5  th.  That  the  memory  of  what  has  passed 
during  the  state  of  etherization  is  either  of 
events  wholly  unreal,  or  of  real  occurrences 
perverted  from  their  actual  nature. 

"  6th.  That  there  is  reason  to  believe  that 
the  impressions  left  by  the  dreams  occa- 
sioned by  ether  may  remain  permanently  fixed 

X  Further  experiment  upon  the  writer,  made  through 
the  kindness  of  Dr.  J.  P.  Crozcr  Griffith  and  Dr. 
Orbison,  has  been  so  far  completely  negative  on  account 
of  this  treacherous  action  of  the  anaesthetic  on  the 
memory. 

2  Phila,  Med,  Examiner,  1854. 
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in  the  memory  with  all  the  vividness  of  real 
events." 

These  conclusions  may  be  taken  to  repre- 
sent the  general  opinion  of  the  medical  pro- 
fession at  the  present  day,  but  it  will  be  seen 
that  my  own  experience  was  directly  opposed 
to  the  fourth  point.  . 

During  the  period  when  the  operation  was 
felt,  it  will  be  noticed  that  though  conscious- 
ness was  not  perfect,  and  there  was  a  dis- 
torted idea  of  the  animus  of  the  surgeon,  it 
was  so  far  preserved  as  to  make  it  possible  to 
realize  accurately  the  position  of  the  body  and 
limbs,  to  feel  suffering,  and  to  refer  sensa- 
tions with  considerable  nicety,  even  in  the 
nose,  where  points  of  stimulation  cannot  be 
located  as  accurately  as  where  tactile  sen- 
sibility is  more  highly  specialized. 

It  may  also  be  said  that,  while  going  under 
the  anaesthetic,  the  mind  was  so  clear  at  the 
time  the  vocal  apparatus  became  paralyzed 
that  sensory  stimulation  of  any  portion  of  the 
body  would  have  been  correctly  located  and 
afterwards  reported.  Of  this  the  writer  feels 
certain.  Unfortunately,  no  such  stimulation 
was  made  at  the  time. 

A  single  example  has  little  value  except  as 

one  of  many  which  maybe  compared  one  with 

another.    It  is  with  this  idea  in  view  that  the 

present  record  is  made.    If  it  serve  no  other 

purpose,   it  may  stand  as  one  instance  in 

which  correct  interpretation  was  given  by  the 

brain  to  some  external  phenomena  at  a  time 

when  the  idea  of  personality  was  absent  from 

the  consciousness. 
3324  Woodland  Ave. 


ERYTHROXYLON  COCA  AND  ITS  ALKA- 
LOID, COCAINE. 


By  E.  W.  Holmes,  M.D.,  Philadelphia. 


IT  has  rarely  happened  to  see  any  remedy 
spring  so  suddenly  into  prominence,  on 
so  sure  a  basis,  as  the  alkaloid  of  erythroxylon 
coca.  This  results  from  its  possessing  a  much- 
needed  function, — local  anaesthesia, — from  its 
harmlessness,  even  in  considerable  doses,  and 
from  its  efficacy,  being  readily  tested  and 
demonstrated  to  the  two  of  our  senses  best 
trained, — sight  and  touch.  Too  often  the 
question  of  drug  worth  depends  merely  on  a 
more  or  less  certain  beliefs  but  this  is  one 
whose  effects  can  be  made  evident  even  to 
the  most  doubting. 

The  shrub  from  which  the  alkaloid  is  ob- 
tained is  by  no  means  a  new  discovery.  The 
first  European  to  describe  it  was  Hieronymus 


Benzoni,  1542,  but  the  records  of  its  use  reach 
back  still  farther.  In  the  earlier  times  the 
Peruvians  regarded  the  leaves  as  something 
sacred,  and  only  the  Incas,  the  priest-rulers, 
were  allowed  to  have  it.  They  burned  it  on 
the  altars,  held  it  in  the  mouth  while  making 
sacrifices  to  the  Sun-god,  and  baskets  of  leaves 
were  also  offered,  as  otherwise  the  gods  could 
not  be  propitiated.  The  shrub  itself  came  in 
for  a  share  of  their  veneration,  as  it  was  thought 
no  undertaking  would  prosper  without  the 
benediction  of  coca. 

When  the  Spaniards  invaded  the  country, 
they  found    the    leaves  passing  current  as 
money.     Gold,  silver,  and    precious  stones 
were  plentiful,  but  as  ornaments  only.   Among 
the  natives  it  became  common  as  a  mastica- 
tory, so  that  it  has  long  been,  and  now  is,  one 
of  the  most  valuable  articles  of  traffic.    It  has 
been  estimated  some  thirty  million  pounds  of 
leaves  are  annually  consumed,  upwards  of 
eight  million  persons  being  addicted  to  its 
use.    The  name  is  derived  from  khoka  (pro- 
nounced  caca),  the  tree, — i,€,j  this  tree  above 
all  other  trees, — "that  heavenly  plant  which 
satisfies  the  hunger,  strengthens  the  weak,  and 
makes  men  forget  their  misfortunes"  (StilU 
and  Maisch).    In  certain  districts  the  natives 
believe  if  a  dying  man  can  taste  a  leaf  placed 
on  his  tongue,  it  is  a  sure  sign  of  his  future 
happiness,  whilst  others  put  the  leaf  in  the 
mouth  of  the  dead  to  insure  his  passage  across 
the  dark  river,  much  as  the  Greeks  placed  an 
obolus  under  the  tongue  to  pay  old  Charon. 

The  reliance  on  the  virtues  of  the  leaf  is 
very  great,  as  it  is  said  to  abolish  both  hun« 
ger  and  thirst,  and  induce  great  bodily  vigor. 
One  author  states  he  employed  a  native  to  do 
some  very  laborious  work.  The  man,  during 
five  days  and  ^vt  nights,  slept  only  two  houis 
nightly,  and  did  not  have  any  other  suste- 
nance than  coca-leaves,  which  he  chewed  at 
intervals  of  two  or  three  hours,  and  at  com- 
pletion of  the  contract  expressed  a  willingness 
to  perform  the  same  service  again  if  plenty  of 
coca-leaves  were  supplied  him.  In  travelling, 
the  guides,  to  be  found  in  good  humor,  must 
daily  be  allowed  three  resting  spells,  when 
they  recline  and  chew  their  favorite  leaf. 
Each  one  carries  his  chuspa,  or  coca-pouch, 
containing  small  round  masses  of  leaves, 
which  have  been  previously  reduced  to  a  pulp 
by  chewing  and  then  dried.  Having  placed 
one  of  these  in  his  mouth,  he  thrusts  into  it 
several  times  a  thin  moistened  stick  which 
has  been  dipped  in  alkali,  care  being  taken 
not  to  give  pain  by  contact  with  the  lips. 
This  alkali  is  carried  in  a  small  gourd,  and  is 
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obtained  from  the  ash  of  chenopodium  quinoa 
or  from  calcined  oyster-shells.  The  purpose 
of  the  alkali  is  to  add  pungency  and  (un- 
awares to  the  Indian)  to  develop  the  alkaloid. 
About  two  to  three  ounces  of  leaves  are  thus 
daily  consumed,  only  the  juice  being  swal- 
lowed. Although  they  can  thus,  with  a  little 
parched  maize,  and  sometimes  a  little  boiled 
potato,  travel  for  days  over  the  dreariest 
wastes,  yet,  when  at  hamty  many  of  them  are 
not  without  more  generous  diet,  as  they  eat 
the  flesh  of  the  llama,  flour,  and  vegetables 
of  various  kinds,  their  principal  grain  being 
maize.  Dr.  Weddell  states  the  Indians  chewed 
coca  all  day,  but  at  night  ate  like  fasting  men, 
so  that  it  appears,  then,  not  to  have  clogged 
the  appetite. 

The  owners  of  the  silver-mines  find  they 
can  limit  the  quantity  of  other  supplies,  but 
must  allow  plenty  of  coca.  Curiously,  the 
men  throw  their  'Squids"  against  the  rocks, 
as  they  believe  the  veins  are  thus  rendered 
easier  to  work,  this  being  the  relic  of  an  old 
superstition  that  the  deities  of  the  metals  pre- 
siding over  the  mines  rendered  the  mountains 
impenetrable  unless  they  were  propitiated  by 
the  odor  of  coca.  A  native  will  work  twenty 
\X)  thirty  hours  continuously,  without  sleep  or 
rest,  and  the  running  messengers  have  been 
known  to  travel  seventy  miles  a  day  for  three 
days  with  no  other  sustenance  (Knox,  '^  Boy 
Travellers  in  South  America,"  1885).  Not 
only  does  it  seem  to  develop  the  maximum 
of  exertion,  with  the  least  fatigue,  upon  a 
minimum  o^  nourishment,  but  it  also  obviates 
the  dyspnoea  consequent  upon  climbing  steep 
ascents  and  the  attainment  of  great  altitudes. 
This  dyspnoea,  called  "  the  puna,"  is  at  times 
of  suf{icient  severity  to  cause  death.  In  many 
it  occasions  headache,  vertigo,  dimness  of 
vision,  with  nausea,  and  sometimes  blood 
flows  from  the  eyes,  nose,  and  lips.  One 
writer  (Acosta)  thus  quaintly  relates:  "I 
was  seized  with  so  mortal  and  strange  a  pang, 
with  straining  and  vomiting,  that  I  thought 
to  have  cast  up  my  heart,  for,  having  vomited 
up  meat,  phlegm,  and  choler,  both  yellow  and 
green,  in  the  end  I  cast  up  blood." 

Another  traveller  states,  that  after  eating  a 
strong  infusion  of  the  leaves,  he  could  hunt 
the  whole  day,  at  an  elevation  of  fourteen 
thousand  feet,  without  feeling  more  inconve- 
nience than  he  would  have  under  similar 
rapid  movements  on  the  coast.  At  the  sum- 
Diit  of  the  steepest  passes  are  often  seen 
stone-heaps  spotted  with  masses  of  chewed 
leaves,  aggregations  from  the  mountaineers, 
who  each  has  added  a  stone  and  his  mouthful 


of  coca  as  a  votive-offering  to  the  deity  who 
has  thus  far  brought  him  safely  o'er  his  rugged 
and  dangerous  pathway. 

The  shrub  grows  on  the  eastern  slopes  of 
the  Andes,  at  a  level  of  about  five  to  six 
thousand  feet  below  the  frost  limit,  where  the 
climate  is  moist  and  warm,  and  rains  are  fre- 
quent and  plentiful.  The  seed  is  sown  in 
December  and  January,  and  the  young  shoots 
are  transplanted,  and  tended  with  great  care, 
the  ground  being  well  tilled  and  watered.  In 
about  eighteen  months  the  first  crop  is  gath- 
ered, two,  three,  or  even  four  crops  being 
taken  yearly.  Each  leaf  should  be  picked 
separately.  They  are  then  carefully  dried  in 
the  sun,  and  stored  in  the  adjacent  store- 
houses, though  in  former  times  they  were 
packed  in  long  narrow  baskets,  and  carried 
to  the  plains  on  the  backs  of  the  native  xaeos 
(sheep).  The  leaves  when  fresh  are  a  bright 
green,  an  infusion  tasting  something  like  a 
poor  quality  of  green  tea.  The  natives  of 
Peru  discard  as  worthless  the  leaves  after 
they  have  been  plucked  more  than  five  or  six 
months.  '^Some  assays  have  been  reported 
from  Bolivia  which  seem  to  show  that  the 
leaves  when  freshly  gathered  contain  a  much 
larger  proportion  of  alkaloid  than  after  trans- 
portation to  this  country"  (Lyons,  Am.  J, 
Fharm.). 

There  is  some  difference  of  opinion  as  to 
the  ultimate  harmfulness  of  this  habit.  This 
much  is  certain :  it  is  slavery.  No  one  can 
be  induced  to  break  it  off.  Some  say,  how- 
ever, they  have  never  seen  any  deleterious 
results  further  than  this,  and  adduce  instances 
of  longevity  among  its  devotees.  One  of  these 
makes  the  calculation  that  a  coquero,  or  coca- 
chewer,  who  lived  to  be  one  hundred  and 
twenty  years  old,  had  consumed  about  two 
thousand  seven  hundred  pounds  of  the  leaf 
in  his  lifetime. 

Others,  less  enthusiastic  in  its  favor,  tell  us 
a  confirmed  coquero  can  be  recognized  at 
first  glance  from  his  unsteady  gait,  yellowish 
skin,  dim,  sunken  eyes,  encircled  with  pur- 
plish rings,  quivering  lips,  and  general  apa- 
thy. That  the  coca  never  causes  total  men- 
tal alienation,  but  excites  the  cerebrum  and 
rouses  the  imagination,  so  that  the  subject 
"revels  in  pictures  of  ideal  beauty,"  and  the 
repeated  stimulation  from  its  excessive  use, 
after  a  series  of  years,  wears  out  the  mental 
vigor  and  activity.  That  the  system  cannot 
be  sustained  on  coca  alone.  The  coquero  is 
reduced  to  a  skeleton,  and  may  even  finally 
die  a  victim  to  his  passion. 

Evidently  long  years  of  contact  with  the 
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outside  world  has  not  eradicated  the  craving 
among  the  Peruvians,  nor  has  it  taken  root 
among  other  nations,  as  in  the  case  of  tobacco. 
Possibly  it  may  satisfy  some  climatic  need  not 
felt  elsewhere.  By  certain  observers  it  is 
thought  to  act  not  only  as  a  nerve-stimulant 
but  also  as  a  nutrient,  they  believing  it  to 
contain  a  component  which  absolutely  takes 
the  place  of  food. 

As  long  ago  as  1853  Wackenroder  and  John- 
son indicated  the  etistence  of  an  active  alkaloid, 
which  was  first  isolated  by  Gaedeckoe  (1855) ; 
its  physical  properties  were  carefully  investi- 
gated in  1 860  by  Niemann,  of  Goslar,  Germany, 
who  gave  it  the  name  cocaine.  Prof.  Schr6ff ,  in 
1862,  mentioned  its  anaesthetizing  power  upon 
the  lingual  mucous  membrane,  which  was  con- 
firmed by  Dr.  Von  Anrep,  of  St.  Petersburg, 
in  1879.  It  remained,  however,  for  Dr.  Kel- 
ler, assistant  physician  at  the  General  Hospital, 
Vienna,  to  discern  its  true  value,  and  to  bring 
it  to  the  notice  of  the  profession  in  all  its  prac- 
tical bearings.  Stimulated  by  the  report  of 
Von  Anrep,  and  also  by  a  paper  on  the  same 
subject  by  his  colleague.  Dr.  Sigismund  Freud, 
he  conceived  its  use  in  ophthalmology,  and  by 
experiments,  first  upon  rabbits  and  guinea-- 
pigs, then  upon  himself,  friends,  and  patients, 
he  gave  it  its  legitimate  place  in  the  Pharma- 
copoeia. His  paper  presented  to  the  Ophthal- 
mological  Congress  in  1884, 1  doubt  not  famil- 
iar to  the  reader,  may  be  summarized,  that  he 
shows  cocaine  hydrochlorate  to  be  a  valuable 
analgesic  for  painful  affections  of  the  eyes, 
and  an  effectual  anaesthetic  in  ophthalmic 
operations,  producing  conjunctival  ischaemia, 
with  dilatation  of  the  pupil.  Although  his 
essay  had  reference  only  to  its  use  in  his  own 
specialty,  its  more  extended  applications  are 
only  logical  deductions  from  his  complete 
scientific  observations  and  experiments. 

Experiments  upon  the  lower  animals  indi- 
cate the  effects  of  the  drug  are  markedly  in 
direct  proportion  to  the  amount  of  the  dose, 
and  not  cumulative.  In  frogs  it  is  lethal  with 
about  6  grains,  and  this  only  after  the  lapse 
of  twenty-four  to  thirty-six  hours.  Upon  the 
heart  it  is  found  to  act  by  increasing  both  its 
force  and  frequency,  but  later  on,  and  in  full 
quantity,  the  heart  becomes  irregular,  the 
heart-beat  diminished  in  force  and  frequency, 
the  number  of  beats  running  down  to  four  and 
six  per  minute.  If  a  four  per  cent,  solution  be 
applied  directly  to  the  heart-muscle,  the  heart 
is  arrested  in  diastole.  In  mammalia  there 
is  first  a  stimulation  of  the  nerve-centres,  fol- 
lowed by  slight  enf  eeblement.  The  heart  is  ac- 
celerated and  strengthened,  the  pulse  becom- 


ing fuller  and  stronger,  excepting  in  over- 
whelming doses.  The  inhibitory  nerves  of 
the  heart  are  readily  paralyzed  by  mediam 
doses  (Turnbull).  Blood-pressure  is  increased 
by  stimulation  of  the  vaso-motor  centres  and 
cardio-motor  apparatus  (Turnbull),  and  also 
by  peripheric  action  on  the  capillaries,  prob- 
ably by  stimulating  the  terminal  endings  of 
the  sympathetic. 

It  paralyzes  the  sensory  nerves  by  direct 
action  on  the  terminal  filaments,  and  later  on 
abolishes  reflex  action  by  like  effect  on  the  pos- 
terior columns  of  the  cord.  If  injected  directly 
upon  a  nerve-trunk  (and  this  is  well  worthy 
of  careful  notice),  it  paralyzes  its  whole  distal 
distribution.  It  stimulates  the  respiratory  cen- 
tres, but  death  is  due  to  asphyxia,  the  heart 
continuing  to  beat  after  breathing  has  ceased. 
The  peristaltic  movements  of  the  intestine  are 
Increased,  thus  acting  as  a  mild  aperient.  It 
has  no  appreciable  effect  upon  the  voluntary 
muscle,  but  its  action  on  unstriated  muscular 
fibres  is  as  yet  undetermined. 

Bosworth  has  noticed  that  the  drug  causes  a 
very  notable  contraction  of  the  nasal  corpora 
cavernosa,  ''the  local  application  over  the 
whole  membrane  covering  the  lower  and  mid- 
dle turbinated  bones  causing  these  sinuses  to 
become  so  rigidly  contracted  that  all  the  blood 
which  they  may  have  contained  is  absolutely 
expelled,  and  the  membrane  clings  closely  to 
the  bony  structures,  which  then  become  visi- 
ble in  absolute  outline."    This  he  has  con- 
firmed by  repeated  observation,  and  has  con- 
cluded cocaine  "  produces  rigid  contraction  in 
unstriped  muscular  fibres."    If  this  is  so,  the 
contraction  of  the  capillaries,  as  well  as  the 
sinuses,  may  be  due  to  direct  action  on  their 
muscular  coats,  a  method  which,  if  I  remem- 
ber right,  is  shared  only  (though  with  para- 
lyzant effect)  by  amyl  nitrite.    As  the  erectile 
tissue  is  dominated  by  the  sympathetic,  the 
whole  phenomena,  however,  are  fully  explained 
by  the  established  action  of  the  drug  upon  that 

nerve. 

Locally  applied,  it  has  slight  (if  any)  eflFect 
upon  the  skin,  unless  denuded  of  epithelium. 
Superficial  injection  causes  anaesthesia  of  the 
surrounding  tissue  to  the  extent  of  two  to 
three  inches,  but  deep  injections  aflfect  the 
skin  to  a  much  less  degree.  When  thrown 
down  upon  a  nerve-trunk,  while  it  affects  the 
distal  distribution,  the  centric  portion,  even  a 
short  space  (immediately?)  above  the  point 
of  puncture,  is  uninfluenced.  Dr.  Coming 
has  found  when  the  local  circulation,  in  a  part 
into  which  a  solution  of  cocaine  has  been  in- 
jected, has  been  arrested  either  by  an  Esmarch 
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bandage  or  a  tourniquet,  the  insensibility  in- 
duced by  the  drug  may  be  greatly  prolonged, 
as  thus  the  solution  of  cocaine  is  kept  in  con- 
tact with  the  filaments  of  the  sensory  nerves. 
When  painted  upon  the  mucous  membranes, 
the  tissues  become  paler  and  thinner,  secre- 
tion is  diminished,  and  sensation  is  completely 
annulled,  the  effect  being  greatest  at  the  actual 
point  of  contact  of  the  drug,  and  is  in  propor- 
tion to  the  strength  of  the  solution  used,  and 
op  to  a  certain  point  of  the  number  of  appli- 
cations made.  May  this  not  be  up  to  a  limit 
of  topical  absorptibility  (saturation)  ?  It  ren- 
ders the  conjunctiva  and  cornea  completely 
insensitive,  the  ischaemia  of  the  former  being 
well  marked,  whilst  it  passes  through  the  lat- 
ter into  the  anterior  chamber,  as  fluid  ex- 
tracted therefrom  produces  similar  effects 
upon  the  other  eye.  "  In  eye  under  cocaine 
intra-ocolar  tension  is  decreased,  and  mydria-* 
sis  is  increased  in  a  bloodless  eye/' 

It  dilates  the  pupil  by  local  stimulation  of 
terminal  fibres  of  cervical  sympathetic  (the' 
mjpdriatic  nerve),  and  not  by  paralysis  of 
motor  oculi  nor  of  circular  fibres  of  iris.  The 
degree  of  dilatation  seems  to  vary.  Knapp, 
of  New  York,  reports,  "pupil  scarcely  ever 
becomes  as  large  as  with  atropine."  Others 
have  declared  the  mydriasis  of  atropine  is  in- 
creased, whilst  I  note  one  case  of  adhesions 
of  iris,  which  had  resisted  atropine,  broken  up 
by  use  of  cocaine. 

'*  Accommodation  is  not  wholly  lost,  the 
range  of  accommodation  being  shortened  by 
recession  of  the  near  point  from  the  eye,  the 
far  point  not  being  appreciably  influenced," 
its  action  being  more  upon  the  ciliary  muscle 
than  upon  the  iris  (Knapp). 

As  a  corollary  to  its  contraction  of  the  cap- 
illaries^ the  drug  may  yet  develop  useful  qual- 
ities as  an  haemostatic. 

The  contradictory  reports  of  the  action  of 
the  remedy  may  be  reconciled,  I  think,  either 
by  exceptional  idiosyncrasies,  or  from  imper- 
fect or  insufficient  methods  of  application,  or 
from  the  use  of  inert  preparations. 

It  should  also  be  remembered  that  cocaine, 
being  a  product  of  organic  chemistry,  is  liable 
itself  to  deterioration,  microscopic  growths 
nourished  by  the  alkaloid  destroying  its  effi- 
cacy, boric  or  salicylic  acid  being  the  best  pre- 
ventives of  this  change.  The  leaves  also 
contain  another  principle,  "  hygrine,"  an  ac- 
tive mydriatic  (though  cocaine  seems  to  pro- 
duce mydriasis  independently  of  hygrine), 
also  ecgonin,  coca  tannin,  and  coca  wax, 
whose  effects,  but  slightly  known  to  us,  may 
yet  modify  our  conclusions.  Those  who 
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are  interested  in  chemical  analysis  would 
probably  be  gratified  to  know  that  the  for-' 
mula  for  cocaine  is  C„H„N.04,  whilst  in  chem- 
ical terminology  cocaine  is  a  "  methylbenzo- 
m  e  t  h  oxyethyltetrahydropyridinecarboxylate, 
whilst  the  impurity  ecgonin  is  merely  a  me- 
thoxycthyltetrahydropyridinecarboxylic  acid. " 
Merck  has  succeeded  in  transforming  benzoyl 
ecgonin  into  cocaine  by  heating  several 
grammes  with  iodide  of  methyl  and  methylic 
alcohol,  and  then  evaporating.  The  product 
conforms  to  all  tests  of  genuine  cocaine 
(Therapeutic  Gazette).  Some  of  the 
samples  used  have  been  fouiid  to  be  adul- 
terated with  eserina,  whilst  another,  which 
caused  **a  sharp  urethritis"  (Otis),  was  a 
druggist's  impromptu  mixture  of  the  alkaloid 
with  HCL.  The  fatal  dose  to  man  has  not 
yet  been  reached.  Twenty  grains,  taken  with 
suicid^intent,  produced  vertigo,  unsteadiness 
of  gai^headache,  nausea,  vomiting,  burning 
thirst,  and  abdominal  gripings,  all  of  which 
passed  off  in  twenty-four  hours. 

I  have  applied  from  f 5ivto  fSvii  (gr.  15 J)  of 
four  per  cent,  solution  to  my  own  buccal  phar- 
yngeal and  nasal  mucosa  in  the  course  of  four 
hours,  and  frequently  less  amounts  to  myself 
and  others  of  same  strength.  In  the  smaller 
amounts,  say  3i^  there  is  a  rather  pleasing 
sedative  effect,  a  sensation  of  well  being  and 
well  doing,  of  content  with  yourself  and  your 
surroundings,  which  is  sufficiently  marked  to 
afford  a  ready  inducement  to  further  appli- 
ance. This  sedation  has  never  with  me  run 
into  somnolency,  though  others  on  whom  I 
used  small  amounts  seemed  to  experience  such 
result,  whilst  in  children,  relieved  by  cocaine 
from  toothache  or  earache,  sleep,  I  think,  nat- 
urally followed  the  freedom  from  pain.  In 
the  larger  amounts  there  is  to  myself  a  sensa- 
tion of  intense  cerebral  activity,  with  aug- 
mentation of  thought-processes,  and  especially 
with  stimulation  of  imaginative  perceptions 
and  fancies,  and  I  must  confess  there  is  a 
certain  witchery  which  is  apt  to  entice  one  to 
further  indulgence.  Sleep  is  totally  abol- 
ished, whilst  the  continued  application  in- 
duces the  rather  actual  wakefulness,  with 
further  a  degree  of  restlessness,  which  finally 
becomes  almost  painful.  There  is  also  ver- 
tigo and  nausea,  going  on  to  vomiting  once 
after  3iss,  and  again  after  3v  had  been  used, 
and  very  decided  tremor  of  the  voluntary 
muscles  interfering  somewhat  with  the  use  of 
the  pen.  The  skin  is  covered  with  profuse 
cold  clammy  perspiration  ;  the  pulse  is  bound- 
ing (120),  beating  full  and  strong ;  the  brain 
is  on  fire,  and  throbs  with  unnatural  excite- 
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ment.  In  fact,  after  using  the  3vii  from  eight 
to  twelve  one  evening  I  could  only  break  my- 
self from  its  further  use  by  decided  effort,  and 
could  not  compose  myself  sufficiently  to  go  to 
bed  till  about  4  a.m.,  where  I  tossed,  with  lit- 
tle sleep,  till  my  usual  hour  of  rising,  and  in 
the  forenoon  endured  an  intense  prostration  it 
has  seldom  been  my  lot  to  experience,  which 
by  noon  compelled  me  to  abandon  my  daily 
rounds  and  return  home,  where  two  or  three 
hours'  sleep  restored  my  pristine  vigor  and 
appetite.  I  can  appreciate,  now,  as  never  be- 
fore, the  glamour  of  opium  and  cannabis  in- 
dica,  and  the  wretchedness  of  after-repent- 
ance. The  loss  of  appetite  is  well  marked 
even  with  smaller  amounts,  and  this  is  not  at 
all  satiety,  the  repletion  of  a  Thanksgiving 
dinner,  but  with  slight  nausea,  a. disgust  of 
food,  which  prohibits  hunger,  though  there  is 
not  "the  hollowness"  of  simple  abstinence 
from  food.  So  far  as  these  practical  trials 
on  myself  go,  I  would,  in  view  of  endurance 
of  excessive  fatigue,  rather  depend  on  the 
latent  energy  of  something  (to  me)  far  more 
substantial  than  cocaine.  It  should  be  re- 
membered the  above  is  practically  overstim- 
ulation— the  sudden  thrust  of  an  excess — upon 
an  organization  unused  to  any  stupefacient, 
whether  in  the  form  of  opium,  tobacco,  or  al- 
cohol. 3i  of  four  per  cent,  solution  contains 
about  gr.  2^,  nj^iii  of  four  per  cent,  solution 
contains  about  gr.  ^,  whilst  a  handful  of 
leaves,  say  3i>  only  gives  up  gr.  ^  of  the  al- 
kaloid.   The  dose  by  the  mouth  is  gr.  |  to 

The  rapid  sketch  I  have  given  must  suffice 
for  the  most  part  as  indication  of  the  range 
of  usefulness  of  the  drug.  I  cannot,  how- 
ever, too  strongly  urge  that  its  anaesthetic 
effects  are  purely  local,  even  that  upon  the 
nerve-trunk  and  the  slight  or  negative  effect 
upon  the  skin  coming  under  this  category, 
and  that  to  secure  the  best  results  sufficient 
care  must  be  exercised  to  convey  the  solution 
to  the  part  indicated.  It  has  been  used  suc- 
cessfully in  operations  upon  the  inner  surface 
of  eyelids  and  tear- passages,  and  on  the  eye- 
ball in  iridectomy,  operations  for  cataract  and 
glaucoma,  etc.,  and  even  in  enucleation.  As 
a  number  of  failures  to  induce  complete  loss 
of  sensibility  in  the  last  mentioned  use  have 
been  reported,  allow  me  to  add  emphasis  to  my 
caution  by  a  quotation  of  TurnbuU's  modus 
operandi  {Med,  and  Surg.  Reporter^  November 
9,  1884) :  "In  a  case  of  enucleation  2  drops 
of  four  per  cent,  solution  of  cocaine  were 
instilled  every  three  minutes  until  eight  had 
been    used.     When    Tenon's    capsule    was 


opened,  i  drop  of  the  solution  was  allowed 
to  flow  into  the  cut.  As  each  tendon  was 
caught  up  with  the  hook  a  drop  fell  upon  it, 
and  the  successive  tenotomies,  each  being 
preceded  by  a  drop,  were  made  at  deliberate 
intervals.  The  large  blunt-pointed  scissors, 
curved  on  the  flat,  were  next  introduced  from 
the  nasal  side,  and  with  these  in  position, 
after  thorough  sponging,  two  or  three  large 
drops  were  so  instilled  as  to  flow  down  the 
blades,  one  on  each  side  of  the  optic  nerve  as 
a  guide.  After  waiting  a  minute,  the  optic, 
and  with  it  the  ciliary  nerves,  were  severed  at 
one  stroke,  during  which  the  patient  remained 
entirely  quiet.  There  was  less  than  the  usual 
bleeding,  and  the  healing  was  undisturbed" 
(Knapp,  p.  26). 

Outside  of  ophthalmology,  the  field  is 
too  extended  for  individual  mention.  The 
journals  are  replete  with  notes  of  cases. 
Some  of  the  less  obvious  may  be  given  a 
passing  notice.  Thus  it  finds  a  favorable  ap- 
plication in  acute  otitis  media,  in  removal  of 
small  tumors  from  various  parts  of  the  body, 
and  in  the  lancing  of  abscesses.  Papilloma 
of  the  larynx  has  been  successfully  removed 
with  its  aid,  and  operations  for  fistula  b  ano, 
vesico- vaginal  fistulas,  and  lacerated  cervix 
and  perineum  have  been  painlessly  performed. 
Dr.  C.  H.  Thomas,  of  Fhiladeiphia,  claims  for 
it  the  property  of  reducing  inflammation  and 
engorgement  of  the  tissues  in  diseases  of  the 
endometrium  {Am,  Jaurn,  ObsteL^  February, 
1886). 

Circumcision  has  also  been  equally  satisfac- 
torily done.  The  mucous  surfaces  of  the  pre- 
puce being  first  carefully  cleansed,  then  slightly 
moistened,  cocaine  in  powder  is  dusted  on  the 
surface  to  obviate  pain  from  first  stab  of  the 
needle,  then  hypodermics  are  given  (four  per 
cent,  solution),  4  minims  on  dorsum,  near 
fraenum,  and  on  each  side  (16  minims  in  all). 
Even  an  hydatid  tumor  of  the  liver  has  been 
opened  and  emptied  under  cocaine.  In  this 
case  the  patient  was  72  years  old,  and  ether 
was  contraindicated  by  his  general  condition. 
Four  per  cent,  solution  was  rubbejd  in  for  half 
an  hour.  Skin  and  subcutaneous  fat  passed 
with  trivial  pain.  Fresh  applications  were 
necessary  as  muscles  and  peritoneum  were 
reached.  The  operation  lasted  an  hour.  No 
shock  and  no  peritonitis  followed.  Patient 
died  on  twenty-second  day  after  operation, 
from  inanition  due  to  complete  absence  of 
bile  from  the  alimentary  canal.  Soon  after 
eating,  the  flow  of  bile  from  the  sac  was  very 
great.  The  autopsy  showed  no  peritonitis. 
The  dysphagia  and  violent  irritative  cough 
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of  laryngeal  phthisis  have  been  ameliorated, 
thus  giving  us  some  control  not  hitherto  pos- 
sessed over  these  distressing  symptoms,  though 
not  the  complete  mastery  we  were  led  to  hope 
for.    The  relief  of  cutting  pains  of  first  stage 
of  labor  has  followed  its  application  to  tissues 
about  the  cervix,  whilst  its  endermic  use  has 
enabled  the  painless  passage  of   the  head 
through  the  ostium  vaginas.     In  senile  gan« 
grene  its  application  has  relieved  the  severe 
pains  of  that  dangerous  disease.    In  confirma- 
tion of  the  action  upon  the  nerve-trunk,  Dr. 
Nash,  of  New  York,  injected  igj  viii  of  four  per 
cent,  solution  as  near  as  possible  in  the  infra- 
orbital foramen,  reached  through  the  mucous 
membrane  of  the  mouth.    There  was  com- 
plete anaesthesia  of  the  left  half  of  the  upper 
tip  and  cheek,  on  both  the  skin  and  mucous 
surfaces,  also  a  portion  of  the  nose  and  left 
side  of  lower  border  of  the  gums,  from  the 
median  line  beyond  the  bicuspids.    He  in- 
serted a  gum  wedge  very  firmly,  causing  no 
pain,  and  excavated  and  filled  the  tooth  with- 
out giving  the  patient  a  sensation  of  pain,  al- 
though before  the  injection  the  tooth  was  ex- 
quisitely sensitive.    A  similar  result  followed 
injection  of  8  minims  into  infra-dental  nerve 
at  point   of    entrance    into    ramus  of   jaw. 
Messrs.    Randolph    and    Dixon    have    used 
strong  nitric  acid  saturated  with  cocaine  as  a 
painless  escharotic,  which  may  well  be  of  ser- 
vice in  venerea]  practice.    An  epithelioma  has 
been  treated  by  arsenical  paste,  the  patient 
being  readily  able  to  endure  its  caustic  action 
by  reason  of  the  remedy. 

In  leaving  this  part  of  my  subject,  I  trust 
it  has  been  well  noted  that  the  drug  is  not  too 
rapid  in  its  action,  and  that  time  should  be 
given  between  successive  applications  for  the 
preceding  to  take  effect. 

Of  cocaine  when  taken  by  the  stomach  I 
have  little  to  say,  my  own  experience  beyond 
operative  measures  and  for  irritative  cough 
being  designedly  limited  to  its  local  use  in 
bay-fever,  of  which  I  have  spoken  elsewhere. 
The  many  wines  of  coca  are  so  bolstered  with 
alcohol  as  to  render  it  difficult  to  determine 
to  which  the  effects  {sf  any)  are  due.  The 
fluid  extract  is  reported  to  be  a  valuable  ad- 
junct for  treatment  of  the  morphine  habit,  but 
is  not  a  specific.  Cocaine  is  said  to  dilate  the 
pupil  contracted  by  morphine,  and  to  allay  the 
morphine  hunger.  In  chronic  alcoholism  it  is 
also  serviceable,  though  a  case  reported  to  the 
Mississippi  Valley  Association  of  its  treatment 
by  gr.  \  hypodermically  was  followed  by  co- 
caine habit,  the  patient  using  gr.  x  daily. 
The  irritation  when  used  hypodermically 


is  not  greater  than  that  from  morphine,  vj^x 
to  XV  (four  per  cent,  solution)  usually  causing 
no  constitutional  symptoms  beyond  vertigo, 
pallor,  and  dilatation  of  pupil,  whilst  larger 
ones  may  cause  nausea  and  vomiting  also. 
The  effect  of  the  drug  lasts  according  to  the 
strength  of  solution  and  number  and  efficiency 
of  applications. 

It  would  not  be  strange  in  a  remedy  of  such 
marked  peripheric  force,  if  investigation  would 
show  a  further  centric  impression  than  is  at 
present  accorded  to  it,  but  of  this  additional 
observation  is  necessary.  In  the  later  journals 
reports  of  ill  effects  have  not  failed  to  appear. 
It  is  said  exfoliation  of  the  corneal  epithe- 
lium, vesicular  keratitis  lasting  several  weeks, 
and  panophthalmitis  have  succeeded  its  ap- 
plication. In  other  cases,  general  intoxica- 
tion, nausea,  and  vomiting,  lasting  an  entire 
day,  stumbling  gait,  syncope  (cerebral  anae- 
mia ?),  pallor  and  sweating,  loss  of  conscious- 
ness, and  convulsions  are  said  to  have  en- 
sued. 

In  one  case  that  came  under  my  own  notice 
the  use  of  upwards  of  f3i  (four  per  cent.)  ap- 
plied to  the  nostrils  was  followed  by  a  dis- 
agreeable dyspncea  (overstimulation  of  res- 
piratory centres)  lasting  a  considerable  time. 

Whilst  it  is  by  no  means  established  that  all 
the  above  are  surely  chargeable  to  the  drug, 
there  is  enough  to  make  us  watchful  and  by 
no  means  indifferent  to  the  possible  results, 
even  though  the  more  grave  effects  may  be 
exceptional,  may  be  from  excessive  quantity 
or  from  individual  idiosyncrasy. 

It  may  be  worth  mentioning  in  passing 
that  the  case  of  poisoning  from  gr.  x  hypo- 
dermically {Afei/.  Record^  November,  1885), 
resembling  morphine-poisoning,  is  not  free 
from  suspicion,  owing  to  the  large  amounts 
of  alcoholic  stimulus  injected. 

A  number  of  instances  of  addition  to  the 
excessive  employment  of  the  alkaloid  have 
already  been  reported  in  our  own  country. 
Whilst  we  are  not  justified  in  jumping  at  any 
conclusion  upon  the  evidence  thus  far  pre- 
sented, we  are  indeed  urged  the  more  to 
greater  caution  in  its  prescription  both  for 
others  and  ourselves,  with  added  emphasis  to 
the  old  adage,  "  A  man  his  own  lawyer  has  a 
fool  for  his  client.'* 

1523  Green  Street. 


S3^ 


THE  THERAPEUTIC  GAZETTE. 


A   CASE   OF  TYPHOID  FEVER  COMPLI- 
CATED WITH  SEPTICMMIA. 

By  K.  McKinnon,  M.D.,  Pleasant  Hill,  Ala. 


MISS  A.  B.,  a  maiden  lady,  aged  54,  a  dress- 
maker, who  had  been  suffering  more 
or  less  from  dyspepsia,  biliousness,  and  con- 
stipation for  several  years,  complained  of 
headache  and  fever  the  9th  of  July,  1885. 
She  first  took  some  cathartic  medicine,  but 
the  headache  and  fever  continuing  from  day 
to  day,  I  was  called  to  see  her  the  fifth  day 
of  her  illness.  I  prescribed  a  cathartic  and 
quinine  to  be  taken  two  days,  with  the  view 
of  breaking  the  fever,  thinking  that  possibly 
it  might  be  of  malarial  origin.  I  visited  her 
again  the  seventh  day  of  her  fever  in  the 
afternoon,  and  found  her  pulse  80,  tempera- 
ture 103**,  and  tongue  covered  with  a  thin 
white  fur,  still  complaining  of  headache  and 
loss  of  appetite.  The  cathartic  had  acted  suf- 
ficiently, but  the  quinine  had  had  no  effect  on 
the  fever.  I  diagnosed  the  case  to  be  typhoid 
fever.  As  I  had  nothing  better,  I  prescribed 
15-grain  doses  of  salicylate  of  sodium  as  an 
antipyretic  every  two  hours,  until  the  temper- 
ature would  be  brought  down  to  about  loo**, 
when  it  was  to  be  discontinued,  and  again 
given  when  the  temperature  rose  above  102°. 
Sponging  with  cool  water  was  also  used  at 
times  to  promote  comfort  and  to  keep  down 
heat  of  the  skin.  The  salicylate  produced  so 
much  nausea  that,  after  two  days'  use,  it  was 
discontinued  (about  six  doses  were  given) ; 
the  sponging  was  still  used  when  necessary  to 
moderate  the  temperature.  Enemata  of  cool 
water  were  used  once  or  twice  a  day  to  cool 
the  bowels  and  keep  them  acting,  as  they 
were  more  inclined  to  constipation  than  diar- 
rhoea. 

During  the  ten  or  twelve  days  following 
there  was  very  little  change  in  her  general 
symptoms.  The  pulse  was  from  80  to  86, 
and  temperature  from  100°  to  103*'.  She 
took  food  with  a  fair  appetite  about  every 
four  hours,  either  milk  or  meat  broths,  and  a 
half- ounce  of  whiskey  before  meals.  I  gave 
her  little  medicine.  Part  of  the  time  I  gave 
her  10  or  12  drops  of  oil  of  turpentine,  or 
drachm  doses  of  spirits  of  nitre  every  four 
hours.  There  was  no  tenderness  in  the  bowels 
and  little  tympanitis.  The  appearance  of  the 
tongue  improved,  and  became  almost  normal, 
except  a  little  flabby. 

She  slept  the  greater  part  of  every  night, 
and  took  naps  through  the  day.   Her  strength 


was  tolerably  well  preserved.    She  could  get 
out  of  and  into  bed  with  a  little  assistance. 

On  the  eighteenth  day  of  the  fever,  at  7 
o'clock  P.M.,  her  pulse  was  86  and  temperature 
101°.     Her  general  condition  was  about  the 
same  as  it  had  been  for  a  week  past    I  did  not 
see  her  the  following  day,  but  visited  her  at  9 
o'clock  A.M.  the  next,  the  twentieth  day  of  the 
fever.    I  discovered  at  once  a  change  for  the 
worse;  I  found  her  pulse  90,  temperature  I03^ 
Her  nurse  informed  me  that  her  fever  had 
been  somewhat  higher  the  preceding  day  than 
it  had  been  for  several  days,  and  she  slept  less 
than  usual  the  night  before.   I  tried  the  salicyl- 
ate of  sodium  again,  together  with  the  spong- 
ing, to  reduce   the  increasing  temperature. 
She  had  been  using  ice  and  iced  water  for 
several  days.    The  same  day  at  3  o'clock 
P.M.  I  was  hastily  called  to  see  her,  and  found 
her  suffermg  from  greatly  increased  fever, 
with  violent  rigors,  pulse  125,  and  tempera- 
ture 105°. 

The  fever  gradually  subsided  that  evening, 
followed  by  a  free  perspiration.     I  gave  qui- 
nine the  two  following  days,  and  there  was 
no  more  return  of  the  rigors,  but  there  was  a 
very  marked  change  for  the  worse  in  all  her 
symptoms.    The  day  after  the   pulse  went 
down  to  90,  but  gradually  increased  in  fre- 
quency and  lost  in  strength.     The  tempera- 
ture also  lowered,  but  during  the  following 
week  it  fluctuated  from  day  to  day,  sometimes 
as  high  as  103)^^  and  then  down  to  100®,  but 
with  no  regularity.    An  aperient  was  given 
the  evening  the    rigors  occurred,   and   the 
bowels  were   freely  moved.    The    passages 
after    this  became  very  offensive,   notwith- 
standing the  bowels  were  kept  freely  moving 
by  means  of  aperients  and  enemata.     I  gave 
her  resorcin  as  an  antiseptic  for  three  days 
without  any  eflfect  in  correcting  the  offensive 
smell  of  the  passages.     From  the  evening  she 
had  the  rigors,  subsultus  was  so  violent  and 
constant  as  to  greatly  interfere  with  her  rest- 
ing.    She  had  none  of  it  before  the  relapse. 
Her  tongue  became  coated  with  a  brown  fur; 
sordes  accumulated   on  her  teeth  and  lips. 
There  was  complete  anorexia.     Small  quan- 
tities of  food  were  retained,  but  the  whiskey, 
brandy,  and  medicines  were  rejected.    The 
stomach  became  almost  intolerant  of  every- 
thing.    Her  strength  rapidly  failed  ;  her  jaw 
dropped  when  dozing ;  there  was  ptsX  apathy 
and  dulness  in  her  expression,  and   marked 
lethargy.     I  noticed  that  she  eructated  occa- 
sionally before   the   relapse,  but   frequently 
afterwards.    The  bowels  became  quite  tym- 
panitic, without  much  tenderness.     The  skin 
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was  constantly  moist,  but  no  free  perspiration 
ontil  a  day  or  two  before  death,  which  oc- 
carred  on  the  twenty-eighth  day  of  the  fever. 
Instead  of  giving  the  daily  symptoms  of  this 
case,  I  have  thought  it  best  to  group  them,  as 
they  were  very  uniform,  into  the  two  periods, 
before  and  after  the  relapse.   I  wish  to  call  spe- 
cial attention  to  the  sudden  and  unexpected 
symptoms  developed  on  the  twentieth  day  of 
the  fever  from  a  condition  indicating  no  great 
danger  to  one  of  the  gravest  without  any  very 
obvious  cause.    She  was  carefully  nursed.    I 
do  not  believe  the  exacerbation  of  fever  and 
violent  rigors,  which  occurred  on  the  twen- 
tieth day  of  the  fever,  were  caused  by  mala- 
rial poison.    She  had  been  living  for  several 
years  in  this  village,  where  there  is  so  little 
malaria  that  it  is  a  very  rare  thing  for  any 
ODe  living  here  to  have  a  mild  attack  of  inter- 
mittent fever.     How,  then,  are  we  to  account 
for  this  exacerbation  and  relapse?     In  my 
opinion  it  was  a  case  of  septicaemia,  caused  by 
septic  matter  in  the  bowels  being  absorbed 
into  the  sjrstem  through  the  denuded  or  raw 
surfaces  of  the  enteric  glands  after  they  had 
cast  off  their  sloughs  in  the  course  of  the  ty- 
phoid disease.     Her  food  was  almost  entirely 
of  milk  and  meat  broths,  taken  at  regular  in- 
tervals, in  such  quantity  as  it  was  thought  she 
could  digest.    The  probability  is  that  she  took 
more  than  was  digested,  and  that  it  was  re- 
tained  in  the  bowels  too  long,  until  septic 
changes  supervened,  and  the  poison  there  de- 
veloped was  then  absorbed  into  the  system.    I 
have  been  in  the  habit  of  giving  iodine  and 
carbolic  acid  in  typhoid  fever  for  their  anti- 
septic properties,  but  did  not  in  this  case.    I 
now  think  that  if  I  had  given  some  antiseptic, 
and  a  few  doses  of  castor  oil  between  the 
tenth  and  twentieth  days  of  the  fever,  to  clear 
out  the  bowels,  the  termination  of  the  case 
might  have  been  different.    Her  bowels  were 
inclined  to  constipation  before  the  relapse,  but 
afterwards  were  easily  moved.    At  no  time 
was  there  much  diarrhoea. 

In  the  spring  of  1853  I  treated  a  case  of 
pyaemia  in  a  young  man  just  convalescing 
from  a  violent  attack  of  typhoid  fever.  It 
was  manifested  by  the  formation  of  cold  ab- 
scesses in  the  subcutaneous  cellular  tissues  in 
different  parts  of  the  body.  That  case  of  py- 
aemia and  this  with  well-marked  symptoms  of 
septicaemia  are  the  only  ones  of  their  kind  that 
have  come  under  my  observation  in  a  regular 
practice  of  thirty-four  years,  in  which  time  I 
have  had  a  fair  proportion  of  typhoid  fever  to 
treat.  No  doubt  many  patients  were  affected 
*ith  the  poison  of  septicaemia  in  a  mild  de- 


gree, or  the  symptoms  of  it  were  so  obscured 
by  other  complications  that  they  were  not 
duly  appreciated  in  the  treatment. 

It  is  only  of  late  years  that  autoseptic 
poisons  have  been  carefully  studied,  so  that 
it  is  not  surprising  to  find  so  little  in  the  books 
about  them.  But  now  that  they  are  known 
to  exist,  though  their  true  character  may  not 
yet  be  satisfactorily  ascertained,  the  important 
consideration  with  the  practitioner  is  how  to 
prevent  them.  The  indications  to  prevent  ' 
this  particular  accident  or  complication  would 
seem  to  be  to  keep  the  bowels  gently  moving 
by  aperients  when  there  is  a  tendency  to  con- 
stipation, and  to  use  antiseptics  to  prevent  or 
to  correct  septic  changes  taking  place  in  the  , 
contents  of  the  bowels. 


NOTES  FROM  GENERAL  PRACTICE. 
By  Francis  L.  Haynss,  M.D.,  Philadelphia. 

II.  An  Easy  Method  of  Plugging  the 

Posterior  Nares. 

APIECE  of  fine  silver  wire,  fifteen  inches 
long,  is  doubled  ;  the  closed  end  is  left 
rounded  and  the  free  ends  are  neatly  twisted 
together.  A  slight  bend  is  given  to  the  bar 
thus  formed.  A  stout  thread,  twenty-five 
inches  long,  is  tied  to  the  twisted  end. 

The  patient  sits  in  front  of  the  physician,  bis  head 
thrown  slightly  backwards,  so  as  to  make  the  passage  of 
the  wire  into  the  pharynx  more  easy.  The  parts  are  il- 
luminated by  the  forehead  mirror,  unless  a  good  supply 
of  daylight  can  be  used. 

The  blunt  end  of  the  wire  (with  the  con- 
cave aspect  downwards)  is  pushed  along  the 
floor  of  the  nasal  passage,  and  through  the 
naso-pharynx  until  it  is  seen  in  the  pharynx, 
the  patient  assisting  by  holding  the  tongue 
with  a  depressor.  The  end  of  the  wire  in  the 
pharynx  is  now  grasped  by  Gross's  polypus 
forceps,  the  fingers,  or  anything  else  conve- 
nient, and  pulled  through  the  mouth.  The 
thread  is  cut,  and  a  piece  of  absorbent  cot- 
ton, slightly  compressed,  large  enough  to  fill 
the  posterior  nares,  is  tied  to  it,  about  ten 
inches  from  its  mouth  end.  The  tampon  is 
pulled  into  position  by  drawing  on  the  nasal 
end  of  the  thread.  The  plug  is  generally 
caught  by  the  edge  of  the  soft  palate,  but 
can  easily  be  guided  past  it  by  the  finger. 
The  nasal  and  mouth  ends  of  the  thread  are 
tied  together,  so  as  to  form  a  loop,  which  is 
hung  over  the  nearest  ear,  so  that  it  may  be 
out  of  the  road. 
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In  a  recent  case,  not  happening  to  have  any  wire  with 
me,  I  managed  very  well  with  a  piece  of  straw  from  a 
broom,  one  end  of  which  was  bent  over  into  a  rounded 
loop  and  tied  thus,  so  that  it  might  not  catch  in  the 
mucous  membrane. 

The  nostril  is  then  obstructed,  if  necessary, 
by  means  of  a  mass  of  cotton,  which  will  read- 
ily stay  in  place  without  tying. 

If  it  can  be  avoided,  the  tampon  should  not 
be  left  in  place  more  than  three  hours,  as  its 
presence  is  exceedingly  uncomfortable  to  the 
patient,  whose  strength  rapidly  fails  under  its 
use.  By  carefully  noting  which  nostril  pours 
forth  the  greatest  quantity  of  blood,  one  side 
may  generally  be  left  patent,  to  the  great  ad- 
vantage of  the  sufferer. 

I  generally  allow  the  patient  to  remove  the 
plugs  himself,  and  he  is  requested  to  do  this 
gradually,  first  the  anterior,  and  fifteen  min- 
utes after  the  posterior  plug,  by  gently  pulling 
on  the  string  issuing  from  the  mouth. 

The  removal  is  timed  so  that  it  will  precede 
by  a  short  interval  a  professional  visit,  so  that 
the  physician  may  determine  whether  it  is 
necessary  to  renew  the  plugs. 

In  cases  of  intermittent  nose-bleeding  in 
anaemic  subjects,  the  thread  lying  in  the  pas- 
sage may  be  renewed  by  tying  a  fresh  piece  to 
the  one  that  has  become  foul,  and  thus  left  for 
twenty-four  hours  or  more,  ready  for  a  fresh 
attack.  The  presence  of  the  thread  is  but 
slightly  inconvenient,  not  interfering  with  eat- 
ing or  drinking.  An  intelligent  attendant  can 
readily  be  taught  to  draw  the  plugs  into  posi- 
tion, and  during  the  intermission  the  patient 
can  enjoy  the  luxury  of  breathing  through  his 
nose. 

This  procedure  may  be  executed  with  so 
much  ease  and  rapidity  that  there  is  less  ex- 
cuse for  the  prolonged  presence  of  the  plug 
than  when  the  barbarous  instrument  known 
as  Bellocq's  canula  is  used. 

The  plan  of  packing  the  nasal  cavity  (suggested  by 
an  eminent  authority),  by  a  long  piece  of  lint  pushed  in 
from  the  front,  I  have  found  inefficient,  difficult,  and 
very  uncomfortable  to  the  patient.  The  removal  of  a 
plug  thus  placed  is  almost  sure  to  provoke  fresh  bleeding. 

An  additional  advantage  is  that  the  nasal 
passage  can  be  traversed  by  the  wire,  not- 
withstanding extreme  deviation  of  the  septum. 

This  little  operation  should  be  preceded  by 
the  free  use  of  cocaine  spray  to  nose  and  phar- 
ynx, which  will  entirely  prevent  gagging,  and 
it  is  to  be  hoped  will  prove  by  further  experi- 
ence to  be  in  itself  a  valuable  haemostatic. 

1924  £.  Cumberland  Street. 


MINERAL     WATERS    OF    MT.    CLEMENS, 
MICH.,  IN  LEUCORRH(EA. 

By  a.  N.  Shotwell,  M.D.,  Mt.  Clemens,  Mich. 

LOOKING  over  all  authors  at  hand,  I  find 
American  authors,  with  but  few  excep- 
tions, do  not  speak  of  mineral  waters  in  leu- 
corrhcea*  Most  all  mention  sea-bathing,  bat 
put  more  stress  on  some  new  mode  of  apply- 
ing medicines. 

So  it  has  come  to  the  pass  that  one  is 
almost  unable  to  pick  up  a  medical  journal 
without  finding  some  new  advertisement  for 
pessaries,  syringes,  etc.,  for  the  quick  and 
radical  cure  of  all  female  troubles. 

After  nearly  two  years  and  a  half  elp^ 
rience  at  this  spring,  I  find  that  a  large  per 
cent,  of  the  females  who  come  here  are  suf- 
fering with  this  complaint, — nearly  eighty  per 
cent,  of  all  females  between  the  ages  of  six- 
teen  and  fifty  years. 

I  think  leucorrhcea  is  usually  spoken  of  as 
a  symptom  and  not  as  a  disease,  yet  nearly  all 
treat  it  as  a  disease  by  various  astringents,  eta 
So  it  has  come  to  be  the  fashion  to  probe, 
burn,  and  dilate  the  poor  woman's  womb  from 
the  time  she  is  old  enough  until  she  dies. 

I  cannot  help  quoting  a  medical  friend 
who  for  years  had  a  large  female  pracdce, 
who  said,  ''Let  the  poor  womb  alone  and 
build  up  the  general  health,  and  your  patients 
will  be  the  better  for  it." 

This  I  have  found  only  too  true  in  practice. 

Of  the  various  modes  of  treatment  which 
have  been  brought  before  the  profession  in 
the  last  few  years,  many  have  proven  useless 
in  a  great  many  cases. 

Some  through  false  modesty,  some  from 
lack  of  means  to  go  to  a  specialist,  some  too 
remote,  and  others  from  failure  to  get  any 
relief,  have  gone  through  life,  a  curse  to 
themselves  and  those  who  have  had  to  live 
with  them,  or  have  become  victims  of  patent 
medicines. 

Exciting  causes  seem  to  be  all  those  dis- 
orders which  cause  stagnation  in  the  proper 
circulation  of  the  blood,  as  heart-  and  lung- 
diseases,  chronic  constipation,  etc.  Direct 
irritation,  such  as  sexual  excess,  pessaries,  ex- 
cessive dancing,  skating  until  warm  and  then 
sitting  in  draughts,  tight  lacing,  bad  air  of 
any  kind,  general  debility  of  the  sjrstem,  as 
well  as  morbid  conditions  in  general. 

The  symptoms  of  an  acute  attack  are 
ushered  in  by  slight  fever,  drawing  pains  in 
the  small  of  the  back  and  inguinal  region, 
with  a  feeling  of  fulness  in  the  pelvis.     £x- 
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temal  pressure  upon  the  lower  part  of  abdo- 
men is  painful,  there  is  more  or  less  fever, 
and  after  three  or  four  days  the  patient  ob- 
serves a  discharge  from  the  genitais,  which  at 
first  is  transparent  and  sticky,  staining  the 
linen  grayish,  by  and  by  becoming  opaque, 
and  more  or  less  purulent.  In  the  further 
coarse  of  eight  or  ten  days  the  fever  grad- 
ually subsides,  and  after  that  the  discharge 
diminishes  until  it  finally  ceases,  or  runs  into 
a  chronic  form,  of  which  we  will  now  have  to 
treat 

Patients  will  now  run  from  the  above  into 
a  state  where  there  will  be  clots  of  a  gelati- 
nous mass  constantly  passed.   This  is  charac- 
teristic of   uterine  catarrh.    The  discharge 
will  sometimes  collect  in  the  neck  of  the 
nterus,  and  be    expelled   with  pain,  consti- 
tuting uterine  colic.      In  time  it  may  affect 
the  monthly  period  in  various  ways,  in  the 
shape  of  dysmenorrhcea,  amenorrhoea,  me- 
trorrhagia, neuralgia,  hysteria,  and  insanity. 
Or  we  may  have  it  take  another  form  in  the 
shape  of  excoriation  and  pruritus,  etc.,  which 
will  make  life  a  burden.    We  find  it  in  some 
showing  itself  in  an  irritable  temper,  general 
weakness,  patient  unable  to  take  any  exercise 
without  extreme  fatigue ;  any  labor,  such  as 
light  household   duties,  will   cause  extreme 
fatigue  ;  they  will  complain  all  the  time  ;  life 
becomes  a  burden  ;  so  irritable  will  they  be- 
come, that  it  is  a'fruitf ul  source  of  divorces. 

Looking  over  the  various  works  on  female 
diseases,  I  find  no  mention  of  saline  sulphur- 
waters  in  chronic  leucorrhcea,  with  the  excep- 
tion of  Walton, — "  Mineral  Waters  of  United 
States  and  Canada,"  a  very  excellent  work. 

I  find  most  all  American  authors  speak  of 
sea-bathing,  mountain  air,  quiet,  etc.,  but  not 
any  mention  of  saline  sulphur>bath  in  any 
form.  Most  European  authors  speak  of  some 
of  the  German  spas. 

Now,  after  an  experience  of  upwards  of  two 
years  here,  I  find  the  most  decided  benefit  in 
all  forms  of  congestive,  catarrhal,  and  various 
kinds  of  leucorrhcea. 

Case  I. — Miss  E.,  aet.  32,  had  been  suffer- 
ing for  some  time  with  pain  and  soreness  and 
general  weakness,  with  profuse  leucorrhcea, 
in  character  white  and  gelatinous  discharge 
at  each  period  ;  suffered  a  great  deal  of  pain, 
so  much  so  I  was  called  in,  May,  1884,  and 
July,  18S4,  to  prescribe  then  and  afterwards 
for  the  relief  of  pain.  I  recommended  baths 
at  98**  F.  Only  took  two  or  three,  as  they 
gave  immediate  relief. 

In  February  of  the  following  year  she  had 
"nalarial  fever,  and  then  commenced  the  baths 


regularly,  and  took  twenty,  and  since  that 
time  has  not  had  any  trouble,  has  gained 
flesh,  and  has  no  more  pain  at  the  monthly 
periods,  and  is  in  perfect  health  to  date. 

Case  II. — Mrs.  X.,  aet.  35,  mother  of  two 
children,  contracted  gonorrhcea  three  months 
before  I  first  saw  her.  When  I  first  made  an 
examination,  in  July,'-i885,  the  discharge  was 
so  profuse  that  it  would  drop  from  the  vagina 
while  on  the  street.  On  examination  I  found 
extensive  ulceration  of  the  vagina  and  os.  I 
recommended  baths  at  98®  to  100®  F. 
strength,  sp.  gr.  1033,  with  hot  mineral- water 
injections  twice  daily,  and  I  used  daily  appli- 
cations of  a  strong  solution  of  bichlor.  mer- 
cury. After  taking  twenty-five  baths  she  was 
entirely  restored,  and  returned  home. 

Case  III. — Miss  Y.,  aet.  18,  came,  com- 
plaining of  a  profuse  discharge.  On  exami- 
nation I  found  it  mostly  confined  to  the 
external  genitals  and  urethral  orifice.  Rec- 
ommended baths,  with  injections,  and  in  this 
as  well  as  the  above  case  I  used  local  appli- 
cations of  bichlorid.  mercury.  After  eight 
baths  she  went  home  well. 

Case  IV. — Mrs.  H.  came  for  the  benefit 
of  the  baths  in  gouty  rheumatism  of  several 
years'  standing.  She  was  of  a  peculiar  ner- 
vous temperament  coupled  with  bilious  con- 
dition, and  there  was  a  great  deal  of  deposit 
in  and  around  the  joints  of  both  hands ;  she 
also  had  a  profuse  leucorrhcea,  which  she  had 
given  up  in  despair  of  ever  getting  over,  so 
the  fact  was  not  mentioned  when  she  came. 
Prescribed  baths  for  rheumatism  at  a  temper- 
ature 100®  to  105®  F.  After  taking  twenty- 
eight  baths  both  troubles  were  well,  and  she 
returned  home. 

Case  V. — Mrs.  A.  came  in  February,  1886, 
with  her  husband,  who  was  suffering  from 
rheumatism  ;  she  also  was  suffering  a  little 
herself,  so  she  thought  she  would  take  a  few 
baths.  She  had  chronic  leucorrhcea  for  ten 
years,  and  had  consulted  physicians  of  New 
York  City  and  Rochester,  and  had  undergone 
systematic  treatment  without  any  benefit. 
After  taking  eighteen  baths  had  no  more 
trouble.  Did  not  take  any  medicine  of  any 
kind,  nor  was  there  any  other  treatment. 

Case  VI. — Miss  G.,  aet.  18,  came  under 
treatment  in  March,  1886  ;  complained  of  ex- 
cruciating pain  in  ovarian  region  of  left  side, 
with  numbness  of  limbs,  bearing-down  pain  ; 
said  she  felt  as  if  everything  was  falling  out 
of  her.  Had  profuse  leucorrhcea,  and  so 
much  soreness  that  I  was  unable  to  use  a 
speculum.  Upon  digital  examination  I  found 
a  great  deal  of  displacement  with  enlarge- 
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ment  of  os.  I  kept  her  in  bed  and  used  hot 
mineral-water  injections.  In  four  or  five  days 
the  soreness  had  so  far  subsided  that  I  was 
then  able  to  make  a  thorough  examination, 
when  I  found  a  great  deal  of  inflammation 
with  ulceration  of  os  and  with  great  tender- 
ness of  ovaries. 

I  used  locally  iodoform  and  subnitrate  of 
bismuth  and  supported  her  uterus  with  a  pes- 
sary, and  used  baths  at  temperature  loi®  F., 
for  twenty  minutes ;  two  baths  a  week.  Now 
at  present  writing  patient  has  no  further 
trouble,  except  slight  leucorrhcea  when  she 
takes  cold,  but  it  only  lasts  for  a  few  days  at 
a  time,  and  she  is  no  longer  obliged  to  wear 
a  pessary. 

Case  VII. — Mrs.  W.,  set.  29,  mother  of  two 
chiMren,  presented  herself  April  24,  1886.  I 
found  her  very  much  prostrated,  with  the  fol- 
lowing history  :  About  four  years  ago  she  had 
a  discharge  from  the  vagina ;  had  no  examina- 
tion, and  did  not  know  what  it  was.  After  a 
short  time  a  copper-colored  eruption  came  on 
the  breast  and  limbs ;  following  that  in  a 
short  time  was  great  deal  of  pain  in  limbs 
below  the  knees,  profuse  discharge,  with  great 
amount  of  pain  at  each  period.  When  I  made 
an  examination  I  found  the  cervix  greatly  en- 
larged, lateral  rupture  with  extensive  ulcera- 
tion, which  would  bleed  profusely  from  a  mere 
touch.  I  commenced  treatment  with  baths 
with  temperature  ranging  from  96°  F. ;  sp.  gr. 
1032.  Patient  only  bathed  every  other  day. 
After  commencing  baths  the  discharge  in- 
creased for  a  time.  In  the  mean  time  I  used 
locally  iodoform  and  lo-grain  doses  of  po- 
tassic  iodide  five  times  daily.  After  taking 
twenty-eight  baths  patient  was  well  enough  to 
go  home,  and  continued  medicine  internally 
with  no  need  of  any  further  treatment. 

Case  VIII. — Mrs.  R.,  set.  30,  came  May 
20,  1886 ;  complained  of  extreme  weakness, 
pain  in  chest  and  stomach.  Pain  in  stomach 
was  so  severe  that  she  could  not  do  any 
work,  pains  coming  on  about  every  seven 
days,  but  she  never  was  free  from  it,  and  at 
each  monthly  period  was  always  confined  to 
her  bed  from  two  to  five  days.  As  the  pain 
was  so  much  worse  in  the  stomach  at  these 
times,  I  looked  upon  it  as  a  case  of  sympa- 
thetic irritation.  On  examination,  I  found 
chronic  vaginitis  and  a  great  deal  of  ulcera- 
tion of  OS  with  enlargement,  with  great  deal 
of  discharge.  Internal  measurement  of  uterus 
was  three  inches,  otherwise  organ  was  in 
proper  position ;  there  was  a  good  deal  of 
ovarian  tenderness. 

I  commenced  treatment  by  the  application 


of  iodoform  internally  to  uterus,  and  to  the 
vagina  subnitrate  of  bismuth  and  glycerin, 
and  baths  at  temperature  of  98^  F.,  sp.  gr. 
io33»  ^or  one  week,  then  increased  to  one-half 
strength,  sp.  gr.  1066,  and  now  is  taking,  third 
week,  full  strength,  1132.  She  has  no  more 
pain  in  chest  and  has  but  little  discharge,  and 
from  an  anaemic  woman  she  has  changed  to 
one  with  red  cheeks  and  has  gained  fiesh,  and 
is  well  and  cheerful  and  has  returned  home. 


ACTIO  IT  OF  R HO  DAN. 

We  abstract  from  Schmidts  fahrbucher^ 
April,  1886,  p.  133,  the  results  of  Dr.  Pasch- 
Kis's  experiments  on  rhodan  soda,  a  rarely 
used  but  apparently  powerful  drug. 

In  frogs  the  injection  of  5  c.c  of  a  twenty 
per  cent,  solution  causes  tetanic  convulsions 
of  a  long  duration,  recalling  the  efifects  of 
strychnine  application.  Respiration  and  heart- 
beat stop.  If  3  drops  of  a  three  per  cent 
solution  of  the  drug  are  placed  upon  the  ex- 
posed heart  of  a  frog,  the  pulse  sinks  grad- 
ually from  46  to  14  beats  per  minute,  until 
after  the  lapse  of  twenty-five  minutes  cardiac 
action  is  arrested,  which  can  be  recovered, 
however,  by  the  aid  of  atropine.  The  action 
of  the  drug  proceeds  from  the  spinal  cord. 
In  mammals  the  drug  causes  an  increased 
reflex  excitability,  becoming.ultimately  tetanic 
in  nature,  but  differing  from  the  strychnine 
tetanus  by  proceeding  more  slowly.  Injected 
into  the  carotid  artery  or  jugular  vein  of  rab- 
bits and  dogs,  rhodan  produces  a  consider- 
able and  lasting  increase  of  the  arterial  press- 
ure. Peristaltic  intestinal  action  becomes  also 
intensified  by  the  drug,  and,  as  observed  in 
the  rabbit,  urination  increases  likewise. 


SUBCUTANEOUS  INJECTIONS  OF  SALI- 
CYLATE OF  COCAINE  IN  ASTHMA, 

Prof.  Mosler,  of  Greifswald  (Prussian 
University),  details  in  the  Deutsche  Med. 
Woch,y  1886,  No.  II,  a  number  of  cases  of 
asthma  which  were  cured  by  the  hypodermic 
administration  of  salicylate  of  cocaine.  Bro- 
mide of  ammonium  given  in  the  ordinary 
doses  together  with  the  injections  appeared 
to  intensify  their  usefulness.  The  paroxysms 
were  in  nearly  every  instance  lessened  and 
shortened,  if  not  entirely  removed.  It  is  note- 
worthy that  after  one  hypodermic  injection 
of  the  cocaine  salt  (|  grain)  rigors  and  vertigo, 
which  lasted  for  three-quarters  of  an  hoar, 
set  in. 
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Leading  Articles. 

PERFORATIVE  PERITONITIS. 

ALTHOUGH  correct  diagnosis  is  of  im- 
mense importance  in  the  treatment  of  any 
disease,  in  but  few  i^  it  as  vital  as  in  perfora- 
tive peritonitis.  If  ever  the  appendix  vermi- 
formis  be  opened  the  chances  of  recovery 
are  greatly  increased  by  surgical  interference, 
whereas  to  cut  into  an  inflamed  peritoneum, 
when  the  bowels  were  sound,  would  greatly 
enhance  the  risk  of  a  fatal  issue.  Diagnosis 
treads  here  so  closely  upon  the  heels  of  treat- 
ment, or,  to  speak  more  accurately,  treatment 
follows  so  closely  in  the  footsteps  of  diagnosis, 
that  we  make  no  apology  for  calling  the  at- 
tention of  our  readers  to  the  subject.  In  a 
very  elaborate  paper,  read  at  the  recent  meet- 
ing of  the  Association  of  American  Physicians 
by  Prof.  Fitz,  but  not  yet  published,  the  ad- 
vantage of  early  laparotomy  in  properly-se- 
lected cases  was  plainly  shown,  but  the  selec- 
tion— ue.y  the  diagnosis  of  the  cases-— offers 
the  greatest  difficulty.  Abrupt  suddenness  of 
onset  sometimes  aids  us,  but  not  always,  for  an 
appendicitis  may  steal  slowly  upon  the  patient, 
and  an  idiopathic  peritonitis  may  develop  very 
rapidly.  A  rapidly-developed  localized  tumor 
in  the  ileo-ca&cal  region,  preceded  by  evi- 


dences of  local  inflammation,  is  sufficiently 
characteristic  to  warrant  surgical  exploration, 
but  owing  to  the  tendency  of  the  pus  to  drain 
downward,  and  the  inflammation  to  follow  it 
into  the  pelvic  character,  no  distinct  tumor 
may  result  from  a  perforation  of  the  ap» 
pendix. 

When  tympanitis  in  a  general  peritonitis  is 
excessive,  masking  hepatic  and  splenic  dul- 
ness,  pushing  out  beyond  the  ribs  and  en- 
croaching on  the  lungs  by  thrusting  upward 
the  diaphragm  so  as  to  interfere  with  the 
breathing,  then  suspicion  of  gas  in  the  peri- 
toneal cavity  should  be  aroused.  In  such 
cases  it  becomes  essential  to  determine 
whether  the  gas  is  within  the  bowels  or  on 
their  outside.  Various  tests  have  been  pro- 
posed from  time  to  time  for  the  purpose.  But 
in  a  recent  article  in  the  Deutsches  Archivf. 
Klin.  Med,,  Dr.  £.  Wagner  shows  that  almost 
all  of  them  are  uncertain,  if  not  valueless.  The 
fistula  rule  of  Tschudnochowski  can  rarely 
be  heard  when  there  is  perforation,  because 
very  rarely  is  there  a  to  and  fro  rush  of  air 
through  the  intestinal  fistula  in  response  to 
the  respiratory  movements  of  the  diaphragm. 
Absolute  clearness  of  percussion,  dulness 
over  the  liver,  seem  only  to  be  at  all  diagnos* 
tic  of  air  in  the  peritoneal  cavity  when  it  is 
known  to  have  been  suddenly  developed. 
Changes  in  the  percussion  note  accompanying 
corresponding  alterations  of  the  body,  when 
distinctly  obtained  are  characteristic  of  the 
conjoint  existence  of  air  and  fluid  in  the  peri- 
toneal sac  ;  but  a  patient  with  a  furious  acute 
peritonitis  is  not  to  be  rolled  about  and 
thumped  as  though  he  were  a  beer-barrel,  or 
even  as  though  he  had  a  pleurisy.  Usually 
the  sign  cannot  be  made  out.  In  regard  to 
succussion,  even  the  thought  of  attempting  to 
obtain  it  has  a  tincture  of  brutality. 

The  one  diagnostic  sign,  according  to  E. 
Wagner,  is  the  complete  absence  of  any  in- 
testinal peristalsis  revealed  by  palpation  and 
auscultation  of  the  abdomen.  When  there  is 
gas  in  the  peritoneal  sac,  it  collects  in  the 
upper  portions  of  the  abdomen,  so  that  when 
the  patient  lies  upon  his  back,  it  interposes 
between  the  bowels  and  the  listening  ear  a  stra- 
tum of  badly-conducting  substance.  Where, 
on  the  other  hand,  the  gas  is  within  the  gut, 
the  folds  of  the  intestines  are  forced  into  in- 
timate contact  with  the  abdominal  walls,  and 
every  movement  of  these  walls  is  transmitted. 

Fortunately,  in  doubtful  cases,  the  careful 
pushing  of  a  fine,  not  too  short,  trochar  into 
the  abdomen  will  enable  us  to  come  to  a  de- 
cision.   If  foul-smelling  gas,  or  liquid  having 
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a  fsecal  odor,  escape  from  the  trochar,  the 
case  is  plainly  one  of  perforation,  provided 
dare  has  been  exercised  not  to  perforate  the 
intestine.  When  the  trochar  is  surgically 
clean  and  small  enough,  no  harm  can  come 
of  this  exploratory  puncture,  so  that  it  is  a 
safe  and  most  important  procedure. 


PASTEUR  AND  HIS  INSTITUTE. 


HISTORY  teaches  that  the  world's  leaders 
in  thought  and  science,  its  greatest  dis- 
coverers, in  brief,  all  men  who  strove  most  for 
the  welfare  and  advance  of  the  human  race, 
have  perpetually  been  met  with  scepticism,  if 
not  with  derision  and  open  abuse.  In  the 
deadly  conium-draught  of  Socrates,  the  igno- 
minious fetters  of  Columbus  and  Galileo,  and 
in  the  fierce  resistance  against  the  reformers, 
we  recognize  alike  this  principle  of  constant 
and  singular  antagonism  of  the  world  against 
the  doctrines  and  discoveries  of  its  greatest 
minds.  This  principle  of  antagonism,  which 
also  applies  to  the  medical  sphere,  is,  how- 
ever deplorable  if  carried  to  extremes,  still 
not  wholly  exempt  from  salutary  aspects,  for 
it  represents  a  firm  check  for  the  charlatans 
of  science  and  the  pseudo-benefactors  of 
mankind,  while  against  doctrines  of  actual 
truth  and  advance  all  resistance  must  in  time 
prove  vain.  To  maintain  a  dignified  reserve 
in  face  of  announced  innovations  or  discov- 
eries is  well  becoming  to  the  laborers  in  the 
field  of  science,  but  an  opposition  persisted  in 
after  theories  have  become  facts  which  can 
be  practically  demonstrated,  or  after  discov- 
eries have  proven  their  actuality  by  crucial 
tests,  has  no  claim  to  existence. 

In  medicine,  the  doctrines  of  Jenner  in  the 
last  century,  and  of  Koch  and  Pasteur  in  our 
days,  have  in  their  turn  been  more  severely 
fought  and  objected  to  than  the  teachings  of 
any  other  medical  men  of  recent  times  ;  still, 
it  can  with  safety  be  asserted  at  the  present 
day  that  no  amount  nor  degree  of  resistance 
will  ever  destroy  the  scientific  structures 
erected  by  these  men.  The  merits  of  Jenner 
and  Koch  ar.e  no  longer  a  subject  of  discus- 
sion with  the  profession,  at  least  with  the 
vast  majority  of  its  authoritative  elements, 
and  Pasteur  alone  is  still  before  the  profes- 
sional forum  to  receive  its  judgment.  In- 
quiring into  the  antecedents  of  Pasteur,  we 
find  him  to  be  no  homo  norms  in  the  field  of 
practically  applied  pathological  researches; 
his  successful  labors  in  regard  to  the  treat- 
ment of  milzbrand,  chicken-cholera,  and  ery- 


sipelas of  hogs  have  spread  his  fame  far  be- 
yond the  borders  of  his  native  country.    No 
wonder,  then,  that  his  memorable  announce- 
ment before  the  Academy  on  the  26th  of  Oc- 
tober, 1885,  of   having  found  a  method  of 
preventing    hydrophobia    went   far   in  en- 
hancing his   already  established  reputation 
and   in  popularizing  his  name  all  over  the 
world.     Joseph  Meister,  the  young  Alsatian, 
who  on  the  4th  of  July,  1885,  had  been  bitten 
by  a  dog,  the  rabid  character  of  which  had 
been  officially  ascertained,  attained  complete 
immunity  from  the  dreaded  consequences  of 
the  accident.     Jupille,  the  shepherd-boy,  on 
whom  Pasteur  tested  his  preventive  method 
next,  was  equally  fortunate  as  Meister.    No 
sooner  had  the  news  of  Pasteur's  auspicious 
discovery  been  published,  when  from  all  parts 
of  Europe,  and  even  from  America,  numerous 
persons  who  had  been  bitten  by  mad  animals, 
chiefly  dogs,  sped  to  Paris,  in  order  to  receive 
from  the  hands  of  Pasteur  protection  and  im- 
munity.    Let  us  without  a  commentary  now 
follow  up  the  facts  as  they  gradually  devel- 
oped themselves. 

On  the  ist  of  March,  1886,  Pasteur  com- 
municated to  the  Academy  his  further  obser- 
vations and  results  obtained  by  his  preventive 
treatment  of  hydrophobia.     From  July,  1885, 
to  February,  1886,  three  hundred  and  fifty 
persons,  bitten  by  mad  dogs,  were  vaccinated 
by  Pasteur  and  his  assistant,  Grancher.    Pas- 
teur remarked  in  the  course  of  his  address 
that  although  his  laboratory  had  for  the  past 
five  years  been  devoted  to  the  study  of  rabies, 
and  had  become,  as  it  were,  the  centre  of  all 
information  and  observation  pertaining  to  this 
affection,  he  shared  the  universal  surprise  in 
finding  how  large  the  number  of  persons  bit- 
ten by  mad  dogs  actually  was.   The  ignorance 
of  this  fact  can  in  Pasteur's  judgment  be  re- 
ferred to  two  principal  causes.     As  long  as 
hydrophobia  was  regarded  as  an  incurable 
disease,  the  rabid  character  of  the  dog  was 
usually  kept  secret  from  the  bitten  person  in 
the  assumption  that  this  knowledge  would 
create  a  certain  unavoidable  predisposition 
for  the  affection  in  the  person.     Besides,  in 
the  case  of  working-people  it  was  feared  that 
if  the  fact  of  the  bite  should  become  known 
to  the  employers  and  fellow-workers,  the  bit- 
ten person  would  lose  his  position,  on  the 
ground  that  he  might  become  dangerous  at 
any  moment.     This  latter  view  is  of  course 
an  erroneous  one,  as  hydrophobic  subjects 
are  only  dangerous  during  the  last  stages  of 
the  affection. 

In  order  to  obtain  definite  and  convincing 
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results,  Pasteur  resorted  to  very  stringent 
precautions.  In  the  first  place  he  demanded 
invariably  a  certificate  of  a  physician  or  a 
veterinary  surgeon  testifying  to  the  rabid 
nature  of  the  dog.  In  some  exceptional  in- 
stances only  Pasteur  was  obliged  to  dispense 
with  this  requisite.  Furthermore,  no  patient 
was  admitted  for  treatment  in  whom  the  skin 
did  not  give  distinct  evidences  of  having  been 
pierced  by  the  teeth  of  the  animal.  In  sev- 
eral cases  Pasteur  could  himself  prove  the 
rabies  of  the  animal  by  inoculating  nervous 
tissue  taken  from  the  killed  animals  into  rab- 
bits or  guinea-pigs. 

Of  all  persons  hitherto  vaccinated,  nearly 
one-half  have  passed  the  period  in  which  the 
symptoms  of  hydrophobia  as  a  rule  manifest 
themselves  (viz.,  forty  to  sixty  days)  without 
presenting  any  morbid  appearances.     Of  the 
cases  as  reported  upon  to  the  Academy  by 
Pasteur,  one  deserves  special  mention,  as  it 
indicates  the  success  of    Pasteur's  method 
even  under  particularly  aggravating  circum- 
stances.    A  boy  8  years  of  age,  JuUion  by 
name,  being  attacked  on  the  30th  of  Novem- 
ber, 1885,  by  a  mad  dog,  and  beginning  to 
cry,  was  bitten  by  the  dog,  the  lower  jaw  of 
which  entered  the  open  mouth  of  the  boy. 
The  result  of  the  bite  was  a  deep  laceration 
of  the  boy's  upper  lip,  gums,  and  cheeks. 
Cauterization  was  impossible  ;  the  rabid  char- 
acter of  the  dog  was  promptly  ascertained  by 
a  Parisian  veterinary  surgeon.    The  boy  was 
presented  to  Pasteur  for  treatment,  and  at 
present  enjoys  perfect  health.    In  one  case 
only  death  ensued  after  treatment.     Louise 
Pelletier,  10  years  of  age,  was  bitten  on  the 
3d  of  October,  1885,  by  a  powerful  shepherd 
dog,  and   not  until  after  the  expiration  of 
thirty-seven  days  was  sent  to   Pasteur  for 
treatment,  with  deep  wounds  covered  with  a 
bloody  purulent  secretion  in  the  head  and 
shoulder.    Though  aware  of  the  uselessness 
of  treatment  in  a  case  presenting  itself  five 
weeks  after  the  bite,  and  under  such  adverse 
conditions,  Pasteur,  for  humanity's  sake,  ad- 
mitted the  girl  for  treatment.     On  the  3d  of 
December  the  girl  perished,  as  predicted  by 
Pasteur,  under  symptoms  of  hydrophobia. 

Pasteur's  treatment  appears  in  no  instance 
of  the  three  hundred  and  fifty  patients  vacci- 
nated, to  have  given  rise  to  any  untoward 
symptoms.  No  abscess  nor  phlegmonous  in- 
flammation has  ever  been  observed  as  result- 
ing from  the  vaccination  ;  in  some  instances 
only  a  slight  oedematous  reddening  showed 
itself. 
We  are  now  to  decide  the  vitally  important 


question  whether  or  not  Pasteur's  preventive 
treatment  of  hydrophobia  is  to  be  regarded 
as  a  safe  protection  against  the  dreaded  af- 
fection. Before  answering  this  query,  let  us 
see  how  Pasteur's  method  and  results  are  re* 
ceived  in  other  quarters.  The  French  press, 
both  the  professional  and  secular,  as  might  be 
presumed,  is  unanimous  in  endorsing  Pasteur's 
practice  as  the  par  excellence  achievement  of 
medicine  of  the  century.  But  knowing  the 
sanguine  propensities  of  the  French  nation  in 
matters  apt  to  verify  the  famous  nousmarchons 
a  la  tete  de  la  civilization^  we  take  the  verdict 
of  the  French  press  cum  grano  salisy  and  turn 
our  attention  to  the  country  of  severe  and 
critical  judgment,  Germany.  When  the  sub- 
ject of  the  "  Institute  Pasteur"  came  up  for 
discussion  in  the  German  Parliament,  the  min- 
ister  of  state,  V.  Gossler,  appointed  Virchow 
to  report  on  this  matter.  "The  results  of 
Pasteur's  practice,"  quoth  the  Nestor  of  pa- 
thology, "  are  most  gratifying,  and  while  the 
time  has  not  yet  come  to  deliver  a  final  judg- 
ment on  the  matter,  it  deserves  our  fullest 
attention  and  support." 

The  Austrian  press  is  divided  in  the  matter, 
though  after  the  return  of  Prof.  v.  Fritsch  from 
Paris  and  his  commendation  of  Pasteur's  work, 
the  Viennese  medical  journals  support  Pas- 
teur. Russia,  England,  and  other  countries 
have  likewise  sent  medical  missionaries  to 
Paris  in  order  to  study  Pasteur's  method. 

Viewed  as  a  whole,  the  competent  voices  of 
the  profession,  while  still  observing  a  certain 
reserve,  do  not  hesitate  to  acknowledge  that 
the  results  hitherto  obtained  by  Pasteur  jus- 
tify the  most  favorable  anticipations.  We  are 
undoubtedly  safe  in  following  the  aurea  me- 
diocritas  as  prescribed  by  the  judgment  of 
Virchow.  While  regarding  the  work  of  Pas- 
teur with  the  interest  due  to  both  the  thera- 
peutic progress  and  the  practical  benefits  it 
embodies,  we  wish  to  defer  our  final  judg- 
ment in  the  matter  to  a  later  date. 

The  establishment  of  an  institute  in  Paris, 
as  suggested  by  the  wisdom  and  humanity  of 
Pasteur,  in  which  not  only  all  persons  imper- 
illed by  hydrophobia  could  be  treated  and 
cared  for,  but  which  at  the  same  time  would 
be  a  focus  for  all  pathological  investigations 
basing  on  the  vaccination  principle,  has, 
alongside  of  most  liberal  financial  contribu- 
tions, excited  a  good  deal  of  adverse  criti- 
cism regarding  Pasteur  and  his  work.  There 
are  those  who  in  fierce  zealotry  do  not  hesitate 
to  call  one  of  the  greatest  pathologists  of  all 
ages  a  fraud  and  a  charlatan,  and  refuse  all 
support,  moral  and  material,  to  the  "  Institute 
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Pasteur."  Nevertheless,  the  "  Institute  Pas- 
teur" will  be  erected  most  certainly,  thanks  to 
the  liberality  of  Freycinet,  the  French  secre- 
tary of  the  interior,  and  the  most  generous 
contributions  from  all  parts  of  the  world  that 
are  being  sent  to  Paris.  The  high  objects 
aimed  at,  its  liberal  and  international  charac- 
ter, and  the  competency  and  integrity  of  its 
chief,  insure  for  the  "Institute  Pasteur"  a 
highly  auspicious  and  lasting  prosperity. 


CALOAfEL  AS  A  DIURETIC, 

DR.  ERNST  JENDRASSIK,  assistant  to 
Prof.  Wagner,  of  Budapest,  has  created 
a  genuine  surprise  by  his  exposition  of  a  vir- 
tue residing  in  calomel,  which  has  hitherto  re- 
mained wholly  unknown  {Deutsches  Archivfur 
Kliniscke  Mcdizin^  April  22,  1886).  In  fact, 
though  some  elder  writers  recommend  calo- 
mel in  dropsy,  and  also  allude  to  a  certain  di- 
uretic action  of  the  drug,  this  property  is  not 
even  mentioned  by  any  of  the  text-books  at 
present  in  use.  Wherever  calomel  is  now 
being  used  in  the  treatment  of  dropsy,  its 
drastic  action  alone  is  taken  into  consid- 
eration. 

Being  called  upon  some  two  years  before  to 
treat  a  case  of  dropsy,  in  view  of  the  wholly 
obscure  causation  of  the  affection  and  the 
strong  suspicion  of  a  syphilitic  basis,  our 
author  instituted  a  mercurial  treatment,  be- 
ginning with  inunctions  of  blue  ointment,  soon 
followed  by  small  doses  of  calomel  in  combi- 
nation with  jalap.  Scarcely  two  days  had 
elapsed  after  the  calomel  treatment  when  the 
urine  was  voided  in  such  quantities  that  the 
dropsical  infiltration  completely  disappeared 
in  a  few  days.  A  relapse  of  the  dropsy  a 
couple  of  weeks  later  was  with  equal  prompt- 
ness cured  by  the  exhibition  of  calomel  and 
jalap.  This  discovery,  of  course,  led  Jen- 
drdssik  to  further  researches  in  dropsical  cases, 
in  which  the  diuretic  action  of  the  drug  was 
distinctly  established. 

Our  space,  however,  prevents  us  from  pub- 
lishing the  clinical  records  of  seven  other 
cases  of  dropsy,  the  recovery  of  which  is  defi- 
nitely traced  to  the  powerful  diuretic  action 
of  calomel. 

Calomel  was  generally  given  combined  with 
jalap,  though  this  addition  is  of  no  impor- 
tance. Urination  increased  up  to  9500  c.c. 
in  twenty-four  hours,  the  polyuria  usually 
being  proportional  to  the  extent  of  the  oedema 
present.  Jendrdssik  found  that  3-grain  doses, 
given  three  to  five  times  daily,  showed  the 


promptest  effects.  It  is  important  and  inter- 
esting to  note  that  the  diuretic  action  of  cal- 
omel only  shows  itself  simultaneously  with  the 
appearance  of  the  symptoms  which  indicate 
the  absorption  of  the  mercury.  The  diuresis 
appears  three  days  after  having  taken  the 
drug,  and  persists  until  the  cedema  has  com- 
pletely disappeared. 

Control  experiments  proved  that  in  the 
combination  doses  of  calomel  and  jalap,  the 
diuretic  effects  referred  alone  to  the  first  con- 
stituent, as  the  latter  never  produced  these 
results  when  given  alone. 

The  degree  of  the  diuresis  was  found  to  be 
dependent  upon  two  factors, — first,  upon  the 
size  of  the  dose  ordered  ;  and,  second,  upon 
the  extent  of  the  dropsy  present.  It  was  ob- 
served that  the  diuretic  effects  proceeded 
pari  passu  with  the  manifestations  of  mer- 
curial absorption,  such  as  metallic  taste  in 
the  mouth,  increased  salivation,  stomatitis, 
etc. 

Many  of  the  observations  of  Jendr^issik  are 
too  interesting  to  be  wholly  omitted. 

Employing  doses  of  2  to  3  grains  of  calo- 
mel, he  invariably  obtained  the  diuresis,  while 
larger  doses,  6  to  7  grains,  always  failed. 
Our  author  justly  concludes  that  in  this,  as 
in  other  instances,  the  effects  of  a  medication 
depend  not  upon  the  amount  of  medicine  in- 
gested but  upon  the  amount  absorbed.  In  the 
instance  of  calomel,  larger  doses  provoke  di- 
arrhoea, and  thus  to  a  large  extent  prevent 
the  absorption  of  the  drug.  But  little  time 
appeared  to  intervene  between  the  taking  of 
calomel  and  the  appearance  of  its  diuretic 
effects.  If  given  in  the  proper 'dose,  the  di- 
uresis appeared  usually  within  a  couple  of 
days.  At  the  same  time,  it  was  noted  that  a 
certain  quantity  only  of  calomel  was  required 
to  effect  the  diuresis,  and  that  any  further 
surplus  was  wholly  ineffectual,  especially  when 
polyuria  had  already  set  in. 

The  author  can  give  no  clue  to  the  manner 
in  which  the  diuretic  action  of  calomel  in 
dropsy  is  effected,  since  neither  the  heart  nor 
the  kidneys  are  directly  influenced.  Experi- 
ments made  with  calomel  (and  also  with  jalap) 
on  healthy  individuals  remained  wholly  nega- 
tive ;  stomatitis  and  salivation  set  in,  but  no 
polyuria.  The  same  failure  was  obtained  in 
a  case  of  pleuritic  exudation  with  diminished 
urination.  Still,  the  hypothesis  (as  a  result 
of  exclusion  of  other  modes)  is  ventured  upon 
that  the  primary  factor  in  the  diuretic  action 
of  calomel  is  the  resorption  of  the  oedematous 
fluid  by  the  blood. 

In  high  grades  of  dropsy  depending  upon 
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heart-disease,  the  drug  evolves  its  highest 
diuretic  powers;  in  cases  of  slight  cedema, 
in  pleurisy,  and  in  the  oedema  of  kidney-dis- 
ease, the  drug  fails. 

In  conclusion,  the  undesirable  after-effects 
of  calomel,  such  as  diarrhoea  and  stomatitis, 
are  briefly  referred  to,  and  means  suggested 
to  obviate  them.  Against  the  diarrhoea  a 
small  dose  of  opium  (|  grain)  acts  as  a  suffi- 
cient check,  without  influencing  the  diuresis. 
Stomatitis  is  to  be  met  by  the  use  of  chlorate 
of  potassium  given  as  a  gargle,  or,  if  this  be 
insufficient,  internally  (12  grains  daily).  We 
iiave  before  in  a  previous  issue  (July  15, 
1886)  alluded  to  Jendrassik's  results,  but  his 
recent  studies  seem  to  entitle  his  views  as 
to  the  diuretic  action  of  calomel  to  marked 
attention. 

ON  STERILIZED  HYPODERMIC  INJEC^ 

TION  FLUIDS. 

THE  interesting  question  of  preservation 
of  the  solutions  destined  for  hypoder- 
mic injections  has  for  a  long  time  occupied  the 
minds  of  physicians  and  pharmacists.  Va- 
nous  schemes  and  appliances  have  been  re- 
sorted to  to  arrive  at  a  practical  solution  of 
the  problem.  We  mention  the  distilled  aro- 
matic waters,  the  addition  of  alcohol,  glycerin, 
and  salicylic  acid  to  the  medicinal  substance. 
But  the  fear  that  these  additions  could  exert 
a  modifying  or  altering  influence  upon  the  in- 
jection fluid  has  always  prevented  anything 
like  a  general  adoption  of  such  measures. 

Again,  the  extemporaneous  injections  which 
have  been  proposed  from  pills,  lozenges,  or 
gelatin-cakes,  presented  the  same  objection- 
able features,  and  never  gave  clear  and  pure 
solutions.  Filtration  had  to  be  excluded  on 
account  of  the  minute  quantity  of  the  liquid 
needed,  which  would  probably  for  the  greater 
part  be  retained  on  the  filter.  The  ordinary 
solutions  prepared  in  advance  have  the  great 
objection  of  rapidly  undergoing  a  process  of 
decomposition,  not  to  speak  of  the  eventual 
changes  in  the  concentration  of  the  fluid. 

As  it  is  nevertheless  a  matter  of  great  con- 
venience for  the  practitioner  to  dispose  of 
ready-made  solutions,  which,  in  cases  of  ur- 
gency, can  Us  administered  at  once,  we  are 
glad  to  inform  our  readers  that  this  has  been 
accomplished  under  strict  exclusion  of  the  dis- 
advantages above  alluded  to. 

Two  pharmacists  have  almost  simultane- 
ously, but  certainly  independently  of  each 
other,  solved  this  important  matter  by  the 
adoption  of  the  same  principle, — ^1.^.,  steriliza- 


tion of  the  fluid.  Dr.  Friedlander,  of  Berlin, 
and  M.  Limousin,  of  Paris,  will  be  entitled  to 
equal  shares  of  the  credit  of  this  invention, 
the  former  having  shown  his  sterilized  injec- 
tion receptacle  confidentially  to  our  Berlin 
correspondent  in  the  latter  part  of  April, 
1886,  and  the  latter  publishing  a  description 
of  his  <' ampoules  hypodermiques"  on  the 
15th  of  April,  1886,  in  the  Bulletin  GinSral  de 
TMrapeuHque, 

Limousin's  "ampoules"  have  the  form  of 
a  small  and  somewhat  ovoid  balloon,  termi- 
nating in  a  fine  neck.  The  interior  of  these 
receptacles  is  sterilized  by  the  method  of 
Koch  and  Pasteur,  viz.,  subjecting  it  to  a 
temperature  of  200®  C.  Then  the  medicinal 
fluid  is  introduced  by  placing  the  point  of  the 
neck  while  warm  into  the  cold  liquid,  or  by 
injecting  the  liquid  warm  by  means  of  a  small 
syringe  with  a  fine  nozzle.  The  receptacle 
being  filled,  it  is  closed  by  placing  its  open 
mouth  into  the  jet  of  an  oxyhydrogen  lamp. 
This  procedure  insures  absolute  sterilization 
of  the  vessel  and  its  contents,  and  prevents 
both  physical  and  chemical  changes  in  the 
latter.  The  solvent  liquid  besides  is  previ- 
ously filtered  by  the  Chamberland  filter.  If  the 
injection  is  to  be  made,  the  receptacle  is  placed 
on  some  supporting  article,  its  neck  broken, 
and  the  nozzle  of  the  hypodermic  syringe  in- 
troduced. Solutions  of  morphine  and  ergot- 
ine,  which  otherwise  would  have  been  doomed 
to  a  speedy  decomposition,  have  in  this  man- 
ner been  preserved  intact  for  a  year.  In  the 
winter  it  is  advisable  to  warm  the  receptacle 
gently  previous  to  using  it,  in  order  to  redis- 
solve  the  crystallized  particles  of  its  contents. 
Limousin  credits  Dr.  Duhomme,  president  of 
the  Society  of  Therapeutics  of  Paris,  with  the 
authorship  of  the  idea  practically  executed  by 
himself. 

Dr.  Friedlander,  intending  to  exhibit  his 
aseptic  solutions  at  the  September  meeting  of 
physicians  and  naturalists  at  Berlin,  has  nat- 
urally, as  yet,  avoided  giving  publicity  to  the 
working  plan  of  his  process.  But,  thanks  to 
the  courteous  liberality  shown  by  this  gentle- 
man to  the  Berlin  correspondent  of  the  Ga- 
zette, we  are  privileged  to  familiarize  our 
readers  with  the  essential  features  of  Dr. 
Friedlander's  process. 

Though  in  plan  and  principle  the  methods 
of  the  German  and  French  chemists  present 
no  material  deviation,  a  comparative  ex- 
amination will  readily  yield  the  superiority  to 
Friedlander's  process.  Our  correspondent 
from  Berlin  describes  his  modus  operandi  {tovcl 
a  personal  experience  in  the  laboratory  as 
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follows :  Little  glass  balloons  of  an  equal 
size,  with  an  elongated  neck  and  a  somewhat 
flattened  bottom,  are  sterilized  for  three  hours 
on  three  consecutive  days  in  a  glass  jar,  the 
mouth  of  which  is  closed  by  a  tightly-fitting 
sublimate  cotton  stopper.  A  temperature  of 
200^  C.  being  required  for  this  sterilization,  an 
olive  oil  bath  has  to  be  resorted  to.  The  water 
intended  for  the  solution  of  the  alkaloid  is 
also  sterilized  by  being  raised  in  a  water- 
bath  to  100°  C.  After  this  radical  steriliza- 
tion of  both  water  and  glass  balloons  has  been 
completed,  the  water  is  allowed  to  cool  off, 
and  the  alkaloid  is  quickly  placed  in  it.  Then 
the  glass  balloons  are  placed  in  the  solution, 
and  filled. 

The  employment  of  sublimate  cotton,  totally 
neglected  in  Limousin's  process,  guarantees 
for  Friedlander's  solution  an  absolute  free- 
dom from  septic  germs,  while,  on  the  other 
hand,  the  integrity  of  the  alkaloid  is  strictly 
preserved. 

It  now  only  remains  to  close  the  elongated 
neck  of  the  balloons,  which  is  easily  effected 
by  the  jet  of  a  flame  held  near  the  mouth  of 
the  solution-jar.  To  avoid  mistakes,  the  bal- 
loons containing  different  alkaloids  are,  be- 
sides being  labelled,  of  a  different  color, — 
for  example,  red  for  morphine,  black  for 
atropine,  white  for  cocaine,  etc. 

These  aseptic  solutions,  combining  absolute 
purity  with  great  preservability,  recommend 
themselves  to  the  practitioner  in  every  land. 
Their  employment  will  with  certainty  prevent 
the  great  objectionable  features  of  an  other- 
wise equally  convenient  as  efficient  mode  of 
medication.  It  is  scarcely  saying  too  much 
to  affirm  that  Dr.  Friedlander's  innovation  has 
permanently  and  satisfactorily  solved  a  prob- 
lem which  has  long  agitated  the  professional 
mind. 


A   CLINICAL  STUDY  ON  ANTIPYRIN 

IF,  in  spite  of  the  numerous  papers  on  anti- 
pyrin  previously  analyzed  by  the  Ga- 
zette, we  again  open  our  columns  to  a  re- 
view of  another  discussion  of  the  subject,  we 
do  so  in  the  appreciation  of  the  especially 
valuable  clinical  features  distinctive  of  this 
recent  essay  on  antipyrin  appearing  in  the 
Deutsches  Arckivfur  KUnische  Medicin  (April 
22,  i886),  as  the  outcome  of  Dr.  Reihlen's 
careful  observations  at  the  Nuremberg  City 
Hospital.  We  shall  discuss  seriatim  the  single 
divisions  as  made  in  Reihlen's  paper. 


I.   THE   CASES  TREATED. 
NamcofaffecUon.  Patient..  ^J^     Gndnjrf 

Typhoid  fever 29  258  16,770 

Croupous  pneumonia 16  34  2,280 

Erysipelas  of  the  face ii  43  3450 

Scarlet  fever..... i  2  135 

Morbus  infectiosus?.... i  2  155 

Puerperal  fever I  10  425 

Intermittent  fever I  5  210 

Ulcerative  endocarditis i  3  180 

Tubercular  meningitis i  i  120 

Tubercular  pleuritis I  30  2,29$ 

Pulmonary  phthisis..... •  7  29  465 

Exsudative  pleuritis 3  5  28S 

Bronchectasiae ....••  I  5  225 

Gangrene  of  the  lungs I  5  33^ 

Acute  articular  rheumatism.  10  36  1,635 

Pericarditis 2  16  1,050 

Chronic  dysentery I  3  135 

Abscess  of  the  ribs i  3  225 

89  4^         30,119 

In  spite  of  a  large  clinical  material  on  baod 
at  the  hospital,  antipyrin,  as  seen  from  the 
table,  was  but  exceptionally  given  in  phthisis 
and  the  acute  infectious  diseases,  in  accord- 
ance with  Merkefs  principle,  followed  in  the 
Nuremberg  Hospital,  which  condemns  the 
"  k  tout  cas  antipyresis,"  and  calls  simply  for 
a  temporary  reduction  of  an  excessive  and 
a  too  persistently  high  temperature. 

II.    ACTION   OF   ANTIPYRIN   ON   THE    TEMPER- 
ATURE. 

Among  all  cases  treated  by  Reihlen  there 
was  none  in  which  antipyrin  exerted  no  influ- 
ence over  the  temperature.*  Most  generally 
the  fall  of  temperature  after  doses  of  antipyrin 
shows  itself  within  the  first  hour  after  the  first 
dose,  and  ranges  between  two-tenths  of  a  de- 
gree to  two  degrees  and  more.f  In  two  ob- 
servations of  May,  in  which  the  thermometer 
was  left  in  the  rectum  and  read  every  five  min- 
utes, the  first  fall  was  observed  to  amount  to 
one-)ialf  degree,  and  to  take  place  after  twenty- 
five  minutes.  Still,  the  rapidity  and  extent  of 
the  fall  depends  so  directly  upon  the  resorp- 
tion of  the  drug  that  no  generally  valid  con- 
clusions can  be  established  in  this  direction. 
Aside  of  resorption,  dose,  and  height  of  the 
temperature,  the  action  of  antipyrin  on  the 
depth,  duration,  and  rapidity  of  the  fall,  and 
subsequent  rise  of  temperature,  depends  upon 
various  other  factors,  among  which  Dr.  Reih- 

*  The  only  instance  recorded  in  which  the  drug  failed 
to  affect  the  temperature  appears  in  Alexander's  paper, 
published  in  the  Breslauer  Arztl.  Zeitschr.,  1884,  No.  il, 
concerning  a  relapse  of  articular  rheumatism. 

f  For  convenience*  sake,  we  have  in  this  paper  ok- 
ceptionally  retained  the  Celsius  scale. 
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len  indicates  the  following  as  the  principal 
ODes: 

(a)  Age,  sex,  and  constitution  of  the  pa- 
tient. 

{H)  Time  of  administration  and  other  pre- 
ceding or  simultaneous  therapeutic  interfer- 
ences. 

(c)  Mode  of  distribution  of  the  daily  dose. 

(d)  Nature  and  stage  of  the  disease. 
The  younger  the  individuals  and  the  less 

vigorous  their  constitutions  are,  the  greater 
and  prompter  is  their  reaction  to  antipyrin. 
It  is  for  this  reason  that  the  drug  is  particu- 
larly useful  in  children's  diseases  and  those 
marked  by  profound  debility.  Thus,  in  chil- 
dren of  two  to  three  years  of  age,  three  doses 
of  I ^  to  4^  grains  produced  frequently  a 
complete  apyresis,  and  in  case  of  a  strong 
man,  who,  by  a  dysentery  of  four  months'  du- 
ration, was  reduced  to  a  skeleton,  the  drug 
lowered  the  temperature  as  far  as  35.5^  C. 
It  also  matters  considerably  whether  anti- , 
pyrin  is  given  during  the  fall  or  the  rise  of 
temperature.  If  the  action  of  the  drug  coin- 
cides with  a  spontaneous  fall  of  the  tempera- 
tare,  a  profound  and  collapse-like  lowering 
often  results,  as  especially  observed  during 
the  last  febrile  days  of  grave  erysipelas,  with- 
out, however,  imperilling  in  any  way  the  pa- 
tients. In  typhoid  fever  the  drug  shows  also 
a  greater  efficacy  when  given  in  the  evening.* 

It  is  much  more  difficult  to  stay  or  repress 
the  beginning,  rise,  or  reascent  of  tempera- 
ture after  a  fall  caused  by  antipyrin.  Doses 
of  15  grains  are  here  quite  useless,  but  after 
doses  of  30  grains  a  failure  was  seen  in  one 
case  only. 

The  influence  of  other  antipyretic  interfer- 
ences upon  the  antipyrin  action  has  been  re- 
peatedly observed, — thus,  in  a  grave  typhoid 
fever  case  of  a  young  girl  in  whom  antipyrin 
and  baths  employed  separately  produced  but 
a  minute  lowering  of  temperature,  the  drug 
given  in  the  evening,  after  a  number  of  baths 
daring  the  day,  developed  an  extraordinary 
action.  Even  in  connection  with  calomel  (7 
grains),  antipyrin  showed  a  higher  efficacy 
than  when  employed  alone. 

As  to  the  distribution  of  the  whole  daily 
dose,  all  the  author's  observations  confirm 
Filehne's  assertion  that  the  maximum  effect 
of  the  drug  can  only  be  obtained  by  an  hourly 
successive  exhibition. 

Nature  and  stage  of  the  affection  exert,  as 
in  the  case  of  all  other  antipyretics,  also  with 

*  Liebermeister  has  pointed  out  the  same  result  re- 
garding quinine. 


antipyrin,  an  essential  influence  over  the  de- 
gree of  its  action.  Of  all  affections  present- 
ing a  febrile  elevation,  those  of  the  tubercular 
type  present  the  least  resistance  against  the 
antipyretic  action  of  antipyrin.  f  This  obser- 
vation has  been  made  so  constantly  that  in 
certain  dubious  cases  the  suspicion  of  the 
tubercular  element  was  either  aroused  or 
confirmed  by  an  extraordinarily  great  reac- 
tion to  antipyrin,  the  diagnosis  being  verified 
later  on.  Relatively  great  effects  after  small 
doses  were  also  obtained  in  a  case  of  puer- 
peral fever,  while  the  acute  infectious  dis- 
eases call  for  much  larger  doses.  In  ery- 
sipelas of  the  face, — an  affection  well  known 
to  present  a  particularly  obstinate  continu- 
ous fever, — 75  grains  of  antipyrin  given  in 
three  hours  rarely  succeeded  in  inducing  a 
complete  apyrexia ;  at  the  height  of  the  affec- 
tion at  least  larger  doses  were  required  to  ac- 
complish this  end.  In  croupous  pneumonia  the 
above  dose  given  in  the  stated  manner  pro- 
duced likewise  but  a  transient  fall  of  tem- 
perature, though  in  two  patients  of  17  and 
19  years  of  age,  a  single  dose  of  30  and  45 
grains  of  antipyrin  led  to  a  complete  apyrexia 
lasting  for  some  hours. 

The  relation  of  the  stage  of  a  disease  to  the 
degree  of  the  antipyrin  action  is  shown  most 
evidently  in  typhoid  fever.  While  in  the  first 
stages  of  the  affection — the  period  of  the  high 
continuous  fever— -doses  of  75  grains  produced 
only  an  apyrexia  lasting  three  to  four  hours, 
with  a  temperature  little  below  normal,  the 
action  of  the  drug  could  be  observed  to  grow 
intenser  from  day  to  day  in  the  second  and 
third  week  of  the  affection.  In  this  stage 
doses  of  60  or  45  grains  frequently  cause  an 
apyrexia  lasting  for  ten  hours,  with  the  ther- 
mometer at  36°  C.  and  lower. J  From  these 
observations  it  will  be  seen  that  no  definite 
average  figures  can  be  established  for  the 
antipyrin  action.  All  that  can  safely  be  said 
is  that  the  drug  shows  no  tendency  to  an  ab- 
normally low  decrease  of  temperature,  and 
that  larger  doses  cannot  produce  a  general 
lower  level  than  is  obtainable  by  the  quantities 
stated  above. 

III.    DOSE. 

Demme's  assertion§  that  single  doses  ex- 

f  or  the  two  cases  of  collapse  observed  after  anti- 
pyrin one  was  that  of  a  robust  young  man,  presenting 
for  twelve  hours  a  temperature  of  36°  C.  and  a  minimum 
of  34.5®  C,  who  succumbed  four  weeks  later  to  a  small 
tubercukr  focus  of  the  lungs. 

X  Ziemssen  made  an  identical  observation  in  the  hy- 
driatic  treatment  of  typhoid  fever. 

2  Vide  Fortschritte  (Ur  Medicin^  Nos.  20,  21. 
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ceeding  30  grains  ought  only  to  be  exhibited 
in  hospital  practice,  where  a  reliable  surveil- 
lance is  present,  is  no  longer  tenable,  experi- 
ence having  since  shown  this  limitation  to  be 
uncalled  for.  The  following  doses  are  rec- 
ommended by  Reihlen  as  giving  the  most 
satisfactory  results : 

In  croupous  pneumonia  and  typhoid  fever 
in  the  first  stage, — 

In  patients  of  14  to  16  years  of  age,  grs. 
22  +  22,  or  grs.  30  +  15.* 

In  patients  of  16  to  20  years  of  age,  grs. 
30+15,  or  grs.  30+30. 

In  older  individuals,  grs.  30  +  30  +  15,  or 

grs.  45  +  3«>- 

In  the  second  stage  even  adults  do  not  re- 
quire more  than  grs.  30  +  30,  or  30  +  15. 

In  erysipelas  of  the  face  and  head, — 

In  patients  between  15  and  20  years  of  age, 
grs.  30  +  30,  or  grs.  30  +  30  +  15- 

In  adults,  grs.   3o  +  3o  +  i5>  or  grs.  45 

+  30. 
In  pulmonary  phthisis,  gr.  30,  or  grs.  30  + 

30+15- 
Wherever  these  doses  are  well  borne,  but  do 

not  suffice,  they  can  with  impunity  be  appro- 
priately increased.  The  largest  quantity  ever 
prescribed  by  Reihlen  was  (in  a  case  of  ery- 
sipelas and  in  another  of   pneumonia),  grs. 

45  +  30  +  30. 
In  children  Penzoldt  advises  to  begin  with 

three  successive  doses  of  as  many  deci- 
grammes (grs.  i^)  as  the  child  counts  years, 
though  in  the  grave  epidemic  of  measles 
visiting  Nuremberg  in  1884  it  became  evi- 
dent that  these  doses  could  safely  be  doubled. 

All  the  doses  mentioned  thus  far  refer  of 
course  to  the  administration  per  os,  which  in 
both  convenience  and  safety  surpasses  all 
other  modes  of  exhibiting  antipyrin.  Of 
Reihlen's  fifty-six  first  patients,  only  one  vom- 
ited at  the  first  day.  If  enemata  should  ap- 
pear indicated,  the  doses  should  at  first  at 
least  not  exceed  the  quantities  as  suggested 
above  for  the  per  os  administration  ;  for  the 
subcutaneous  employment  of  course  smaller 
doses  suffice. 

The  assertions  made  by  various  authors  re- 
garding a  gradual  weakening  of  the  antipy- 
rin action  on  account  of  the  system  becom- 
ing accustomed  to  the  drug  could  in  no 
instance  be  verified  by  Reihlen's  observa- 
tions. 

IV.   SECONDARY   EFFECTS   OF   ANTIPYRIN. 

Clinical  experience  has  taught  us  to  look 
for  copious  sweats  in  cases  of  a  quick  and 


*  The  formulae  indicate  doses  of  hourly  succession. 


considerable  fall  of  animal  temperature,  and 
for  chills  and  rigors  in  the  subsequent  re- 
ascent,  these  phenomena  being  the  constant 
attendants  as  well  of  the  spontaneous  va- 
riations of  temperature,  as  in  intermittent 
fever,  as  in  those  produced  artificially  as  by 
kairin.  The  reason  that  kairin  never  became 
a  popular  drug  and  was  soon  displaced  by 
antipyrin  is  to  be  found  in  the  fact  that  the 
reduction  of  temperature  produced  by  kairin 
was  invariably  attended  by  chills  and  rigors, 
symptoms  scarcely  ever  observed  after  the 
use  of  antipyrin.  This  differential  behavior 
of  the  two  drugs  refers  to  the  comparative 
rapidity  of  their  action,  kairin  accomplishing 
both  fall  and  reascent  of  a  certain  number  of 
degrees  in  half  the  time  required  by  anti- 
pyrin. 

Slight  chills  during  the  reascent  of  temper- 
ature after  the  use  of  antipjnrin  were  observed 
in  two  instances  only  (cases  of  typhoid  fever 
and  erysipelas),  while  sweating  after  the  fall 
of  temperature  was  a  constant  phenomenon. 
The  quantity  of  perspiration,  though  usually 
considerable,  appeared  never  to  create  any 
inconvenience  to  the  patients. 

Vomiting  has  been  repeatedly  observed 
during  the  period  of  the  greatest  fall  of  tem- 
perature, or  in  the  beginning  of  the  reascent 
In  a  typhoid  fever  patient,  a  robust  woman  of 
35  years  of  age,  who  received  antipyrin  per 
anum,  vomiting  occurred  every  afternoon  for 
eleven  days,  and  only  ceased  after  prolonged 
baths  were  substituted  for  antipyrin  ;  the  re- 
duction of  temperature  produced  by  the  bath 
not  being  nearly  so  great  as  that  caused  by 
antipyrin.  Reihlen  believes  the  vomiting  in 
this  instance  to  be  primarily  the  result  of  the 
great  variation  of  temperature  and  to  refer 
only  indirectly  to  the  drug  itself. 

V.    ACTION   OF   ANTIPYRIN   ON   THE    HEART. 

Antipyrin  afifects  the  heart  almost  equally 
constantly  as  the  temperature  and  the  func- 
tions of  the  skin. 

The  frequency  of  the  pulse  is  usually  found 
to  be  parallel  with  the  variations  of  tempera- 
ture,— />.,  to  fall  with  the  reduction  of  temper- 
ature and  to  rise  with  the  reascent  of  the  lat- 
ter. In  cases  of  general  debility  only,  such 
as  marasmus,  phthisis,  and  heart-disease^  this 
synchronic  behavior  of  pulse  and  temperature 
was  interfered  with. 

The  action  of  antipyrin  upon  the  quality  of 
the  pulse  invites  our  especial  interest.  Quite 
in  accordance  with  the  previous  observations 
of  Noorden,f   Cahn,  and   Demme,   Reihlen 

t  BerL  Klinische  Wochemchrift,  1884*  No.  yi. 
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noted  usually  an  increase  in  the  tension  of  the 
vascular  walls  and  the  blood-pressure  after 
the  exhibition  of  antipyrin.  Still,  the  increase 
in  the  tension  of  blood-vessel  walls  did  not 
always  proceed  pari  passu  with  the  tempera- 
tare-variations,  and  differed  in  the  same  indi- 
vidual on  various  days.  Again,  in  several 
instances  the  pulse  appeared  to  have  de- 
creased  in  tension,  and  called  for  the  suspen- 
sion of  the  remedy  or  for  the  simultaneous 
administration  of  stimulants.  In  the  non- 
febrile  cases  treated,  all  of  which  belonged  to 
the  rheumatic  type,  the  pulse  appeared  unal- 
tered, both  regarding  frequency  and  pressure. 
In  two  of  these  cases,  however,  temporary  pal- 
pitation of  the  heart  set  in,  and,  together  with 
other  observations,  such  as  the  occurrence 
of  sweating  in  all  non-febrile  cases,  induces 
Reihlen  to  ascribe  to  antipyrin  a  direct  action 
on  the  vascular  system  independent  of  its 
action  on  the  temperature. 

The  respiratory  functions  remained  unal- 
tered after  antipyrin  in  the  cases  of  pneu- 
monia observed. 

The  action  of  the  drug  on  the  spleen,  as 
reported  by  Miiller,  of  WGrzburg,  could  not 
be  confirmed. 

Cahn  reports  the  case  of  a  phthisical  woman 
in  whom  pregnancy  was  not  interfered  with 
by  a  drachm  dose  of  antipyrin.  If  this  ob- 
servation, which  at  present  is  the  only  one  of 
its  kind  recorded,  should  be  proven  to  be  the 
rule,  this  property  of  antipyrin  would  enhance 
its  value  in  view  of  the  dreaded  emmenagogic 
influence  of  quinine  and  salicylate  of  sodium. 

VI.    MODE    OF    ADMINISTRATION. 

Antipyrin  in  a  watery  solution  is  quickly 
absorbed  from  the  intestinal  tract  and  the 
interstitial  connective  tissue.  Internally,  it 
is  best  given  in  wine  or  in  wafers  to  disguise 
its  taste,  which  is  bitter,  like  quinine,  but 
soon  disappears.  Repugnance,  and  even 
vomiting,  are  not  rarely  noted  to  follow  a  pro- 
longed ingestion  of  the  drug,  no  matter  in 
what  form.  In  such  cases  it  is  well  to  con- 
stantly change  the  mode  of  administration 
between  wine,  wafers,  and  the  enematous 
form.  For  the  latter  Reihlen  uses  rather 
concentrated  solutions,  and  never  saw  any 
irritating  effects  upon  the  intestines,  though 
he  greatly  questions  the  promptness  and  reli- 
ability of  this  form  of  medication.* 


*  The  method  advocated  by  Rank,  viz.,  hypodermic 
iojections  of  watery  solutions,  prepared  warm,  was  tried 
once,  but  soon  abandoned  on  account  of  the  serious  in- 
flammatory reaction  it  produced. 


VII.    INFLUENCE  OF  ANTIPYRIN    ON    THE   GEN- 
ERAL   STATE    OF    THE    ECONOMY. 

Of  all  authors  who  have  discussed  the  ques- 
tion of  the  influence  of  antipyrin  upon  the  gen- 
eral condition  of  the  system,  Penzoldt  alone 
gives  a  positively  favorable  opinion.  We  quote 
his  words  from  his  essay  in  the  Berliner  Klin- 
ische  Wochenschrifty  1884,  No.  30: 

"The  general  state  of  health  of  children 
after  taking  antipyrin,  no  matter  whether  the 
antipyretic  action  was  complete  or  incom- 
plete, was  in  the  great  majority  of  cases 
decidedly  improved :  they  appeared  livelier, 
slept  better,  and  sometimes  coughed  less." 
The  other  observers  have  generally  contented 
themselves  with  emphasizing  the  absence  of 
untoward  sequelae,  chiefly  of  collapse,  f  May, 
on  the  other  hand,  mentions  from  a  large  ma- 
terial on  hand  only  three  cases,  with  an  im- 
provement of  the  general  health.  Alexander 
(/.  ^.)  can  furnish  but  one  instance  of  a  gen- 
eral improvement  following  after  the  use  of 
the  drug. 

In  opposition  to  these  isolated  examples 
of  a  favorable  impression  of  antipyrin  upon 
the  economy,  we  have  the  following  unambig- 
uous conclusion  of  Ernst,  of  Ziirich,  represent- 
ing his  experience  with  the  drug  in  the  great 
epidemic  of  typhoid  fever  in  1884  :  "Our  epi- 
demic has  again  definitely  proven  how  little 
sometimes  is  accomplished  by  a  mere  apyre- 
sis,  delirium  and  other  symptoms  of  a  pro- 
found general  infection  taking  their  course 
independently  of  it." 

Reihlen  could  not  observe,  aside  from  ex- 
ceptional cases  and  the  euphory  subsequent 
to  sweating,  that  antipyrin  exerted  any  mate- 
rial influence  over  the  general  state  of  the 
patients. 

It  is  interesting  to  note  that  Reihlen's  and 
Ernst's  pertinent  observations  are  in  a  singu- 
lar contrast  with  the  doctrine  of  Liebermeister, 
who  regards  "  the  increase  of  animal  tempera- 
ture not  only  as  the  pathognomonic  symptom 
of  fever,  but  also  as  the  direct  cause  of  the 
principal  and  characteristic  features  of  fever." 

Vin.    NATURE    AND    VALUE    OF    THE    ANTI- 
PYRIN   ACTION. 

It  is  universally  conceded  that  antipyrin, 
though  able  to  reduce  and  shorten  the  tem- 
perature elevation  of  the  paroxysms  of  mala- 
ria, exerts  no  influence  whatever  upon  the  af- 
fection itself.     In  acute  articular  rheumatism, 


f  The  Nuremberg  physicians  who  employed  the  drug 
extensively  during  the  great  epidemic  of  measles  in  1884, 
speak  very  favorably  of  its  general  influence. 
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however,  authors  like  Demme,  Lenharz,  and 
Guttmann  agree  that  the  drug,  like  the  prep- 
arations of  salicylic  acid,  evinces  a  certain  spe- 
cific influence  over  the  pathological  process.* 
Reihlen  himself  observed  six  cases  of  rheu- 
matism in  which — the  preparations  of  salicylic 
acid  having  proven  useless  or  being  contraindi- 
cated — antipyrin  showed  rather  gratifying  re- 
sults. Stilly  Reihlen  appears  to  have  good 
reasons  to  put  no  high  estimate  on  the  virtues 
of  antipyrin  in  this  direction.  In  pneumonia 
and  typhoid  fever  the  effects  of  antipyrin,  as 
hitherto  recorded,  are  likewise  little  encour- 
aging. In  the  latter  affection,  Dr.  Kurz,  of 
Florence,  is  possibly  the  only  clinician  who 
claims  any  great  value  for  the  drug.  Reih- 
len's  own  observations  in  typhoid  fever  showed 
that  antipyrin  affected  the  process  itself  in  no 
way  whatever. 

We  thus  are  obliged  to  conclude  that  anti- 
pyrin in  no  affection  has  any  specific  or  even 
direct  influence  upon  the  morbid  process,  and 
that  its  sole  value  rests  in  the  check  it  places 
upon  the  dangers  of  an  excessive  febrile  tem- 
perature. And  bearing  in  mind  the  conse- 
quences of  an  overheating  of  the  blood,  an 
increased  albuminous  destruction,']'  and  the 
fatty  degeneration  of  tissue,  the  value  of  anti- 
pyrin will  nevertheless  be  not  underrated. 
The  interesting  questions  pertaining  to  the 
nature  of  the  physiological  action  of  the  drug 

*  Very  recent  clinical  evidences  have  determined  that 
the  preparations  of  ichthyol  surpass  in  rheumatism  aU 
other  agents. 

I  Milller  has  shown  that  antipyrin  causes  150  grains 
less  of  nitrogenous  matter  daily  to  be  discharged  than 
normally,  this  figure  corresponding  to  about  8  dr.  of 
muscle-tissue. 


have  hitherto  been  but  imperfectly  answered. 
Demme  claims  that  antipyrin  is  a  general 
protoplasm  poison,  producing  first  an  iti- 
crease  and  later  a  reduction  of  the  excitabil- 
ity of  heart  and  nerve-centres.  In  frogs  and 
rabbits  a  subcutaneous  injection  causes  first  a 
heightened  and  then  a  lowered  arterial  press- 
ure, first  convulsions  and  later  paralysis  of 
the  muscles  of  the  extremities  and  pspils, 
death  ensuing  through  cardiac  arrest.  It  is 
uncertain  how  the  antipyretic  effects  are  pre- 
cisely brought  about.  Noorden  excludes  the 
assumption  of  an  increased  discharge  of  heat, 
for  he  found  that  a  suppression  of  the  sweat 
tl\rough  atropine  had  no  effect  upon  the 
amount  of  the  same. 


IX.     ANTIPYRIN     AND     THE     OLDER     ANTIPY- 
RETIC   METHODS. 

Nearly  all  authors  who  wrote  about  antipy- 
rin felt  induced  to  compare  the  new  remedy 
with  the  old  and  well-tested  ones,  especially 
with  quinine.  Their  final  conclusions,  though 
invariably  favorable  to  antipyrin,  refer,  how- 
ever, more  to  the  absence  of  undesirable  sec- 
ondary effects  and  the  promptness  of  the 
antipyretic  action  than  to  the  relative  degree 
of  the  latter.  Guttmann  alone  has  made  com- 
parative researches  in  this  direction,  and  as- 
serts that  30  grains  of  quinine  have  as  great 
and  constant  an  action  as  60  to  75  grains  of 
antipyrin. 

The  following  table,  compiled  by  Reihlen, 
represents  a  comparative  review  of  average 
antipyretic  effects  of  various  methods,  as 
drawn  from  his  own  observations  as  well  as 
those  of  other  authors. 


Average  Value  of  Effect  of  Antipyretic  Methods  in  Typhoid  Fever, 


Agbkt. 

Dose. 

Remarks. 

Avenge  dq;ree  of 
temperature-&II  in 
degrees  (C). 

Avenge  dnndon  of  tempcn- 
ture-all  in  houn. 

I.  Ouinine* 

15  to  30  grs.... 

Given  in  the  morning  and 
evening. 

3  (2d  week,/ ^^«^'^^*- 
3  ^                •  \  grave  cases. 

<  t3d    "              "        " 

Light  and  grave  cases  un- 
separated. 

Light  and  grave  cases  un- 
separated. 

1.6®    to    (3.0°) 
o.7«. 

1.8®  to  2.0® 

1.8®  to  i.9*> 

1.9®  to  2.4** 

2.^0 

4  to  20  hours. 

4.2  to  9.5  hours. 
5.7  to  6.0    " 
6.4  to  9.7    " 

About    three    hours    after 

2.  Gradually         cooled 

baths t  (from  27®  to 
16°) ;  duration,  30  to 
40  minutes 

3.  Cold   baths  J    (temp. 

15®  to   20®) ;    dura- 
tion, 15  minutes. 

90  to  120  grs. 
6ogrs.M 

«.J     ........a 

2.0° 

bath   return    to  original 
temperature. 
Longer  than  after  quinine. 

Shorter     "       "         " 

4.  Salicylate    of    so- 
dium. { 

2.0® 

*  Liebermeister,  Deutsthes  Archiv  fur  Klinische  AfeJicin,  vol.  iii.,  1867. 

f  Ziemssen  and  Immermann,  "  The  Cold  Water  Treatment  of  Typhoid  Fever,"  1870. 

J  Merkel,  Dntlsekes  Arch.  f.  Klin.  Med.,  vol.  viii.,  1870. 

\  Moser,  Deutsches  Arch.f.  Klin.  Med.y  vol.  xx.,  1877. 

II  Kiegel,  *'  Salicylate  of  Sodium  as  an  Antipyretic." 
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Average  Value  of  Effeet  of  Antipyretic  Methods  in  Typhoid  Fever. — Continued. 


{.Prolonged  lukewarm  I MedJam casa. !  l.5lo3.5°_ 

baihs*  (lemp.  25°  to  |  1  Grave  caiei I  l.o" 

27°) ;    duralion.  3.6  ■  ,  j 

hours.  1 

6.  Kairin |  Variou I - Depth    of     fall 

I  ^  I     usually  grealer 

I  ihan  after  anli- 

I  1  i     pyrin-  I 

7.  Antipyrin .30    +    30    lo   Second  week  of  medium  1  3  to  3"  (4.5°) —    S 

I     30  +  30  +  1     cases.  I  j[ 

I      30  E"-  ■■  a. 

I  !.8 


ifrEiU  la  he 


39.0,  about  9  to 
38.5.*  "      6 
378,    "      4 


■  Zwiesler,  "  Prolonged  Lnkewann  Balhs  in  Typhoid  Fever."     Nuremberg,  1881. 


As  seen  from  the  above  table,  antipyrin 
surpasses  all  known  antipyretic  agents  as  far 
as  the  duration  of  the  temperature  reduction 
is  concerned.  Nevertheless,  the  principal  vir- 
tue of  the  remedy  does  not  reside  in  the  de- 
gree of  its  action,  but  in  the  promptness  and 
certainty  of  the  latter  and  also  in  its  absolute 
liarmlessness.  Compared  with  the  nervous 
excitation  after  quinine,  the  tinnitus  auriunn 
after  salicylate  of  sodium,  the  chills  after 
baths,  and  the  rigors  after  kairin,  the  occa- 
sionally noted  vomiting  after  antipyrin  ought 
to  be  regarded  as  of  little  consequence. 

Antipyrin  has,  as  could  be  expected,  already 
displaced  kairin  from  the  field  of  practice, 
and  will  do  likewise  with  salicylate  of  sodium 
wherever  the  latter,  as  in  typhoid  fever,  is 
only  given  for  the  sake  of  its  antifebrile 
effects.  It  cannot,  however,  be  expected 
to  replace  quinine,  or  to  render  the  baths 
superfluous,  for  in  either  case  the  medicinal 
virtues  are  not  limited  to  a  mere  antifebrile 
action. 
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TENDON-JERK    AND     MUSCLE-JERK    IN 
DISEASE,   ESPECIALLY   WITH  REFER- 
ENCE    TO    POSTERIOR    SCLEROSIS 
OF  THE  SPINAL   CORD. 

At  the  first  meeting  of  the  Association  of 
American  Physicians,  held  June  17  and  18 
last,  in  Washington,  Dr.  S.  Weir  Mitchell, 
of  Philadelphia,  and  Dr.  Morris  J.  Lewis, 
of  Philadelphia,  read  a  paper  with  the  above 
title  (Boston  Med.  and  Surg.  Journ.,  June  24, 
1886). 

The  investigators  believed  that,  by  their 
work,  they  had  increased  the  knowledge  of 


the  symptomatology  of  this  affection.  It  was 
stated  that  while  a  muscle  or  a  nerve  may  be 
excited  by  both  electrical  and  mechanical 
irritation,  the  former  is  to  be  regarded  as  a 
ruder  agent  than  mechanical  stimulus.  In 
some  cases  electricity  is  inapplicable  beyond 
a  certain  extent.  It  was  held  that  the  knee 
phenomenon  was  a  direct  muscular  response, 
and  not  due  to  reflex  action,  The  most  deli- 
cate test  for  determining  the  condition  of  the 
muscle  is  by  striking  the  stretched  tendon. 
This  can  be  done  in  various  situations,  as  at 
the  knee,  ankle,  elbow,  and  jaw.  Every  dis- 
tinct muscular  exertion,  such  as  winking,  if 
accurately  timed,  exaggerates  these  phenom- 
ena. To  demonstrate  this,  the  patient  should 
lie  down  with  the  knee  slightly  bent.  At  the 
time  that  the  tendon  is  tapped,  or  just  before, 
the  patient  is  directed  to  wink,  and  it  will  be 
noticed  that  the  jerk  is  much  increased.  This 
is  more  beautifully  shown  in  the  act  of  pho- 
nation,  the  patient  being  directed  to  count 
strongly,  bringing  the  whole  chest  into  play 
at  the  time  the  test  is  applied.  A  decided 
sensation,  such  as  heat,  cold,  or  an  injury,  will 
increase  the  responsive  power  of  the  muscle 
or  tendon  which  has  been  struck.  Both  the 
tendon-  and  the  muscle-jerk  are  reinforced 
by  irritation  of  distant  parts.  This  rein- 
forcement disappears  when  the  muscles  are 
cut  off  from  the  spinal  centres. 

A  blow  on  the  muscle  causes  the  muscle- 
jerk  to  extend  up  and  down,  but  not  trans- 
versely. In  some  cases  of  disease  this  jerk 
is  irregular.  In  addition  to  this  contraction, 
the  muscles  may  form  a  little  eminence  or 
mound,  which  disappears  slowly.  Late  in 
ataxia  this  is  unusually  well  marked.  It  is 
also  observable  in  some  healthy  muscles. 

The  phenomenon  of  reinforcement  was  at- 
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tributed  to  an  increase  of  tone  in  the  muscle 
as  a  result  of  the  distant  irritation. 

A  tabular  statement  was  then  presented  giv- 
ing the  results  of  observation  in  twenty-three 
cases  of  locomotor  ataxia.  In  this  table  the 
various  symptoms  and  signs  presented  were 
represented  by  signs.  In  this  way  the  history 
of  each  case  could  be  seen  at  a  glance. 

In  selecting  a  decisive  symptom  by  which  to 
arrange  the  cases  into  classes,  station,  or  the 
ability  to  stand,  was  selected.  This  can  be 
accurately  estimated  by  having  the  wall  back 
of  the  patient;,  ruled  in  inches.*  The  examiner 
takes  his  place  in  front  of  the  patient,  and 
directs  the  patient  to  keep  his  eye  on  a  par- 
ticular spot  above  the  head  of  the  observer. 
It  is  then  noted  how  much  he  varies  laterally 
with  his  eyes  open.  He  is  then  turned  so 
that  the  anterior-posterior  sway  may  be  noted. 
The  e:i^amination  is  then  made  while  the 
patient  has  his  eyes  closed.  Numerous  ex- 
aminations made  by  Dr.  Guy  Hinsdale  show 
that  the  normal  man  does  not  sway  over  one- 
half  inch  laterally,  and  not  over  three-fourths 
of  an  inch  in  the  anterior-posterior  direction. 
The  normal  man  sways  forward  first,  and  first 
to  the  right.  When  the  sway  is  more  than 
three- fourths  of  an  inch  in  the  lateral  direction, 
or  more  than  one  inch  in  the  antero-posterior 
direction,  the  case  should  be  looked  upon  with 
suspicion  as  indicating  that  the  general  health 
is  disturbed,  or  that  there  is  some  disease 
interfering  with  the  maintenance  of  the  equi- 
librium. The  cases  were  divided  into  four 
classes  :  i,  those  in  which  station  was  normal ; 
2,  those  in  which  it  was  slightly  impaired  ;  3, 
those  in  which  it  was  greatly  impaired  ;  and, 
4,  the  paralytic  cases.  In  the  cases  examined, 
the  knee-  and  ankle-jerks,  and  their  reinforce- 
ment, were  absent  at  the  time  when  the  cases 
came  under  observation.  The  changes  in  the 
arm -jerk  seem  to  advance  in  the  same  way  as 
the  leg-jerks,  although  they  come  on  later. 
In  the  paralytic  stage  the  muscle-jerk  is  in- 
creased, although  the  reinforcement  is  absent. 
In  the  first  stage  of  locomotor  ataxia  the  ten- 
don-jerk is  diminished  or  absent,  while  the 
reinforcement  is  fair.  In  the  subsequent 
stages  both  the  tendon-jerk  and  its  reinforce- 
ment are  absent.  The  muscle-jerk  and  its 
reinforcement  continue  normal  through  the 
first  two  stages.  In  the  third  stage,  while  the 
muscle-jerk  is  normal,  the  reinforcement*  is 
absent.  In  the  fourth  stage  the  muscle-jerk 
is  increased,  while  the  reinforcement  is  absent. 
In  the  fifth  stage  the  muscle-jerk  is  diminished, 
and  the  reinforcement  is  absent.  In  the  sixth 
stage  both  the  muscular  jerk  and  the   rein- 


forcement are  absent.  The  increase  of  the 
muscle- jerk  late  m  the  disease  may  be  due  to 
some  irritative  changes  in  the  muscle,  but  this 
has  not  been  positively  determined. 

In  regard  to  associated  movements.  In  a 
certain  proportion  of  cases,  if  the  patient  is 
directed  to  shut  his  right  hand,  the  left  hand 
will  also  shut  to  a  certain  extent,  and  if  the 
patient  is  sitting  down,  the  leg  may  be  drawn 
up.  This  condition  has  become  more  marked 
as  the  ataxic  condition  has  increased. 

Another  symptom  referred  to,  and  which 
was  considered  a  new  symptom,  was  promi- 
nence of  the  eyeballs.  While  the  condition 
is  not  as  marked  as  in  exophthalmic  goitre,  it 
is  sufficiently  distinct  to  be  apparent  if  atten- 
tion has  been  called  to  the  matter. 


QUEBRACHO. 

MM.  Eloy  and  Huchard,  in  an  article  on 
"The  Bark  and  Active  Principles  of  Que- 
bracho Blanco,"  published  in  the  Archives  de 
Fhysiologie  et  Fathologie^  April  i,  1886,  arrive 
at  the  following  conclusions:  The  bark  of 
quebracho  bianco  furnishes  four  active  sub- 
stances, all  with  different  symbols  and  phys- 
iological and  toxic  properties.  The  active 
principles  of  quebracho  modify  but  little  the 
general  sensibility  of  mammalia  (guinea-pigs, 
rabbits,  and  dogs).  Quebrachine,  hypoque- 
brachine,  aspidospermine,  aspidospermatine, 
pure,  do  not  influence  general  sensibility,  but 
the  residual  products  after  their  extraction 
apparently  do.  In  some  experiments,  the 
phrenic  nerve  was  more  susceptible  to  gal- 
vanic stimulation  after  aspidospermine  had 
been  administered  than  after  quebrachine. 

Motility  is  affected  in  various  ways.  Strong 
doses  of  aspidospermine  cause  convulsions; 
small  doses,  fits  of  trembling ;  very  large 
doses,  rapid  paralysis.  One  of  the  most  re- 
markable phenomena  observed  in  the  animals 
experimented  on  is  hoarseness,  sometimes 
aphonia,  especially  in  guinea-pigs ;  this  may 
be  attributed  to  paralysis  of  the  extensor  mus- 
cles of  the  vocal  cord.  Quebrachine  causes 
muscular  paralysis  both  more  rapidly  and 
more  evidently ;  hypoquebrachine  and  aspi- 
dospermatine are  analogous  in  action  to  que- 
brachine, but  less  evidently  so  than  aspido- 
spermine. The  residual  products  provoke 
thorough  and  rapid  paralysis.  Four  or  fivt 
minutes  after  a  hypodermic  injection,  paral- 
ysis attacks  the  extremities  of  the  limbs,  rap- 
idly affects  them  throughout,  and  is  alternate 
with  tonic  convulsions.     Circulation   is  not 
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modified  either  by  the  residual  products  or 
by  hypoquebrachine  or  qucbrachine,  but  the 
heart-beats  became  slower  under  the  influ- 
ence of  aspidospermine,  and  quicker  after  in- 
jections of  aspidospermatine. 

It  is  important  to   control    previous    re- 
searches concerning  the  action  of  quebracho 
on  respiration,  its  bark  being  recommended 
for  different  kinds  of  dyspncea.    Quebrachine 
does  not  alter  either  the  rhythm  or  the  depth 
of  the  respiratory  movements,  neither  do  the 
residual  products  of  aspidospermatine  ;  hypo- 
quebrachine slightly  modifies   them.     Aspi- 
dospermine, on  the  contrary,  increases  the 
amplitude  of  respiratory  movements  in  the 
proportion  of  i  to  5  in  eight  or  fifteen  min- 
utes ;  then,  a  moment  afterwards,  the  rhythm 
is  increased,  and   continues  so  during  two, 
three,  and  even  four  hours ;  it  is  not  like  the 
increase   in  amplitude.     If  the   dose  be  in- 
creased or  eliminated,  arhythmia  occurs,  and 
the  depth  and  amplitude  of  the  movements 
are  lessened.     Aspidospermine  has  a  greater 
influence  on  the  frequency  of  costal  respira- 
tion than  on  abdominal.    It  is  therefore  of  all 
the  active  principles  of  quebracho  the  greatest 
modifier  of  the  respiratory  movements.     All 
the  active  principles  of  quebracho  modify  the 
temperature.     The  residual  products  raise  it, 
but  this  seems  to  be  due  to  asphyxiation. 
The  aspidospermine  which  is  currently  sold 
lowers  the  temperature  from  2  to  3  degrees 
(Centigrade)  in   a  space  of  from  thirty  to 
forty  minutes  ;  aspidospermatine  from  3  to  6 
degrees  in   nineteen  minutes ;    hypoquebra- 
chine the  same. 

Of  all  these  substances,  quebrachine  is  the 
most  antithermic.  Venous  blood  is  black 
when  the  animal  is  asphyxiated  by  the  influ- 
ence of  residual  products,  reddish  or  red 
under  the  influence  of  quebrachine,  hypo- 
quebrachine, and  aspidospermatine,  that  is  to 
say,  the  substances  that  lower  the  tempera- 
ture. This  coloration  is  comparable  to  that 
observed  in  animals  which  die  whilst  the  in- 
terchange of  gases  is  arrested.  These  sub- 
stances cause  excessive  secretion  of  the  kid- 
ney, and  the  intestinal  and  salivary  glands ; 
hypoquebrachine  and  aspidospermine  produce 
diarrhcea  and  diuresis ;  aspidospermine  in- 
creases salivary  secretion  in  dogs,  urinary 
secretion  in  guinea-pigs  and  rabbits.  The 
residual  products  have  the  same  action  on 
the  intestinal  glands  and  on  the  kidneys. 
Ail  these  substances  can  cause  death.  The 
residual  substances  are  the  most  toxic  ;  next 
in  order  are  quebrachine,  aspidospermatine, 
and,   lastly,  aspidospermine.     Death   results 


either  from  asphyxia  or  from  paralysis  of  the 
muscles  of  respiration,  when  the  doses  are 
considerable ;  more  slowly  from  arrested  in- 
terchange of  gases,  when  the  doses  are  smaller 
and  elimination  is  only  partially  effected.  By 
administering  suitable  doses  of  these  princi- 
ples, the  residual  substances  excepted,  useful 
therapeutic  agents  may  be  obtained.  It  must 
be  remembered  that  quebracho  is  not  an  inert 
substance ;  if  it  do  not  realize  all  that  enthu- 
siasts assert,  it  nevertheless  has  certain  merits. 
These  researches  were  undertaken  by  MM. 
Eloy  and  Huchard  to  verify  what  has  been 
asserted  by  previous  investigators,  also  to 
study  the  action  of  each  active  principle  of 
the  bark.  MM.  Eloy  and  Huchard  are  en- 
gaged in  further  researches  on  quebracho, 
which  will  be  shortly  published. — London  Med- 
ical Recordy  June  15,  1886. 


ON  QUILLAIC  ACID. 

From  Robert's  remarks  on  quillaic  acid 
made  at  the  Strasburg  meeting  of  physicians 
and  naturalists  last  year,  as  appearing  in  Heit- 
lers  Centralblatty  April,  1886,  p.  183,  we  ab- 
stract the  following  rdsumd:  The  saponine  of 
the  market,  a  mixture  of  various  organic  and 
inorganic  substances,  contains  but  little  pure 
saponine,  and  owes  its  poisonous  properties 
to  quillaic  acid  and  sapotoxine.  The  former, 
which  can  be  prepared  from  the  quillaia  bark 
much  easier,  is  itself  and  in  all  its  combina- 
tions extraordinarily  toxic,  0.5  mg.  (y^  S^) 
of  the  acid  pro  kg.  (2  lbs.)  of  bodily  weight 
introduced  directly  into  the  blood  killing  a 
dog  or  a  cat,  while  2.0  grammes  (30  grs.)  in- 
gested per  OS  are  borne  with  impunity.  The 
acid  affects  particularly  the  muscular  appa- 
ratus, and  in  its  effects  resembles  polygala 
senega.  As  pronounced  by  Schmiedeberg, 
the  quillaic  acid  belongs  to  the  protoplasma 
poisons. 

TREATMENT  OF  ASPHYXIA    OF  THE 

NEW- BO  UN. 

Dr.  L.  N.  Sharp,  of  Minneapolis,  Minn., 
writes  to  the  Medical  Record,  July  3,  1886, 
that  the  perusal  of  an  abstract  with  the  above 
title  has  led  him  to  describe  a  method  acci- 
dentally discovered  many  years  ago  by  him- 
self. He  was  trying  to  resuscitate  an  asphyx- 
iated new-born  child,  but  did  not  succeed,  and 
the  pulsation  ceased  in  the  cord.  "  I  cut  the 
cord,  and  continued  Marshall  Hall's  method 
till  I  became  convinced  the  child  was  dead. 
So  many  years  have  now  passed  that  I  cannot 
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speak  of  the  condition  of  the  heart,  but  am 
under  the  impression  I  continued  my  efforts 
till  the  beat  of  the  heart  could  not  be  heard. 
Then  I  asked  for  a  cloth  in  which  to  wrap  the 
body,  and  took  the  child  in  my  hands,  hold- 
ing the  feet  in  an  elevated  position  with  my 
right  hand,  while  the  back  and  shoulders  of 
the  child,  in  a  depending  position,  lay  upon 
my  left  hand.  The  nurse  was  tardy  in  bring- 
ing me  the  cloth,  and  while  I  was  holding  the 
babe  it  gasped.  I  laid  it  down  on  the  bed, 
and  again  commenced  Marshall  Hall's  method 
for  resuscitation,  but  no  results ;  I  became 
convinced  again  that  the  child  was  dead. 
Taking  it  in  my  hands  again  in  the  manner 
above  described,  I  asked  for  a  cloth,  and  as 
before  had  to  wait  a  little,  and  while  waiting 
the  child  gasped.  The  thought  came  to  me 
at  once  that  the  child  gasped  because  the 
force  of  gravity  carried  the  blood  to  the 
brain,  and  the  lack  of  this  was  why  the  child 
was  dying.  I  held  the  child  in  the  same  po- 
sition till  gasp  after  gasp  brought  respiration 
and  circulation  to  a  normal  condition.  The 
child  lived.  And  many,  many  times  since 
have  I  resuscitated  children  which  I  think 
would  not  have  lived  had  I  used  the  ordinary 
methods." 


DIFFERENTIAL     TOXICOL  OGICAL     BEHA- 
VIOR   OF   GELSEMINE   AND 
STR  YCHNINE. 

The  possibility  of  mistaking  a  case  of  strych- 
nine-poisoning with  criminal  intent  for  an  ac- 
cidental intoxication  caused  by  a  prescribed 
preparation  of  gelsemium  recommended  to 
our  notice  Raimondi's  pertinent  comparative 
investigations  as  set  forth  in  the  Ann.  di  Chim. 
Med,y  Sett.,  1885.  If  it  is  possible  to  recover 
enough  of  the  poison  to  enable  us  to  experi- 
ment with  it  on  warm-blooded  animals,  the 
nature  of  the  poison  is  readily  established. 
If,  however,  the  scantiness  of  the  substance 
in  question  allows  only  experiments  on  frogs, 
the  following  differential  features  must  be  our 
guide : 

1.  In  gelsemium-poisoning  the  motor  paral- 
ysis has  a  central  cause,  which  does  not  apply 
to  strychnine. 

2.  The  effects  of  strychnine  manifest  them- 
selves with  equal  intensity  over  the  whole 
body,  while  in  gelsemium-poisoning  the  pos- 
terior extremities  show  the  clonic-tonic  con- 
vulsions more  distinctly  than  the  anterior 
ones. 

3.  Immediately  or  shortly  after  one  strych- 
nine paroxysm,  a  second  may  follow  ;  in  gel- 


semium-poisoning considerable  time  usually 
elapses  between  the  single  paroxjrsms. 

4.  The  stage  of  tetanus  from  strychnine 
may  last  several  days,  that  of  gelsemium  rarely 
exceeds  an  hour. 

5.  In  chemical  respects  the  two  drugs 
present  also  some  characteristic  differences, 
which,  under  the  name  of  Schwarz*s  differen- 
tial reactions,  are  detailed  in  Raimondi*s  paper. 


COCAINE  IN  LAVAGE  OF  THE  STOMACH. 

Dr.  Charles  N.  Dixon  Jones,  of  Brook- 
lyn, writes  to  the  New  York  Medical  Record^ 
July  3,  1886,  as  follows:  "Gastric  lavage  is 
rapidly  becoming  our  most  reliable  treatment 
in  chronic  dyspepsia  and  gastritis.  In  order 
to  avoid  some  of  the  disagreeable  features  at- 
tending this  operation,  I  have  resorted  to  the 
following  expedient:  About  fifteen  minutes 
before  commencing  the  operation  the  patient 
is  allowed  to  hold  in  his  mouth  a  piece  of  ab- 
sorbent cotton  saturated  with  a  four  per  cent 
solution  of  hydrochlorate  of  cocaine  ;  in  a  few 
minutes  the  palate  and  fauces  are  painted 
with  the  same  solution.  The  stomach-tube 
is  lubricated  with  a  mixture  of  olive  oil,  oil  of 
wintergreen,  and  cocaine,  after  which  it  may 
be  introduced  and  the  stomach  irrigated 
without  that  disagreeable  vomiting  of  the 
tube  and  efforts  at  gagging  which  frequently 
attend  the  operation.  I  have  adopted  this 
method  in  some  of  the  most  trying  and  diffi- 
cult cases,  and  always  with  the  most  happy 
result." 


OBSERVATIONS  ON  THALLIN  IN  TYPHOID 
FEVER  AND  PNEUMONIA. 

Dr.  Karst,  of  the  Russian  navy,  commu- 
nicates to  the  Wratsch^  No.  2,  1886,  a  num- 
ber of  interesting  observations  made  with 
thallin  in  twelve  cases  of  typhoid  fever  and 
croupous  pneumonia.  The  average  dose  em- 
ployed was  3  grains.  He  observed  a  redac- 
tion of  the  temperature  in  fifty-eight  instances 
amounting  to  2-3°  C,  in  twenty-seven  1-2® 
C,  in  eighteen  o-i®  C,  and  in  fourteen  3-4** 
C,  while  in  five  instances  the  temperature  was 
noted  to  rise  i**  C.  The  greatest  fall  usually 
took  place  about  an  hour  after  ingestion  of 
the  drug,  and  lasted  for  two  to  three  hours. 
Profuse  perspiration  was  observed  fifty-eight 
times,  slight  perspiration  forty  times.  Rigors 
setting  in  during  the  fall  of  temperature  were 
observed  twenty-five  times,  but  could  usually 
be  aborted  by  a  new  dose  of  thallin.  Pulse 
and   respiration    became    slower  under  the 
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influence  of  the  drug.  After  the  exhibition 
of  large  doses  of  thallin  the  urine  assumed  a 
dark  brown  coloration,  and  inclined  towards 
a  rapid  decomposition.  Noticing  an  invaria- 
ble decrease  in  the  quantity  of  urine  voided 
during  the  days  of  the  thallin  medication, 
Karst  concludes  that  the  oxidation  processes 
are  checked  by  the  drug  and  not,  as  Ma- 
ragliano  assumed,  favored.  Two  healthy 
individuals  who  took  60  grains  of  thallin 
during  three  days  complained  of  slight  head- 
ache and  cardialgia  ;  their  pulse  and  respira- 
tion were  slowed,  and  their  urine  presented  a 
dark  green  color. 


LARGE  DOSES   OF  IODIDES  AND  BRO- 
MIDES IN  MENINGITIS, 

Dr.  J.  F.  Stevens,  of  Shabbona,  111.,  re- 
ports in  the  Medical  Record^  July  3,  1886,  a 
case  of  meningitis  occurring  in  an  infant  8 
months  of  age.  The  disease  when  the  child 
was  first  seen  had  so  far  advanced  that  paral- 
lelism of  the  eyes  was  lost,  strabismus  ensu- 
ing. The  little  patient  was  evidently  failing 
rapidly,  was  unconscious,  with  head  retracted 
somewhat.  This  cond ition  had  come  on  slowly. 
There  had  been  no  convulsions  or  convulsive 
movements.  The  bowels  were  extremely  con- 
stipated, with  the  abdomen  somewhat  re- 
tracted. The  respiration  was  irregular,  and 
pulse  somewhat  quickened.  A  powder  con- 
taining 5  grains  of  calomel  was  given,  and 
was  followed  in  one  hour  by  a  full  dose  of 
castor  oil.  Blisters  were  placed  behind  the 
ears  and  mustard  to  the  feet,  taking  care  to 
cover  the  soles  thoroughly,  and  an  ice-bag 
was  placed  at  the  head.  In  about  one  hour 
the  patient  aroused  somewhat,  and  in  an  hour 
and  a  half,  by  which  time  the  bowels  moved, 
cried  out  several  times. 

R     Sodii  brom.,  ,^ss; 
Aquae, 

Syr.  simplex,  ftA  q.s.  ad  §iii. 
Sig. — One  fall  teaspoonful  every  hour. 

10  grains  of  bromide  of  sodium  were  given 
every  hour,  and  ^  grain  of  iodide  of  potas- 
sium was  given  every  second  hour.  At  the 
end  of  twenty-four  hours  the  latter  was  given 
only  once  in  three  hours.  The  bromide  of 
sodium  was  given  in  doses  of  gr.  x  every 
hour,  continuously,  for  four  days.  Under 
this  treatment  the  condition  of  the  patient 
slowly  improved,  but  any  attempt  at  reduc- 
tion of  the  dose  was  sure  to  be  followed  by 
bad  symptoms. 

At  the  end  of  four  days  the  bromide  was 


given  once  in  two  hours ;  from  this  to  once 
in  four  hours,  and  then  three  times  a  day. 
The  iodide  was  persisted  in  until  symptoms 
of  iodism  manifested  themselves,  when  the 
medicine  was  gradually  withdrawn.  During 
all  this  time  the  ice-cap,  filled  now  with  sim- 
ply cold  water,  was  used.  The  bowels  were 
kept  open  with  the  oil. 

Some  fourteen  days  after  the  case  was  first 
seen  small  abscesses  appeared  on  the  scalp, 
which  would  discharge  about  a  teaspoonful 
of  pus  when  opened.  These  continued  until 
ten  were  formed.  On  the  eighteenth  day  the 
treatment  was  changed,  citrate  of  iron  and 
ammonium  in  cod-liver  oil  three  times  a  day. 
Small  doses  of  brandy  were  also  given  from 
time  to  time.  The  patient  is  now  steadily 
improving,  and  bids  fair  to  recover.  Both 
ears  have  discharged  fetid  pus  freely. 

There  was  no  history  of  syphilitic  trouble 
in  the  parents,  though  there  had  been  tuber- 
culosis in  a  preceding  generation. 


ON  PEPTONE  SOUP-POWDER. 

We  have  in  a  previous  issue  of  the  Ga- 
zette recommended  the  peptone  soup  of  Dr. 
Jaworski  (of  Carlsbad)  as  a  dietetic  article 
of  considerable  value  for  the  sick-room.  Still, 
the  inconvenience  connected  with  the  daily 
fresh  .preparation  of  the  soup  was  a  very 
patent  drawback  to  its  universal  adoption. 
As  we  learn  from  the  Zdtschrift  f.  Therapie 
(No.  29,  1885)  and  the  Deutsche  Medizinal 
Zeitung  (No.  23,  1886),  Dr.  Jaworski  has 
succeeded  in  removing  this  disadvantage  of 
the  otherwise  very  valuable  preparation  by 
changing  it  from  the  liquid  to  the  solid  form. 
The  peptone  soup-powder  as  prepared  by  the 
apothecary  May,  of  Berlin,  after  the  instruc- 
tion of  Jaworski,  not  only  fully  represents 
the  advantages  of  the  peptone  soup,  but 
also  widens  the  sphere  of  its  applicability. 
The  powder,  prepared  also  in  form  of  pas- 
tilles or  lozenges,  can  be  well  preserved  and 
emj^loyed  like  medicines  in  definite  doses  and 
intervals.  As  about  three  ounces  of  the  pow- 
der are  requisite  for  the  daily  nutrition  of 
patients,  it  is  advisable  to  mix  about  one-half 
of  this  quantity  with  the  other  articles  of  diet 
allowed.  Jaworski  confines  the  clinical  em- 
ployment of  the  peptone  soup-powder  to  the 
following  indications  : 

1.  All  cases  which  call  for  a  peptone  ali- 
mentation per  OS  or  per  anum. 

2.  In  a  required  sur-alimentation  the  pep- 
tone soup-powder  can  advantageously  replace 
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Debove's  meat-powder,  which  it  surpasses  in 
resorbability  and  digestive  efficacy. 

3.  In  all  cases  of  forced  nutrition,  such  as 
in  idiotic  patients. 


THE    THERAPEUTIC   VALUE   OF   THAPSIA 

PLASTER, 

The  resin  which  forms  the  basis  of  this 
plaster  is  obtained  from  the  root  of  the  thap- 
sia  garganica,  an  umbelliferous  plant  growing 
in  Southern  Europe  and  Northern  Africa,  bor- 
dering on  the  Mediterranean  Sea.  Although 
employed  internally  as  an  emetic  and  purge 
and  as  a  counter-irritant  for  rheumatic  pains 
by  Galen  and  other  old  writers,  its  use  seems 
to  have  declined  until  1868,  when  it  was  re- 
vived in  France.  As  used  in  this  country,  the 
plaster  is  composed  of  seven  per  cent,  of  the 
resin,  combined  with  yellow  wax,  colophony, 
and  turpentine.  There  seems  to  be  some  dif- 
ference of  opinion  as  to  its  value,  but  it  ap- 
pears to  be  but  little  known  by  the  profession 
in  this  country.  The  French  plaster  occurs 
in  the  form  of  rolls  and  cylinders,  of  an 
orange-yellow  color,  which  is  very  cleanly  in 
its  application,  leaving  but  little  residue  on 
the  surface  when  removed.  This  plaster  has 
been  subjected  to  study  by  Dr.  James  K. 
Crook  {New  York  Med,  /ourn,,  July  10, 
1886),  who  has  employed  it  in  several  cases 
of  neuralgia  and  muscular  pain.  According 
to  Dr.  Crook,  the  heat  of  the  body  and  hand 
is  sufficient  to  make  it  adhere.  A  vigorous 
friction  of  the  surface  with  a  spirituous  solu- 
tion before  laying  on  the  plaster  will  greatly 
augment  its  activity.  In  a  period  varying 
from  five  to  ten  hours  after  its  application 
considerable  itching  of  the  part  supervenes, 
and,  if  the  edge  of  the  plaster  is  everted,  the 
skin  beneath  will  be  found  of  a  uniformly 
scarlet  hue.  It  should  be  removed  as  soon 
as  the  irritation  becomes  sufficient  to  render 
it  annoying.  In  many  cases  he  has  found  that 
it  could  be  well  borne  for  twenty-four  hours  ; 
but,  as  will  be  seen,  it  is  not  always  safe  to 
advise  .so  long  an  application.  Within  from 
twenty-four  to  thirty-six  hours  it  will  be  found 
that  the  area  of  efflorescence  has  extended 
considerably  beyond  the  limits  of  the  plaster, 
and  that  the  eruption  is  assuming  the  form  of 
a  punctate  or  miliary  rash,  thickly  scattered 
over  the  surface.  In  some  cases  the  centres 
of  the  papules  are  occupied  by  minute  vesi- 
cles, which  may  proceed  to  pustulation.  The 
local  redness  and  irritation  continue  for  about 
four  days,  and  then  begin  to  decline.  If  ves- 
icles have  been  formed,  they  dry  up  and  dis- 


appear speedily,  though  a  purplish-red  discol- 
oration of  the  skin  may  persist  for  several 
weeks.  The  eruption  is  not  unlike  that  pro- 
duced by  croton  oil ;  but  Dr.  Crook  has  never 
observed  umbilication  of  the  thapsia  vesicles, 
nor  in  any  case  have  cicatrices  remained  after 
their  disappearance. 

There  are  two  principal  objections  to  the 
use  of  the  thapsia  plaster :  i.  The  remarkable 
tendency  of  the  eruption  to  spread,  making  it 
difficult  to  confine  the  sphere  of  its  action 
within  desired  limits.     2.  The  occasional  se- 
vere and  painful  character  of  its  local  action. 
These  drawbacks  may  be  partially  overcome 
by  prescribing  a  piece  of  the  plaster  much 
smaller  than  the  surface  desired  to  be  acted 
upon,  and,  if  it  is  a  first  application,  by  coun- 
selling the  patient  to   remove  it  within  six 
hours.    Of  course,  if  the  plaster  is  being  used 
on  a  patient  for  the  second  or  third  time,  and 
he  has  been  found  to  possess  no  idiosyncrasy 
to  its  action,  it  may  be  allowed  to  remain  much 
longer.     It  is  his  belief  that  a  tolerance  is  ac- 
quired for  thapsia  after  repeated  use.    If  the 
irritation  produced  by  the  plaster  is  unusually 
severe,  an  inunction  of  olive  oil,  or  glycerin 
and  rose-water,  or  simply  pulverized  starch, 
will  usually  give  relief.     Patients  should  be 
cautioned  to  wash  the  hands  after  handling 
the  plaster,  as  the  resin  may  be  conveyed  to 
other  parts  in  this  way.     He  has  several  times 
observed  an  erythema  of  the  face  produced 
by  it,  and  in  one  case  a  mild  conjunctivitis 
was  developed. 

From  the  cases  in  which  Dr.  Crook  has 
employed  it,  he  thinks  that  this  plaster  has 
special  value  in  muscular  and  rheumatic  pains 
of  long  standing  in  which  other  remedies  have 
failed  to  give  relief.  He  has  had  but  little 
success  with  it  in  acute  troubles  of  this  nature. 
It  has  also  seemed  to  him  to  be  a  useful  ap- 
plication to  the  chest  in  the  irritation  and 
painful  coughs  of  phthisis  and  chronic  bron- 
chitis, especially  when  accompanied  by  diffi- 
culty of  breathing.  In  cases  of  simple  cardiac 
palpitation  of  neurotic  origin,  the  importance 
of  which  is  often  enhanced  by  the  imagination 
of  the  patient,  a  small  piece  of  the  plaster  ap- 
plied to  the  opposite  side  of  the  chest  will  often 
act  advantageously  by  withdrawing  the  pa- 
tient's attention  from  the  heart.  On  theoret- 
ical grounds,  the  plaster  should  act  benefi- 
cially in  promoting  the  absorption  of  pleuritic 
fluid  and  in  favoring  resolution  in  phthisis. 
Dr.  Porter  has  employed  the  plaster  for  a 
number  of  years  past,  and  has  extended  its 
application  to  a  much  wider  field.  He  states 
that  he  holds  it  in  high  estimation.    The  irri- 
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ratings  properties  of  thapsia  rather  disqualify 
it  for  use  in  children. 

Regarding  its  mode  of  action,  thapsia  may 
be  classed  among  the  most  vigorous  counter- 
irritaats  or  derivatives.  Its  influence  is  un- 
donbtedly  chiefly  exerted  by  the  active  deter- 
mination of  blood  which  it  excites  from  the 
deeper  structures  to  the  surface.  Its  effects 
may  also  be  partially  produced,  in  common 
with  those  of  other  counter-irritants,  through 
the  trophic  nerves,  the  methodus  medendi  of 
which  does  not  seem  to  be  fully  understood 
as  yet. 

A  CONTRAINDICATION  OF  PARALDE- 
HYDE. 

It  has  been  asserted  that  paraldehyde  does 
not  give  rise  to  any  unfavorable  secondary 
symptoms,  and  that  there  is  no  known  contra- 
indication to  its  administration.     In  the  Neu- 
rologischfs  CentraWlatty  No.  31,  1886,  we  find, 
however,  a  little   note  by  Dr.  Sommer,  of 
AUenberg,  which  renders  the  correctness  of 
these  views  doubtful.     A  patient,  18  years  of 
age,  who  for  six  successive  days  had  taken 
daily  doses  of  one  drachm  of  paraldehyde, 
showed   on  the  seventh  day,  a  few  minutes 
after  having  drunk  half  a  bottle  of  beer,  a 
deep  scarlet  injection  of  the  skin,  covering 
ahnost  the  entire  head,  neck,  back,  poste- 
rior surfaces  of  the   lower  extremities,   and 
partially  the  chest,  abdomen,  and  upper  ex- 
tremities.    This  peculiar  phenomenon  lasted 
half  an  hour.     For  the  sake  of  an  experiment 
Sommer  gave  the  patient  on  the  next  evening 
another  dose  of  paraldehyde,  followed  by  a 
small  quantity  of  alcohol  on  the  next  morn- 
ing.     The   same   vascular  injection   having 
appeared  again,  Sommer  concluded  that  par- 
aldehyde ought  not  to  be  given  to  patients 
presenting  atheromatous  defects,  and  should 
at  least  not  be  employed  in  connection  with 
alcoholic  liquids.     Only  one  other  observer, 
Eickholdt,  has  previously  observed  similar  in- 
terferences of  the  circulation  following  after 
the  employment  of  paraldehyde.     He  noted 
the  occurrence  of  cerebral  congestions  and  of 
Taso-paralytic  symptoms  after  the  prolonged 
use  of  this  drug. 


INTUBATION  OF  THE   LARYNX, 

Intubation  of  the  larynx  is  attracting  a 
great  deal  of  attention  at  present  as  a  substi- 
tute for  tracheotomy,  and  we  have  in  several 
issues  alluded  to  the  results  obtained  by  this 
mode  of  procedure  in  the  hands  of  different 


physicians  since  it  has  been  introduced  by  Dr. 
O'Dwyer,  of  New  York.  It  may  not  be  out 
of  place  to  again  give  the  methods  employed 
and  this  procedure  as  recommended  by  Dr. 
Ingalls  : 

The  child  should  be  wrapped  in  a  sheet  or 
shawl,  which  will  pinion  the  arms,  and  then 
held  upright  in  the  nurse's  lap ;  an  assistant 
holds  the  child's  head.  The  gag  is  then  in- 
troduced between  the  jaws,  and  opened  as 
wide  as  need  be,  but  not  with  great  force. 
Dr.  O'Dwyer  says  that  it  is  unnecessary  to 
use  the  gag  with  infants  who  have  not  back 
teeth.  The  physician,  sitting  in  front  of  the 
patient,  passes  his  left  index  finger  over  the 
base  of  the  tongue  and  down  behind  the  epi- 
glottis, and  with  it  guides  the  end  of  the  tube 
into  the  glottis.  The  handle  of  the  applicator 
should  be  held  near  the  child's  sternum  until 
the  end  of  the  tube  has  reached  the  phar- 
yngeal wall,  when  the  handle  is  rapidly  ele- 
vated, and  tube  directed  downward  and  for- 
ward along  the  index  finger  into  the  larynx. 
This  will  not  be  found  difficult,  but  the  in- 
fant's epiglottis  is  so  small  and  flaccid,  that 
the  operator  may  not  be  able  to  recognize  it, 
though  he  will  have  no  difficulty  in  recog- 
nizing the  larynx  as  a  whole,  which,  except 
that  it  is  slightly  irregular,  feels  much  like 
the  end  of  one's  little  finger.  The  operatof 
should  not  expect  to  detect  the  opening  of 
the  glottis,  but  must  be  guided  by  his  anatom- 
ical knowledge  to  pass  the  tube  into  the  cen- 
tre of  the  larynx.  Unless  he  is  careful  to 
carry  the  handle  of  his  instrument  high,  and 
thus  bring  the  tube  as  far  forward  towards 
the  base  of  the  tongue  as  possible,  the  tube 
will  pass  into  the  oesophagus.  While  it  is  de- 
sirable to  accomplish  this  portion  of  the  oper- 
ation as  quickly  as  possible,  it  should  not  be 
done  with  too  great  haste.  Ten  or  twenty 
seconds,  which  is  a  long  time  for  this  portion 
of  the  operation,  may  be  taken  without  dan- 
ger. If  the  tube  is  not  then  introduced,  it 
should  be  removed  for  a  minute  or  two,  to 
allow  the  child  to  breathe,  and  then  the  oper- 
ation may  be  repeated  ;  but  if  the  tube  seems 
to  be  in  the  proper  position,  whether  the  oper- 
ator is  certain  of  it  or  not,  the  slide  upon  the 
handle  should  be  crowded  forward,  so  as  to 
disengage  the  obturator,  which  is  then  with- 
drawn. Some  cough  will  occur  at  once,  and, 
if  the  tube  has  not  been  inserted  into  the  lar- 
ynx, or. if  it  has  not  been  passed  down  so  that 
the  rim  rests  on  the  vocal  cords,  it  is  likely  to 
be  expelled,  and  may  be  seen  or  felt  in  the 
back  part  of  the  mouth.  If  the  tube  has  been 
properly    inserted,    respiration  will    become 
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easier,  and  after  a  few  minutes  the  operator 
cuts  one  end  of  the  silk  thread,  passes  his 
finger  behind  the  epiglottis,  and  holds  the 
tube  while  the  thread  is  withdrawn. 

Dr.  DAVI0SON  {Buffalo  Med.  and  Surg. 
/oum.y  July,  1886)  has  also  employed  this 
procedure,  and  he  agrees  with  Dr.  Waxham, 
who  has  had  by  far  the  largest  number  of  op- 
erations up  to  this  time,  as  to  the  following 
advantages  which  intubation  possesses  over 
tracheotomy : 

1.  No  opposition  is  met  with  on  the  part  of 
parents.  Quite  a  contrast  with  the  difficulty 
which  we  usually  meet  with  in  obtaining  the 
consent  to  tracheotomy. 

2.  It  relieves  the  urgent  dyspnoea  as  promptly 
and  as  effectually  as  tracheotomy,  and,  if  the 
child  dies,  there  is  no  regret  that  the  opera- 
tion was  performed,  and  no  discredit  attached 
to  the  physician. 

3.  There  is  less  irritation  from  the  laryngeal 
tube  than  from  the  tracheal  canula.  As  the 
tube  is  considerably  smaller  than  the  trachea, 
it  does  not  press  upon  it  firmly  at  any  por- 
tion, excepting  at  the  chink  of  the  glottis. 

4.  Expectoration  occurs  more  readily  than 
through  the  tracheal  tube. 

5.  As  the  tube  terminates  in  the  throat,  the 
air  that  enters  the  lungs  is  warm  and  moist 
from  its  course  through  the  upper  air-pas- 
sages, and  there  is  less  danger  of  pneumonia. 

6.  It  is  a  bloodless  operation. 

7.  It  is  more  quickly  performed,  and  with 
less  danger. 

8.  There  is  no  open  wound,  which  may  be 
the  source  of  constitutional  infection. 

9.  Convalescence  is  more  rapid,  and  there 
is  no  ghastly  wound  to  heal  by  slow  granula- 
tions. 

10.  The  patient  does  not  require  the  un- 
remitting care  of  the  surgeon  as  in  trache- 
otomy. 

11.  It  as  yet  seems  to  be  a  more  successful 
method  of  treating  croup,  either  diphtheritic 
or  membranous,  than  tracheotomy. 

There  are,  however,  certain  disadvantages 
connected  with  it,  and  these  are  formulated 
by  Dr.  Davidson  as  follows  : 

1.  The  difficulty  of  inserting  the  tube. 
This,  though  admitted,  is  certainly  less  than 
tracheotomy. 

2.  That  the  tube  may  become  blocked  with 
mucus  or  membrane.  The  recorded  experi- 
ence in  thirty-seven  cases  would  indicate  that 
this  does  not  occur,  because — and  this  is  one 
of  the  marked  advantages  of  tubage  over 
tracheotomy — the  patient  has  the  ability  to 
compress  the  air  in  the  lungs  and   expel  it 


with  an  explosive  force ;  in  other  words,  to 
cough, — thereby  clearing  the  tube. 

3.  That  the  tube  may  slip  through  into  the 
trachea.  If  too  small  a  tube  is  used,  this  may 
happen,  but  from  the  length  of  the  tube,  it 
cannot  sink  out  of  reach,  and  may  be  removed 
by  the  mouth  or  by  tracheotomy. 

4.  That  the  child  cannot  swallow  well. 
This  is  true  only  of  fluids,  and  it  is  necessary 
to  avoid  giving  liquids  by  the  mouth.  A  few 
drops  will  trickle  into  the  trachea  and  cause 
violent  coughing,  and  this  irritation  will  often 
lead  to  pneumonia.  Dr.  Waxham  has  devised 
a  feeding-bottle  for  young  infants,  and  it  may 
be  necessary  to  use  a  small-sized  oesophageal 
tube  in  some  cases. 

5.  The  canula  may  be  coughed  out  in  the 
absence  of  the  physician,  and  death  ensue  be- 
fore he  can  be  summoned  to  reintroduce  it 
This  danger  is  not  nearly  so  great  as  that 
which  attends  the  wearing  of  the  tracheal 
tube. 

It  seems  as  yet  too  soon  to  pronounce  abso- 
lutely upon  the  merits  of  this  operation,  but 
there  seems  to  be  already  accumulated  suffi- 
cient evidence  of  its  success  to  entitle  it  to  a 
trial  in  cases  where  tracheotomy  is  the  only 
other  resource. 

EFFECTS  OF  DRUGS  ON  THE  SWEATS  OF 

PHTHISIS. 

Dr.  Abletsoff,  who  has  made  a  number 
of  accurate  observations  on  the  effects  of 
various  drugs  upon  the  sweats  of  phthisical 
patients,  finds  that  hydrochlorate  of  pilocar- 
pine, given  in  doses  of  ^  of  a  grain,  produces 
no  limitation  of  the  sweats  in  a  very  large  pro- 
portion of  cases ;  but  its  use  frequently  causes 
or  increases  gastro-intestinal  irritation  and 
sleeplessness,  and,  in  fact,  makes  the  general 
condition  of  the  patient  worse.  With  doses 
of  from  I  to  ^  of  a  grain  the  diurnal  and  noc- 
turnal loss  of  weight  almost  always  increases, 
and  with  doses  of  from  ^  to  ^  of  a  grain 
the  loss  is  augmented  in  the  majority  of  cases. 
The  reasons  why  this  drug  has  been  recom- 
mended for  phthisical  patients  are  probably 
to  be  sought  in  its  expectorant  action  ;  but 
though  as  a  matter  of  fact  the  amount  of 
sputum  daily  expectorated  is  increased  by  the 
drug,  it  has  no  advantages  whatever  over 
other  remedies  whose  effects  in  other  direc- 
tions are  not  so  deleterious.  Homatropine, 
picrotoxine,  and  duboisine  distinctly  decrease 
the  cutaneous  perspiration  in  healthy  sub- 
jects, the  latter  drug  having  the  greatest 
effect.  For  phthisical  patients,  however,  who 
are  weakened  by  exhausting  sweats,  more 
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saitable  drugs  will  be  found  in  agaricine  and 
homatropine,  as  duboisine  and  ptcrotoxine 
frequently  produce  other  and  undesirable 
effects.— Ztfir^^/,  July  3,  1886. 


ON  CHLOROFORM-WATER, 
De  Beurmann  recommends  in  the  Zf//- 
schrift  fur  Therapie  of  April  i,  1886,  diluted 
chloroform -water  as  an  antifermentative 
agent,  which  is  also  a  local  anaesthetic  for 
mucous  membranes.  It  is  also  useful  as  a 
mouth-wash  in  toothache,  and  given  internally 
in  cardialgia  and  dilatation  of  the  stomach. 
In  various  decomposition  processes  in  the 
stomach,  in  vomiting  (especially  of  preg- 
nancy), and  as  a  vehicle  for  sedative  and  nar- 
cotic remedies,  chloroform-water  is,  in  Beur- 
mann's  estimation,  unexcelled.  The  follow- 
ing are  some  of  his  favorite  prescriptions  in 
which  the  chloroform-water  is  exhibited  : 

R     Aquae  chloroformii  saturat.,  fjvi; 

Aq.  aurantii  florum,  f^H; 

Aq.  dest.,  f^iv.     M. 
S. — Teaspoonful  for  a  single  dose. 

R     Aq.  chloroformii  dilut.,  f^iv  ; 

Aq.  aurant.  flor., 

Syr.  simpl.,  aa  fji ; 

Morph.  hydrochlor.,  gr.  ss ; 

Pot.  brom.,  gr.  15.     M. 
S. — Dessertspoonful  several  times  daily. 

R     Aq.  chlorof.  dil.,f^iv; 

Aq.  flor  aur., 

Syr.  papaveris,  &&  f^i ; 

Pot.  brom.,  gr.  15.     M. 
S. — Dessertspoonful  as  a  single  dose. 

R     Aq.  chlorof.  dil.,  f^iv; 

Aq.  menth.  pip., 

Syr.  simpl.,  U  f^i ; 

Sodii  salicyl.,  31.     M. 
S. — Tablespoonful  as  a  single  dose. 


THE   PHYSIOLOGICAL  ACTION  OF  THE 
HEAVY  OIL   OF  WINE. 

The  heavy  oil  of  wine  as  one  of  the  compo- 
nent parts  of  Hoffmann's  anodyne  occupies  a 
prominent  but  unrecognized  place  in  our  list 
of  remedies. 

According  to  the  U.  S.  Dispensatory,  this 
agent  is  formed  by  the  distillation  of  alcohol 
with  a  large  excess  of  sulphuric  acid.  The 
product  of  the  distillation  is  generally  in  two 
layers,  one  of  which  contains  the  heavy  oil  of 
wine,  while  the  other  layer  consists  of  sul- 
phurous acid.  For  the  purpose  of  separating 
any  ether  which  may  be  in  the  oily  layer,  it  is 
exposed  to  the  air  for  twenty-four  hours,  when 


it  is  washed  with  water,  thereby  removing  any 
sulphurous  acid  which  may  contaminate  it,  and 
after  these  two  processes  have  been  accom- 
plished the  oil  is  ready  for  the  market.  Not- 
withstanding the  fact  that  Hoffmann's  ano- 
dyne is  so  frequently  used,  and  has  for  so 
long  a  time  occupied  a  prominent  place  in  the 
household,  and  a  useful  one  in  the  profession, 
curiously  enough,  nothing  seems  to  have  been 
done  toward  increasing  our  knowledge  of  its 
composition  or  of  its  physiological  effects. 
Its  formation  is  generally  accounted  for  in  the 
following  manner : 

When  sulphuric  acid  and  alcohol  are  added 
together,  one  of  the  results  of  their  union  is 
sulphovinic  acid  (C,HjHSO^)  ;  but  if  the  sul- 
phuric acid  be  in  great  excess  the  sulphovinic 
acid  is  partially  decomposed,  forming  the 
heavy  oil  of  wine.  The  mixture  now  consists 
of  ethyl-sulphate,  (C,Hg),SO^ ;  ethyl-sulphite, 
(CjHJjSO, ;  and  ethyline,  C,H,.  Two  forms 
of  this  ethyline  are  known,  viz.,  etherin  and 
etherol,  and  the  mixture  of  these  two  sepa- 
rate forms  of  ethyline  alone,  forms  the  light 
ail  of  wine. 

The  same  doubt  seems  connected  with  the 
specific  gravity  of  the  heavy  oil.  Sadtler  be- 
lieves 1. 133  to  be  the  most  correct  estimation 
of  its  specific  gravity  yet  made. 

Dr.  H.  a.  Hare  {Med.  News,  July  10, 
1886)  has  recently  performed  a  number  of 
experiments  with  this  oil  to  discover  what 
part  was  played  by  this  drug  when  adminis- 
tered with  alcohol  and  ether  in  Hoffmann's 
anodyne.  He  finds  that  in  small  doses  the 
arterial  pressure  is  increased,  while  large  doses 
decrease  arterial  pressure.  Small  doses  in- 
crease the  rate  of  the  pulse,  very  large  doses 
are  required  to  diminish  the  pulse-rate,  small 
doses  increase  the  force  of  the  heart,  while 
large  doses  do  not  decrease  it  unless  extremely 
large  quantities  are  given.  These  experi- 
ments were  made  with  the  oil  alone,  and 
show  that  even  although  in  the  ofhcinal  prep- 
aration its  action  may  be  masked  by  the  more 
powerful  and  more  diffusible  stimulants,  it  at 
least  does  not  occupy  an  inert  position  in  the 
anodyne  mixture. 

Dr.  Hare  concludes  from  his  experiments, — 

First — The  belief  in  heavy  oil  of  wine  being 
the  quieting  agent  in  Hoffmann's  anodyne,  is 
fallacious. 

Second. — That  the  calmative  effects  of  this 
mixture  depend  largely  on  the  ether  rather 
than  on  the  oil. 

Third. — It  would  seem  probable  that  in 
Hoffmann's  anodyne  we  possess  an  agent  in 
which  there  are  linked  together  three  drugs 
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of  undoubted  power,  each  one  of  which  suc- 
cessively substitutes  the  other,  stimulating  the 
system  in  the  order  here  named,  viz.,  ether, 
alcohol,  and  the  heavy  oil  of  wine. 

On  animal  temperature,  as  ascertained  by 
the  thermometer  in  the  rectum,  no  effect  is 
produced,  even  when  the  arterial  pressure  is 
very  low.  That  large  doses  of  the  heavy  oil 
of  wine  are  in  no  way  possessed  of  toxic 
effects,  was  proved  by  the  fact  that  30  c.c.  of 
the  drug  given  by  the  mouth  to  a  small  dog, 
weighing  twelve  pounds,  failed  to  produce 
any  apparent  symptoms,  except,  perhaps,  to 
stimulate  him  slightly.  While  the  odor  of  the 
oil  is  penetrating,  it  is  by  no  means  disagree- 
able, and  it  possesses  but  little  taste  other 
than  that  of  the  presence  of  an  oily  substance. 


ON  THE  HYPODERMIC  USE    OF  IODIDE 

OF  SODIUM, 

Dr.  Arcari,  of  Mailand,  as  we  learn  from 
the  Wien.  Med.  Woch.j  No.  4,  1886,  is  in  the 
habit  of  applying  iodide  of  sodium  hypoder- 
mically  in  cases  in  which  the  internal  use 
of  the  drug  has  to  be  suspended  on  account 
of  resulting  gastric  irritation.  He  makes  two 
injections  daily,  the  dose  ranging  from  4  to 
15  grains. 

The  results  obtained  by  Arcari  in  syphilis 
with  the  hypodermic  employment  of  iodide  of 
sodium  were  quite  as  satisfactory  as  with  any 
other  mode  of  treatment.  The  quantitative 
examination  of  the  urine  revealed  that  in  the 
cases  showing  favorable  results  of  treatment 
the  elimination  of  iodine  proceeded  slowly 
and  scantily,  while  in  the  cases  with  negative 
results  this  elimination  was  quick  and  ample. 
This  fact  led  Arcari  to  conclude  that  in  the 
latter  cases  larger  doses  had  to  be  given  for  a 
long  time  in  order  to  obtain  even  here  favor- 
able results.  To  prevent  an  undue  burdening 
and  irritation  of  the  alimentary  channel,  the 
alternate  internal  and  hypodermic  application 
suggests  itself  wherever  large  doses  of  the 
iodine  salt  are  required. 


RADICAL   CURE   OF   VARICOCELE  BY 

EXCISION. 

IlBuUetino  of  the  Royal  Academy  of  Medi- 
cine of  Genoa  (No.  I.,  1886)  reports  a  case  in 
which  Professor  Ceci  successfully  treated  a 
large  left  varicocele  by  excising  the  dilated 
spermatic  venous  plexus.  The  patient,  aged 
22,  suffered  great  inconvenience  in  conse- 
quence of  the  enlargement.     Under  chloro- 


form, an  incision  two  and  a  half  inches  long 
was  made  on  the  left  outer  side  of  the  scro- 
tum down  to  the  vein,  the  distention  of  which 
was  maintained  by  an  assistant  exercising 
pressure    at  the    external    abdominal   ring. 
With   a  director,  the  vas  deferens  and  the 
spermatic  artery  were  carefully  isolated  from 
the  vein,  which  was  secured  with  two  catgut 
ligatures  at  the  abdominal  ring  and  near  the 
testicle.   The  varicose  venous  plexus  was  then 
excised.     The  skin  wound  was  closed  with  a 
catgut  suture,  a  drainage-tube  having  been 
placed   in  the   lower  angle.     On  the  eighth 
day,  when  the  dressing  was  changed,  there 
was  some  oedema  of  the  scrotum ;  this  part, 
as  well  as  the  inner  surface  of  the  thigh,  was 
the  seat  of  carbolic  eczema,  and  carbolic  ne- 
crosis had  attacked  the  edges  and  the  bottom 
of  the  wound.     These  symptoms  disappeared 
under  borax  and  iodoform,  and  the  patient 
made  a  perfect  recovery.    Professor  Ceci  con- 
siders that  the  technical  progress  in  operations 
for  varicocele  due  to  the  influence  of  aseptic 
and   antiseptic  precautions,   justifies  prefer- 
ence for  excision  of  the  vein   over  difficult 
and  complicated  methods. — Lancet^  June  26, 
1886. 


FURTHER  OBSERVATIONS  ON  URETHAS. 

We  abstract  Dr.  Kraepelin's  report  on 
the  action  of  urethan,  as  published  in  the 
Neurologisches  Centralblatt^  No.  5, 1886.  The 
observations  of  the  author  comprise  two  hun- 
dred single  doses  and  thirty-four  different 
cases.  The  dose  ranged  between  15  and  45 
grams,  and  in  two  cases  only  doses  of  60  to 
75  grains  were  given. 

Kraepelin  emphasizes  at  the  very  beginning 
of  his  paper  that  the  drug  produced  in  no 
instance  any  untoward  secondary  effects,  only 
in  the  case  of  an  alcoholic  subject  suffering 
from  gastric  catarrh,  the  stated  large  quantity 
of  urethan  caused  vomiting.  Interference 
with  the  appetite  was  never  observed  even 
where  the  drug  was  given  for  several  weeks 
in  succession.  Ten  to  fifteen  minutes  after 
ingestion  of  the  drug  a  quiet  sleep  ensues, 
lasting  usually  several  hours,  and  from  which 
the  patients  awake  refreshed.  If  this  sleep  is 
interrupted  by  any  external  causes,  the  hyp- 
notic, effects  assert  themselves  again  after  the 
removal  or  disappearance  of  the  interference. 
Urethan,  however,  is  not  an  energetic  hjrp- 
notic  and  fails  usually  in  cases  of  intense  or 
even  considerable  excitation,  where  it  is  far 
inferior  to  paraldehyde.  In  delirium  tremens 
especially  Kraepelin  saw  no  effects  as  observed 
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by  Sticker.  Again,  urethan  is  no  anodyne,  it 
does  not  remove  pain,  and  in  this  respect  can 
of  course  never  replace  morphine.  In  com- 
bination with  morphine,  urethan  seems  quite 
useful. 

Kraepelin  mentions  as  especial  indications 
for  urethan  the  affections  of  the  melancholic 
and  paralytic  type ;  in  mania  and,  as  intimated 
above,  in  delirium  tremens  urethan  is  useless, 
and  paraldehyde  ought  to  be  resorted  to. 
Hence  we  see  that  only  conditions  of  slight 
excitation  or  depression  constitute  the  princi- 
pal indications  for  urethan ;  besides,  it  is 
claimed  to  be  useful  in  exhausting  diseases 
even  when  fever  coexists. 

The  drug  has  certain  advantages  over  par- 
aldehyde,  which  cannot  be  questioned  : 
among  these  are  the  longer  duration  of  its 
effects  and  the  absence  of  gastric  irritation 
after  its  use. 

Urethan  can  be  taken  simply  in  a  watery 
solution  or,  to  correct  its  taste,  with  tinct.  aur. 
cort 

SOME  CERTAINTIES  IN  THE  THERAPEU- 
TICS OF  EPILEPSY, 

Dr.  C,  L.  Dana  has  written  a  paper  with 
the  above  title,  which  is  published  in  a  recent 
number  of  the  New  York  Medical  JaurnaL 
His  conclusions  are  summarized  in  the  fol- 
lowing statements : 

1.  Diet,  exercise,  and  proper  hygienic  treat- 
ment rank  above  all  other  single  therapeutic 
measures. 

2.  The  bromides  take  the  second  rank  in 
the  treatment  of  epilepsy. 

All  bromides  act  alike  in  this  disease.  If 
one  does  not  cure  another  will  not.  Occa- 
sionally changing  and  mixing  reduces  the  at- 
tacks for  a  time,  and  benefits  the  stomach. 

3.  The  best  bromides  are  those  of  potas- 
sium, sodium,  ammonium,  and  hydrogen  (hy- 
drobromic  acid) ;  possibly  we  may  add  nickel. 

4.  Bromides  may  be  given  in  daily  doses  of 
3i,  increased  gradually  until  the  attacks  are 
suppressed,  or  the  dose  reaches  3iv  to  gi 
daily.  Few  patients  can  tolerate  more  than 
this  latter  dose.  Thorough  bromidization 
should  be  always  tried,  if  necessary  to  stop 
fits,  and  it  may  be  occasionally  repeated.  But 
bromidization  is  sometimes  injurious,  even 
making  the  disease  worse,  and  it  must  always 
be  employed  with  caution. 

5.  When  the  fits  are  suppressed,  the  bro- 
mides should  be  carefully  reduced,  but  never 
entirely  stopped  for  at  least  two  years  after 
the  last  fit. 

6.  In  most  cases,  and  especially  in  noctur- 


nal epilepsy,  an  extra  large  dose  of  bromide 
should  be  given  at  night. 

7.  It  is  very  important  that  bromides  should 
be  chemically  pure,  that  their  use  should  be 
continued  a  very  long  time,  and  that  their 
depressing  effects  should  be  offset  by  tonics 
and  all  possible  roborant  measures. 

8.  The  best  non-specific  adjuvants  (drugs) 
to  the  bromides  are  potassium  iodide  (in  syph- 
ilitic epilepsy),  potassium  bicarbonate  (in 
lithaemic  and  rheumatic  states),  carbonate  of 
ammonium,  the  hypophosphites,  arsenic,  iron, 
and  quinine. 

9.  The  other  chief  adjuvants  to  the  bro- 
mides are  diet,  exercise,  a  regular  life,  hydro- 
therapy, counter-irritation  on  the  neck,  and 
in  the  line  of  drugs,  zinc,  belladonna,  strych- 
nine, valerian,  and  the  nitrites.  Combinations 
of  bromides  with  the  other  drugs  mentioned 
will  lessen  attacks  when  bromides  alone  will 
not. 

10.  The  best  substitutes  for  the  bromides, 
when  these  do  no  good  or  do  harm,  are  bella- 
donna, zinc,  strychnine,  glonoin,  borax,  and 
alteratives. 

For  nocturnal  epilepsy,  increase  the  dose  of 
bromide  at  night,  and  add  chloral  or  digitalis. 
Give  also,  if  needed,  strychnine.  Raising  the 
head  of  the  bed  or  making  the  patient  sleep 
in  a  chair  at  night  are  measures  to  be  tried. 

For  the  status  epilepticus  give  large  ene- 
mata  of  chloral,  and  use  emetics  and  purges. 
Venesection  is  often  efficacious,  morphine  is 
dangerous,  chloroform  is  only  palliative,  and 
nitrite  of  amyl  is  of  little  value. 


THE  INELIGIBILITY    OF  ANTIPYRIN  IN 

PNEUMONIA, 

Observations  of  untoward  effects  produced 
by  newly-introduced  drugs,  or  of  their  fail- 
ures in  certain  affections  in  which  they  have 
been  recommended,  ought  to  claim  the  in- 
terest of  the  practitioner  as  highly  as  reports 
on  their  medicinal  virtues  and  efficacy.  It  is 
a  positively  objectionable  feature  of  many 
contributors  to  the  therapeutic  press  that  they 
explicitly  discuss  the  advantages  of  drugs, 
and  dwell  on  the  constant  expansion  of  their 
sphere  of  usefulness,  while  paying  too  little 
attention  to  their  objectionable  aspects  and  the 
instances  of  their  clinical  failure.  The  Thera- 
peutic Gazette  has  repeatedly  opened  its 
columns  to  this  unjustly  neglected  field  of 
therapeutic  knowledge.  In  the  case  of  anti- 
pyrin,  which  is  gradually  becoming  a  popular 
antipyretic,  it  is  of  course  very  desirable  to 
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know  what  the  drug  cannot  do  and  to  which 
untoward  symptoms  it  can  eventually  give 
rise. 

Dr.  Posadski  (vide  leshenedjelnaja  Klin- 
itscheskaja  Gazeta^  No.  30,  1885)  reports  that 
he  has  treated  twenty-five  cases  of  croupous 
pneumonia  with  antipyrin,  giving  daily  doses 
of  15  grains  to  2  drachms,  and  single  doses  of 
7  to  30  grains.  Simultaneously,  he  treated 
twenty*three  cases  of  croupous  pneumonia 
with  calomel,  in  order  to  be  enabled  to  com- 
pare the  results  of  both  forms  of  treatment. 
Calomel  was  given  in  doses  of  \  grain  four 
times  daily.  All  patients  were  vigorous  men, 
ranging  between  26  and  30  years  of  age,  and 
were  admitted  for  treatment  at  the  third  or 
fourth  day  after  the  beginning  of  the  affec- 
tion. The  average  duration  of  the  pneu- 
monia in  the  patients  treated  with  antipyrin 
was  8.1  days ;  in  those  treated  with  calomel, 
7.1  days.  In  the  latter  set  of  patients,  the 
termination  of  the  affection  presented  invari- 
ably what  Posadski  calls  a  critical  decline  ;  in 
the  former,  a  gradual  resolution.  In  other 
words,  the  febrile  symptoms  disappeared 
completely,  and  sooner  under  the  calomel 
treatment,  and  gradually  and  later  under  the 
antipyrin  treatment.  In  five  instances  col- 
lapse was  observed  to  follow  after  the  use 
of  antipyrin,  a  condition  to  which  calomel  of 
course  could-  never  give  rise.  The  effects  pro- 
duced by  the  two  drugs  on  the  pulse  and  res- 
piration were  not  materially  different.  In  four 
cases  antipyrin  caused  vomiting,  and  in  two 
others  a  peculiar  measles-like  eruption  of  a 
very  itching  nature,  affecting  both  skin  and 
mucous  membranes.  In  eleven  cases  the 
urine  presented  a  singular  dark  cherry  color- 
ation, and  contained  a  large  quantity  of  anti- 
pyrin. The  bodily  weight  showed  a  greater 
daily  fall  under  calomel  than  under  antipyrin, 
though  its  rise  proceeded  more  quickly  under 
the  former  drug. 

The  action  of  antipyrin  on  the  temperature 
curves  is,  according  to  our  observer,  neither  a 
constant  nor  a  prompt  one,  and  alongside  of 
the  above-mentioned  other  disadvantages  does 
not  justify  the  exhibition  of  the  drug  in  pneu- 
monia. 


RADICAL    OPERATION  FOR  HERNIA. 

An  improved  operation  for  the  radical  cure 
of  hernia  has  for  some  time  past  been  prac- 
tised by  Drs.  Svensson  and  Erdmann,  sur- 
geons to  the  Sabbatsberg  Hospital  at  Stock- 
holm. A  ligature  is  applied  to  the  neck  of 
the  hernia,  and  the  sac  is  cut  off  below  the 


ligature,  the  contents  being  previously  exam- 
ined by  means  of  an  incision  into  the  sac  and 
returned  ;  or,  if  only  omental,  excised  to- 
gether with  the  sac.  In  congenital  hernias 
the  upper  part  of  the  sac  only  is  removed, 
and  where  the  large  bowel  is  included  in  the 
hernia  and  adherent  to  the  sac  wall,  this, 
after  being  separated  from  the  surrounding 
tissue,  is  returned,  together  with  the  large  in- 
testine, and  the  rents  of  Poupart's  ligament 
united  by  sutures.  The  dressing  employed  is 
iodoform  and  boracic  acid,  the  wounds  being 
washed  with  sublimate  solution.  Since  this 
has  been  substituted  for  carbolic  gauze,  ab- 
scesses, which  used  to  occur  frequently,  have 
become  rare.  Of  the  forty- eight  cases  thas 
operated  on,  none  of  which  were  selected, 
thirty-  eight  were  permanently  cured,  at  least 
no  return  of  the  hernia  occurred  within  six 
months  :  in  twenty  per  cent,  it  returned,  bat 
in  a  less  severe  form. — Lancet^  June  26, 1886. 


THE  ACTION  OF  THALLIN  ON  THE 
ANIMAL    ORGANISM. 

Dr.  Tschistowitsch  publishes  in  the  les- 
henedjelnaja Klinitscheskaja  Gazeta^  No.  30, 
1885,  the  results  of  a  series  of  experiments 
made  with  thallin  on  frogs,  rabbits,  and  dogs, 
as  follows : 

1.  The  sulphate  of  thallin,  employed  in 
doses  of  0.02  to  o.i  pro  kilo,  of  the  bodily 
weight  (per  os,  per  rectum,  subcutaneously  or 
intravenously),  has  in  healthy  animals  a  very 
uncertain  action  on  the  temperature.  There 
is  no  direct  proportion  ascertainable  between 
the  quantity  of  the  drug  employed  and  the 
fall  of  temperature. 

2.  In  febrile  animals,  however,  the  temper- 
ature falls  proportionally  to  the  quantity  of 
the  drug  employed'.  The  temperature  rises 
again  after  the  lapse  of  two  to  six  hours. 
The  drug  causes  no  vomiting. 

3.  The  blood-pressure  in  febrile  dogs  is 
not  materially  altered  by  doses  of  thallin. 

4.  Intravenous  applications  of  0.02  of  thal- 
lin cause  a  fall  of  the  blood-pressure  and  a 
reduction  of  the  number  of  ventricular  con- 
tractions. 

5.  The  fall  of  the  blood-pressure  refers 
principally  to  the  action  of  the  drug  on  the 
peripheral  vaso-motor  apparatus,  and  par- 
tially only  to  its  impression  on  the  heart 
itself. 

As  to  the  antibacterial  action  of  thallin,  our 
observer  found  that  the  alcoholic  fermentation 
of  grape-sugar  was  checked  by  the  presence 
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of  O.I  per  cent,  of  thallin,  and  wholly  pre- 
vented by  five  per  cent,  of  the  drug. 


TETANUS  CURED  BY  REMOVAL  OF  COM- 
PRESSION FROM  THE  RADIAL  NERVE, 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal^  July  3,  1886,  a 
remarkable  case  of  traumatic  tetanus  was  re- 
cently cured  by  the  removal  of  compression 
from  the  radial  nerve.    A  boy,  aged  14,  was 
admitted    to    Conrad     Brunner's    wards    at 
Zurich^  for  a  fracture  of  the  left  radius,  which 
had  occurred  three  weeks  previously.    The 
fourteenth  day  after  the  fracture,  the  child 
observed  that  he  could  not  stretch  the  fingers 
of  the  left  hand  ;  his  parents  noticed  that, 
when  he  walked,  his  body  was  bent  forward. 
The   symptoms    became    more    and    more 
marked  ;  the  child  had  bad  nights,  and  was 
sent  to  the  hospital.     Symptoms  of  tetanus, 
rlsas,    trismus,    and    emprosthotonos,    were 
marked.     On  examining  the  patient,  there 
was  evidence  of  a  fractured  epiphysis  of  the 
radius  badly  reduced,  and  a  bulky  callus  just 
below  the  articulation.     It  seemed  evident 
that  the  tetanus  resulted  from  compression 
of  the  radial  nerve  by  the  callus.     The  parts 
were  exposed  by  incision,  when  it  was  found 
that  there  was  pressure  of  the  nerve  by  new 
formations  attached  to  the  callus.    The  com- 
pressed nerve  was  set  free,  and  the  prominent 
portion  of  the  radius  resected.     The  symp- 
toms of  tetanus  slowly  disappeared ;  the  pa- 
tient had  morphine  injections.     Three  weeks 
after  the  operation  the  boy  was  cured. 

In  the  same  issue  reference  is  also  made  to 
the  fact  that  Dr.  M.  L.  Moreau  publishes,  in 
the  Alger  M/dical,  January  and  February, 
1886,  notes  on  a  case  of  tetaniform  symptoms 
cured  by  rest,  sedatives,  and  electricity.  The 
patient  bad  trismus  and  opisthotonos,  with- 
out any  apparent  reason  ;  his  intelligence  was 
intact.  He  recovered  in  four  days,  during 
which  period  morphine  and  chloral  were  given 
in  full  doses,  and  the  patient  was  kept  thor- 
oughly at  rest,  and  was  enveloped  in  cotton- 
wool. The  patient  had  presented  similar 
symptoms  fourteen  years  previously,  in  con- 
sequence of  injury  to  the  scalp  from  a  nail. 
On  the  present  occasion  another  equally  in- 
significant reason  was  suggested.  The  patient 
was  a  neuropath,  and  in  order  to  obtain  relief 
from  his  condition,  he  covered  his  body  with 
needle-punctures  by  using  an  instrument  simi- 
lar to  a  cupping  apparatus.  These  recurring 
tetanic  attacks  indicated  a  constitutional  pre- 
disposition which  M.  Moreau  sought  to  ex- 


plain by  hysteria,  but  the  symptoms  were  not 
sufficiently  marked  to  justify  this  diagnosis, 
nor  was  there  any  evidence  of  poisoning  by 
strychnine.  A  carefully-kept  register  of  the 
patient*s  temperature  during  the  attacks 
would  perhaps  have  furnished  some  data,  but 
this  was  not  done.  The  most  probable  hy- 
pothesis was  that  repeated  cutaneous  irrita- 
tion, practised  on  a  neurotic  patient,  provoked 
accidents  of  a  tetaniform  character. 


INFLUENCE  OF  SALICYLATE   OF  SODIUM 
ON  THE  ELIMINATION  OF  NITRO- 
GEN AND    URIC  ACID. 

Dr.  SALOMfe,  of  St.  Petersburg,  communi- 
cated to  the  Wien,  Med,  Jahrb.y  iy.  p.  463, 
1885,  his  observations  on  the  influence  ex- 
erted by  salicylate  of  sodium  on  the  elimination 
of  nitrogen  and  uric  acid.  We  condense  his 
principal  conclusions  as  appearing  in  Schmidfs 
JahrbUchery  April,  1886,  p.  133.  Wolfsohn,  of 
Konigsberg,  and  Virchow,  ascertained  first 
a  reduction  then  an  increase  of  the  nitro- 
genous elimination  after  administration  of  the 
drug  to  dogs.  ]ffyasson  noticed  likewise  the 
same  increase  on  his  own  person  and  in  rheu- 
matic individuals.  But  as  Horbascewski 
found  a  decrease  of  the  nitrogenous  elimina- 
tion on  his  own  person  after  taking  salicylate 
of  sodium,  Paschkis  concluded  to  re-examine 
the  entire  question  by  observations  on  his 
person.  Taking  the  drug  in  doses  of  3  grains 
to  13  dr.,  and  recovering  the  nitrogenous  ele- 
ments in  urine  and  faeces,  after  the  Ludwig 
method,  he  arrived  at  the  following  conclu- 
sions :  The  nitrogenous  elimination  is  not 
augmented  by  doses  of  3  to  75  grains.  After 
doses  of  2  dr.,  an  increase  occurs  on  the  fol- 
lowing morning,  after  doses  of  13  dr.  on  the 
same  day  reaching  its  maximum,  also  on  the 
next  morning.  After  a  dose  of  2  dr.,  a  de- 
crease in  the  elimination  occurs  on  the  second 
day,  and  reaches  its  minimum  on  the  sixth 
day.  After  smaller  doses  (3  to  20  grains),  the 
elimination  is  somewhat  reduced. 


ON  NERVOUS  PALPITATION  OF  THE 
HEART  AND  ITS   TREATMENT 

The  editors  of  the  Therapeutic  Gazette 
do  not  hesitate  to  exceptionally  devote  the 
columns  intended  for  brief  and  condensed 
abstracts  of  foreign  therapeutic  matters  to 
full  translations,  if  they  meet  with  an  article 
combining  scientific  interest  with  practical 
worth  to  so  eminent  a  degree  as  in  the  case 
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of  Dr.  Skorczewski's  paper,  appearing  under 
the  above  heading  in  the  April  issue  of  the 
Vienna  Zeitschrift  fur  Therapie.  The  paper, 
with  omission  of  some  unimportant  statistical 
matters,  reads  as  follows  : 

*'  Nervous  palpitation  of  the  heart  is  an  afifec- 
tion  which  develops  without  any  visible  and, 
moreover,  without  any  anatomical  causes,  and 
is  based  upon  the  very  disagreeable  sensation 
of  an  exceptionally  prominent  and  augmented 
cardiac  action.  The  elder  writers  comprised 
under  this  category  all  morbid  processes  char- 
acterized by  an  increased  heart's  action,  while 
at  present  we  exclude  all  affections  not  refer- 
ring to  a  purely  nervous  cause  but  to  anatom- 
ical alterations,  and  certain  special  lesions 
known  as  angina  pectoris  and  Basedow's  dis- 
ease. After  this  exclusion  we  have  left  the 
genuine  nervous  palpitation  known  also  as 
cardiopalmus  cardiagmus. 

"  The  augmented  cardiac  action  is  caused  by 
a  functional  interference  with  its  nerves,  which 
in  its  turn  may  result  either  from  an  irritation 
of  the  cardiac  accelerator  (the  sympathetic) 
nerve,  or  from  a  paralysis  of  the  cardiac  in- 
hibitory nerve  (pneumogastric),  or  any  point 
of  its  course  from  the  centres  in  the  spinal 
cord  to  the  centres  in  the  heart.  But  it  is 
very  difficult,  and  sometimes  impossible,  to 
determine  the  cause  of  the  palpitation  and 
the  anatomical  site  of  the  cause. 

"In  spite  of  the  frequency  of  nervous 
palpitation,  few  authors  have  gathered  perti- 
nent statistical  materials.  In  my  practice  I 
found  the  palpitation  in  6.4  per  cent.*  of  all 
patients,  but  much  more  frequently  in  women 
than  in  men  (proportion  8  to  i). 

"The  palpitation  appears  with  a  varying 
frequency  in  various  ages.  In  females  I  have 
often  noticed  it  already  between  the  fifth  and 
the  tenth  year  (1.6  per  cent.),  and  between 
the  tenth  and  fifteenth  year  (2.1  per  cent.). 
Most  frequently,  however,  the  affection  ap- 
pears between  the  fifteenth  and  twentieth 
year  (20  per  cent.),  then  between  the  twenty- 
first  and  thirtieth  year  (18.3  per  cent.).  Be- 
tween the  thirtieth  and  fortieth  year  the  per- 
centage falls  to  9.7,  between  forty-one  to  fifty 
to  3.7,  and  beyond  the  fiftieth  year  we  find 
but  very  few  cases  (i  per  cent.). 

"In  men  the  afifection  does  not  appear  be- 
fore the  age  of  twenty,  and  remains  stationary 
regarding  frequency  up  to  the  forty- fifth  year ; 
later  it  becomes  very  rare  (0.5  per  cent.). 

"  Chlorosis  and  all  the  blood  dyscrasias  play 


♦All  stated  percentages  refer  to  2883  patients,  among 
whom  were  185  with  nervous  heart  palpitation. 


a  very  important  r6le  in  the  developmeut  of 
nervous  palpitation  in  a  similar  manner,  as 
has  been  supposed  in  the  case  of  Basedow's 
disease  (Friederich,  Grafe,  Romberg,  Taylor). 
In  the  cases  coming  under  my  observation  76 
per  cent,  showed  a  simultaneous  dyscrasla  of 
the  blood,  26  per  cent,  chlorosis,  35  per  cent 
anaemia,  36  per  cent,  malarial  intoxication. 
Texta  believes  that  in  malaria  the  palpitation 
refers  directly  to  the  engorgement  of  the 
spleen,  though  my  own  observations  have  not 
confirmed  this  view. 

"  Various  authors,  such  as  Traube,  Henoch, 
Murchison,  and  Frerichs,  have  called  attention 
to  the  frequent  connection  of  nervous  palpita- 
tion with  digestive  troubles,  a  view  which  my 
own  observations  have  confirmed. 

"  Botkin  found  the  cause  in  one  case  of  ner- 
vous palpitation  in  the  so-called  wandering 
kidney.  In  loi  cases  of  wandering  kidney 
treated  by  me  I  observed  nervous  palpitation 
in  10.8  per  cent. 

"  In  affections  of  the  genital  tract  I  noted 
nervous  palpitation  in  12.1  per  cent,  and  es- 
pecially in  structural  alterations,  such  as  new 
formations,  flexions,  versions,  and  the  prod- 
ucts of  inflammation.  In  dysmenorrhcea  and 
menorrhagia  nervous  palpitation  is  a  common 
complication. 

"  In  nervous  troubles  the  palpitation  appears 
especially  frequently  (86  per  cent.).  The  fol- 
lowing specification  throws  an  interesting  light 
upon  this  connection  :  General  neuroses,— 
neurasthenia,  spinal  irritation,  hjrsteria,  hypo- 
chondria, 77.8  per  cent. ;  megrim,  27.0  per 
cent.;  intercostal  neuralgia,  10.2  per  cent; 
neuralgia  of  the  pneumogastric  nerve  and 
myalgia,  4.3  per  cent. 

"  The  clinical  appearances  of  nervous  palpi- 
tation are  very  varying.  The  patients  describe 
the  sensation  in  different  manners.  Some  are 
unable  to  describe  it  at  all,  others  complain  of 
a  trembling  of  the  heart  or  of  powerful  move- 
ments after  which  the  muscle  appears  to  cease 
working.  Sensations  of  pain  and  pressure  are 
almost  universally  admitted.  Being  asked  to 
localize  their  sensations,  the  patients  again 
give  wholly  different  answers.  Some  point  to 
the  region  of  the  left  side  of  the  heart,  others 
to  the  middle  of  the  chest  or  to  its  entire  left 
side,  others  again  to  different  extremities. 
Some  describe  their  sensation  as  proceeding 
from  the  heart  and  wandering  over  the  whole 
left  side  of  the  chest,  and  occasionally  the 
palpitation  is  said  to  be  felt  most  on  the  neck 
or  along  the  spinal  column.  The  palpitation 
paroxysms  differ  also  in  the  same  person  in 
duration  and  frequency.     Preiscndorfer  ob- 
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served  paroxysms  lasting  several  hours,  and 
Gerhardt  some  lasting  several  days. 

**  In  the  cases  coming  under  my  observation 
I  noted  three  different  groups, — i.  Those  with 
an  augmented  apex-beat ;  2.  Those  with  an 
increased  frequency  of  the  beat ;  3.  Those 
without  any  alteration  of  the  heart's  action. 

''The  clinical  course  of  the  palpitation  is 
usually  parallel  with  that  of  the  affections 
which  have  caused  it,  the  palpitation  remain- 
ing, in  exceptional  cases,  only  after  the  disap- 
pearance of  its  causative  agencies.  In  such 
cases  our  affection  calls  of  course  for  a  spe- 
cial treatment.  A  long  duration  of  the  palpi- 
tation may  give  rise  to  serious  troubles,  and 
predisposes  to  anatomical  alterations. 

"The  therapeutics  of  nervous  palpitation, 
when  resulting  from  other  primary  troubles, 
must  first  be  directed  to  the  removal  of  these. 
It  is  especially  important  to  do  away  with  any 
existing  abuse  of  liquids,  such  as  coffee,  tea, 
and  alcoholic  drinks,  and  to  observe  strict  di- 
etetic and  hygienic  precautions.  Indulgence 
in  smoking  is  particularly  objectionable.  The 
affections  of  blood-dyscrasia  (chlorosis,  anae- 
mia, malaria),  of  the  nervous,  digestive,  and 
genital  apparatus,  call,  of  course,  for  an  espe- 
cial treatment.  For  the  removal  or  lessening 
of  the  intensity  of  the  paroxysms  various 
methods  of  treatment  have  been  recom- 
mended. 

"  PreisendSrfer  advocates  pressure  upon  the 
pneumogastric  nerve,  while  Mahlberger  rec- 
ommends massage  of  the  epigastric  region 
together  with  derivative  drugs. 

"  Schroter  employed  successfully  cold  or  ice 
applications  to  the  heart,  and  Rosenbach 
ether  locally  for  the  same  purpose.  Digi- 
talis, which  is  recommended  by  Schroter,  is 
wholly  disapproved  of  by  Leyden  in  this 
affection,  also  in  Basedow's  disease. 

"Leyden  claims  that  narcotics,  especially 
morphine,  given  internally,  or  better  hypo- 
dermically,  give  gratifying  results  in  the  par- 
oxysms of  angina  pectoris,  based  upon  scle- 
rosis of  the  coronary  arteries,  and  Rosenbach 
and  Schroter  obtained  good  results  with  these 
remedies  also  in  nervous  palpitation.  Chloral, 
chloroform,  and  ether  also  have  the  reputation 
of  favorably  influencing  the  paroxysms.  The 
first  remedy  is  to  be  given  internally,  the  two 
others  both  as  inhalations  and  internally  in 
large  doses  (^  to  i  teaspoonful). 

"  Rosenbach  recommends  also  bromide  of 
potassium  in  large  doses  (30  to  45  grains)  and 
iodoform  (3  to  7  grains).  Nitrite  of  amyl, 
first  introduced  seventeen  years  ago  by  Lau- 
der Brunton,  enjoys  still  an  excellent  reputa- 
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tion.  Hay  recommends  this  remedy,  and  also 
nitrite  of  ethyl,  nitrite  of  methyl,  and  particu- 
larly nitrite  of  sodium. 

**  Hamond,  Hay,  and  Green  speak  also  well 
of  very  minute  doses  of  nitro-glycerin  (i  to  3 
to  10  drops  of  a  one  per  cent,  solution).* 

"  Omitting  all  other  drugs,  which,  though 
recommended  from  various  physicians,  have 
never  attained  any  popular  hold  in  the  treat- 
ment of  palpitation,  I  proceed  to  allude  to  the 
results  which  the  above  remedies  have  given 
in  my  hands. 

"Pressure  upon  the  pneumogastric  nerve, 
massage,  and  cold  applications  appeared  in 
no  way  to  favorably  influence  the  affection. 
Morphine,  though  a  great  stand-by  in  all 
painful  troubles,  is  not  well  borne  by  pa- 
tients of  the  nervous  and  hysterical  type,  and 
therefore  its  exhibition  in  palpitation  is  little 
recommendable.  Nitrite  of  amyl  and  nitro- 
glycerin give  but  doubtful  results  when  first 
exhibited,  and  scarcely  any  later.  The  follow- 
ing measures  constitute  my  routine  treatment. 
During  the  paroxysm  of  the  palpitation  I  order 
cold  applications  to  the  region  of  the  heart, 
provided  they  are— what  is  not  always  the 
case — well  borne  by  the  patient.  Besides, 
I  prescribe  antispasmodic  remedies,  among 
which  I  prefer  a  solution  of  bromide  of  so- 
dium, 15  to  30  grains,  to  be  given  either  at 
once  or  in  two  doses.  I  also  give  the  patient 
aqua  laurocerasi,  with  equal  parts  of  tincture 
of  valerian  (or  of  tinct  cann.  indie,  or  tinct. 
castorei  sibirici),  to  be  taken  in  doses  of  5  to 
10  drops  every  few  minutes.  In  frequently 
returning  paroxysms  I  order  a  powder,  con- 
sisting of  bromide  of  sodium  (7  grains)  and 
quinine  (ij4  to  3  grains),  to  be  taken  three 
times  daily  before  each  meal,  and  Fowler's 
solution  (5  to  10  drops  in  a  spoonful  of  sweet- 
ened water  after  the  meals).  This  medication 
is  to  be  kept  up  for  several  weeks. 

"  Electricity  gives  undoubtedly  good  results 
in  this  affection.  Few  therapeutists,  however 
(like  Duchenne),  advocate  faradization ;  the 
majority  (among  these  Eulenburg,  Huchard, 
Meyer,  Remak,  and  Ziemssen)  prefer  galvan- 
ization. Ziemssen  has  directly  proven  by  ex- 
periments that  the  constant  current  influences 
the  heart  like  the  striped  muscles,  and  that 
the  effects  of  the  current,  if  applied  to  the 
thorax  walls,  are  just  the  same  as  if  applied 
to  the  heart  directly.  Ziemssen  obtained 
wholly  negative    results    from    faradization. 

*  We  miss  the  mentioning  of  the  iodide  of  sodium  or 
potassium,  which  have  recently  been  successfully  tried 
by  French  physicians. 
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The  application  of  the  current  can  be  effected 
in  various  manners.  Ziemssen  recommends 
to  place  one  electrode  to  the  sternum  and  the 
other  to  the  back,  at  a  height  corresponding 
to  the  position  of  the  heart.  Eulenburg  places 
the  anode  over  the  heart,  and  the  kathode  like 
Ziemssen,  or  the  anode  to  the  sternum  and  the 
kathode  to  the  neck.  £rb  advocates  the  same 
method. 

"  In  the  patients  treated  by  myself  I  have  in- 
variably placed  the  anode  on  the  neck  in  the 
region  of  the  nerve-trunks,  and  the  kathode 
on  the  apex.  After  a  couple  of  minutes  I 
could  always  notice  a  considerable  decrease 
in  the  frequency  of  the  apex-beat  (10  to  30). 

<*  After  the  application  the  patients  usually 
pronounced  their  condition  improved.  Emi- 
nently successful  results  could  be  obtained  in 
the  paroxysms  returning  several  times  daily, 
a  few  faradic  applications  usually  sufficing  to 
either  remove  the  paroxysms  wholly  or  to 
lessen  their  severity.  Satisfactory  results 
were  likewise  obtained  in  intercostal  neural- 
gia and  cardialgia. 

'*  It  is  possible  that  the  great  success  of  gal- 
vanization obtained  in  my  patients  is  partly 
to  be  attributed  to  the  simultaneous  use  of 
medicinal  waters  (chiefly  of  iron),  which  I 
invariably  prescribe  in  this  affection.  It  is 
an  indisputable  fact  that  iron  exercises  a  tran- 
quillizing influence  upon  the  action  of  the 
heart  not  only  in  nervous  palpitations  but  also 
in  developed  cardiac  defects,  and  even  in  in- 
complete compensation." 


HOANG-NAN,  A   REMEDY  FOR  HYDRO- 
PHOBIA. 

Dr.  BARTHtLEMY  has  for  years  tried  the 
effects  of  hoang-nan  in  paralysis,  dyspepsia, 
chlorosis,  and  several  skin-diseases,  and  ap- 
pears to  have  attained  such  favorable  results 
as  to  lead  him  to  further  trials  of  the  drug. 
As  we  learn  from  the  BulL  Ginir,  de  Thir, 
(February  28,  1886),  Barth^lemy  gave  the 
drug  to  a  patient  who,  having  been  bitten  by 
a  mad  dog  three  weeks  previously,  presented 
the  characteristic  symptoms  of  hydrophobia. 
The  drug  subdued  the  reflex  convulsions  to  a 
certain  extent,  but  was  unable  to  prevent  the 
lethal  exit. 

In  Tonkin  the  drug  is  often  used  success- 
fully in  large  doses,  and  in  short  intervals,  in 
cases  of  hydrophobia  or  snake-bite.  It  is  in- 
teresting to  learn  that  Barth^lemy  instituted 
with  this  drug  a  preventive  treatment  of  hy- 
drophobia in  twenty-four  cases.   Two  patients 


showed  the  onset  of  the  disease  by  various 
symptoms,  such  as  complete  insomnia,  rest- 
lessness, hallucinations,  barking,  etc.  In  no 
patient,  however,  did  the  disease  actually  ap- 
pear. The  duration  of  the  preventive  treat- 
ment was  on  the  average  twelve  days.  The 
usual  daily  dose  of  hoang-nan  is  15  grains, 
which  suffices  to  produce  the  characteristic 
physiological  effects  of  the  drug,  viz.,  increase 
of  reflex  motion,  convulsions,  and  trismus. 
Lesserteur  has  given  the  drug  to  over  one 
hundred  persons  bitten  by  mad  dogs,  and  has 
always  succeeded  in  warding  off  the  hydro- 
phobic attack. 

Barth^lemy  concludes  as  follows:  Either 
hydrophobia  is  transferred  to  man  much  more 
rarely  than  is  usually  supposed,  or  hoang-nan 
given  to  the  bitten  person  during  the  period 
of  incubation  modifies  so  effectually  the  ner- 
vous system  and  the  tissue-changes  as  to  pre- 
vent the  development  of  the  hydrophobic 
virus. 


ON  THE  ANTISEPTIC  EFFECTS  OF  VINE- 
GAR AND  ITS  UTILIZATION  IN  THE 
TREA  TMENT  OF  DIPHTHERIA, 

Under  this  heading  Dr.  Friederich  En- 
GELMANN,  of  Krcuzuach,  publishes  in  the  Cen- 
tralhlattfurKlinische  Medizin,  April  3, 1886,  a 
paper  which  appears  worthy  of  our  attention. 
We  present  to  our  readers  the  following  con- 
densed abstract  of  it. 

The  fact  of  the  absolute  failure  of  the  or- 
dinary therapeutic  measures  in  diphtheria  in- 
duced Engelmann  to  institute  trials  with  citric 
acid,  which,  as  he  had  learned,  was  being  suc- 
cessfully exhibited  in  the  United  States  in 
this  affection.  The  results  obtained  were 
sufficiently  satisfactory  and  rather  encour- 
aging. In  a  grave  case  of  diphtheria  in  the 
country,  where  citric  acid  could  not  be  readily 
obtained,  and  a  prompt  interference  was  indi- 
cated, the  author  resorted  to  vinegar,  and  was 
gratified  with  the  result  obtained.  He  used 
partly  ordinary  vinegar,  partly  the  officinal 
acetum,  internally  in  the  proportions  of  i  to 
4  as  a  gargle,  i  to  2  and  even  undiluted  as  a 
spray,  i  to  2  or  3  for  painting  undiluted. 

Engelmann  tested  the  antiseptic  action  of 
vinegar  after  the  ordinary  methods  and  was 
surprised  at  the  degree  of  antisepsis  obtained, 
which  even  surpassed  that  of  a  5  per  cent  so- 
lution of  carbolic  acid.  He  added  to  fluids 
crowded  with  bacteria  a  quantity  of  vinegar 
and  2^  and  5  per  cent,  solutions  of  carbolic 
acid  separately,  and  obtained  the  following 
astonishing  results  after  having  transferred 
the  fluids  to  gelatin-plates : 
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Vinqisir,  2  to  10. 


Vmegsr,  3  to  10 

Vinegar,  4  to  10 

Vinegar,  5  to  lo 

Carbolic  add,  2}4  per  cent.,  2  to  io«.. 


Carbolic  add,  2}i  per  cent.,  3  to  10.... 
Carbolic  add,  2}i  per  cent.,  4  to  lo.... 
Carbolic  acid,  2^  per  cent.,  5  to  lo.... 


Carbolic  acid,  2^  per  cent.,  10  to  10. 
Carbolic  acid,  5  per  cent.,  2  to  10 


Carbolic  add,  5  per  cent.,  3  to  lo^. 
Carbolic  add,  5  per  cent.,  4  to  ic. 


Carbolic  add,  5  per  cent.,  5  to  10. 
Control , , 


First  Day. 


Second  Day. 


Innumerable 

colonies. 
Innumerable 

colonies. 
Innumerable 

colonies. 
Innumerable 

colonies. 

Very  numerous 

colonies. 
Numerous  colo- 
nies. 


Innumerable 

colonies,  soil 

partly  fluid. 


Numerous 
colonies. 


Soil  fluid. 

Soil  partly 

fluid. 
Soil  partly 

fluid. 

Innumerable 

colonies. 

Soil  partly 

fluid. 
Soil  partly 

fluid. 
Isolated  col- 
onies. 


Third  Day. 


Likewise. 


SoU  fluid. 
Soil  fluid. 


Soil  fluid. 

Soil  fluid. 

Numerous 
colonies. 


Soil  fluid. 


Fourth  Day. 


Likewise. 
Soil  partly 
fluidified. 


Soil  partly 
fluid. 


Soil  fluid. 
Soil  fluid. 


Fifth  Day. 


Soil  fluid. 


No  colonies. 

K 


Soil  fluid. 


Soil  partly 

fluid. 
No  colonies. 


This  chart  indicates  tiiat  an  addition  of  3  to 
10  of  vinegar  suffices  to  completely  check  the 
development  of  micro-organisms,  while  of  a 
2}4  per  cent,  solution  of  carbolic  acid  an 
addition  of  10  to  20,  and  of  a  5  per  cent,  so- 
lation  of  carbolic  acid  an  addition  of  5  to  lo 
was  required  for  the  same  result. 

Other  comparative  researches  of  the  same 
nature  gave  invariably  identical  results. 

If  these  experiments  are  accurate,  and  if 
their  results  should  be  confirmed  by  other  ob- 
servers, we  possess  in  vinegar  an  antiseptic 
agent  of  the  highest  type,  which  strangely 
has  hitherto  escaped  the  attention  of  thera- 
peutists. Even  Koch  never  alludes  to  vinegar 
as  an  antiseptic  medicine  in  any  of  his  ex- 
periments of  disinfection.  Alongside  of  its 
disinfecting  efficacy,  rivalling  and  surpassing 
apparently  that  of  carbolic  acid,  vinegar  pos- 
sesses such  other  advantages  as  will  insure 
for  it  the  first  rank  whenever  an  antiseptic 
remedy  is  needed  for  internal  use  and  for  the 
mucous  membranes  of  the  mouth  and  pharynx. 
It  is  not  caustic  nor  irritating,  and  is  wholly 
innocuous.  Later  researches  will  no  doubt 
determine  whether  and  to  what  extent  the 
weil-known  action  of  acetic  acid  on  the  ani- 
mal cells  and  tissues  need  be  considered  in 
the  application  of  this  remedy. 

The  harmlessness  of  vinegar  together  with 
its  alleged  powerful  antiseptic  influence  ought 
to  induce  practitioners  to  give  the  remedy  a 
trial  in  diphtheria.  If  it  is  not  productive  of 
good  it  can  at  least  do  no  harm,  and  that  is 
more  than  can  be  said  of  many  therapeutic 
interferences  practised  in  diphtheria. 


Reviews. 


A  System  op  Practical  Mbdicine  by  American 
Authors.  Edited  by  Wm.  Pepper,  M.D.,  LL.D., 
etc.,  assisted  by  Louis  Starr,  M.D.,  etc.  Vol.  V. 
Diseases  of  the  Nervous  System. 

PhUadelphia:  Lea  Brothers  &  Co.,  1886. 

J'he  editor  of  this  work  may  well  call  atten- 
tion with  some  pride  to  his  success  not  only 
in  the  general  character  of  the  work,  but  in 
the  punctuality  with  which  its  volumes  have 
reached  the  subscribers.  The  numl)er  of  ar- 
ticles, as  given  in  the  editor's  "  Valedictory," 
is  185,  by  99  authors,  covering,  with  indexes, 
5600  pages. 

The  volume  on  the  nervous  system  opens 
with  a  chapter  on  "General  Semeiology  of 
Diseases  of  the  Nervous  System ;  Data  of 
Diagnoses,"  by  E.  C.  Seguin,  M.D.,  and  is 
followed  by  one  on  "  Localization  of  Lesions 
in  the  Nervous  System"  by  the  same  author. 
This  article  is  extensively  illustrated,  which 
much  increases  its  great  intrinsic  value.  The 
author  has  chosen,  he  tells  us,  by  reason  of 
limited  space,  not  the  "  more  interesting  and 
logical"  way  of  a  general  demonstration  of 
**  the  organic  independence  and  functions  of 
various  parts  of  the  nervous  system,"  with  the 
classified  "  results  of  autopsies  bearing  on  lo- 
calization," but  the  method  which  he  terms 
"  a  summary  statement  of  the  association  of  the 
symptoms  with  definite  lesions."  Whether  the 
former  method  would  have  given  us  a  better  ar- 
ticle we  cannot  say,  but  the  one  we  have  is  of 
great  value,  though  much  condensed.  "  Men- 
tal Diseases,"  by  Chas.  F.  Folsom,  M.D.,  cov- 
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ers  one  hundred  pages,  and  treats  the  subject 
of  insanity  with  great  thoroughness.  Dr. 
Chas.  K.  Mills  contributes  "  Hysteria,"  "  Hys- 
tero  Epilepsy,"  " Catalepsy,"  and  "Ecstasy," 
which  are,  as  might  be  expected,  not  only 
valuable  additions,  but  written  in  an  exceed- 
ingly interesting  style.  The  illustrations  are 
also  excellent.  These  articles  cover  over  one 
hundred  and  fifty  pages. 

"  Neurasthenia"  is  by  H,  C.  Wood,  M.D. 
This,  while  a  short,  is  an  exceedingly  useful 
article,  in  which  the  author,  while  acknowl- 
edging the  exceedingly  vague  outline  of  the 
disease,  its  relation  with  so  many  other  defi- 
nite conditions,  its  abuse  as  a  cover  for  weak 
diagnoses,  yet  manages  from  these  very  cir- 
cumstances to  convey  to  the  reader  a  vast 
amount  of  valuable  diagnostic  knowledge, 
and  to  present,  through  all  its  mists  and  en- 
velopes, a  "neurasthenia"  clear  cut,  readily 
defined,  and  perfectly  recognizable.  Dr. 
Henry  M.  Lyman  contributes  "  Sleep  and  its 
Disorders,"  which  is  a  studious  and  interest- 
ing presentation  of  the  perplexing  problems 
involved  in  "sleep"  and  "dreams,"  "night- 
terrors,"  somnambulism,  and  hypnotism.  He 
also  studies  the  question  of  insomnia,  leth- 
argy, and  apparent  death,  and  has  produced 
a  standard  article,  which  will  be  fully  appre- 
ciated by  the  thoughtful  student.  "Acute 
Affections  produced  by  Exposure  to  Heat" 
is  also  from  the  pen  of  Dr.  H,  C.  Wood,  who 
has  identified  himself  with  the  subject,  and 
carried  its  study  to  the  extreme  possible  limits 
of  the  day. 

Dr.  Wharton  Sinkler  contributes  chapters 
on  "  Headache,"  "  Tremor,"  "  Paralysis  Agi- 
tans,"  "Chorea,"  and  "Athetosis."  Dr.  S. 
Weir  Mitchell  one  on  "Vertigo."  Dr.  Mit- 
chell believes  that  vertigo  by  no  means  de- 
pends upon  a  condition  of  cerebral  congestion 
in  anaemia,  but  that  it  is  due  in  all  cases  to  a 
disturbance  of  the  cerebral  nerve-ganglia,  and 
that  the  attendant  basal  condition  is  but  one 
incident  in  the  attack.  Dr.  Sinkler's  arti- 
cle on  "  Chorea"  is  rendered  additionally  val- 
uable from  his  use  of  the  statistics  gathered 
in  the  case-books  of  the  Infirmary  for  Ner- 
vous Diseases.  Dr.  Allen  McLane  Hamilton 
gives  us  two  articles  on  "  Local  Convulsive 
Disorders"  and  "Epilepsy."  Dr.  Morris  J. 
Lewis  writes  on  "The  Neural  Disorders  of 
Writers  and  Artisans."  Dr.  P.  S.  Conner  on 
"Tetanus."  Dr.  Edward  P.  Davis  on  "Dis- 
orders of  Speech." 

Dr.  Jas.  C.  Wilson  writes  three  articles  on 
"Alcoholism,"  "The  Opium  Habit  and  Kin- 
dred Affections,"  and  "  Chronic  Lead-Poison- 


ing."   While  all  three  are  excellent,  the  chap- 
ter on  alcoholism  is  of  especial  note.    It  is 
distinguished  for  its  extreme  care  io  state- 
ment and  its  breadth  of  thought    The  intem- 
perate advocate  of  abstinence  and  the  weak- 
willed  victim  of  excess  will  alike  fail  to  extract 
comfort  from  the  author's  calm  and  judicial 
statement  of  the  question.      The  following 
sentence  may  be  taken   as  embodying  the 
author's  view  of  the  moral  aspect  of  the  tem- 
perance question,  p.  576:   "The  occasional 
moderate  use  of  alcohol  in  the  form  of  wine 
with  food,  and  as  a  source  of  social  pleasure, 
is  not  fraught  with  the  moral  or  physical  evils 
attributed  to  it  by  many  earnest  and  sincere 
persons.     It  is,  on  the  contrary,  probable  that 
the  well-regulated  and  temperate  use  of  sound 
wines,  under  proper  circumstances  and  with 
food,  is  in  the  majority  of  individuals  at- 
tended with  benefit.    Those  who  suffer  from 
the  effects  of  excesses  do  not  usually  reach 
them  by  this  route,  nor  would  they  be  saved 
by  any  amount  of  abstinence  on  the  part  of 
temperate   and   reasonable  members  of  so- 
ciety;"    and   on   p.  577:   "The   part  which 
heredity  plays  in  many  of  the  most  invet- 
erate and   hopeless  cases  of    alcoholism  is 
wholly  out  of  proportion  to  the  obvious  and 
easily  recognized  part  played  by  momentary 
temptation."    The  author   has    studied  the 
question   carefully  in  all   its  bearings,  and, 
while  by  no  means  neglecting  the  medical 
aspect  of  the  matter,  has  gone  broadly  over 
the  whole  ground,  studying  the  variations  of 
injury  produced  by  the  different  alcohols,  the 
effects   of   employment    as    a    predisposing 
agency,  the  influence  of  heredity,  and  the 
various  tangle  of  questions  which  the  apostle 
of  total  abstinence  has  made  into  a  sort  of 
Chinese  puzzle  with  which  to  fool  himself  as 
well  as  his  followers.     The  same  writer's  ar- 
ticle on  "  The  Opium  Habit  and  Kindred  Af- 
fections" furnishes  a  good  sequel  to  the  chap- 
ter on  "  Alcoholism,"  showing  how  the  removal 
of  alcohol  alone  will  by  no  means  solve  the 
question  so  long  as  any  agent  is  procurable 
which  can  act  as  a  stimulant  or  intoxicant. 

"  Progressive  Unilateral  Facial  Atrophy"  is 
by  Dr.  Chas.  K.  Mills.  "  Diseases  of  the  Mem- 
branes of  the  Brain  and  Spinal  Cord,"  by  Dr. 
Francis  Minot,  who  also  contributes  "  Tuber- 
cular Meningitis,"  "  Chronic  Hydrocephalus," 
and  "  Congestion,  Inflammation,  and  Hemor- 
rhage of  the  Membranes  of  the  Spinal  Cord. 
Dr.  John  Ashhurst  writes  on  "  Spina  Bifida, 
and  Dr.  E.  C.  Spitzka  gives  us  two  exceed- 
ingly thorough,  readable,  and  interesting  arti- 
cles on  "Anaemia  of  the  Brain  and  Spinal 
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Cord"  and  **  Chronic  Inflammatory  and  De- 
geoerative  A£fections  of  the   Spinal  Cord." 

Dr.  Wm.  Hunt  contributes  "  Concussion  of  the 
Brain  and  Spinal  Cord."  Dr.  Robt  T.  Edes, 
''Intercranial  Hemorrhage  and  Occlusion  of 
the  Cerebral  Vessels,  Apoplexy,  Softening  of 
the  firain.  Cerebral  Faraljrsis." 

Dr.  H.  D.  Schmidt  writes  on  "  Atrophy  and 
Hypertrophy  of  the  Brain"  and  **  Diseases  of 
One  Lateral  Half  of  the  Spinal  Cord."  Dr. 
H.  C.  Wood,  on  **  Syphilitic  Affections  of  the 
Ncrve-Centres."  Dr.  Chas.  K.  Mills  and  Dr. 
Jas.  Hendrie  Lloyd  contribute  the  articles  on 
"Tumors  of  the  Brain  and  its  Envelopes"  and 
*' Tumors  of  the  Spinal  Cord  and  its  Envel- 
opes,*' covering  nearly  one  hundred  pages 
with  the  two  articles.  Dr.  Mary  P.  Jacobi 
gives  us  "  Infantile  Spinal  Paralysis,"  an  ex- 
cellent and  exhaustive  study  of  the  subject. 
"Disease  of  the  Peripheral  Nerves,"  by  Dr. 
Francis  I.  Miles  ;  "  Neuralgia,"  by  I.  J.  Put- 
nam, M.D. ;  and  "  Vaso-Motor  and  Trophic 
Neuroses,"  by  Dr.  M.  Allen  Starr,  conclude 
the  volume. 

Any  thorough  discussion  of  the  merits  of 
the  various  articles  being  precluded,  we  are 
sure  that  the  work  has  suffered  no  falling  off 
in  its  concluding  volume,  and  we  look  in  vain 
for  a  series  of  the  kind  which  can  equal  it 
in  practical  value,  and  especially  as  a  repre- 
sentative American  work.  We  have  already 
a  number  of  similar  works,  European  in  their 
origin,  whose  value  to  us  is  diminished  from 
the  very  fact  of  their  foreign  origin.  If  any- 
where there  are  writers  and  thinkers,  practi- 
tioners and  experimenters,  peculiarly  fitted  to 
instruct  and  assist  the  American  practitioner 
in  his  work,  they  are  to  be  found  among  our- 
selves. The  whole  tone  of  the  work  is  fa- 
miliar and  American  and  original ;  in  fact, 
there  is  a  remarkable  amount  of  originality 
in  most  of  the  articles.  They  display  the  re- 
sult rather  than  the  material  and  mechanism 
which  produced  it,  and  so  completely  does 
the  work  as  a  whole  mirror  to  us  the  most 
advanced  views  of  the  day,  that  in  all  the 
rapidly  shifting  opinions  of  this  changeable 
age,  the  System  of  Medicine  by  American 
Authors  bids  fair  to  survive  as  a  text-book 
and  authority  for  many  years  to  come. 

E.  W.  W. 

A   Treatise  on  the  Diseases  of  the  Nervous 
System.    By  Wm.  A.  Hammond,  M.D.,  etc.    With 
one  hundred  and  twelve  iUustration$.    Eighth  edition, 
with  corrections  and  additions. 
New  York :  D.  Appleton  &  Co.,  1886. 

The  motto  from  Horace  still  decorates  the 
title- page,  and  reminds  the  reader  of  the  ob- 


vious fact  that  the  present  edition  does  not 
go  very  much  beyond  the  previous  ones  in 
any  noticeable  respect.  It  is  about  the  same 
in  size,  shape,  and  general  appearance.  It  is 
modestly  clothed  in  the  same  green  muslin 
covers,  though  its  pages  are  somewhat  in- 
creased in  number.  A  chapter  has  been 
added  upon  ''Certain  Obscure  Diseases  of 
the  Nervous  System,"  and  the  author  de- 
clares that  the  work  ''has  continued  to  re- 
ceive approval  at  home  and  abroad  to  an  ex- 
tent beyond  that  ever  given  to  any  other 
work,  of  like  scope  and  objects,  published  in 
any  part  of  the  world."  Can  it  be  possible 
that  no  work  of  "  like  scope  and  objects"  has 
ever  been  published  ? 

The  new  chapters,  section  vii.,  treat  of 
tetany,  Thomsen's  disease,  and  miryachit 
and  kindred  affections.  Tetany,  which  has 
been  termed  "  a  variety  of  intermittent  tet- 
anus'* and  "idiopathic  contraction  of  the 
extremities,"  is  more  prevalent,  the  author 
imagines,  upon  the  Continent  than  in  either 
Great  Britain  or  America.  Still,  he  imagines 
it  possible  that  in  a  modified  form  it  oc- 
curs among  us  more  frequently  than  is  sup- 
posed, being  "diagnosticated  as  hysteria 
or  as  'cramps.'"  He  describes  certain  pro- 
dromata,  and  gives  us  an  extended  descrip- 
tion of  the  fully-developed  condition.  In  re- 
gard to  its  diagnosis,  he  believes  that  "  many 
cases  have  been  reported  as  idiopathic  tet- 
anus." It  is  "also  frequently  diagnosticated 
as  hysteria,"  from  which  it  radically  differs. 
The  contractions  are  greater,  it  affects  more 
than  one  limb,  and  we  would  add  that, 
judging  from  the  author's  description  of  the 
disease,  the  mental  condition  is  different.  In 
regard  to  its  treatment,  the  bromides,  we  are 
told,  are  useful,  and,  "  when  properly  admin- 
istered, the  contractions  cease  in  the  course 
of  a  few  hours."  The  natural  limit  of  the 
disease  is  stated  by  the  author  to  vary  from 
two  days  to  two  weeks  or  more.  The  author's 
method  of  employing  the  bromides  is  to  give 
100  grains,  say,  of  sodium  bromide  dissolved 
in  a  half-glass  of  water  at  once.  This  should 
be  followed  by  30-gr.  doses  every  two  or  three 
hours,  and  this  should  be  repeated  three  times 
a  day  for  a  week  or  longer  after  the  contrac- 
tions are  relieved,  provided  there  is  any  evi- 
dence of  a  tendency  to  a  return  of  the  disease. 
He  says,  "  I  have  never  seen  a  case  of  tetany 
resist  this  treatment."  Neither  have  we. 
Electricity,  massage,  etc.,  aggravate  this  dis- 
ease, as  also  strychnine.  The  author  consid- 
ers it  as  "essentially  a  congestion  of  the 
spinal  cord." 
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Thomsen's  disease  is  one  of  those  unfortu- 
nate diseases,  or  Thomsen  is  one  of  those  un- 
fortunate men  who  have  given  their  own  name 
to  a  disease.  There  is  no  proof  that  he  ever 
had  it  himself ;  he  only  described  it.  It  is 
characterized  by  "  tonic  spasms  in  the  mus- 
cles, to  which  in  the  act  of  exerting  them  vo- 
litional impulses  are  sent,  and  which  remain 
for  some  time  after  the  movement  is  exe- 
cuted." This  definition  is  rather  labored, 
and  would  be  improved  if  stated  in  another 
way, — characterized  by  tonic  spasms,  which 
occur  as  a  continuation  of  a  muscular  move- 
ment originated  by  volition.  The  author 
considers  it  difficult,  in  the  present  state  of 
our  knowledge,  to  locate  the  lesion  which 
gives  rise  to  this  affection,  whether  it  is  brain, 
spine,  or  muscles.  The  author  says  in  regard 
to  treatment,  that  there  *'  are  no  data  by  which 
we  can  be  guided." 

In  "Miryachit  and  Kindred  Affections" 
the  author  quotes  largely  from  the  late  Dr. 
Geo.  M.  Beard  in  regard  to  the  "Jumpers," 
whom  he  identifies  with  the  sufferers  from 
miryachit,  and  ends  the  chapter  with  the 
remark  "that  it  is  very  obvious  that  there 
is  in  these  kindred  affections  a  field  for  ob- 
servation that  is  as  yet  comparatively  unex- 
plored," though  what  will  become  of  rising 
men  and  specialists  when  all  fields  have  been 
explored  and  nothing  new  can  be  found,  and 
all  old  literature  and  exploded  superstitions 
have  been  revamped  and  disposed  of,  is  one 
of  the  sad  questions  of  the  by  no  means  remote 
future.  E.  W.  W. 

A  Manual  of  Practical  Therapeutics  considered 
IN  Reference  to  Articles  of  the  Materia 
Medica.  By  Edward  John  Waring,  C.I.E.,  M.D., 
Fellow  of  Royal  College  of  Physicians,  London,  etc. 
Edited  by  Dudley  W.  Buxton,  M.D.,  B.S.,  London, 
etc.     Fourth  edition. 

Philadelphia:  P.  Blakiston,  Son  &  Co.,  1886. 

As  the  author  aptly  remarks,  the  thirty-two 
years  since  the  first  appearance  of  this  work 
have  seen  many  important  changes,  and  ther- 
apeutics has  ''advanced  with  rapid  strides." 
The  progress  has  been  the  more  rapid  ever 
since  the  old  beaten  track  was  abandoned, 
and  a  road  made  into  the  practically  new 
world  which  the  science  now  occupies.  To 
accommodate  the  work  to  these  changes, 
much  old  matter  has  been  swept  away  and 
much  new  matter  necessarily  introduced. 
By  this  process  the  work  has  been  materially 
benefited,  the  omissions,  equally  with  the  ad- 
missions, being  a  positive  benefit ;  the  bulk 
of  the  book  being  actually  diminished,  while 
its  contents — its  valuable  contents — are  much 


increased.  In  looking  over  the  book  we  find 
excellent  articles  on  "  Amyl  Nitrite,"  "Apiol," 
**Apomorphine,""Antipyrin,""BoracicAci(L" 
The  article  on  **  Cannabis  Indica"  is  very  full, 
as  also  that  on  ''Chloral." 

Under  the  head  of  "  Acidum  Oleacum"  the 
unprinted  story  of  the  oleates  is  told.  The 
article  on  "  Opium"  covers  twenty-two  pages. 
There  are  excellent  articles  on  "  Physostig- 
ma"  and  "  Pilocarpine,"  "  Quinina"  appears 
instead  of  quinia,  and  we  find  on  examina- 
tion almost  all  the  new  drugs,  with  a  good 
amount  of  information  appended,  even  to 
Warburg's  tincture,  except  paraldehyde,  which 
is  conspicuously  absent,  as  it  is  from  the  new 
British  Pharmacopoeia.  For  convenience  of 
reference  we  have  an  index  of  diseases  as 
well  as  an  index  of  remedies,  and  the  book 
will  be  far  more  useful  in  its  present  shape 
than  it  ever  was  in  previous  editions. 

E.  W.  W. 


Correspondence. 


LONDON. 
(From  our  Special  Correspondent.) 

If  there  be  one  subject  of  greater  thera- 
peutical interest  than  another  at  this  season  in 
England,  it  is  the  result  of  the  climatic  treat- 
ment of  the  past  winter  upon  our  patients 
who  are  just  returning  from  abroad.  You 
know  how  greatly  dependent  we  are  on 
foreign  health  resorts,  and  how  extensively 
we  employ  them  in  the  case  of  diseases  of  the 
chest.  Your  own  resources  in  the  matter  of 
climate  as  a  means  of  cure  are  practically  un- 
limited in  number  and  variety.  Yet  you  do 
not  hesitate  to  avail  yourselves  in  many  in- 
stances of  the  winter  sanitaria  of  Europe.  I 
propose  therefore  in  this  letter  to  reJfer  to 
some  important  aspects  of  the  climatic  treat- 
ment of  phthisis  as  it  is  carried  on  in  the 
higher  Alpine  valleys. 

The  value  of  the  treatment  of  diseases  of 
the  lungs  by  cold  mountain  air  is  becoming 
more  thoroughly  established  every  year.  Lit- 
tle by  little  the  prejudice  which  once  almost 
universally  existed  in  favor  of  warm  climates, 
and  against  the  exposure  of  consumptives  to 
anything  approaching  the  temperature  of  ice 
and  snow,  has  been  broken  down  in  the  face 
of  positive  results  which  cannot  be  explained 
away.  When  an  honest  criticism  is  directed 
to  the  question  at  issue,  and  the  whole  char- 
acter of  Alpine  winter  climates  estimated  ab- 
solutely and  relatively,  it  is  found  that,  after 
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all»  temperature  has  but  little  to  do  with  the 
beneficial  results.  The  ocean  at  any  latitude, 
the  desert  of  Libya,  the  prairies  of  Mexico, 
all  exert  an  equally  beneficial  influence  on 
phthisis.  No  doubt  dryness  of  the  high  Al- 
pine air  counts  for  much.  It  is  impossible  for 
any  one  belonging  to  this  country  not  to  be 
struck  by  the  extraordinary  dryness  of  the  air 
of  the  upper  Engadine,  or  to  avoid  connect- 
ing with  this  quality  the  absence  of  that 
"raw,  searching"  coldness  of  the  English  cli- 
mate and  its  consequences,  which  make  win- 
ter so  wretched  and  so  dangerous  a  time  with 
us. 

Much  the  same  may  be  said  respecting 
the  stillness  of  the  air  in  these  chosen  Alpine 
valleys.    The  few  clouds  that  are  to  be  seen 
in  the  deep  blue  sky  may  be  slowly  driven 
across  the  firmament,  but  as  a  rule  no  breath 
of  morning  air  stirs  the  snow-laden  pines,  nor 
provokes  a  cough  from  the  consumptive  as  he 
bravely  paces  along  the  forest  road.     The 
exhilarating  effect  of  altitude  is  also  consider- 
able ;  and  the  same  factor  is  unquestionably 
powerful   in  assisting  and  accelerating  the 
closure  of  cavities  by  pulmonary  hypertrophy 
and  generally  increased  activity  of  the  respi- 
ratory and  circulatory  functions.   The  amount 
of  sunshine  enjoyed  in  these  high  quarters 
cannot  but  be  invaluable  to  the  ill-nourished, 
bloodless  tissues  of  the  consumptive.    Only 
people  like  the  Londoners,  who  are  now  con- 
demned to  nearly  six  months*  comparative 
darkness  every  year  from  fog  and  smoke,  can 
thoroughly  appreciate,   in   my  opinion,  the 
precious  blessing  of  sunshine  to  bodily  and 
mental  health. 

Still,  when  we  are  the  most  impressed  by 
the  importance  of  these  several  elements  of 
the  mountain  climate,  there  comes  back  to 
our  mind  the  supreme  value  of  the  ocean,  of 
sea-vo3rages,  of  the  ocean  with  its  variable 
temperature,  its  frequent  fogs  and  r&in,  its 
gales  and  head-winds,  and  its  absolute  want 
of  elevation,  and  we  ask  ourselves,  what  is  it, 
then,  in  common  to  the  ocean,  to  the  moun- 
tain, to  the  desert,  and  to  the  prairie  that  is 
so  precious  a  therapeutic  agent  to  the  poitri- 
noire  7 

There  can  no  longer  be  any  question  but 
that  the  most  precious  element  of  climate  is 
purity  of  the  air.  The  day  is  happily  now  past 
when  we  needed  to  prove  this  statement.  If 
the  surgeon  be  asked  what  he  considers  the 
most  important  condition  of  healing  next  to 
purity  or  cleanliness,  he  will  answer  unhesitat- 
ingly, f  reeness  of  discharge,  drainage,  absence 
of  unnatural  tension.    It  may  be  questioned 


whether  the  physician  sufficiently  appreciates 
this  second  condition  of  success  in  the  treat- 
ment of  lung-diseases  accompanied  by  dis- 
charge, such  as  phthisis  and  chronic  bron- 
chitis, although  expectorants  have  been  a 
favorite  method  of  treatment  from  time  im- 
memorial. Unquestionably  part  of  the  fever 
of  pulmonary  consumption  is  due  to  retention 
in  cavities,  as  all  know  who  have  had  to  do 
with  phthisis  in  the  lower  part  of  the  lungs, 
pulmonary  abscess,  and  bronchiectasis.  We 
long  to  drain  these  cavities,  and  some  very 
promising  results  in  this  direction  have  lately 
been  obtained  here  by  Dr.  C.  T.  Williams, 
Mr.  Godlee,  Dr.  Cayley,  and  Dr.  Biss.  But 
there  are  obvious  limits  both  to  operative  pro- 
ceedings on  the  lungs  and  to  the  use  of  ex- 
pectorants, and  it  is  clear  that  if  we  desire  to 
diminish  the  discharges  in  phthisis,  we  must 
prevent  their  formation.  Purity  of  the  re- 
spired air  appears  from  these  considerations 
to  be  in  a  second  way  invaluable  in  phthisis. 
It  is  not  only  "  aseptic,"  but  by  diminishing 
suppuration  it  prevents  accumulations  and 
further  suppuration  and  ulceration ;  it  dries 
the  cavities ;  it  promotes  healing. 

I  have  not  dwelt  upon  these  points  for  the 
purpose  of  writing  a  lecture  on  the  influences 
at  work  in  the  treatment  of  phthisis,  but  to 
direct  the  attention  of  your  readers  to  a  mat- 
ter of  great  importance  in  connection  with  the 
most  famous  of  Alpine  winter  stations.  I 
mean  Davos-am-Platz.  It  is  now  admitted 
by  all  authorities  that  the  first  element  of  a 
proper  climate,  pure  air,  is  fast  disappearing 
from  the  Davos  valley.  This  is  an  alarming 
fact,  and  demands  our  serious  consideration. 
Davos  has  been  too  popular.  It  has  been 
overdone.  Its  physicians,  its  most  intelligent 
residents,  those  who  own  building  land  in  and 
about  the  village,  all  tell  us  the  same.  The 
universal  cry  with  them  is.  Send  us  no  more 
patients ;  let  us  have  even  fewer  winter  vis- 
itors than  now.  The  reason  of  this  cry  is  not 
far  to  seek.  You  see  it  in  the  streets  of 
houses  crowded  end  to  end  along  the  roads 
which  less  than  twenty  years  ago  ran  through 
a  single  Swiss  hamlet ;  for  you  know  that 
this  means  the  crowding  together  of  human 
beings  of  whom  a  large  proportion  are  suffer- 
ing from  tuberculosis.  Equally  serious,  the 
visitor  cannot  fail  to  notice  that  a  cloud  of 
smoke  hangs  over  Davos,  and  he  may  find  at 
ten  o'clock  in  the  morning  that  he  cannot  see 
twenty  yards  along  the  main  street  for  fog. 
The  very  evils  from  which  we  banish  our  Lon- 
don patients  meet  them  in  one  of  the  highest 
valleys  of  the  Alps !   This  state  of  things  will 
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never  do.  In  the  interests  of  Davos,  which  has 
preved  a  blessing  to  so  many  poor  phthisical 
patients,  it  is  to  be  hoped  that  the  place  will 
get  a  chance  of  recovering  itself. 

The  retoedy  is  obvioas,  and  fortunately  is 
easily  found.  We  must  send  our  patients  else- 
where. Other  well-known  winter  stations 
must  be  patronized,  and  still  others  discov- 
ered, care  being  taken  that,  however  favora- 
ble their  situation,  the  error  shall  never  again 
be  committed  of  overcrowding  and  over- 
growth. For  the  present  there  is  no  diffi- 
culty. Three  other  most  excellent  sanitaria 
can  still  receive  an  increase  of  patients  with 
safety.  Of  these  three  St.  Moritz  is  the  best 
known.  At  the  Kulm  Hotel,  which  may  be 
said  to  still  accommodate  all  the  winter  visitors 
at  St  Moritz, — a  good  hundred, — the  living 
and  the  life  generally  are  such  as  to  give  the 
best  results  and  the  greatest  possible  comfort 
and  pleasure  to  Americans.  The  Kulm  might 
be  almost  described  as  a  modern  Bracebridge 
Hall  at  Old  Christmas,  the  company  thor- 
oughly social,  the  day's  occupations  of  a  ro- 
bust kind  on  the  snow  or  the  ice,  the  evening's 
amusements  within  the  house  refined  and  en- 
tertaining. 

The  Maloia,  about  eleven  miles  from  St. 
Moritz,  is  a  place  represented  by  a  single 
large  hotel,  which  in  its  internal  arrange- 
ments has,  unlike  the  Kulm,  everything  that 
modern  science  can  do  to  make  it  unlike  an 
English  country  house  of  sixty  years  ago.  It 
is  warmed,  ventilated,  and  lighted  in  the  most 
complete  and  successful  way  that  steam  and 
electricity  can  accomplish.  No  doubt  the 
Maloia,  which  so  far  has  attracted  but  some 
forty  residents  in  its  winter  season,  has  a 
great  future  before  it. 

Wieson  is  a  winter  station  which  can  be 
confidently  recommended.  It  stands  on  the 
same  river  which  flows  through  Davos,  but  on 
a  steep  slope,  far  above  the  bed  of  the  stream 
with  its  fogs,  where  the  sun  strikes  powerfully 
and  cheerfully,  and  from  which  the  snow  dis- 
appears early  and  very  quickly  when  the  thaw 
has  once  set  in. 

Whilst  these  sanitaria  are  ready  to  receive 
more  visitors,  one  of  the  most  famous  of 
Alpine  health  resorts,  Pontresina,  promises 
very  shortly  to  open  some  of  its  hotels  in 
winter  to  invalids.  The  proprietor  of  the 
Hotel  Enderlin,  which  is  beautifully  situated, 
and  furnished  with  every  regard  to  comfort 
and  sanitary  completeness,  has  intimated  his 
willingness  to  take  a  limited  number  of  mild 
cases  of  lung-disease  next  season.  With  such 
accommodation,  and  with  the  skill  and  atten- 


tion afforded  by  Dr.  Ludwig,  its  resident 
physician,  Pontresina  can  be  confidently 
recommended  by  American  and  English  prac- 
titioners. 


SMALLPOX  IN  CANADA, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Kindly  allow  me  to  correct 
an  error  which  has  crept  into  your  article  on 
"  Sanitary  Science"  in  the  June  number. 

You  say,  "The  outbreak  of  variola  in 
Canada  having  been  allowed  by  ignorant  and 
careless  municipal  authorities  to  assume  such 
alarming  proportions,"  etc. 

The  authorities  alluded  to  (Montreal,  I  pre- 
sume) were  neither  ignorant  nor  careless.  On 
the  contrary,  they  thoroughly  grasped  the  sit- 
uation as  soon  as  they  were  notified  of  the  ad- 
vent of  two  cases  from  Chicago.    Unfortu- 
nately, one  of  the  cases  found  its  way  into  a 
large  hospital  in  which  there  were  a  number 
of  orphan  children  unvaccinated.    It  is  gen- 
erally known  throughout  America  by  this  time 
that  a  large  proportion  of  our  population  of 
French  origin,  excited  by  antivaccinators,  and 
misled   by  poorly-educated   physicians,  who 
gave  a  very  weak  support  to  vaccination,  5^ 
they  did  not  entirely  oppose  ity  refused  point- 
blank  to  obey  health  ordinances,  and  also  to 
allow  their  children  or  themselves  to  be  vac- 
cinated.    Thousands  of  our  people — in  fact, 
one  section  of  the  city  en  masse — utterly  op- 
posed health  measures,  and  it  thus  became 
exceedingly  difficult  to  handle  what  in  July 
and  August  had  already  threatened  to  be- 
come a  formidable  epidemic.    Then  came  the 
riots,  when  the  houses  of  the  vaccinating 
physicians  and  health  officers  were  attacked, 
and  even  the  offices  of  the  Board  of  Health 
in  the  City  Hall. 

Removal  to  hospital  and  enforced  isolation 
became  almost  impossible,  for,  although  a 
strike  may  be  put  down  by  force  of  arms, 
and  a  riot  may  be  nipped  in  the  bud  by 
bayonets,  it  is  somewhat  difficult  to  enforce 
health  ordinances  in  the  same  fashion. 

Nevertheless,  when  the  worst  came,  the 
sanitary  authorities  were  not  afraid  to  use 
force,  where  it  would  best  produce  a  good 
moral  effect.  The  officials  were  armed  and 
their  number  largely  increased,  the  doors  of 
all  infected  houses  were  sealed  up,  and  patrols 
mounted  in  front  and  rear.  The  services  of 
the  good  nuns  were  invoked,  and  the  munici- 
pal authorities  supplied  them  with  thousands 
of  dollars  to  take  provisions  and  medical  com- 
forts to  the  houses  thus  isolated.    Every  case 
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not  susceptible  of  perfect  isolation  at  home 
was  obliged  to  go  to  hospital,  and,  if  the  pa- 
tient would  not  go  peaceably,  he  was  taken 
bj  force.  It  would  take  too  long  to  explain 
in  detail  all  the  difficulties  which  surrounded 
the  position  from  the  start.  Suffice  to  say, 
by  the  most  severe  and  stringent  means  one 
of  the  most  fatal  epidemics  of  modern  times 
was  cut  short  in  midwinter,  the  hitherto  most 
dangerous  season  for  this  disease  in  our  Cana- 
dian climate.  Of  the  3164  persons  who  died 
up  to  December  31,  2887  were  French  Cana- 
dians, 181  other  Catholics,  and  only  96  Eng- 
lish-speaking Protestants.  This  tells  its  own 
tale  so  far  as  vaccination  is  concerned. 

God  grant  you  may  never  have  the  same 
experience  in  Detroit. 

In  conclusion,  I  would  like  to  ask  how  you 
would  proceed  to  vaccinate  a  man  or  his  fam- 
ily against  his  will  ?  Would  you  chain  him 
down  and  do  it  by  force  ?    There's  the  rub. 

Let  the  members  of  the  medical  profession 
do  their  duty,  and  see  to  the  vaccination  of 
the  children  they  bring  into  the  world,  and 
also  by  giving  every  assistance  to  boards  of 
health  in  their  endeavor  to  popularize  vac- 
cination and  health  measures.  A  badly-vac- 
cinated population  will  always  be  exposed  to 
smallpox  epidemics  ;  but  with  a  smallpox  hos- 
pital always  ready,  and  a  stringent  law  on  the 
statute-book  requiring  every  case,  without  ex- 
ception, to  be  taken  to  it,  by  farce  if  necessary^ 
boards  of  health  may  feel  tolerably  confident 
of  preventing  an  epidemic,  always  presided 
Ikey  are  backed  by  a  good  healthy  public  opinion^ 
and  have  not  a  population  to  deal  with  who 
are  violently  opposed  to  vaccination,  isolation, 
and  disinfection ! 

Yours  truly, 

Henry  R.  Gray, 

Chairman  Board  of  Health. 
Montreal,  July  7,  1886. 


POTASSIUM  PERMANGANATE    IN  AMEN^ 

ORRHCEA. 

To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — In  your  June  issue  is  an 
article  on  the  use  of  permang.  pot.  as  an  em- 
menagogue,  and  asking  for  results.  My  con- 
clusions after  using  it  in  about  fifty  cases  are 
as  follows : 

1.  It  acts  with  certainty  in  about  seventy 
per  cent,  in  selected  cases. 

2.  It  may  be  given  at  any  time,  but  prefer- 
ably one  or  two  hours  after  eating,  as  it  is  not 
so  apt  to  sicken  the  stomach.    I  don't  think  it 


is  any  more  efficient  when  given  on  an  empty 
stomach. 

3.  I  have  used  the  sulphate  in  a  number  of 
cases  with  less  certain  e£fect ;  the  result  at- 
tained, however,  may  have  been  accidental. 

4.  In  most  cases  it  produces  an  exhilaration 
of  spirits. 

5.  It  has  a  decided  tonic  effect. 

6.  It  will  become  an  indispensable  thera- 
peutic agent. 

7.  Its  disagreeable  effect  on  the  stomach  is 
best  relieved  by  a  combination  of 

Cerri  oxalat.,  gr.  i ; 
Cocaine  hyd.  cblor.,  gr.  J ; 
Bismuth,  subnit.,  gr.  ▼  ; 
Pulv.  ipecac,  gr.  ^.     M. 
Ft.  cachets,  one  eveiy  two  hours. 

Respectfully, 

Benjamin  Marshall,  M.D., 

Col.  Phys.  and  Surg.,  N.  Y. 
924  Suter  St.,  San  Francisco,  Cal. 


POTASSIUM  PERMANGANATE   IN  AMEN 

ORRHCE^A, 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Having  noticed  in  the 
Therapeutic  Gazette  of  June  15, 1886,  an 
article  upon  the  emmenagogue  efifect  of  potas- 
sium permanganate  with  the  request  appended 
that  any  one  who  had  tried  it,  either  success- 
fully or  unsuccessfully,  would  let  you  know 
the  details  of  his  experience,  I  record  my  ex- 
perience with  it.  When  I  first  began  the 
practice  of  medicine  I  found  myself  fre- 
quently in  need  of  an  efficient  emmenagogue, 
and  in  reality  found  none,  but  after  years  of 
search  I  chanced  upon  this  remedy  through 
the  experience  of  some  one,  and  I  have  been 
well  pleased  with  its  effects  as  such,  but  dis- 
like its  tendency  to  irritate  the  stomach. 
Case  V.  will  illustrate  very  well  its  claims 

as  used  by  me.    C ,  set.  18  years,  health  in 

every  respect  good,  family  history  free  from 
any  venereal  diseases  or  the  manifestation  of 
any  transmitted  affection ;  married  at  four- 
teen years,  conceived,  and  aborted  at  the 
third  month  of  pregnancy  ;  her  menses  ap- 
peared once  after  and  then  became  sup- 
pressed, and  so  remained  for  the  last  two 
years  and  over,  with  occasional  head-symp- 
toms. I  preceded  the  permanganate  of  po- 
tassium, as  is  my  custom,  by  introducing  the 
sound  at  least  three  times  during  the  first 
week  of  treatment,  and  puncturing  the  os 
tincae  to  the  depth  of  from  the  eighth  to  a 
quarter  of  an  inch,  then  following  up  with  2- 
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grain  doses  in  capsules,  three  times  daily,  just 
before  meals,  for  four  weeks.  I  have  never 
used  the  manganese  salts,  being  satisfied  with 
the  above  salt.  I  can  cite  Case  .VI.,  which 
may  be  of  some  interest,  in  this  connection. 
L ,  aet.  19,  well  made,  plethoric,  unmar- 
ried, breasts  well  filled  out,  never  men- 
struated, complained  considerably  of  head- 
symptoms  ;  treated  her  as  I  did  Case  V.,  and 
with  satisfactory  results  in  about  three  weeks. 
I  regard  the  method  as  practised  by  Prof.  E. 
S.  Lewis,  of  the  Medical  University  of  Loui- 
siana, of  puncturing  the  os  tincae  in  two  or 
three  different  places  excellent,  causing  there- 
by a  hemorrhagic  tendency  thereto,  then  fol- 
low on  with  the  potassium  permanganate.  I 
could  cite  other  cases,  but  think  this  suffi- 
cient, as  I  have  never  met  with  a  failure  in 
treating  amenorrhoea  or  the  various  forms  of 
suppressio  mensium. 

Respectfully, 

E.  E.  Smiley,  M.D. 
Abner  p.  O.,  Kaufman  Co.,  Texas,  July  2,  1886. 


TREATMENT  OF  RHUS-POISONING, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  your  very  interesting 
reply  to  the  query  concerning  the  treatment 
of  rhus- poisoning  (vol.  x.  No.  7,  p.  491),  you 
barely  refer  to  bicarbonate  of  sodmm  as  a 
remedy;  and  yet  in  my  own  experience, 
gained  in  a  life-long  battle  against  the  infec- 
tion, being  exceedingly  susceptible  to  the  in- 
toxication, I  have  found  no  remedy  which 
compares  with  it.  Up  to  1869  I  was  an  an- 
nual sufferer  with  the  trouble.  So  suscepti- 
ble was  I  to  infection  that  I  could  not  come 
on  the  leeward  side  of  the  plant  in  the  spring- 
time, especially  early  in  the  morning,  without 
suffering.  My  head  would  swell  until  the 
features  were  almost  indistinguishable,  and 
the  suffering  was  imense,  especially  if,  as  was 
frequently  the  case,  the  penis  and  scrotum 
were  also  attacked.  During  the  spring  of 
1869  my  hands  became  poisoned  from  con- 
tact with  a  bridle-rein  or  halter  that  had  been 
tied  around  a  fence-rail  on  which  grew  the 
rhus.  Opening  the  blisters  with  a  needle,  and 
drying  off  the  exudation  with  a  blotting-pad, 
I  accidentally  applied  a  bit  of  litmus,  and 
found  that  the  fluid  was  exceedingly  acid.  I 
thereupon  sprinkled  some  bicarbonate  of  so- 
dium upon  the  opened  pustules,  and  let  it  re- 
main a  few  minutes.  I  was  called  into  my 
office  shortly  afterwards,  and,  becoming  im- 
mersed  in  business,  forgot  all  about  what 


usually  was  something  that  did  not  allow  me 
to  forget  it  for  a  moment.  To  make  a  long 
story  short,  the  eruption,  instead  of  spreading 
as  usual,  dried  up  readily ;  and,  acting  on  this 
hint,  I  afterwards  used  a  strong  solution  of 
the  bicarbonate  whenever  I  was  threatened 
with  the  poisoning.  It  has  never  once  disap- 
pointed me,  and  so  confident  am  I  of  its  nea- 
tralizing  effect,  that  now  I  take  no  precautions 
to  avoid  the  poisonous  plant. 

I  have  since  that  time  used  the  salt  (bicar- 
bonate of  sodium)  in  my  practice  in  similar 
cases,  and,  while  I  find  some  persons  upon 
whom  it  does  not  have  the  desired  e£fect,  in 
so  marked  a  degree  at  least,  yet  its  action  is 
.  sufficiently  uniform  to  entitle  it  to  a  promi- 
nent place  among  the  "specifics"  for  rhus- 
poisoning. 

It  must  be  remembered,  however,  in  taking 
into  consideration  the  claims  of  any  remedy 
to  specific  action  in  this  trouble,  that  aside 
from  individual  idiosyncrasies  (which  play  a 
very  prominent  part),  there  are  quite  a  num- 
ber of  varieties  of  rhus  indigenous  to  the  va- 
rious parts  of  America,  all  of  them  more  or 
less  poisonous  to  certain  persons,  and  all 
going  under  the  vulgar  names  of  "poison- 
oak"  or  "  poison-ivy  ;"  and,  further,  that  it  is 
quite  within  the  range  of  probability  that  the 
poisonous  principle  may  be  contained  in  one 
variety  in  one  chemical  shape  and  in  a  differ- 
ent one  in  others. 

Frank  L.  James,  Ph.D.,  M.D. 

St.  Louis,  July  22, 1886. 


TREATMENT  OF  IVY-POISONING, 
To  the  Editors  of  the  The&apeutic  Gazette: 

Gentlemen  : — As  L.  B.  Parsell,  M.D., 
would  be  "glad  to  hear  from  any  of  your 
subscribers  in  regard  to  the  treatment  of  the 
poison  of  the  wild  ivy,"  and  having  been  in 
the  practice  of  medicine  nearly  half  a  cen- 
tury, and  having  practised  for  the  first  half 
of  the  time  in  the  country,  where  I  saw  in  the 
summer  season  usually  several  cases  where 
even  the  whole  surface  of  the  body  was 
swollei^  and  vesicated,  I  may  claim  to  have 
had  some  experience  with  this  affection.  In 
some  cases  the  face  was  so  swollen  that  the 
patient  was  unable  to  see, — not  by  coming 
into  actual  contact  with  the  ivy,  but  simply 
by  coming  within  a  few  feet  of  it  when  the 
vapor  of  the  dew  containing  the  poison  fell 
upon  the  person ;  and  having  early  found  a 
most  excellent  remedy  for  this  poison,  I  wish 
to  make  it  known  not  only  to  Dr.  Parsell  but 
all  whom  it  may  concern. 
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Finding  early  in  my  practice  that  in  the 
treatment  of  almost  all  cutaneous  affections, 
where  the  skin  was  inflamed,  stimulating  ap- 
plications soothed  sooner  than  those  supposed 
to  possess  the  soothing  power  to  the  greatest 
degree,  I  ventured  to  apply  in  all  cases  of  ivy- 
poisoning  the  following : 

B     Olive  oil,  ^vtii ; 
Sulph.  sinci,  Jss. 

This  to  be  well  shaken,  and  applied  when 
^t  skin  is  involved,  and  the  surface  covered 
with  old  linen  cloths.     The  itching  and  swell- 
ing will  soon  subside,  the  whole  surface  af- 
fected seemingly  drying  up,  that  is,  if  the  ap- 
plication  is  made  early.     If  later,  and  the 
surface  is  raw,  the  zinc  will  not  cause  smart- 
ing in  the  least,  but  heal  it  up.    It  is  not  gen- 
erally necessary  to  apply  the  application  more 
than  twice  before  the  cure  is  effected.     It  is 
well  to  wash  the  dried  surface  with  lime-water 
to  cleanse  it  about  the  fourth  day,  when  the 
case  will  not  require  further  treatment  gener- 
ally.   It  is  a  singular  fact  that  only  a  few 
people  comparatively  are  poisoned  by  the 
ivy.    Some  can  walk  through  it,  handle  it, 
and  even  chew  it,  and  suffer  no  harm  from 
it    In  my  young  days  I  never  feared  to  walk 
through  a  bed  of  it,  or  to  handle  it    I  have 
known  whole  families  to  be  exempt  from  the 

effects  of  this  poison. 

J.  M.  BuzzELL,  M.D. 
Portland,  Me.,  July  23,  1886. 


THE   TREATMENT  OF  IVY  POISONING, 
To  the  Editors  of  the  The&apeutic  Gazette  : 

Gentlemen  : — I  read  with  much  interest 
your  remarks  about  the  treatment  of  ivy- 
poisoning.  I  have  tried  nearly  all  the  differ- 
ent remedies  you  mentioned,  with  more  or 
less  success,  and  the  words,  ''There  is  no 
specific  for  the  cure  of  dermatitis  venenata," 
are  perfectly  correct.  I  have  seen  many  cases 
of  dermatitis  venenata,  and  in  my  opinion  the 
different  remedies  acted  differently,  not  on 
account  of  the  healthy  or  unhealthy  constitu- 
tion of  the  individual,  but  on  account  of  the 
difference  in  the  plants  by  which  the  poison- 
ing was  caused. 

The  two  cases  under  Dr.  Morrow's  obser- 
vation, members  of  the  same  family,  both  in 
the  initial  features  of  the  eruption,  and  both 
submitted  to  the  same  treatment,  but  with 
different  success,  are  a  perfect  illustration  of 
my  opinion. 

I  herewith  submit  a  formula  which  I  have 
used  lately,  and  with  more  benefit  than  any 


other  before.  If  Dr.  Parsell,  or  any  other  of 
my  confreres,  should  give  it  a  trial  with  the 
same  success  I  had,  I  would  be  glad  to  hear 
of  it. 

ft     Acid,  carbolic,  ^i ; 

Liquor,  ammon.  caust,  ;;ss ; 
01.  olivse,  ^iii.     M. 
S. — Compresses  to  be  moistened,  and  applied  every 
two  hours  to  the  affected  parts.     If  the  eruption  is  very 
acute  and  painful,  cover  these  compresses  with  an  ice- 
bag. 

H.  Hahn,  M.D. 
Hastings,  Minn. 


PERMANGANATE   OF  POTASSIUM  AS  AN 

EMMENAGOGUE, 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  was  greatly  pleased  with 
your  leading  article  with  the  above  heading. 
The  views  therein  expressed  coincide  with 
my  experience. 

On  reading  the  paper  by  Drs.  Ringer  and 
Murrell  on  manganese  in  the  treatment  of 
amenorrhoea  (London  Lancet y  January  6, 
1883),  I  at  once  wrote  to  my  wholesale  drug- 
gist for  a  supply  of  pills,  each  containing  two 
grains  of  the  permanganate  salt.  I  have 
used  the  drug  in  scores  of  cases,  both  in  my 
private  and  hospital  practice,  with  the  result 
that  I  have  not  seen  a  single  case  where  I 
could  feel  that  the  slightest  benefit  had  ac- 
crued, although  the  drug  in  some  cases  had 
been  persevered  with  for  weeks. 

Thus  I  have  been  led  to  doubt  the  thera- 
peutic value  of  the  drug  in  this  disease.  This 
I  have  already  expressed  to  several  medical 
friends,  who  have  assured  me  of  good  results 
by  its  use. 

I  agree  with  you  that  we  allow  our  failures 
too  easily  to  drop  out  of  sight ;  do  we  not 
learn  more  from  them  than  from  our  successes  ? 
I  hope,  now  that  you  have  opened  your  col- 
umns to  your  readers  for  their  expression, 
we  may  hear  both  sides  of  .the  question,  and 
the  therapeutic  value  of  the  salts  of  man- 
ganese be  placed  on  a  firm  basis. 

J.  Fletcher  Horne,  F.R.C.S.,  Ed. 
Barnslev,  England,  July  12,  1886. 


Notes  and  Queries. 

HYOSCYAMUS  IN  HICCOUGH, 
To  the  Editors  of  the  Therapeutic  Gazette  ; 

Gentlemen  : — A  short  time  ago  I  wrote  to 
you  in  regard  to  hyoscyamus  as  a  remedy  in 
singultus,  and  I  can  now  report  another  case 
cured  with  the  extract.     Last  week  I  had  a 
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case  of  a  man  who  contracted  hiccough  while 
attending  to  his  business,  and  had  been  suf- 
fering two  days  with  it  when  I  saw  him.  At 
the  time  I  had  no  hyoscyamus  with  me,  and 
prescribed  an  antispasmodic  remedy,  but  it 
did  no  good.  On  the  next  day  I  saw  him 
again,  when  he  was  in  bed  with  high  fever 
and  hiccoughing  every  minute  or  oftener.  I 
rolled  out  half  a  dozen  pills  of  the  ext.  hyos- 
cyamus, gave  one,  and  ordered  another  to  be 
given  in  two  hours  if  necessary,  and  a  third 
in  three  hours  if  required.  The  second 
checked  the  trouble  considerably,  and  the 
third  pill  stopped  it  permanently. 

Very  respectfully, 

J.  A.  CULLUM,  M.D. 
CoTTONPORT,  La.,  July  15,  1886. 


POISONING   BY  THE  LOCAL    USE    OF 
BELLADONNA    OINTMENT. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — By  reading  the  cases  of 
belladonna-poisoning  as  reported  on  pages 
313  of  the  Gazette  for  1885  and  305  for 
1886,  three  cases  that  I  have  seen  in  my  prac- 
tice in  the  last  eight  years  have  been  brought 
to  my  mind. 

Case  I. — A  man,  aged  about  30,  was  suf- 
fering with  dorsal  neuralgia.  I  applied  a 
plaster  of  belladonna  ointment,  and  it  gave 
him  ease  in  two  hours,  but  in  four  hours  he 
complained  of  a  choking  sensation,  his  pupils 
were  dilated,  face  flushed,  tongue  dry,  and 
pulse  rapid.  I  removed  the  plaster,  had  the 
place  well  washed,  gave  opium,  and  he  was 
all  right  next  day.  The  skin  was  not  broken 
anywhere  about  the  location  of  the  plaster. 

Case  II. — A  lady,  aet.  18;  tedious  labor; 
water  had  escaped  early,  and  the  os  was  small 
and  contracted.  I  took  ext.  bellad.,  gr.  Ix ; 
adeps.  Si ;  rubbed  them  well  together ;  ap- 
plied the  ointment  to  the  cervix  on  cotton. 
In  one  hour  my  patient  complained  of 
choking,  face  became  red,  and  shortly  all  the 
pains  ceased.  I  removed  the  cotton,  gave 
opium,  and,  after  two  hours'  rest,  labor  was 
completed  without  any  after-trouble. 

Case  III. — Lady,  set.  24,  the  wife  of  a 
physician,  was  under  my  treatment  for  vagin- 
ismus. I  used  ext.  bellad.,  gr.  xl ;  sulphate 
morphine,  gr.  vi ;  adeps,  Sss ;  rubbed  this 
well  together,  applied  it  on  lint  to  the  vagina, 
and,  after  two  days'  use  of  it,  she  began  to 
choke,  face  got  red,  and,  in  short,  showed  the 
toxic  effect  of  the  drug.  But  on  ceasing  the 
use  of  it  she  was  well  every  way,  both  of  the 
poisoning  and  vaginismus,  and  has  had  no 


return  of  the  trouble,  and  in  two  days  she 
showed  signs  of  belladonna-poisoning,  dry 
throat,  dilated  pupils,  flushed  face ;  but,  after 
ceasing  to  use  the  drug,  she  was  well  of  both 
the  vaginismus  and  poisoning. 

The  last  two  cases  were  of  much  interest  to 
me,  as  I  have  never  seen  anything  said  about 
the  danger  of  using  belladonna  ointmeat  in 
obstetrics. 

Professors  Stills  and  Maisch  say  something 
about  poisoning  by  the  ointment  being  applied 
to  the  surface  of  the  body  where  the  skin  is 
broken. 

If  any  of  your  readers  have  met  with  any 

ill  effects  of  the  drug  in  obstetric  practice,  I 

shall  be  glad   to  see  their  reports  in  the 

Gazette. 

Very  respectfully, 

Cheves  Bevill,  M.D. 
Winfield,  Arkansas. 


SUPPRESSION  OF  PAIN  IN  LABOR  B  Y  THE 
LOCAL  APPLICATION  OF  COCAINE. 

An  American  surgeon.  Dr.  William  M. 
Polk,  was  the  first  to  make  any  report  regard- 
ing the  use  of  cocaine  in  operations  upon  the 
female  genital  organs.  We  believe  also  that 
an  American  obstetrician  first  reported  upon 
the  use  of  cocaine  in  labor. 

This  is  denied,  however,  by  Dr.  M.  S.  Jean- 
NEL,  who,  in  an  article  entitled  "  The  Suppres- 
sion of  Pain  in  Labor  by  Local  Applications  of 
Cocaine,"  claims  that  the  idea  is  essentially 
French,  and  was  first  carried  out  by  MM. 
Dol6ris  and  Dubois.  These  gentlemen,  on 
January  17,  1885,  announced  that  they  had 
applied  cocaine  locally  in  eight  cases  of  labor, 
and  in  six  of  them  had  observed  great  relief. 
In  September,  1885,  Dr.  George  H.  A.  Dabbs 
related  his  experiences,  which  were  of  a  simi- 
lar character,  and  affirmed  that,  thanks  to 
cocaine,  women  could  bear  children  nowadays 
with  very  little  pain. 

Dr.  Jeannel  \lo€,  cU,)  records  his  observa- 
tions made  during  the  past  year  in  La  Mater- 
nity de  I'Hdtel  Dieu,  Saint  Eloi.  He  first  ap- 
plied the  cocaine  in  the  form  of  an  ointment 
with  vaseline.  He  got  no  results,  partly  be- 
cause the  vaseline  is  not  absorbed,  but  mainly, 
as  he  believes,  because  corrosive  sublimate 
injections  were  made,  which  drug  decomposes 
the  cocaine, — a  fact  worthy  to  be  borne  in 
mind.  Aqueous  solutions  were  then  em- 
ployed, and  it  was  found  that  a  five  per  cent« 
solution  was  sufficiently  strong.  In  the  first 
stage  of  labor  a  speculum  was  used,  and  the 
solution  painted  over  the  neck  and  va^na,  or 
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a  tampon,  saturated  with  the  solution,  may  be 
iotroduced.  In  the  second  stage  the  tampon 
jsintrodnced  directly,  without  the  aid  of  the 
speculum,  and  the  liquid  should  also  be  care- 
fully applied  over  the  vulva.  The  operation 
must  be  repeated  several  times. 

The  pains  of  labor  are  due  to  the  following 
causes,  according  to  Professor  DoMris  : 

First,  the  muscular  contraction  of  the  uter- 
ine walls.  The  pains  from  this  source  are 
usually  slight,  and  cannot  be  affected  by  co- 
caine. 

Second,  pains  are  produced  by  the  dilata- 
tion of  the  neck  and  of  the  vaginal  walls,  the 
nerves  of  those  parts  being  pressed  upon  and 
torn.  These  pains  are  relieved  to  a  remark- 
able degree  tn  many  cases  by  cocaine. 

Third,  pains  of  an  acute  and  severe  char- 
acter result  from  pressure  of  the  child  upon 
the  nerve-trunks  of  the  pelvis.  Cocaine  is 
powerless  to  relieve  these. 

Fourth,  some  pain  is  felt  from  the  stretch- 
ing of  and  pressure  on  the  mucous  mem- 
brane.    This  is  suppressed  by  cocaine. 

Fifth,  most  atrocious  pains  are  produced  in 
the  expulsion  of  the  head  by  the  stretching 
of  the  vulva  and  perineum.  These,  also, 
according  to  Dol^ris  and  Jeannel,  are  relieved 
by  cocaine. 

The  total  result  of  the  analgesic  application 
teems  to  be  that  in  most  cases  the  patient 
feels  but  slight  pain  in  the  pelvis,  and  only 
complains  of  a  dull  pain  above  the  pelvis,  and 
pains  in  the  loins. 

It  yet  remains  to  determine  whether  the 
amount  of  cocaine  used  is  ever  sufficient  to 
cause  constitutional  effects,  or  to  affect  the 
normal  contractions  of  the  uterus. 

It  appears  very  certain,  so  far,  that  cocaine 
is  not  so  effective  or  convenient  as  chloroform, 
and  its  claim  for  adoption  must  be  based  on 
its  greater  safety  and  absence  of  any  bad 
after-effects. 

At  present  the  most  satisfactory  use  for 
cocaine  at  the  time  of  labor  is  probably  in 
cases  of  lacerated  perineum.  Here  a  hypo- 
dermic injection  of  a  few  drops  allows  the 
immediate  and  painless  suture  of  the  parts. — 
The  Medical  Record,  July  3,  1886. 


THE  THERAPEUTIC  USES  OF  CUS. 
In  looking  over  the  files  of  our  esteemed 
contemporary,  the  Dublin  Journal  0/ Medical 
Science,  for  another  purpose,  we  have  recently 
noticed  an  article  on  "  Cus,"  commending  it 
as  a  reliable  tsenicide,  with  remarks  as  to  the 


method  of  preparation  that  yields  the  most 
forcible  product. 

We  have  no  doubt  it  has  been  used  in  this 
country  by  patients  affected  by  parasites;  in 
fact,  its  association  with  helminthiasis'  is,  to 
the  minds  of  many,  quite  natural,  but  its  em- 
ployment certainly  has  not  been  restricted  lo 
that  or  any  other  special  field.  The  native 
product,  C.  Americana,  is  said  to  embrace  a 
large  number  of  varieties,  and  to  attain  a 
greater  exuberance  of  development  than  its 
congeners  of  any  other  clime.  In  the  mining 
regions  of  the  Rocky  Mountains  and  the  Pa- 
cific coast,  we  find  the  C.  occidentalis,  a  va- 
riegated and  particularly  florid  specimen.  It 
is  used  in  large  quantities,  and  seems  to  be 
applicable  to  all  conditions,  much  like  quinine 
in  the  South  or  whiskey  in  New  York.  It  is 
not,  however,  incompatible  with  the  latter 
drug.  The  dose  varies  greatly.  It  is  usually 
repeated  p.  r.  n.,  although  we  are  bound  to 
say  that  its  effect  is  entirety  incommensurate 
with  the  popularity  of  the  agent. 

The  philological  reflection,  which  comes 
late  in  the  reading  of  the  article  in  question, 
that  possibly  our  contemporary  may  have  had 
reference  to  the  diversely-spelled  kousso 
(brayera,  U.  S.  P.),  would,  of  course,  vitiate 
the  above  description.  £ut,  in  view  of  tbe 
much  greater  importance  in  this  country  of 
the  agent  we  have  described,  we  prefer  to 
accept  the  more  obvious  interpretation. — 
Boston  Med.  and  Surg,  foum.,  June  30,  1886. 


OSMATE  OP  POTASSIUM. 
Merck,  of  Darmstadt,  has  prepared  the 
osmate  of  potassium  to  obviate  the  use  of 
osmic  acid,  which  is  so  irritating  to  the  res- 
piratory organs  and  so  hygroscopic.  The 
potassium  compound  is  said  by  Wiidermuth 
to  have  proved  beneficial  in  some  cases  of 
epilepsy,  the  daily  dose  being  one  dozen  pills, 
each  containing  ^oi  a.  grain  in  combination 
or  alternation  with  bromide  of  potassium.  A 
one  per  cent,  solution  of  the  potassic  osmate 
has  also  been  recommended  in  the  treatment 
of  goitre,  neuralgia,  tumors,  and  other  dis- 
eases.— Lancet,  June  5,  1886. 


ALUMINIUM  ACETATE  AS  AN  ANTISEPTIC. 
In  the  November  number  of  the  Gazette 
we  published  a  paper  by  Dr.  Rose  as  to  the 
value  of  aluminium  acetate  as  an  antiseptic: 
the  statements  which  he  there  made  as  to 
the  sufficient  and  reliable  germicidal  and  an- 


574 


THE  THERAPEUTIC  GAZETTE. 


tiseptic  properties  of  alamininm  acetate  have 
been  confinned  by  Dr.  A.  L.  Clark  {Chicago 
Med,  Times  J  June,  1885),  who  found  that  it 
was  perfectly  able  to  prevent  putrefaction, 
and  in  several  cases  where  it  was  used  as  a 
dressing  for  lacerated  wounds  it  served  to 
preserve  the  wounds  antiseptic. 


THE  PHYSIOLOGY  OF  FATIGUE. 

Alpine  and  athletic  clubs  are  hardly  less 
interested  than  the  physiologist  in  the  elab- 
orate series  of  experiments  recently  made  by 
Drs.  Mosso  and  Maggiora  on  the  laws  of 
fatigue,  and  described  by  them  in  the  mono- 
graph just  presented  to  the  Accademia  dei 
Lincei.  These  accomplished  inquirers  began 
their  operations  by  constructing  a  mechanism 
by  means  of  which  they  could  observe  the  va- 
riations of  the  efforts  put  forth  by  a  finger  in 
lifting  a  weight  until  entire  exhaustion  had  set 
in.  The  mechanism  was  then  readjusted  in 
such  a  way  that  the  operator's  whole  arm  re- 
mained motionless,  with  the  one  exception  of 
the  muscle  corresponding  to  the  finger  in  ac- 
tion. The  variations  of  the  muscular  effort 
were  graphically  traced  on  blackened  paper, 
and  from  these  tracings  it  resulted  that  every 
individual  under  experiment  gave  a  special 
characteristic  trace,  which  at  once  distin- 
guished his  effort  from  those  of  the  others. 
Resistance  to  fatigue  was  then  seen  to  be 
different  at  different  hours  of  the  day,  and 
the  influence  of  food  upon  it  was  also  found 
to  vary.  Further,  a  special  study  was  made 
of  the  important  problem  of  the  disposing  of 
pauses,  so  as  to  make  the  outlay  of  force  as 
economical  and  as  effective  as  possible.  The 
practical  importance  of  these  inductions  to 
pedestrians  or  soldiers  on  the  march  is  ob- 
vious. According  to  Drs.  Mosso  and  Mag- ' 
giora,  the  resulting  fatigue  is  twofold, — the 
fatigue  of  nervous  failure  and  the  fatigue  of 
muscular  failure.  In  certain  cases,  the  fatigue 
comes  from  the  collapse  of  the  muscular  tis- 
sue only,  while  in  others  it  happens  that  the 
brain  suspends  the  supplies  necessary  to  keep 
the  muscles  active.  Some  experiments  showed 
that  if  a  fatigued  finger  bore  a  weight  with 
difficulty,  the  moment  the  weight  was  with- 
drawn the  finger  recoiled  backwards  with 
force, — a  proof  that  while  the  muscular  energy 
had  run  out,  the  nervous  energy  was  striving 
to  compensate  it  by  imposing  on  the  muscle 
an  effort  much  stronger  than  necessary.  Pro- 
fessors Mosso  and  Maggiora  next  describe  a 
series  of  experiments  on  the  influence  of  the 


weight  to  be  lifted,  as  well  as  on  that  of  anae- 
mia.   To  ascertain  the  latter,  they  constricted 
the  arteries  of  the  arm  under  experiment  bj 
impeding  the  afdux  of  blood,  or  they  rendered 
it  totally  bloodless  by  encasing  it  in  strong 
ligatures  of  gutta-percha.    In  this  condition 
the  muscle  was  found  capable  of  continuous 
effort,  but  only  through  nervous  excitation, 
while  it  was  observed  in  what  manner  the 
muscular  energy  revived    gradually  as  the 
blood  returned  into  the  arm.    The  effects  of 
fasting,  and  the  duration  of  time  that  must 
elapse  after  the  taking  of  food  to  re-establish 
the  conditions  of   normal    muscular  labor, 
formed  a  further  series  of  investigations,  in 
connection  with  which  there  was  determined 
the  influence  of  respiration  and  of  those  pro- 
cesses of  training  whereby  the  organism  is 
inured  to  bear  the  heaviest  fatigue,  as  in  the 
case  of  Alpinists  before  undertaking  a  formid- 
able ascent.     Finally,  Drs.  Mosso  and  Mag- 
giora overhaul  afresh  the  familiar  experiments 
as  to  what  and  how  great  is  the  influence  of 
certain  aliments  in  the  production  of  labor, 
whether  their  action  is  beneficial  or  not,  con- 
firming by  novel  methods  the  induction  that 
alcohol,  so  far  from  augmenting  muscular 
energy,  positively  diminishes  it,  while  other 
ingesta  increase  the  output  of  work  by  sub- 
stantial reinforcement  of  the  organism. — Lan- 
cety  June  26,  1886. 


COCAINE  IN  MERCURIAL  STOMATITIS. 

BocKHART  recommends  in  the  Manatikeftc 
fUr  Praktische  Dermatolcgie^  No.  2,  1886,  co- 
caine as  an  efficient  remedy  for  the  painful 
tumefaction  of  the  gums  occasionally  ob- 
served in  the  course  of  a  mercurial  treatment 
A  ten  to  twenty  per  cent,  solution  of  the  hy- 
drochlorate  of  cocaine  is  to  be  brushed  over 
the  affected  part  several  minutes  before  meal- 
time. If  the  mucous  membranes  present  (mer- 
curial) ulcers,  a  five  per  cent  solution  of  co- 
caine suffices.  The  brush  is  to  be  disinfected 
with  carbolic  acid  after  having  been  used,  as 
the  solution  would  otherwise  soon  undergo 
decomposition  through  the  agency  of  the 
bacteria  of  the  mouth. 


WASHING  OUT  THE  STOMACH  OF  LUNA- 
TICS  WHO  REFUSE  FOOD. 

Dr.  E.  Regis,  having  been  asked  to  give 
the  members  of  the  Bordeaux  Medical  So- 
ciety some  account  of  the  progress  which  has 
been  made  during  recent  years  in  the  treat- 
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meot  of  insanity,  selected  a  single  practical 
point  of  great  importance,  namely,  refusal  of 
food,  or,  as  he  called  it,  sitiophobia.    This, 
he  remarked,  is  very  frequent  in  asylums  ;  it 
is  but  a  symptom  only,  or  rather  a  complica- 
tion, not  a  disease  of  itself.     It  is  especially 
common  among  female  patients,  and  is  the 
rule  among  subjects  of  lypemania,  or  melan- 
choly.   It  is  sometimes  seen  in  mania  and  al- 
coholic cases ;  and,  though  more  rare  in  gen- 
eral paralysis,  is  still  seen  in  the  depressive  or 
non-grandiose  form,  the  patients  believing  that 
they  have  no  stomach,  intestines,  or  mouth, 
and  that  therefore  they  are  incapacitated  for 
eating.    In  patients  who  believe  themselves 
to  be  undergoing  persecution,  and  in  religious 
and  mystical  mania,  sitiophobia  is  very  com- 
mon.   The  gravity  of  the  condition  is  not 
equal  in  all  classes  of  cases,  but  it  is  always 
to  be  looked  upon  as  of  serious  import    In 
melancholy,  it  is  certainly  possible  for  it  in 
tedious  cases  to  bring  on  a  fatal  result  by  in- 
anition.    With  regard  to  the  treatment  and 
the  manner  of  carrying  on  alimentation  by 
force,  the  speaker  reviewed  the  various  plans 
that  had  been  adopted  by  Marc^,  Esquirol, 
Baillarger,  Leuret,  Marchant,  Blanche,  Fara- 
boeuf,  Billod,  Ritti,  Sizaret,  and  F.  Raspail, 
stating  that  his  own  preference  was  for  a  sim- 
ple nasal  sound  of  soft  rubber,  lubricated  with 
vaseline  instead  of  with  oil.     In  addition  to 
forced  feeding,  M.  Regis  has,  for  some  years 
past,  been  in  the  habit  of  washing  out  the 
stomach,  especially  in  cases  where  there  were 
signs  of  gastric  catarrh,  which  is  very  fre- 
quent among  lunatics.     For  this  purpose  he 
used  the   double  current  stomach-pump  of 
Kussmaul,  and  obtained  most  marked  suc- 
cess, which  encouraged  other  physicians  to 
follow  his  example,  with  the  result  of  obtain- 
mg   similar    favorable    changes  in  the  pa- 
tients.    Of  late  he  has  altogether  discarded 
the  stomach-pump  for  a  simple    Faucher's 
tube  ;  and  he  is  convinced  that,  if  the  wash- 
ing out  of  the  stomach  were  to  become  uni- 
versal in  this  condition,  a  large  number  of 
such  patients  would  be  very  much  improved. 
Even  in  the  case  of  non-sitiophobic  melancho- 
lies, this  treatment  would,  he  thinks,  prove  very 
beneficial. — Brit,  Med.  Journ,^  July  3,  1886. 


POISONING  BY  SORREL, 

An  extremely  curious  case  of  poisoning  is 
reported  from  Birmingham.  A  few  days 
since,  a  boy,  5  years  of  age,  ate  a  quantity 
of  sorrel-leaves,  which  he  gathered  at  the 
back  of  his  father's  house.     During  the  fol- 


lowing night  he  appears  to  have  complained 
of  giddiness  and  intense  thirst,  and  to  assuage 
the  latter  he  got  out  of  bed  and  drank  some 
soapy  water  which  happened  to  be  in  a  jug 
on  the  dressing-table.  Shortly  afterwards  he 
became  unconscious,  and  died.  The  medical 
evidence  attributed  death  to  oxalic  acid  pois- 
oning, resulting  from  the  action  of  the  soap 
on  the  green  sorrel.  This  wild  plant,  which 
is  well  known  to  contain  a  noticeable  quan- 
tity of  the  oxalates,  is  a  favorite  with  country 
children,  from  its  pleasant  acidulous  taste,  but 
it  is^quite  new  to  find  it  capable  of  toxic  effects. 
The  theory  put  forward  is  certainly  ingenious, 
and,  if  correct,  it  does  credit  to  the  acumen 
of  the  medical  witness.  None  of  the  works 
on  medical  jurisprudence  record  any  deaths 
from  the  ingestion  of  the  raw  plant,  and 
abroad  the  cultivated  plant  is  an  important 
and  largely-consumed  article  of  food,  without 
producing  any  untoward  S3m:iptoms.  It  is 
credited  with  certain  aphrodisiac  properties, 
which,  when  manifested,  are  probably  due  to 
the  irritation  of  the  genito-urinary  tract  pro- 
duced by  undue  acidity  of  the  urine. 

It  would  be  interesting  to  have  the  details 
of  the  case,  so  that  one  might  know  on  what 
grounds  death  was  ascribed  to  the  effect  of 
oxalic  acid  poisoning.  Perhaps  some  of  our 
readers  may  be  enabled  to  furnish  details  of 
similar  cases,  with  some  explanation  of  the 
alleged  action  of  an  alkali  in  separating  the 
oxalic  acid  in  such  a  way  and  to  such  an  ex- 
tent as  to  lead  to  a  fatal  result.  There  are 
plenty  of  plants  capable  of  causing  death 
which  seem  to  attract  children's  attention, 
and  it  is  difficult  to  avoid  a  suspicion  that  the 
sorrel  may  not  have  been  alone  in  producing 
the  symptoms  referred  to.  Of  course,  from  a 
legal  point  of  view,  the  exact  cause  of  death 
is  tolerably  indifferent,  but  it  is  quite  other- 
wise from  a  medical  stand-point,  since  treat- 
ment would  naturally  require  to  be  adapted 
to  the  particular  toxic  agent  which  had  found 
its  way  into  the  omnivorous  stomach  of  the 
juvenile  prowler. — Med,  Press^  June  23,  1886. 


FAVORABLE    RESULTS   OF  PREVENTIVE 

VACCINATION  AGAINST  MI LZ BRAND 

{SPLENIC  FEVER), 

The  principle  of  preventive  vaccination,  as 
first  proposed  by  Jenner  and  recently  ex- 
tended by  Pasteur  and  other  microbio-pathol- 
ogists,  continues  to  be  productive  of  practi- 
cal results  which  justify  no  small  anticipations. 
As  we  learn  from  a  communication  of  the 
state  veterinary  surgeon  of  Cherson,  Russia, 
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Dr.  Krajewski,  to  the  CentrcUblaU  fur  die 
Medicifuschen  Wissenschaften  (No.  i,  1886), 
Prof.  Zenkowski  vaccinated  last  summer  1333 
sheep,  of  which,  after  the  first  vaccination, 
1.6  per  cent.,  and,  after  a  second,  0.3  per 
cent,  only  perished.  The  importance  of 
these  results  is  clear  enough,  when  we  learn 
that  the  usual  annual  losses  from  anthrax  in 
Russia  are  as  high  as  twelve  to  twenty  per 
cent. 

E  THOX  YCAFFEINE, 

This  body  is  caffeine  in  which  one  atom  of 
hydrogen  is  replaced  by  the  group  C,HjO. 
Alkalies  precipitate  its  salts  from  their  solu- 
tions. Hypodermic  injections  in  rabbits  gave 
indications  of  a  narcotic  action.  M.  Dujar- 
din-Beaumetz  has  administered  this  agent  in 
cases  of  severe  headache,  and  with  beneficial 
results.  Its  insolubility  is  an  objection,  as  is 
also  its  tendency,  with  other  allied  bodies,  to 
cause  gastric  symptoms.  Most  of  these  diffi- 
culties are  overcome  by  dissolving  the  drug 
in  salicylate  of  sodium  and  adding  some  car- 
minatives. The  largest  dose  given  was  25 
centigrammes.  Guarana  and  Paullinia  owe 
their  value  in  megrim  to  their  containing  caf- 
feine.— Lancet^  July  3,  1886. 


PILIGANINE. 
M.  Adrian  has  discovered  a  new  alkaloid 
in  lycopodium  Saussures.  It  has  an  alkaline 
reaction,  and  emits  white  vapors,  like  ammo- 
nia, in  the  presence  of  hydrochloric  acid.  It 
causes  powerful  emesis  and  catharsis. — Lancet^ 
July  3,  1886. 


THE  DANGER  OF  SYNCOPE  IN  HOT  BATHS. 

It  is  surprising  that  deaths  by  syncope  dur- 
ing the  use  of  hot  baths  are  not  more  common 
than  the  coroner's  court  returns  would  show 
them  to  be.  The  peril  of  faintness  by  the 
mere  determination  of  blood  to  the  surface 
of  the  body,  thus  quickly  depriving  the  heart 
of  its  usual  normal  support  and  stimulus,  is 
very  great.  In  cases  of  muscular  weakness 
of  the  heart  this  danger  must  be  imminent 
whenever  the  "  hot"  or  even  the  "  warm"  bath 
is  used.  Apart  from  this  obvious  risk,  how- 
ever, there  is  always  the  possibility  that  in 
weakly  or  too  impressionable  states  of  the 
nervous  system  the  peripheral  stimulation 
produced  by  the  application  of  heaW  to  the 
whole  of  the  cutaneous  extremities  of  the  af- 
ferent nerves  may  so  act  on  the  centres  as  to 


arrest  the  evolution  of  energy  by  an  inhibi- 
tory influence.     It  is  doubtful  whether  we  lay 
enough  stress  on  this  consideration  when  pre- 
scribing the  use  of  such  external  agents  as 
act  on  large  areas  of  surface  and  strongly 
impress  the  nerves  there  commencing.    We 
know  how  burns  of  even  moderate  severity 
may  kill  by  the  impression  they  produce  on 
the  centres  of  vitality  from  the  periphery. 
There  is  much  to  learn  in  regard  to  the 
nature  and  extent  of  the  central  effects  which 
may  be  thus  caused.    Whether  for  good  or 
evil,  the  application  of  heat  or  cold  to  the 
whole  surface  is  a  potent  measure,  and  one 
that  ought  not  to  be  recklessly  resorted  to, 
more  especially  in  cases  of  great  susceptibility, 
involving  such  excitability  of  the  nervous  cen- 
tres as  often  coexists  with  fairly  good  health 
in  a  weakly  body. — Lancety  July  3,  1886. 


THE  BACTERIA    OF  GRANULATIONS, 

At  a  recent  meeting  of  the  Paris  Surgical 
Society,  M.  Poncet  stated  that  the  bacteria  of 
granulations  were  studied  in  1881  by  Satder. 
M.  Poncet  detected  in  an  eye  enucleated  by 
M.  Dehenne  the  presence  of  a  naicrococcus  in 
the  interior  and  exterior  of  the  granular  cells. 
This  investigator  also  found  it  in  the  mem- 
brane of  Descemet,  and  in  the  iris.     M.  Pon- 
cet considered  it  possible  that  the  micrococci 
had  penetrated  into  the  anterior  chamber  in 
consequence  of   an  incision,  for   iridectomy 
had  evidently  been  performed.     M.  Poncet 
showed  drawings  representing  the  position  of 
the  micrococcus  in  the  granulation.     Sattler  s 
statement  that  this  micrococcus  was  analogous 
to  that  of  gonorrhoea,  M.  Poncet  considered 
to  be  erroneous.   He  declares  that  the  former 
is  much   larger. — British   Medical  Journal^ 
July  3,  1886. 


ELECTION  OF  DR.  BROfVN-S£QUARD  TO 
THE  ACADEMY  OF  SCIENCES. 

According  to  the  Paris  correspondent  of 
the  Lancet  (June  26,  1886)  the  portals  of  the 
Paris  Academy  of  Sciences  have  at  last  been 
opened  to  Dr.  Brown -S^quard,  as  he  was 
elected  member  at  its  last  meeting  on  Mon- 
day, in  the  Section  of  Medicine  and  Surgery. 
The  eminent  biologist  was  elected  by  a  large 
majority,  and  the  victory  was  the  more  cred- 
itable as  the  competitors  of  Dr.  Brown-S^- 
quard  were  all  men  of  note,  in  proof  of  which 
statement  it  is  only  necessary  to  mention  the 
names  of  Germain-S^e,  Bouchard,  Jaccoud, 
Hayem,  and  Richet. 
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A  CONTRIBUTION  TO   OUR  KNOWLEDGE 

OF  FEVER,  AND  THE  AGENTS  WHICH 

PRODUCE   OR  ARREST  IT 

By  Drs.  H.  C.  Wood,  E.  T.  Reichbrt,  and  Hobart 

A.  Hars. 

INTRODUCTION. 

THIS  research  grows  out  of  a  statement, 
which  was  some  time  ago  made  in  a 
German  journal,  that  pepsin  injected  into  the 
blood  would  produce  fever,  and  is  accom- 
panied by  very  little  discussion  of  the  litera- 
ture of  the  subject,  because  the  field  which 
it  especially  occupies  has  previously  received 


little  attention.  The  ultimate  object  of  the 
research  has  been  to  throw  light  upon  the 
nature  of  fever  and  upon  the  relation  of  the 
febrile  reactions  of  the  body  to  organic  sub- 
stances. Of  course  the  literature  of  fever  is 
enormous ;  but  to  have  entered  upon  any 
general  study  of  it  would  have  carried  us  far 
beyond  our  present  intention. 

The  calorimeter  which  we  have  used  in 
these  experiments  is  in  most  respects  similar 
to  that  employed  by  Dr.  H.  C.  Wood  in  his 
research  on  fever,  but  differs  in  being  de- 
signed to  take  out  all  the  heat  absorbed  by 
the  air  after  its  entrance  into  the  inner  box, 
and  thus  to  avoid  the  loss  of  time  in  obser- 
vation and  calculation  which  is  involved  in 
Dr.  Wood's  plan  of  measuring  the  amount  of 
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air  used  and  its  temperature  before  and  after 
its  exit,  and  then  calculating  the  heat  ab- 
stracted by  such  air.  Metal  tubes  are,  in  our 
calorimeter,  coiled  in  the  space  between  the 
two  boxes,  where  the  water  is  during  the  work- 
ing of  the  instrument ;  and,  as  the  temperature 
of  the  water  is  kept  a  little  lower  than  that  of 
the  air,  any  heat  absorbed  in  the  central  box 
by  the  air  is  given  up  to  the  water.  In  order 
to  test  the  accuracy  of  this  calorimeter,  we 
devised  an  arrangement  by  means  of  which 
known  quantities  of  the  city  gas  could  be  burnt 
in  the  inner  box  with  the  apparatus  set  up  and 
the  air-pumps  at  work.  Under  such  circum- 
stances, we  find  that  the  water  in  the  outer 
chamber  rises  with  remarkable  regularity  with 
the  combustion  of  equal  quantities  of  gas.  We 
believe,  therefore,  that  the  calorimeter  used  at 
a  temperature  of  three  or  four  degrees  below 
that  of  the  external  air  is  an  instrument  of 
precision,  provided  that  great  care  be  exer- 
cised to  see  that,  at  the  beginning  of  the  ex- 
periment, the  calorimeter  itself  is  of  uniform 
temperature  throughout,  and  that  the  water 
in  it  is  thoroughly  stirred  from  time  to  time, 
especially  when  the  temperature  is  about  to 
be  taken. 

Part  I. — Fever-Producing  Agents. 

In  studying  the  action  of  pepsin  upon  the 
animal  organism,  when  introduced  directly 
into  the  blood,  we  have  made  use  of  an  arti- 
cle furnished  by  Hance  Brothers  &  White, 
of  Philadelphia,  and  also  of  the  commercial 
"  soluble  pepsin"  sold  by  Fairchild  Brothers, 
of  New  York.  The  symptoms  produced  have 
been  uniform,  but  varying  according  to  the 
amount  and  to  the  strength  of  the  pepsin  em- 
ployed ;  the  pepsin  of  the  same  manufacturer 
varying  in  its  activity. 

In  the  dog,  when  pepsin,  rubbed  up  with 
water  but  not  filtered,  is  injected  into  the 
blood,  death  from  failure  of  the  circulation 
may  result  at  once  if  the  dose  has  been  large 
enough,  as  is  shown  by  the  following  experi- 
ment : 

Experiment  i. — A  very  small  dog. 

Time.        Pulse.        Art.  Press.  Remarks. 

M.  s.  Mm.  mercury. 

0.  330  140-150 

1.  Began  injection  of  Fafrchild's 

pepsin,  X  gramme  in  solu- 
tion ;  only  about  half  of  it 
was  thrown  into  jugular 
vein. 

X.X5  235  xso-x6o  Injection  finished. 

1.24  80  Pulse  cannot  be  counted,  so 

small.  Respirations  full 
and  deep. 

X.30  75  No  pulse.    Apparatus  so  ar- 

ranged in  this  experiment 
that  Zero  of  arterial  pressure 
is  75. 


Time. 

M.S. 

«.33 


Pulse. 


Art.  Press. 
Mm.  mercury. 


•••■•■••••• 


Renuuks. 

Still  occasional  deep  men- 
tions, but  no  pdse. 


The  respiration  is  also  profoundly  affected. 
At  first  it  is  excessively  hurried,  and  becomes 
very  full  and  struggling.  There  arc  often  at 
this  time  violent  convulsions.  The  respira- 
tion after  a  shorter  or  a  longer  period  of 
stormy  rapidity  becomes  slow,  it  may  be 
with  great  suddenness,  and  then  is  abolished 
altogether.  These  changes  may,  especially  in 
the  rabbit,  dominate  the  depression  in  the 
circulation,  and  produce  a  vaso-motor  spasm 
with  great  rise  of  the  arterial  pressure,  even 
at  a  time  when  the  smallness  of  the  pulse 
shows  the  still  existing  cardiac  weakness.  As 
an  example  of  this  we  give  the  following 
experiment : 

Experiment  2, — Full-grown  rabbit 


Time. 

Pulse.  Art  Press. 

Reap. 

Remarks. 

II.  9. 
X.OO 

•30 

X90 

90 

Very  slow  injection  of  x  cc  of 
water,  oontainiog  x  giaia  Fair- 
child's  pepsin,  began  into  jof 
ularvdn. 

X.X5 

•so 

xoa 

xao 

X.24 

78 

xsa 

Injection  finished. 

X.30 

940 

84 

9x0 

Directly  after  injectiou  cessed 
▼iolent  respiratory  straggks 
came  on. 

1.45 

x6o 

60 

9xa 

Pulse  scarcely  to  be  made  out  OB 
tracing. 

X.50 

? 

56 

x8o 

Pulse  not  perceptible. 

X.57 

•  •••• 

X90 

X85 

Pulse  not  perceptible. 

9J04 

•  •«M 

•  •■M 

«•••• 

Respiration  stopped;  geneial 
couYulsions. 

a. 09 

940? 

9X4 

none. 

Pulse  so  small  and  irregular  csar 
not  be  fiuxly  counted. 

a.aa 

•  •••« 

•  •••• 

•  •«M 

One  deep  respiration,  Tery  Ibll 
and  slow. 

•.a8 

•  ••■• 

•■««a 

•  ••M 

Convulsions  continue:  during  one 
the  canula  torn  out  of  artery. 

a.30 

•  •■•• 

•  •••a 

9XO 

Respirations  small,  irregular. 

9.40 

•  *••• 

■  •••• 

•••m 

Respirations  going  on  with  rcgn- 

larity. 

Animal  died  about  fifteen  minutes  later. 
A  spectroscopic  examination  of  blood  drawn 
just  before  death  showed  normal  oxyhaemo- 
globin. 

The  disturbance  of  respiration  and  the 
convulsions  which  follow  the  injection  of 
pepsin  are,  we  believe,  due  to  plugging  up  by 
particles  of  the  pepsin  of  the  blood-vessels 
of  the  medulla.  When  Fairchild's  pepsin  is 
used  they  are  exceedingly  severe,  with  the  arti- 
cle prepared  by  Hance  Brothers  &  White 
they  are  much  less  pronounced.  Even  when 
rubbed  with  water  most  carefully,  Fairchild*s 
pepsin  gives  a  mixture  containing  numerous 
coarse  particles,  whilst  the  other  pepsin  is  an 
almost  impalpable  |X>wder.  Further,  we  have 
produced  similar  disturbances  of  respiration 
by  injecting  very  finely-powdered  dried  meat 
into  the  jugular  vein,  as  in  the  following 
experiment : 
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Time 

M.S. 

0.00 
O.OX 


0.09 

0.13 
0.18 

0.19 

0.35 

I.ZO 


Experiment  3. — Rabbit. 

Art.  Preu.      Resp. 


Remarks. 


130 


100 

75 
X70 

170 
85 

xoo 


Injection  begun  oT  a  very  small 
quantity,  a  grain  or  two,  of 
meaL 

Injection  finished.  Respiration 
just  stopped. 

Respirations  renewed, 
axo       Very  Irregular  and  short  respira- 
tions, convulsive  tremors. 

Respirations  practically  none. 

Respirations  very  shallow  and 
irregular. 

Only  one  respiration  in  thirty 
seconds. 


No  attempt  at  respiration  after  this,  although 
pressure  kept  up  for  one-half  minute. 

The  fall  of  arterial  pressure  which  follows 
an  injection  of  pepsin  we  believe  to  be  due 
to  an  influence  exerted  upon  the  heart.  In 
Experiment  2  the  sudden  rise  of  pressure 
from  56  to  214,  which  was  produced  by  arrest 
of  respiration  at  a  time  when  the  pressure 
had  fallen  from  120  to  156,  shows  that  the 
vaso-motor  system  is  not  affected  until  very 
late  in  the  poisoning. 

When  the  amount  of  solid  pepsin  intro- 
duced at  one  time  is  not  large  enough  to  pro- 
duce such  profound  result  as  those  we  have 
chronicled,  but  still  is  sufficient  to  cause  death 
in  a  very  short  time,  the  animal  becomes  quiet 
and  excessively  weak  ;  the  bodily  temperature 
falls,  and  death  occurs  in  general  asthenia. 
When  small  amounts  of  the  pepsin  are  em- 
ployed, there  may  be  a  decided  shivering  fit, 
lasting  fifteen  minutes  to  half  an  hour,  in 
which  the  animal  tries  to  get  near  the  fire, 
and  seems  to  be  suffering  from  a  sensation  of 
coldness.  This  condition  is  succeeded  by 
fever,  lasting  some  hours,  which,  on  its  grad- 
ual subsidence,  leaves  the  animal  in  apparent 
good  health ;  or,  if  the  dose  has  been  prop- 
erly proportioned,  hasmaturia  and  excessive 
purging  come  on,  and  the  animal  dies  in  col- 
lapse. 

Our  next  efforts  were  directed  towards  find- 
ing out  what  it  is  in  commercial  pepsin  which 
produces  the  symptoms.  The  haematuria  we 
at  first  supposed  was  due  to  a  digestion  or  de- 
struction of  the  blood-corpuscles  by  the  fer- 
ment. But  we  have  experimentally  deter- 
mined that  in  the  blood  of  the  poisoned  animal 
the  spectrum  is  that  of  normal  oxyhaemo- 
globin,  and  that  when  blood  is  digested  with 
pepsin  outside  of  the  body,  at  a  temperature 
of  100°  F.,  for  twelve  hours,  there  is  no  alter- 
ation of  the  spectrum,  and  no  disappearance  of 
the  red  disks  or  appearance  of  their  debris. 
Comparative  studies  made  with  Mannassein's 
blood-counting  apparatus  of  the  blood-cor- 


puscles, before  and  after  the  digestion  of  the 
blood  with  the  pepsin,  and  careful  micro- 
scopical examinations  failed  to  show  any  al- 
terations in  the  number  or  character  of  the 
corpuscles. 

When  the  pepsin  powder  was  injected  into 
the  blood  death  was  produced  by  a  few 
grammes,  but  if  the  pepsin  were  thoroughly 
rubbed  up  with  water  and  filtered,  the  fil- 
trate, which,  of  course,  contains  the  active 
pepsin,  could  be  injected,  in  quantities  repre- 
senting twenty  grammes  of  the  commercial 
pepsin,  into  the  jugular  vein  of  small  dogs, 
without  producing  fatal  results.  We  have  also 
never  been  able  to  cause  bloody  diarrhoea  or 
hasmaturia  with  this  solution,  and  we  therefore 
believe  that  the  haematuria  and  bloody  flux 
are  the  results  of  infarctions  in  the  kidneys 
and  intestinal  walls,  such  infarcts  being  due 
to  the  minute  solid  particles  of  the  commer- 
cial pepsin. 

In  order  to  determine  whether  it  is  the 
soluble  or  insoluble  portions  of  commercial 
pepsin  which  produce  the  fall  of  arterial  press- 
ure, two  experiments  were  made  with  a  clear 
liquid  obtained  by  rubbing  up  Fairchild's 
pepsin  in  water,  and  filtering  through  a 
double  filter.  The  experiments  are  as  fol- 
lows: 

Experiment  5. — Very  old  dog;  weight,  12 
pounds. 

Remarks. 


Began  injection  of  10  c.c. 

saturated  solution. 
Injection  finished. 

Injected  10  c.c.  as  before. 


Time. 

Pulse. 

Art.  Press. 

M.    S. 

0. 

135 

140-160 

I. 

130 

140-160 

I. IS 

208 

IIO-II5 

1. 10 

300 

75-80 

1.50 

300 

80-90 

2. 

330 

60-70 

5- 

236 

135 

Experiment  6. — Very  old  dog ;  weight,  20 
pounds. 

Time.  Pulse.        Art.  Press. 

H.    M.    S. 

12.10  216  140-150 

I2.IO.IO  

I2.IO.IO  300  70-100 

12.10.25  75-90 

12.10.50  80-100 

12. 1 1. 30  120-180 


Remarlcs. 

Injected  12  c.c. 
Injection  finished. 


12.30 

140 

140-165 

Injected  i  gramme  of 
Fairchild's    pepsin 
rubbed  up  in  water. 

12.30.05 

192 

98-105 

12.33.30 

192 

120-130 

These  experiments  indicate  that  the  de- 
pression of  the  arterial  circulation,  caused  by 
an  injection  of  commercial  pepsin,  is  largely 
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the  result  of  the  mechanical  action  of  its 
insoluble  particles.  A  hasty  large  injection 
of  filtrate  does  produce  a  temporary  fall  of 
arterial  pressure,  but  this  is  speedily  recovered 
from,  and,  in  truth,  does  not  occur  when  the 
injection  is  practised  with  only  moderate 
rapidity,  unless  very  large  amounts  of  the  fil- 
trate be  used.  At  the  same  time,  when  solid 
pepsin  is  used,  the  effect  upon  the  circulation 
varies  greatly,  and  embolism  of  the  coronary 
artery  of  course  suggests  itself  as  a  plausible 
explanation  of  the  cardiac  failure  when  the 
action  is  excessive. 

The  pepsin  fever  is  produced  by  the  injec- 
tion of  the  filtrate  from  commercial  pepsin,  as 
is  shown  by  the  following  experiments,  which 
have  been,  we  may  add,  frequently  repeated 
with  consonant  results : 

Experiment  7, — October  20  ;  carriage-dog ; 
weight,  23  pounds. 


Time.            Rec.  temp. 

M    S 

Remarks. 

9.20              104.6^ 

Injected  25  c.c.  of  a  strong  fil- 
trate from  concentrated  pep- 

sin. 

12.30              105.4** 

Vomited  several  times  before 

twelve  o'clock. 

1.45            io6<» 

3.                104.5'' 

Experiment  8.- 

-October  24. 

Time.            Rec.  temp. 

M     S 

Remarks. 

9.50                    104,30 

10.15                      

2.                       107.3° 

Filtrate  from  7.5  grammes  of 

concentrated  pepsin. 
Shivering  fit. 

Experiment  9. — October  26  ;    small  yellow 
pup ;  weight,  10.5  pounds. 


Time. 

M.  S. 

11.50 


12.45 
1.45 


Rec.  temp. 
104.2** 


107.4° 
108.3° 


Remarks. 

Injected  40  c.c.  of  filtrate  from 
II  grammes  of  Fairchild*s 
pepsin. 

Dog  quiet. 


Experiment  10. — October  26  ;  dog. 


Time. 
M.  s. 

II. 15 


I. 
1.40 

3.15 


Rec.  temp. 
104.4° 

106.8° 

105.4** 
104.2° 


Remarks. 


Injected  filtrate  from  11  grms. 
of  commercial  pepsin. 


The  rapid  development  of  fever  after  pep- 
sin injections,  and  the  absence  of  any  signs 
of  a  catalytic  action  in  the  blood,  suggested 
to  us  that  it  is  not  the  pepsin  itself,  but  some- 
thing contained  in  it,  which  causes  the  fever. 


We  therefore  made  the  following  experiments, 
in  which  the  ferment  was  destroyed  by  boil- 
ing : 

Experiment  12. — October  29;  yellow  dog; 
weight,  16  pounds. 


Time. 

M    S 

Rec.  temp. 

Remarks. 

10.45 

104.4° 

Injected    no  c.c.  of  filtrate 
from   II   grammes  of  con- 
centrated pepsin  which  had 
been  boiled  for  ten  minutes. 

11.50 

1044° 

345 

106.3° 

Experiment  13. — October  30  ;  brown  bitch 
pup. 


Time. 

Rec.  temp. 

9.25 

103.7° 

Injected  filtrate  from  12  grms, 
of  pepsin  which  had  been 
boiled  for  ten  minutes. 

II.4 

108.4° 

I. 

108.8° 

2. 

107° 

These  experiments  have  been  repeated  a 
large  number  of  times  with  uniform  results. 
They  undoubtedly  prove  that  the  pjrrogenic 
agent  in  commercial  pepsin  is  not  the  pepsin 
itself,  but  some  contaminating  principle. 

Having  determined  that  the  poisonous  prin- 
ciple of  commercial  pepsin  is  not  the  ferment, 
it  was  our  next  endeavor  to  discover,  if  possi- 
ble, the  nature  of  the  poison. 

On  adding  to  the  boiled  and  filtered  solu- 
tion of  pepsin  an  excess  of  strong  alcohol  a 
copious  precipitate  was  obtained,  which,  when 
dry,  yielded  an  amorphous  substance  entirely 
soluble  in  water.  Experiments  were  then 
made  with  this  material  to  determine  its  phys- 
iological properties.  The  principle  itself,  as 
will  hereafter  be  shown,  is  of  the  nature  of  a 
peptone.    The  experiments  are  as  follows : 

Experiment  14. — Dog ;  weight  about  10 
pounds. 


Time. 
M.  s. 

10.05. 
10.10. 

10.15. 
10.45. 

II. 
1 1. 10. 


Remarks. 

Rectal  temperature  105.8°. 

Injection  into  the  jugular  of  0.5  gramme  of 

peptone.* 
Dog  excessively  weak,  apparently  dying. 
Rectal  temperature  103.5°;  ^^  ^og  still  very 

sick  and  apparently  dying. 
Dog  improving  very  decidedly. 
Improvement  still  continues. 


*  One  ounce  of  Hance  Brothers  &  White's  concen- 
trated pepsin,  which  we  understand  contains  fifty  per  cent, 
of  sugar  of  milk,  yielded  about  ten  grains  of  the  dried 
peptone.  If  dried  at  too  high  a  heat,  a  portion  of  this 
peptone  becomes  insoluble  in  water,  and  the  toxic  power 
is  correspondingly  diminished. 
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S8x 


Time. 

M.  S. 

IMS' 


11.55. 


Dog  woxse ;  unable  to  stand;  has  passed  a  little 
bloody  serum  from  the  bowels.  There  ap- 
pears to  be  slight  dyspnoea.  Rectal  tempera- 
ture 98.1®. 

Dog  dead. 


Experiment  15. — Dog. 


Time. 

M.  S. 

10.30. 


10.35. 

11.38. 
11.05. 
11.45. 
12.45. 

2.45- 


Remarks. 

Rectal  temperature  106.5*;  injected  0.1 1  grm. 
of  peptone  which  had  been  digested  for  ten 
days  in  absolute  alcohol  and  then  dried.  This 
peptone  was  one-sixth  of  that  which  had  been 
obtained  from  20  grammes  of  concentrated 
pepsin,  and  therefore  represented  about  ^yi 
grammes  of  pepsin. 

Dog  has  been  vomiting;  is  very  weak,  and  can 
scarcely  walk ;  respiration  deep. 

The  dog  seems  to  be  dying;  has  Cheyne- 
Stokes*s  respiration. 

Rectal  temperature  lod.Q** ;  the  dog  much  im- 
proved ;  is  breathing  normally. 

Dog  is  quiet,  but  not  so  depressed ;  temperature 
107.9®. 

Rectal  temperature  107.9°, 

Rectal  temperature  107.9°. 


Experiment  16.— Weight  of  dog  42.5  pounds. 


Time. 

H.  M.  S. 

xa.ax.xo  Peptone 

xa.3x.ao  0.05  grm. 

xa.37  

xx.a9  


Drug.    Art.  Press.   Pulse. 


Rec. 
temp. 


Remarics. 


•••■•••••••••a 


ia.3a 
xa.35 
xa.35.xo  o.xsgrm. 

xa.35. ao  

xa.35* 3^  ...•••«•.•..• 

xa.35.50  

ia.40       o.a  grm. 

xa.40.xo  

2a.40.50  

xa.46       0.3  grm. 
x9.46.ao 

M.47 

xa.50 

"•54        

xa.54.xo 

x.oa       o.a  grm. 

x.ox        M 

X.X5        - 

x.a5 


190-3x0 
x8o-aoo 
x66-x8o 
X40-X60 
x6»-x68 


X70-X74 
X70 

X70 

170-X50 

X94-X74 

X84 

X84-X68 

xga 

X80-X90 

X86-X90 

aoo 

X90-X94 

33o-aoo 

axo-x90 

x9o-3oa 

X96 

X80-X90 


«44 
X50' 

300 
X44 


133 
X38 
xao 
x68 
X33 

X30 

••■•A 

«X4 
133 


78 
78 

7a 
X08 


Dog  quiet. 
Breathing  labored, 

respiration     b  u  1^ 

ried. 
Absolutely  quiet. 

Injection  begun. 

Violent  breathing. 
Injection  ended. 
Injection  b^un. 


••••«»«•••«•■• 


Injection  ended. 

XOS.S  Injection  begun. 
......    Ixgection  ended. 

xo5,7 
X06. 

xo6.a 

X06.3    Injection  begun. 
......    Injection  ended. 

X0S.8 

X05.5   Blood    coagulating 
weU.   Doglcilled. 


These  experiments  prove  that  the  material 
which  we  obtain  by  the  precipitation  of  a 
boiled  and  filtered  solution  of  commercial 
pepsin  is  the  pyrogenic  poisonous  principle  of 
the  pepsin  ;  and,  also,  that  when  this  principle 
18  injected  into  the  blood  in  certain  amount 
it  produces  very  distinct  fever,  without  a  pro- 
nounced effect  upon  the  arterial  pressure; 
but  that  when  larger  quantities  are  employed 
a  condition  of  excessive  asthenia  is  at  once 
produced,  accompanied  by  a  very  marked 


fall  of  the  bodily  temperature,  and  soon  end- 
ing in  death. 

We  have  determined  that  the  pyrogenic 
principle  of  commercial  pepsin  is  of  the  na- 
ture of  a  peptone.  It  yields  a  perfectly  clear 
solution  with  water,  which  has  a  neutral  reac- 
tion. The  peptone  gives  the  following  reac- 
tions : 

Boiling,  no  effect. 

Proteid    color-reactions.  —  Xanthoproteic, 

good. 
Millon's     rea- 
gent, good. 
Biuret's,  good. 

Mercuric  chloride,  good. 

Ferric  chloride,  none. 

Cupric  sulphate,  none. 

Neutral  lead-acetate,  good. 

Tannic  acid,  good. 

Absolute  alcohol,  a  precipitate  soluble  in 
water. 

Strong  nitric  acid,  none. 

Strong  acetic  acid,  none. 

Strong  hydrochloric  acid,  none. 

This  peptone  also  gives  a  very  slight  pre- 
cipitate with  ferrocyanide  of  potassium  and 
strong  or  dilute  acetic  acid.  And  thus  has 
some  resemblance  to  the  a  peptone  of  Profes- 
sor Meissner,  from  which  it  differs  in  yielding 
a  much  smaller  amount  of  precipitate  with 
reagents  just  mentioned.  For  it  we  propose 
the  ndsnt  pepsin-peptone. 

It  has  been  suggested  by  a  friend  that  the 
poisonous  principle  of  commercial  pepsin  is 
allied  to  sepsin,  obtained  in  1868  by  Drs.  £. 
Bergmann  and  O.  Schmiedeberg  {CentraibL 
fiir  Med.  Wissens.y  1868,  497)  by  a  compli- 
cated process  from  decayed  yeast.  The  work 
of  these  investigators  was  gone  over  by  Dr. 
Anton  Schmidt  (Thesis,  Das  Sepsin,  Dorpat, 
1869),  who  obtained  the  sepsin  as  a  pure 
snow-white  crystallized  substance,  of  which 
0.025  gf^iziine  was  sufficient  to  kill  a  very 
large  dog.  It  is  plain  that  sepsin  is  of  the 
nature  of  a  ptomaine,  and  that  it  differs  abso- 
lutely from  the  substance  which  we  obtained 
in  that  it  is  soluble  in  alcohol,  whilst  pepsin- 
peptone  was  procured  by  precipitating  it 
from  its  watery  solution  by  the  addition  of 
alcohol.  Pepsin-peptone  also  differs  in  a  sim- 
ilar way  from  the  poisonous  principle  which 
Professor  L.  Brieger  (JZeits,  /.  Fhysiologie 
Chemiey  vii.  p.  277)  obtained  from  ordinary 
peptone  by  extraction  with  alcohol.  It  is  of 
course  very  probable  that  Brieger's  extract 
was  of  the  nature  of  a  ptomaine. 

The  results  of  Brieger  suggest  the  possibility 
that  pepsin-peptone  owes  its  poisonous  prop- 
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erties  to  the  presence  in  it  of  a  contamination. 
To  discover  if  possible  such  contaminating 
substance,  we  digested  a  specimen  of  the 
pepsin-peptone  with  amyl  alcohol,  filtered, 
and  evaporated  in  a  capsule  to  dryness,  when 
a  mere  trace  was  left.  On  similar  treatment 
with  chloroform,  petroleum  ether,  amyl  alco- 
hol, sulphuric  ether,  nothing  was  dissolved. 
The  failure  to  obtain  any  organic  crystalline 
principle  by  these  solvents  seems  to  us  to 
prove  that  the  pepsin-peptone  which  we  used 
is  free  from  ptomaine.  That  the  residue 
which  was  left  after  the  evaporation  of  the 
ethyl  alcohol  is  not  the  poisonous  principle  is 
shown  by  the  fact  that  in  Experiment  No.  15 
the  pepsin-peptone  which  was  used  had  been 
digested  for  ten  days  with  a  great  excess  of 
alcohol,  which  must  have  removed  from  it 
everything  soluble  in  that  liquid. 

In  order,  however,  to  make  a  further  test  of 
the  matter,  basic  acetate  of  lead  was  added  to 
the  solution  of  pepsin-peptone  in  distilled 
water.  A  white  flocculent  precipitate  formed, 
but  redissolved  upon  the  addition  of  more  of 
the  basic  acetate.  To  this  solution  ammonium 
hydrate  was  added,  and  the  white  precipitate 
which  fell  was  collected  on  a  filter-paper, 
washed  with  water,  separated  from  the  filter- 
paper,  and  suspended  in  water.  Sulphuretted 
hydrogen  was  then  passed  through  the  water 
to  precipitate  the  lead.  The  sulphide  was  fil- 
tered off,  and  the  filtrate  evaporated  on  the 
water-bath  to  dryness.  The  residue  was  very 
small  in  amount,  was  not  crystalline,  and  on 
testing  was  found  to  be  largely  composed  of 
lactose. 

The  filtrate  obtained  from  the  precipitation 
of  the  basic  acetate  of  lead  by  ammonia  was 
warmed,  and  sulphuretted  hydrogen  passed 
through  it  until  all  the  lead  in  it  was  precipi- 
tated. The  solution  was  then  filtered,  and 
the  filtrate  evaporated  to  dryness  slowly  on  a 
water-bath.  A  considerable  quantity  of  a 
brown  gummy  mass  containing  minute  crys- 
tals was  obtained.  On  testing  physiologically 
this  mass  it  was  found  to  be  active.  Twelve 
centigrammes  of  it  injected  into  the  jugular 
vein  of  a  small  cat  produced  a  rise  of  tem- 
perature of  nearly  three  degrees. 

The  crystals  obtained  in  the  final  product 
of  the  studies  just  reported  were  believed  to 
be  ammoniacal.  It  is  plain  that  if  the  pep- 
tone itself  should  come  out  of  this  process  it 
would  be  in  the  final  mass  obtained,  and  that 
unless  the  peptone  be  entirely  destroyed  this 
mass  would  be  physiologically  active.  The 
fact,  therefore,  that  this  mass  was  active  is  no 
evidence  whatsoever  that  the  crystals  were  of 


the  nature  of  a  ptomaine,  or  were  the  original 
poison. 

The  method  of  obtaining  the  final  gummy 
mass  was  such  as  to  strongly  indicate  that  the 
crystals  in  it  were  ammonium  acetate,  formed 
by  the  decomposition  of  the  basic  acetate  of 
lead  by  the  ammonium  hydrate.  In  order 
positively  to  prove  this,  we  added  the  basic 
acetate  of  lead  to  a  fresh  solution  of  pepsin- 
peptone  until  a  clear  liquid  was  obtained, 
warmed  this  liquid,  and  passed  sulphuretted 
hydrogen  through  it  until  no  further  precipi- 
tation occurred,  filtered,  and  evaporated  the 
filtrate  to  dryness  ;  the  gummy  mass  left  con- 
tained no  crystals.  As  the  process  through 
which  the  pepsin-peptone  was  put  was  identi- 
cal with  that  by  which  the  crystals  were  ob- 
tained, except  in  the  addition  of  ammoninm 
hydrate,  it  is  a  necessary  inference  that  these 
crystals  were  an  ammoniacal  salt. 

That  certain  peptones  when  introduced  into 
the  blood  act  as  poisons  is  not  an  altogether 
new  idea.  In  the  Archtof.  Fhys,,  1880,  Dr. 
Adolf  Schmidt-Mulheim  announced  the  fact 
that  large  quantities  of  ordinary  peptone 
thrown  into  the  blood  of  the  living  animal 
prevent  its  coagulation,  and,  at  the  same  time, 
lower  very  greatly  the  arterial  pressure  by,  as 
he  believes,  but  does  not  prove,  a  direct  par- 
alyzing influence  upon  the  walls  of  the  blood- 
vessels. Along  with  the  fall  of  the  blood- 
pressure  great  restlessness  appears,  soon 
followed  by  muscular  weakness,  and,  finally, 
paralysis  of  the  limbs.  In  the  last  stages  of  the 
poisoning  secretion  of  urine  is  arrested  and 
convulsions  may  occur.  Influenced  by  the 
statements  of  Schmidt-Mulheim,  M.  Winck- 
ler,  a  Bavarian  veterinarian,  proposes,  in  the 
Archiv  /.  Wissen  und  Praktische  Thierhdl- 
kundiy  1883,  Bd.  Ix.  p.  419,  a  theory  to  account 
for  the  "  subacute  terebritis"  frequent  among 
horses  in  certain  parts  of  Germany. 

This  disease  appears  to  be  closely  allied  to 
the  so-called  loco  disease  which  is  common  in 
domestic  animals  in  certain  districts  of  the 
Western  United  States,  and  which  is  usually 
attributed  to  one  or  two  species  of  the  genus 
Astragalus.  In  Germany  the  affection  under 
consideration  is  believed  to  be  the  result  of 
excessive  feeding  upon  certain  leguminous 
plants,  which  plants  are,  however,  not  poison- 
ous. Parallel  to  this  are  the  results  of  experi-- 
ments  which  we  have  made  with  Astragulns 
sent  from  the  far  West,  as  loco  or  axuy  weed 
The  extracts  of  these  plants  we  found  to  be 
entirely  inert.  Winckler  believes  and  appar- 
ently proves  that  the  symptoms  of  the  so- 
called  subacute  cerebritis  are  not  the  result  of 
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aoy  brain  inflammation,  but  are  the  outcomes 
of  a  constitutional  affection.  He  also  be- 
lieves that  the  poisonous  principle  which 
causes  this  disease  is  a  peptone  formed  in  the 
blood  by  the  action  upon  its  fibrin  of  the 
fement  which  was  discovered  as  an  abundant 
principle  in  leguminous  plants  by  Gorup- 
Besanez,  who  also  found  that  it  has  the  prop- 
erty of  forming  peptones  with  fibrin.  The 
theory  of  Winckler  is  that  when  an  animal 
feeds  on  an  excess  of  these  leguminous  plants 
there  is  sufficient  absorption  of  this  ferment 
to  form  in  the  blood  a  peptone,  which  is  the 
cause  of  death.  The  Astragalus  of  the  West  is 
a  leguminous  plant,  and  probably  contains  the 
ferment  of  Gorup-Besanez.  If  the  theory  of 
Winckler  be  correct,  the  loco  disease  is  proba- 
bly also  a  peptone-poisoning.  Unfortunately, 
Mr.  Winckler  does  not  prove  the  truth  of  his 
theory.  He  simply  by  general  considerations 
renders  it  probable.  As  the  loco  disease  is  a 
matter  of  very  great  importance  to  the  stock- 
raising  interests  of  this  country,  a  research 
should  be  made  upon  this  point  It  would  be 
a  very  simple  matter  to  determine  the  truth 
or  falsity  of  the  theory  of  Winckler. 

The  importance  of  the  poisonous  proper- 
ties of  peptone  is  much  enhanced  by  the  fact 
that  these  compounds  have  been  found  to 
be  produced  in  the  internal  organs  during 
certain  diseases.  £.  Salkowski  obtained  a 
peptone  from  the  liver  of  a  patient  dead  of 
Ieucoc3^hemia  {Virchoufs  ArchiVy  116),  an 
observation  which  has  been  confirmed  by 
Bockendal  and  Landwehr  ( Virchaw*s  Archive 
Bd.  buxiv.  p.  561).  Salkowski  also  found 
peptone  in  the  spleen,  the  liver,  and  the  kid- 
neys of  a  case  of  acute  yellow  atrophy  of  the 
liver  (  Virchaw's  ArchiVj  Bd.  Ixxxviii.  p.  394). 
Sotnitchewsky  {ZHtsch,  fur  Physiologie  ChemiCy 
Bd.  iv.  217)  finds  that  peptone  is  constantly 
present  in  the  lungs  of  persons  dead  of  fibrin- 
ous pneumonia  ;  whilst  M.  Muria  ( Vir chow's 
ArchiVy  Bd.  ci.)  asserts  that  these  principles  can 
always  be  discovered  in  the  viscera  of  animals 
killed  by  phosphorus,  and  has  obtained  them 
b  quantities  from  the  liver,  spleen,  and  uterus 
of  patients  dead  of  puerperal  fever.  Finally, 
Fischel  {Archiv  fur  Gynakologie,  Bd.  xxiv.) 
finds  that  the  peptones  are  constantly  formed 
daring  involution  following  childbirth. 

It  is  a  growing  conviction  with  clinicians 
that  many  of  the  symptoms  which  accompany 
various  acute  constitutional  disorders  are  not 
produced  directly  by  the  germs  or  other 
poisonous  agents  which  are  the  immediate 
cause  of  the  disease,  but  are  caused  by  sub- 
stances which  are  formed  during  the  vital 


processes  provoked  or  altered  by  the  original 
poison.  There  has  been  also  a  tendency  to 
believe  that  these  secondary  poisonous  prin- 
ciples are  usually  of  the  nature  of  alkaloids 
belonging  to  the  so-called  class  of  ptomaines. 
Our  experiments  of  course  do  not,  in  any 
way,  disprove  the  existence  of  ptomaines, 
or  their  activity  for  evil.  They  certainly  in- 
dicate, however,  very  strongly  that  the  pyro- 
genic  poisons  of  these  constitutional  affec- 
tions are  at  least,  in  some  cases,  peptones. 
It  has  been  proven  that  peptones  are  pyro- 
genic  agents,  and  that  at  least  some  of  them 
act  when  present  in  very  small  quantities.  It 
has  also  been  proven  that  peptones  are  found 
in  the  viscera  of  persons  dead  of  various  con- 
stitutional disorders,  and  it  is  very  probable 
that  these  peptones  during  life  pass  into  the 
blood  and  exert  a  powerful  febrifacient  influ- 
ence upon  the  organism. 

(To  be  continued.) 


LANOLIN,  A   NEW  FATTY  SUBSTANCE; 

ITS  PHYSICAL  PROPERTIES  AND 

THERAPEUTIC  USES* 

By  Prof.  Oscar  Liebreich,  Berlin. 

AT  the  present  time  the  object  of  experi- 
mental pharmacology  is  twofold  :  on  the 
one  hand  we  have  to  investigate  remedies  which 
have  already  gained  a  fixed  position  in  prac- 
tical medicine,  while,  on  the  other  hand,  we 
must  study  products  which  have  been  made 
the  subject  of  experimental  and  pharmaco- 
logical inquiry,  but  which  have  not  yet  been 
tested  practically. 

It  is  this  experimental  pharmacological 
method  lyhich  more  especially  claims  my  at- 
tention, and  I  am  of  opinion  that  it  is  a  most 
important  mode  of  investigation ;  at  the  same 
time,  I  readily  admit  that  the  results  of  clini- 
cal experience  must  never  be  lost  sight  of. 

The  principal  aim  which  I  have  in  mind  is 
to  make  not  only  abstruse  physiological  or 
chemical  experiments,  but  to  turn  these  ex- 
periments to  account  in  the  light  of  my  phar- 
macological studies.  Even  those  which  ap- 
pear to  have  a  purely  theoretical  interest 
become  the  origin  of  practical  discoveries. 

Pharmacology  must  unite  with  all  those 
branches  of  medicine,  and  pursue  an  exact 
experimental  course.  There  can  be  no  doubt 
that  products  obtained  by  the  pharmacologi- 
cal method  must  inspire  more  confidence  than 

*  Read  before  the  British  Medical  Association  at  the 
recent  meeting  at  Brighton,  England. 
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those  which  are  simply  introduced  by  em- 
pirics. 

There  is  a  great  difference  between  recom- 
mending a  drug  which  has  been  studied  from 
a  pharmacological  point  of  view,  and  only  in- 
troducing it  in  order  that  it  may  be  tried  in 
practice  without  previous  experiments.  In 
the  latter  case  a  certain  substance  is  intro- 
duced, and  the  decision  on  its  merits  is  left  to 
those  who  try  it  on  their  patients  and  who 
judge  by  the  results  of  their  statistics. 

One  of  the  branches  of  pharmacology  which 
has  been  most  neglected  is  that  which  refers 
to  drugs  used  in  the  treatment  of  skin- 
diseases. 

In  consequence  of  our  pathological  studies 
into  the  nature  of  diseases,  the  local  treat- 
,ment  has  become  more  and  more  important. 

The  method  which  I  have  employed,  and 
the  substance  itself  which  makes  the  subject 
of  my  paper,  are  so  simple,  that  I  should  be 
unwilling  to  occupy  your  time  to  present  to 
you  some  important  considerations  which  will 
have  soon  to  be  studied  by  anatomists  and 
physiologists.  These  studies  may  lead  to  new 
discoveries  concerning  the  composition  and 
metabolism  of  our  body. 

I  wish  to  speak  to  you  of  a  substance  which 
I  have  called  lanolin,  the  biological  impor- 
tance of  which  I  have  already  had  occasion 
to  mention  in  this  country. 

Lanolin  is  a  cholesterine  fat,  which  differs 
from  the  ordinary  fat  of  the  pamisculus  adi- 
posus  through  its  containing,  instead  of  gly- 
cerin, the  brilliant  crystals  of  cholesterine, 
which  are  so  well  known  to  every  micro- 
scopist.  Besides  cholesterine,  these  fats  con- 
tain other  substances  which  are  similar  to 
cholesterine,  but  which  have  nothing  in  com- 
mon with  glycerin.  In  order  to  give  you  an 
idea  of  the  differences  which  exist  between 
these  two  sorts  of  fat,  I  may  mention  that 
cholesterine  fats  are  not  decomposed  by  boil- 
ing with  alkaline  solutions, — that  is  to  say, 
they  do  not  form  soaps  ;  while,  on  the  other 
hand,  glycerin  fats  are  easily  split  into  soap 
and  glycerin  when  treated  in  the  same  way. 
The  decomposition  of  glycerin  fats  into  fatty 
acids  and  cholesterine,  or  cholesterine-like 
substances,  can  only  be  produced  by  the 
action  of  a  strong  solution  of  alkali  in  alco- 
hol. We  have,  therefore,  to  deal  with  a  very 
stable  chemical  compound. 

I  have  found  yet  another  difference  be- 
tween these  two  sorts  of  fat.  Lanolin  absorbs 
water  very  readily.  By  simply  stirring  to- 
gether a  cholesterine  fat  and  water,  more 
than  one  hundred  per  cent,  of  the  latter  can 


be  incorporated  with  it,  and  a  soft  yellowish 
mass  is  formed,  which  is  the  lanolin  properly 
so  called.  I  have  named  lanohnum  anhy- 
dricum  the  cholesterine  fat  deprived  of  water. 
Neutral  glycerin  fats,  vaseline  and  petroleum 
fat,  do  not  absorb  water,  or  only  absorb  it  in 
very  small  quantity. 

Lanolin  can  be  extracted  from  the  fat  con- 
tained in  the  wool  of  sheep ;  this  fat  when 
unpurified  is  called  wool  oil. 

It  has  been  known  for  a  very  long  time 
among  the  agricultural  and  cattle-breeding 
populations,  and  its  old  designation  was 
(tsypus, 

I  could  not,  without  taking  up  too  much  of 
your  time,  give  you  the  history  of  this  oesypus. 
I  shall  simply  tell  you  that  Ges3rpus  was  al- 
ready used  in  the  time  of  Herodotus.  Dios- 
corides  describes  the  preparation  of  oesypos 
from  wool,  and  his  description  is  reproduced 
in  most  of  the  pharmacopoeias  published  up 
to  the  eighteenth  century. 

It  was  also  used  by  the  ancients  as  a  cos- 
metic, and  Ovid  mentions  it  in  his  Ars  Ama- 
toria.  The  Roman  ladies  anointed  their 
faces  and  skin  with  oes3rpus  brought  from 
Athens,  and  this  in  spite  of  its  repulsive 
nature.  Lanolin  continued  to  be  employed 
during  the  Middle  Ages,  as  Milton  has 
pointed  out  to  us.  He  has  found  the 
oesypus  mentioned  in  the  Sloane  edition  of 
Hieronymus  Srascatorius."*" 

CEsypus  was  bound  to  be  abandoned,  as  the 
impurities  which  it  contained,  especially  rancid 
fatty  acids,  often  produced  irritation  through 
the  skin.  Many  substances,  called  by  fantastic 
names,  have  been  recommended  as  substitutes 
for  oesypus,  but  they  all  contained  fatty  acids, 
and  many  impure  substances  of  this  nature 
have  been  produced  since  my  researches,  and 
the  name  lanolin,  which  I  have  introduced  for 
a  definite  substance,  is  improperly  applied  to 
them.  In  my  opinion  the  best  method  con- 
sists in  separating  the  lanolin  from  its  emul- 
sion by  centrifugal  action.  The  emulsion 
must  be  previously  sterilized  by  the  action  of 
heat  and  alkalies.  Distillation  can,  unfortu- 
nately, not  be  used,  as  it  causes  a  partial  de- 
composition and  an  increase  in  the  quantity 
of  fatty  acids.  When  lanolin  was  first  intro- 
duced by  me  I  recommended  that  it  should 
be  mixed  with  fat ;  but  I  am  pleased  to  be 
able  to  withdraw  this  opinion,  as  I  have  suc- 
ceeded in  removing  from  lanolin  the  sticky 

*  Hieronymi  Srascatorii,  Syphilis  sive  morbus  galliens, 
Londini,  1884  (publications  of  the  Sloane  Society). 
Interea  si  membra  dolor  convulse  malignus  Torqucat 
CEsypo  propera  lenire  dolorem  mastichinoque  olio. 
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cholesterine  fats.  It  has  thus  become  possi- 
ble to  obtain  a  substance  which,  in  the  state 
of  lanolinum  anhydricum  and  of  lanolin,  pos- 
sesses the  necessary  softness.  Referring  to 
what  I  said  in  the  beginning  of  my  communi- 
cation, I  must  now  examine  if  lanolin  is,  un- 
like vaseline  and  fats,  a  substance  similar  to 
the  fat  contained  in  the  skin  and  keratinous 
tissues. 

My  researches  have  led  me  to  believe  that 
it  is  always  present  wherever  keratinous  tissue 
is  formed. 

As  to  the  origin  of  this  cholesterine  fat,  it 
may  be  asked  whether  it  is  secreted  by  glands 
or  formed  simultaneously  with  the  keratinous 
tissue.  I  can  answer  that  the  homy  tissues  are 
full  of  lanolin  even  where  there  are  no  glands 
to  produce  it.  The  degree  of  brilliancy  and 
elasticity  of  the  homy  tissue  is  in  direct  pro- 
portion to  the  amount  of  lanolin  contained  in 
it  I  must  not  forget  to  say,  that  some  re- 
searches made  by  French  experimenters  have 
been  of  great  interest  to  me  while  I  was  work- 
ing on  the  subject.  Berthelot*  has  shown 
many  years  ago  that  it  is  possible  to  combine 
synthetically  cholesterine  and  fatty  acids.  He 
has  also  foreseen  that  this  fat  might  be  found 
in  nature.  I  have  found  that  the  researches 
of  Hartmann  have  brilliantly  confirmed  those 
of  Berthelot.  I  have,  moreover,  shown  that 
lanolin  is  nearly  always  present  in  keratinous 
tissue. 

On  the  other  hand,  Ranvier  has  discovered 
in  the  skin  microscopical  fatty  globules,  which 
have  been  called  by  him  eleidin.  We  can 
also  mention  in  this  place  the  very  important 
investigations  of  Waldeyer.  We  have  here, 
possibly,  the  beginning  of  a  series  of  re- 
searches which  may  lead  ultimately  to  a  more 
exact  knowledge  of  the  formation  of  lanolin 
in  the  cells  of  the  skin.  I  say,  therefore,  that 
the  constant  presence  of  this  fat  in  keratinous 
tissue,  and  the  discovery  of  the  substance  it- 
self, are  the  tme  therapeutical  indications. 

I  have  first  of  all  shown  that  lanolin  can  be 
mbbed  into  the  skin  with  great  ease.  When 
this  mbbing  is  repeated  several  times  the  skin 
becomes  distinctly  softer.  This  application 
of  lanolin  to  the  skin  has  been  found  very 
useful  for  massage  by  Dr.  Ewer.f    It  is  a 


*  "  D'aprte  diverses  observations  il  ne  paralt  pas  im- 
possible que  quelques-nns  de  ces  Others,  le  compost 
st^ariqne  notamment,  existent  k  T^tat  normale  soit  pa- 
thologique  dans  Ticonomie  animale."  Berthelot,  Chimie 
organique  fondle  sur  la  synthase,  torn.  i.  p.  161.  Paris, 
i860. 

f  Die  Anwendung  des  Lanolins  bei  der  Massage. — 
Dna.  Med.  Wachen,,  July  6, 1886,  Berlin. 
2 


great  advantage  that  lanolin  does  not  require 
to  be  removed  with  soap  and  water  after 
massage.  I  may  mention  also  that  the  easy 
penetration  of  the  skin  by  lanolin  explains  the 
good  results  obtained  with  it  in  seborrhoea 
sicca.  It  stands  to  reason  that  the  permeabil- 
ity of  the  skin  varies  in  different  persons ;  it 
is  evident  also  that  an  epidermis  already  sat- 
urated by  its  natural  lanolin  cannot  be  im- 
pregnated with  more  fat  as  easily  as  a  dry 
epidermis.  Dr.  Pawlowsky  has  therefore  rec- 
ommended to  free  the  skin  from  its  natural 
fat  by  means  of  ether  before  using  the  lano- 
lin. There  is  no  doubt  that  gray  ointments 
prepared  with  lanolin  are  preferable  to  the  or- 
dinary ointments.  This  is  the  opinion  of  the 
well-known  authority  in  Aix-la-Chapelle,  Dr. 
Brandis.| 

It  is  certainly  better  to  draw  conclusions 
from  a  few  carefully-observed  cases  than  from 
statistics,  which  are  more  or  less  misleading 
in  cases  of  this  kind. 

The  following  may  prove  interesting.  One 
of  my  colleagues  in  Berlin  prescribed  to  a 
patient  an  inunction  of  gray  ointment  made 
with  lanolin.  He  observed  already  after  two 
inunctions  an  irritation  of  the  skin  and  the 
apparition  of  acne  pustules.  Wishing  to  en- 
large my  experience,  I  examined  the  oint- 
ment, and  found  no  trace  of  lanolin  in  it. 
The  chemist  admitted  that  I  was  right,  and 
said  that  a  mistake  had  been  made.  After 
the  disappearance  of  the  skin  eruption  neutral 
carefully- prepared  lanolin  mercury  ointment 
was  used,  and  no  return  of  the  irritation  was 
observed.  I  took  special  interest  in  a  case  of 
sycosis  vulgaris,  which  had  been  wrongly  di- 
agnosed as  parasitic  sycosis.  The  patient,  a 
young  man  of  19,  had  suffered  five  years  from 
the  disease,  and  had  been  treated  without 
success  not  only  by  all  the  usual  means,  but 
also  by  a  preparation  of  lanolin.  The  latter, 
however,  was  of  bad  quality,  and  a  rapid  im- 
provement took  place  as  soon  as  the  pure 
substance  was  employed.  I  could  mention 
to  you  many  other  cases  in  support  of  this 
view,  but  I  think  that  the  unirritating  nature 
of  lanolin  is  already  generally  admitted. 

I  wish  now  to  make  a  few  observations  con- 
cerning the  absorption  of  drugs  through  the 
skin.  It  must  not  be  supposed  that  a  sub- 
stance applied  to  the  skin,  even  in  combina- 
tion with  lanolin,  can  be  absorbed  as  quickly 
as  through  the  intestine.  It  is  also  necessary 
to  remember  that  a  comparatively  large  quan- 


X  Behandlung   der  Syphilis. 
1886,  3d  edition. 


Berlin :    Hirscbwald, 
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tity  must  be  applied  externally  in  order  to 
produce  the  same  general  effects  as  a  small 
quantity  given  by  the  mouth :  the  dose  of 
mercury,  for  example,  must  be  sixty  times 
larger  when  used  in  the  form  of  the  ordinary 
gray  ointment  than  when  administered  inter- 
nally. Although  lanolin  mercury  ointment  is 
more  readily  absorbed  than  the  ordinary  one, 
it  is  quite  certain  that  the  quantity  of  mer- 
cury used  must  be  much  larger  than  what  one 
would  give  internally.  I  must  now  explain 
shortly,  why  absorption  through  the  skin  is 
slow.  The  superficial  layer  of  the  skin  is  the 
stratum  corneum ;  then  comes  the  stratum 
lucidum  ;  then  the  granular  layer,  in  which' 
lanolin  is  probably  formed  ;  then  the  deep 
cells  of  the  epidermis ;  and  at  last  the 
papilla,  with  one  vascular  loop.  When  fat  is 
rubbed  into  the  skin,  it  finds  only  this  one 
loop  through  which  it  can  be  absorbed.  In 
the  intestine,  on  the  contrary,  every  villus 
contains  numerous  blood-vessels ;  hence  the 
great  difference  in  the  power  and  rapidity  of 
absorption. 

I  must  end  with  a  few  remarks  on  a  point 
of  importance  concerning  the  use  of  lanolin, 
which  shows  very  evidently  the  difference  be- 
tween it  and  ordinary  fat.  When  lanolin  is 
used  on  mucous  surfaces  it  never  forms  a 
scab ;  this  has  been,  I  believe,  first  noticed 
by  B.  Fraenkel,  of  Berlin.  It  may  be  ex- 
plained in  the  following  way :  lanolin  has  a 
great  affinity  for  water,  and  this  peculiarity 
explains  why  it  adheres  intimately  to  mucous 
membranes ;  fat  and  vaseline,  on  the  con- 
trary, remain  separated  from  the  mucous  sur- 
face by  their  natural  watery  secretion. 

It  would  lead  me  too  far  if  I  were  to  con- 
sider in  detail  the  distribution  of  lanolin  in 
the  body,  but  I  have  reason  to  believe  that  it 
is  found  not  only  in  the  keratinous  tissues  but 
also  in  the  blood,  liver,  and  other  organs ; 
never  in  the  pamisculus  adiposus.  Further 
researches  will  elucidate  this  question. 

It  has  been  objected  to  me  that  lanolin, 
which  was  known  to  the  ancients  and  used  for 
centuries,  would  not  have  been  abandoned  if 
it  had  been  really  useful.  To  this  I  answer, 
that  what  they  used  was  oesypus, — ^that  is  to 
say,  impure  wool  oil,  which  has  many  disad- 
vantages and  dangers.  I  cannot,  therefore, 
lay  too  much  importance  on  the  fact  that 
pure  neutral  lanolin  must  be  used  ;  not  those 
substances  which  are  sometimes  falsely  called 
lanolin,  but  which  are  in  reality  only  impure 
acid  wool  oil,  or  products  of  distillation  which 
contain  still  larger  quantities  of  acids. 
We  see  something  analogous  in  the  case  of 


opium,  after  it  had  been  used  in  the  form  of 
electuarium  theriaca, — that  is  to  say,  of  an 
impure  compound  of  opium.  It  fell  into  dis- 
credit for  a  long  time,  partly  also  through 
prejudice,  and  you  know  that  Paracelsus  was 
the  first  to  reintroduce  it  in  its  pure  state 
under  the  name  of  laudanum. 

Thus  in  lanolin  I  introduce  to  you  a  sub- 
stance which,  like  many  others,  is  old  as  his- 
tory in  its  primitive  forms,  new  as  our  most 
modem  research  in  its  derivative  form.  To 
transform  the  old,  to  apply  to  it  the  alchemy 
of  science,  to  purify  it,  and  to  utilize  it  for 
the  benefit  of  mankind,  this  is  our  aim.  This 
has  been  my  labor.  I  have  the  ambition  and 
the  belief  to  have  rendered  a  service  to  hu- 
manity. A  new  fatty  substance,  neutral,  mis- 
cible  with  water,  highly  absorbable  by  the  skin, 
is  a  desideratum.  Such  is  lanolin,  which  I 
introduce  to  you,  and  for  which  I  predict  a 
long  career  of  great  usefulness  in  the  derma- 
tological  therapeutics  and  in  the  hygiene  of 
the  skin. 


r£A  AND  ITS  ALKALOID,  THEINE. 
By  Thos.  J.  Mays,  M.D.,  Philadelphia,  Pa. 

THE  tea-plant  is  a  shrub  growing  from 
twenty  to  thirty  feet  high,  and  is  indig- 
enous to  the  southern  part  of  Asia,  but  is 
extensively  cultivated  in  China,  Japan,  and  in 
South  America,  as  well  as  to  some  extent  in 
the  United  States.  Its  use  as  a  beverage 
dates  from  a  very  early  period  in  Chinese 
history,  but  the  Greeks  and  Romans  knew 
nothing  of  it,  and  it  was  only  introduced  into 
Europe  about  the  year  1657.  The  botanical 
origin  of  tea  is  Thea  Bohea,  T.  viridis,  T. 
sinensis,  and  T.  assamica,  and  a  few  hybrids ; 
and  the  many  varieties  of  tea  in  the  market 
are  prepared  by  selecting  young  or  old  leaves, 
and  Subjecting  them  to  various  processes  of 
treatment.  Thus,  green  tea  is  obtained  from 
young  leaves,  which  are  roasted  over  a  wood- 
fire  for  a  few  hours  after  being  plucked  ;  and 
black  tea  is  made  by  allowing  the  leaves,  after 
being  gathered,  to  lie  in  heaps  for  ten  or 
twelve  hours,  and  undergo  a  slight  fermenta- 
tion, and  then  are  slowly  dried  over  a  char- 
coal fire  (Blyth).  Hyson,  Young  Hyson, 
Gunpowder,  and  Imperial  are  the  most  popu- 
lar kinds  of  green  tea,  and  Oolong,  Pekoe, 
and  Souchong  are  the  best-known  black  teas. 
The  chief  constituents  of  tea  are  an  essen- 
tial oil,  boheic  acid,  tannin,  and  tMne,  the 
last  of  which  is  the  active  principle  oi  the 


ORIGINAL  COMMUNICATIONS. 


587 


plant,  and  exists  in  very  nearly  the  same 
proportion  in  both  varieties  of  tea. 

Tea  was  probably  first  used  as  a  medicine. 
It  is  a  very  interesting  fact  that  the  develop- 
ment of  most  civilized  countries  is  associated 
with  the  history  of  certain  plants  which  have 
originally  been  employed  in  the  form  of  hot 
infusions  in  cases  of  ailments,  and  afterwards 
became  domestic  beverages.  Our  own  moun- 
tain tea  (Gaultheria  procumbens),  and  the  New 
Jersey  tea  (Canothus  Americanus),  and  other 
plants  are  instances  of  a  similar  kind.  Then, 
again,  poor  or  insipid  water,  or  scarcity  of 
food,  may  be  the  means  of  leading  people  to 
employ  hot  vegetable  infusions  for  the  double 
purpose  of  making  their  drinking  fluid  more 
palatable  and  healthful,  and  of  extracting  any 
nutriment  or  stimulus  that  may  exist  therein. 
The  former  object  is  well  exemplified  by  the 
inhabitants  of  the  northern  portion  of  China. 
The  river  Pehio,  which  flows  through  this  part 
of  the  country,  is  so  heavily  laden  with  vege- 
table and  animal  impurities  that  it  emits  an 
offensive  smell.  This  water  the  Chinese  never 
drink  except  in  the  form  of  tea,  and  then  they 
secure  entire  immunity  from  its  unhealthful- 
ness. 

It  is  very  strange  that  customs  which  sur- 
vive centuries,  and  which  are  apparently  of 
entire  insignificance,  should  in  a  latent  state 
contain  an  important  germ  of  truth.  This  is 
strikingly  true  of  tea.  Never  having  received 
a  great  deal  of  scientific  investigation,  it  was 
not  believed  to  possess  much  more  virtue  than 
that  which  it  furnishes  as  a  stimulating  bev- 
erage ;  yet  from  a  very  remote  period  moist 
tea-leaves  have  been  regarded  as  a  very  valu- 
able local  application  by  the  popular  mind.  It 
is  a  common  practice  in  our  own  day,  espe- 
cially in  inflammation  and  injury  of  the  eyes, 
face,  etc.,  to  apply  tea-leaves  for  the  purpose 
of  reducing  the  local  inflammation  and  the 
abnormal  sensibility.  It  was  after  such  reflec- 
tions, about  a  year  ago,  when  everybody,  like 
myself,  was  infatuated  with  the  idea  of  dis- 
covering a  new  local  anaesthetic,  that  I  began 
to  investigate  the  physiological  action  of  the- 
ine,  and  soon  found  that  its  pain-relieving 
power  was  no  less  remarkable  when  intro- 
duced beneath  the  skin  than  was  that  of 
cocaine  when  applied  to  the  surface  of  the 
body.  Not  only  was  its  analgesic  action  well 
demonstrated  by  these  experiments,  but  the 
important  fact  was  also  developed  that  its 
physiological  action  was  markedly  different 
from  that  of  caffeine,  with  which  it  was  hith- 
erto considered  identical. 
During  the  time  and  after  my  first  experi- 


ments were  made,  I  was  unaware  that  theine 
and  caffeine  were  manufactured  indiscrimi- 
nately from  tea,  coffee,  kola-nut,  or  Paraguay 
tea,  and  that  they  were  sold  out  of  the  same 
bottle,  and  labelled  according  to  the  desires 
of  the  customers.  Inquiry,  however,  soon  es- 
tablished this  fact,  and  a  complete  review  of 
my  former  work  became,  of  course,  necessary. 
What  I  then  used  for  theine  was  undoubtedly 
theine,  for  it  so  happens  that  it  is  cheaper  to 
manufacture  the  alkaloid  out  of  tea  than  out 
of  coffee ;  hence  very  nearly  all  the  theine  and 
caffeine  in  the  market  is  theine.  The  nature 
of  that  which  I  used  for  caffeine  is  more  un- 
certain. It  could  not  have  been  pure  theine, 
for  in  that  case  I  could  not  have  obtained  the 
varying  products  which  I  did,  but  it  may  have 
been  theine  mixed  with  caffeine. 

In  view  of  this  unsatisfactory  condition  of 
the  ordinary  theine  and  caffeine  for  experi- 
mental purposes,  Mr.  William  Harris,  of  Phil- 
adelphia, manufactured  both  alkaloids  for  me 
from  tea  and  coffee,  respectively,  and  quite 
recently  I  received  the  same  alkaloids  made 
from  the  same  source  from  Merck,  of  Darm- 
stadt After  investigating  these  preparations 
very  thoroughly,  I  found  that  the  difference 
in  their  physiological  action  is  greater  than  I 
was  led  to  suspect  in  my  earlier  experiments. 

Theine  and  caffeine  were  investigated  ex- 
perimentally by  Aubert,  Albers,  Amory,  Ben- 
nett, McKendrick,  Burnett,  L^ven,  and  others, 
and,  with  a  single  exception,  they  all  concluded 
that  they  are  identical  in  their  action,  but  not 
one  of  them  succeeded  in  finding  the  anaesthetic 
property  of  theine.  This,  I  think,  can  only 
be  explained  on  two  grounds, — ^first,  that  they 
used  the  same  alkaloid  under  different  names  ; 
second,  if  they  employed  separate  alkaloids, 
their  methods  of  investigation  were  not  suffi- 
ciently accurate  to  show  the  special  action  of 
each  agent.  L^ven,  who  it  appears  experi- 
mented with  the  separated  and  genuine  alka- 
loids in  1868,  showed  that  theine  produced 
convulsions  in  frogs,  while  caffeine  did  not ; 
and  that  the  lethal  dose  of  theine  was  larger 
than  that  of  caffeine.  This  is  confirmed  by 
my  own  inquiry.  From  my  experiments  on 
frogs,  which  will  not  be  given  here  in  detail, 
I  drew  the  following  conclusions  : 

They  agree  in  the  following — 

1.  They  first  affect  the  anterior  extremities. 

2.  They  diminish  respiration. 

3.  They  produce  hypersesthesia  during  the 
latter  stage  of  the  poisoning  process. 

They  differ  in  the  following — 
I.  Theine  principally  influences  sensation, 
while  caffeine  does  not. 
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2.  Theine  produces  spontaneous  spasms  and 
convulsions,  while  caffeine  does  not 

3.  Theine  impairs  the  nasal  reflex  early  in 
the  poisoning  process,  while  caffeine  does  not, 
if  at  all,  until  in  the  very  last  stage. 

4.  The  lethal  dose  of  theine  is  larger  than 
that  of  caffeine. 

I  hope  the  above  indicated  differences  will 
be  obvious  enough  to  convince  even  the  most 
sceptical  that  theine  and  caffeine  can  no  longer 
be  regarded  as  identical,  so  far  as  their  physi- 
ological action  on  the  frog  is  concerned.  In 
order  to  show  to  myself,  as  well  as  to  others, 
that  there  was  a  decided  difference  between 
the  two,  and  that  I  did  not  practice  any  un- 
conscious self-deception,  I  frequently  tested 
the  contents  of  two  numbered  vials,  one  of 
which  contained  theine  and  the  other  caffeine, 
but  which  were  only  known  to  me  by  their 
numbers,  and  I  never  failed  to  designate  the 
true  nature  of  each  specimen  after  testing  its 
action  on  the  frog.  This  is,  indeed,  a  crucial 
experiment,  and  it  very  clearly  demonstrates 
that  the  toxicological  tests  of  experimental 
physiology  are  more  accurate  and  delicate 
than  those  of  physics  and  chemistry  combined. 

The  argument  which  has  been  advanced 
against  my  deductions  that  the  theine  and 
caffeine  employed  by  me  were  probably  not 
chemically  pure,  must,  I  think,  fall  to  the 
ground,  when  it  is  taken  into  consideration 
that  precisely  identical  results  were  obtained 
from  two  separate  manufactures  of  both  alka- 
loids, against  neither  of  which  the  charge  of 
contamination  can  be  brought.  In  the  early 
part  of  my  experimental  review  I  did  use 
preparations  of  both  which  were  not  alto- 
gether free  from  the  coloring-matter  of  the 
plants,  but  I  found  the  same  differences  as 
those  which  were  brought  out  subsequently 
by  the  purer  specimens.  However,  if  the  ob- 
jection of  impurity  is  still  urged,  it  is  incum- 
bent on  those  who  make  it  to  manufacture 
such  specimens  of  both  alkaloids  which  will 
satisfy  their  ideal  of  purity,  and  have  them 
subjected  to  a  proper  test  for  the  purpose  of 
finding  out  whether  they  fail  to  give  a  differ- 
ential physiological  reaction. 

Enough  evidence  has  now  been  adduced  to 
show  that  theine  and  caffeine,  while  they  have 
properties  in  common,  also  differ  so  widely  in 
others  that  their  separate  manufacture  be- 
comes imperative  in  order  that  they  may  be 
more  fully  investigated  both  physiologically 
and  clinically ;  and  it  further  teaches  that  a 
knowledge  of  the  chemical  constitution  of  a 
substance  is  a  very  feeble  and  misleading 
guide  to  its  physiological  action. 


The  action  of  theine  and  caffeine  on  man 
in  a  separate  state  has  not  yet  been  suffi- 
ciently studied  to  draw  any  comparison  be- 
tween them,  and  it  is  quite  obvious  that, 
owing  to  the  promiscuous  manufacture  of  the 
two  alkaloids,  it  is  very  difficult  to  decide 
whether,  in  the  so-called  cases  of  caffeine 
poisoning,  the  effects  were  due  to  theine  or 
to  caffeine.  My  own  experiments  on  man 
with  theine  show  that  the  subcutaneous  injec- 
tion of  moderate  doses  (one-third  of  a  grain) 
produce  numbness  of  arm  and  hand  below 
seat  of  injection  ;  a  feeling  of  coldness ;  an 
occasional  disturbance  of  the  temperature  in 
the  member  under  its  influence ;  a  slight  re- 
duction in  the  pulse-rate ;  no  impairment  of 
motion  ;  and  no  intoxication  of  the  brain. 
The  anaesthesia  was  much  more  marked  in 
some  individuals  than  in  others,  and  the  tem- 
perature disturbance  was  irregular.  Out  of 
four  cases  in  which  the  temperature  was 
tested,  it  showed  no  difference  in  one,  and  in 
another  one  the  uninjected  hand  was  slightly 
higher  (0.4**  Fahr.)  in  temperature  than  the 
injected  one.  In  two  there  was  quite  a 
marked  fall  in  temperature,— one  0.8**  Fahr. 
and  the  other  1.2**  Fahr.  in  the  hand  of  the 
injected  arm  than  in  that  of  the  uninjected 
one.  And,  strange  to  say,  the  hand  which 
showed  the  greatest  depression  in  tempera- 
ture experienced  the  least  anaesthesia. 

Physiological  investigation  therefore  dem- 
onstrates that  theine  possesses  the  power  of 
producing  anaesthesia,  and  clinical  experience 
has  already  proven  that  this  property  is  suffi- 
ciently potent  to  be  of  the  most  marked  ad- 
vantage in  the  treatment  of  painful  diseases.* 
In  addition  to  the  cases  there  detailed,  I 
have  since  then  treated  many  varied  kinds  of 
pain  with  the  greatest  satisfaction.  Not  only 
have  I  found  it  efficacious  in  all  cases  of  neu- 
ralgia, but  it  is  equally  curative  in  many  cases 
of  pain  in  the  extremities  of  rheumatic  origin, 
lumbago,  etc.  It  also  gives  unmitigated  re- 
lief to  the  intense  pains  and  local  spasms 
which  are  met  during  the  progress  of  loco- 
motor ataxia.  I  have  also  known  it  to  mod- 
ify very  markedly  the  pains  incidental  to  car- 
buncle and  to  other  inflammatory  processes. 
It  does  not  only  relieve  the  pain,  but  indi- 
rectly also  improves  locomotive  power. 

The  action  of  theine  is  almost  entirely  lim- 
ited to  the  region  below  the  seat  of  injection. 
There  can  be  no  doubt  that  after  its  introduc- 
tion it  enters  the  general  circulation  and  is 


*  Sec  my  article  on  "  The  Analgesic  Action  of  The- 
ine," in  the  Medical  News  for  AprU  17,  1886. 
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conveyed  throughout  the  whole  body,  yet,  so 
far  as  my  experience  extends,  there  is  not  the 
least  evidence  to  show  that  in  man  it  affects 
any  portion  of  the  body  above  the  seat  of  its 
injection  unless  it  is  given  in  immoderate 
doses.  In  virtue  of  this  localized  action  the- 
ine  possesses  a  marked  advantage  over  other 
anodynes.  Morphine,  atropine,  and  their  ana- 
logues chiefly  exert  their  influence  through  a 
central  and  not  through  a  peripheral  action  ; 
hence  the  after-eflfects  which  so  often  follow 
the  employment  of*  the  latter  agents  is  absent 
in  theine,  and  must  not  be  left  out  of  account 
in  making  up  an  estimate  of  the  comparative 
value  of  these  remedies. 


The  consumption  of  tea  is  enormous.  Great 
Britain  alone  consumes  eighty  million  pounds 
annually,  and  the  United  States  about  seventy 
million  pounds  in  the  same  time.  It  is  evi- 
dent that  an  agent  used  on  such  a  gigantic 
scale  must  either  confer  a  benefit  or  an  injury 
on  the  whole  civilized  world ;  hence  it  is  of 
great  interest  to  inquire  into  its  probable 
effect  on  the  human  economy.  Much  has  been 
written  and  spoken  on  this  subject.  Quite 
recently  Dr.  Bullard,  of  Boston,  read  a  paper 
on  **  Chronic  Tea- Poisoning"*  before  the  Suf- 
folk District  Medical  Society,  which  elicited 
very  favorable  comments  both  from  the  meet- 
ing before  which  it  was  read  and  from  the 
medical  press,  and  if  the  conclusions  reached 
in  his  paper  can  be  fully  substantiated  it 
necessarily  follows  that  tea  is  a  most  insidious 
poison,  and  should  be  expunged  from  the  list 
of  our  hitherto  unsuspected  and  innocent  bev- 
erages. I  think,  however,  that  the  importance 
of  the  subject  demands  that  the  data  upon 
which  the  argument  of  the  paper  is  founded 
should  be  exposed  somewhat  to  the  light  of 
sober  criticism  before  the  deductions  derived 
therefrom  are  ultimately  accepted. 

Dr.  Bullard  bases  his  statistics  on  an  exam-, 
ination  of  one  hundred  and  sixty-three  dis- 
pensary patients  who  were  supposed  to  suffer 
from  the  toxic  effects  of  tea,  and  for  the  sake 
of  comparison  he  takes  as  a  standard  the  symp- 
toms which  were  attributed  to  the  poisonous 
action  of  tea  by  Dr.  Morton,  who  had  investi- 
gated the  symptoms  and  conditions  of  five 
tea-tasters,  and  also  tested  the  action  of  tea 
on  himself  as  far  back  as  iSyp.f  Dr.  Morton 
concludes  that  the  continued  and  immoderate 


*  Boston  Med.  and  Surgical  youmal  for  April  8, 
1886. 

t  "  Toxic  Effects  of  Tea,"  by  Dr.  W.  J.  Morton,  in 
Ifew  York  Medical  Record  i(xt  July  12,  1879. 


use  of  tea  led  to  headache,  vertigo,  ringing  in 
the  ears,  tremulousness,  nervousness,  exhaus- 
tion of  mind  and  body,  with  disinclination  to 
mental  and  physical  exertion,  increased  and 
irregular  action  of  the  heart,  dyspepsia,  dimi- 
nution of  the  amount  of  urine  and  of  urea, 
and  retardation  of  the  metamorphosis  of  tissue. 
Now,  these  conclusions,  we  have  a  right  to 
assume,  are  based  on  conditions  found  in  per- 
sons who  were  most  certainly  exposed  to  the 
almost  continuous  influence  of  tea,  and  here, 
if  anywhere,  typical  symptoms  of  tea-poison- 
ing should  be  found.  Therefore,  with  no  in- 
clination to  demand  a  yield  under  the  color  of 
authority,  we  are  entitled  to  ask  of  Dr.  Bul- 
lard that  when  he  renders  judgment  against 
an  agent  of  almost  universal  consumption,  it 
shall  be  done  in  accordance  with  the  standard 
which  he  erects  for  his  guide.  This  he  evi- 
dently failed  to  do,  for,  of  the  most  prominent 
symptoms  laid  down  by  Dr.  Morton  as  being* 
indicative  of  chronic  tea-poisoning,  less  than 
one-half  of  the  cases  tabulated  showed  the 
least  trace.  Thus,  of  headache,  only  thirty 
per  cent,  suffered  ;  of  vertigo  and  ringing  in 
the  ears,  none  ;  of  nervousness,  forty-two  per 
cent. ;  of  exhaustion  of  mind  and  body,  etc., 
eight  per  cent. ;  of  palpitation  of  the  heart, 
forty-two  per  cent. ;  of  d3rspepsia,  fifty-two 
per  cent. ;  while  the  most  important  and  the 
most  certain  of  all  the  physical  signs  noted  by 
Dr.  Morton,  viz.,  the  diminution  of  urine  and 
of  urea,  are  left  entirely  out  of  contemplation 
by  Dr.  Bullard.  But  even  these  figures  be- 
come very  seriously  impeached  when  it  is 
considered  that  one  hundred  and  fifty-one  of 
the  one  hundred  and  sixty-three  persons  ex- 
amined were  females  ;  for  it  is  a  very  notori- 
ous fact  that  the  great  majority  of  that  sex, 
especially  among  dispensary  patients,  are 
liable  to  headache,  nervousness,  palpitation, 
dyspepsia,  etc.,  whether  they  drink  tea  or  not. 
But  the  most  serious  fallacy  in  the  paper 
seems  to  me  to  be  the  small  quantity  of  tea 
which  is  supposed  to  be  capable  of  producing 
such  toxic  symptoms.  Out  of  sixty-eight  pa- 
tients complaining  of  tea-poisoning  noted  by 
Dr.  Bullard,  thirty-nine  drank  from  two  to 
five  cups  of  tea  a  day  only,  and  twenty-nine 
from  five  to  eight  a  day, — an  average  of  4.8 
cups  per  day.  Now,  if  we  allow  one-third  of 
a  grain  of  theine  to  each  cup  of  tea  (which  is 
certainly  a  very  liberal  allowance),  the  average 
amount  of  theine  imbibed  per  day  by  the  first 
series  of  cases  was  not  quite  one  and  two- 
thirds  grains,  while  the  latter  series  consumed 
from  two  to  two  and  two-thirds  grains  of  theine 
per  day. 
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These  figures  entirely  contradict  my  own 
observations  in  the  hypodermic  use  of  theine. 
Since  I  became  interested  in  a  study  of  the 
physiological  and  clinical  action  of  this  alka- 
loid, I  have  found  that  one-half  of  a  grain  con- 
stitutes a  moderate  and  an  ordinary  sufficient 
dose  as  an  anodyne  in  neuralgia,  but  I  fre- 
quently inject  as  much  as  two  and  one-half 
grains  without  experiencing  an3rthing  except 
the  happiest  results.  To  one  patient,  who  was 
suffering  from  the  most  intense  neuralgia  of 
both  lumbo-sacral  and  left  cervico-brachial 
plexuses,  which  was  accompanied  by  sleep- 
lessness, spasm  of  the  muscles  of  both  legs 
and  of  those  of  the  left  arm,  I  gave  two 
and  one-half  grains  of  theine  subcutaneously 
in  four  different  localities  along  the  spine, 
with  instantaneous  relief  to  the  pain  and  the 
induction  of  sleep  during  the  following  night. 
This  amount  was  injected  daily  for  twenty- 
one  days  in  succession,  at  the  end  of  which 
time  he  was  almost  entirely  free  from  the 
pain,  improved  in  appetite  and  sleep,  and  felt 
better  in  every  way.  In  another  case  of  loco- 
motor ataxia,  I  injected  two  and  one-half 
grains  of  theine  in  different  spots  along  the 
spine  every  other  day,  chiefly  for  the  purpose 
of  relieving  the  pain  and  contractions  in  the 
extremities,  as  well  as  the  constriction  around 
the  chest.  It  removed  all  these  difficulties, 
and  made  the  patient  feel  more  comfortable 
than  before.J 

The  transparency  of  the  argument  becomes 
manifest  at  once,  when  we  consider  that  two 
and  one-half  grains  hypodermically  are  at 
the  very  lowest  calculation  equivalent  to  ten 
grains  given  by  the  mouth;  and  if  this 
amount  can  be  given  with  perfect  immunity 
at  one  time,  as  in  the  cases  just  cited,  how 
can  two  and  two-thirds  grains,  which  was  the 
largest  amount  of  theine  imbibed  by  any  of 
Dr.  Bullard's  patients,  produce  any  toxic 
symptoms,  and  that,  too,  when  it  is  taken  in 
divided  doses  during  the  course  of  twenty- 
four  hours  ? 

That  tea  is  not  such  a  poisonous  agent  as 
one  would  infer  from  reading  Dr.  Builard's 
paper,  is  also  confirmed  by  Dr.  C.  L.  Dana,* 
of  New  York,  who,  following  the  investiga- 
tions of  Dr.  Morton,  already  alluded  to,  made 
similar  inquiries  regarding  the  influence  of 
tea  upon  tea-tasters,  and  he  was  led  to  form 
conclusions  diametrically  opposed  to  those  of 
Dr.  Morton,  and  which  materially  vitiate  the 
truthfulness  of  the  standard  with  which  Dr. 

*  See  Dr.  Dana's  paper  in  N,  Y,  Med,  Record,  Jan- 
uary 24,  1880. 


Bullard  compared  the  symptoms  of  his  pa- 
tients. In  all,  Dr.  Dana  examined  ten  per- 
sons who  were  engaged  in  that  pursuit,  five 
of  whom  were  old  men,  had  been  in  the 
business  for  more  than  half  of  their  life- 
time, some  of  whom  tasted  from  two  hun- 
dred to  four  hundred  cups  of  tea  in  a  day, 
and  in  none  of  these  cases — all  of  which,  ac- 
cording to  Dr.  Dana's  statement,  imbibed 
about  four  grains  of  theine  daily — was  there 
the  slightest  evidence  of  tea-poisoning.  The 
late  Dr.  Beard  f  also  investigated  chronic  tea- 
poisoning,  and  found  that  his  results  were  in 
complete  harmony  with  those  of  Dr.  Dana. 

I  am  sorry  to  see  room  for  so  much  fault- 
finding in  a  paper  on  which  a  great  deal 
of  time  and  labor  has  obviously  been  be- 
stowed ;  but  in  the  interest  of  fairness  to  an 
agent  which  is  a  household  pet  in  almost  every 
family  in  the  land,  I  feel  called  upon  to  make 
the  above  adverse  remarks,  not  in  the  be- 
lief, however,  that  tea-drinking  has  no  poison- 
line,  but  that  Dr.  Bullard  has  far  undershot 
it.  Moreover,  I  trust  that  he  will  realize 
this,  and  renew  the  research  in  the  near 
future  with  the  same  but  better-directed  enthu- 
siasm that  he  displays  in  the  present  woric. 

1 7 16  Chestnut  Street. 
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"  A  LL  sci< 
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science,"  says  Emerson,  "has  one 
namely,  to  find  a  theory  of  na- 
ture. Whenever  a  true  theory  appears  it  will 
be  its  own  evidence.  Its  test  is  that  it  will 
explain  all  phenomena.*' 

In  the  kaleidoscopic  history  of  medical  sci- 
ence it  has  been  the  fate  of  theories  to  rise 
and  fall  in  rapid  succession.  What  to-day  is 
deemed  adequate  to  the  ends  of  scientific 
medicine,  to-morrow  is  cast  aside  as  inade- 
quate to  that  end  and  worthless.  This  want 
of  permanency  in  medical  theories  offers  a 
very  ready  explanation  of  the  present  uncer- 
tain and  chaotic  state  of  therapeutic  science. 
The  patient  labors  of  many  investigators  have 
extorted  from  nature's  storehouse  a  multitude 
of  facts,  which,  if  properly  interpreted  and 
applied,  might  give  us  a  comprehensive  the- 
ory of  medical  practice.  "  Of  what  use,"  says 
Dr.  John  Tilt  (Change  of  Life,  p.  61)  "is  a 
great  array  of  facts  in  medicine  unless  they 

t  "  Nervous  Exhaustion,"  by  Geo.  M.  Beard,  p.  151. 
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lead  to  a  sound  theory  explaining  their  pro- 
duction and  preventing  their  occurrence. 
Stones  only  cumber  the  ground  till  the  archi- 
tect puts  them  in  place." 

Perhaps  no  graver  subject  could  enlist  the 
attention  of  the  physician  than  that  which 
concerns  the  health  and  life  of  infants  during 
the  hot  summer  weather.  The  frequency  and 
the  fatality  of  cholera  infantum,  as  well  as  the 
uncertainty  of  therapeutics  in  controlling  its 
history,  invest  it  with  profound  interest,  and 
mark  it  as  a  subject  requiring  careful  investi- 
gation. Whatever  of  misgiving  and  of  ill- 
success  may  be  reputed  to  the  past  in  our  re- 
lation with  this  disease,  it  is  obvious  to  the 
writer  that  the  present  outlook  threatens  to 
revolutionize  old  hypotheses  and  old  modes 
of  practice,  and  yield  results  which  will  jus- 
tify the  declaration  that  "  cholera  infantum  is 
now  a  manageable  disease." 

The  present  senior  editor  of  .the  Thera- 
peutic Gazette  long  ago  paved  the  way  for 
a  more  enlightened  practice  within  the  scope 
of  febrile  diseases,  and  it  seems  clear  to  the 
writer  that  any  scientific  classification  of  dis- 
ease must  assign  cholera  infantum  to  the 
group  of  pyrexias.  It  may  go  a  long  time 
before  this  view  will  become  the  accepted 
doctrine  with  the  profession,  but  facts  are 
daily  accumulating  which  fortify  this  opinion, 
and  its  ultimate  acceptance  is  assured  beyond 
the  peradventure  of  a  doubt.  Tennyson  has 
well  said,  "  Science  moves,  but  slowly,  slowly, 
creeping  on  from  point  to  point."  Smallpox 
has  lost  its  terrors  through  the  power  of  pro- 
phylaxis in  vaccination.  Hydrophobia  has 
been  handicapped  by  the  experimental  re- 
searches of  Pasteur,  and  one  by  one  will 
these  mortal  foes  of  health  come  within  the 
limit  of  controlling  power.  But  we  must 
break  the  moorings  which  link  us  to  the  an- 
cient philosophy  of  our  art.  The  medical 
practitioner  who  draws  the  inspiration  of  his 
therapeutic  power  from  text-books  will  find  a 
sad  sequel  to  his  summer's  experience  with 
cholera  infantum.  The  recognized  therapeu- 
tic resources  of  the  past  have  been  painfully 
ineffective  in  their  application  to  this  disease, 
and  this  inefficiency  grew  out  of  mistaken 
conceptions  regarding  the  etiological  and 
pathological  basis  of  the  disorder.  The  pop- 
ular belief  has  been  the  professional  belief  in 
respect  to  the  causation  of  cholera  infantum, 
and  the  practice  has  been  in  accordance  with 
this  belief,  namely,  that  food  and  dentition 
were  the  active  factors  in  the  production  of 
cholera  infantum.  I  own  that  food  may  be 
the  sole  excitant  of  morbid  action  in  the  gas- 


tro-intestinal  system,  but  food  alone  does  not 
originate  that  morbid  entity  which  we  desig- 
nate cholera  infantum.  Keating  says  (Ar- 
chives of  Pediatrics,  May,  1885),  "We  have 
varieties  of  disease  dependent  on  the  charac- 
ter of  the  food,  and  others  upon  the  condi- 
tion of  the  individual ;"  and  Trousseau  de- 
clares (Clinical  Medicine,  vol.  ii.  p.  456), 
"  Indigestion  will  be  caused  and  maintained 
which  will  lead  to  diarrhoea,  and  this  diar- 
rhoea, again,  under  certain  circumstances  will 
become  the  starting-point  of  cholera  infan- 
tum." It  would  be  interesting  to  know  just 
what  circumstances  Trousseau  here  refers  to, 
as  it  is  obvious  he  does  not  regard  food  a  po- 
tential factor  in  the  etiology  of  infantile  chol- 
era. Out  of  the  importance  which  has  been 
accorded  this  food  consideration  as  an  ele- 
mentary factor  in  the  causation  of  this  disease 
has  grown  the  doctrine  that  the  effectual  pro- 
phylaxis of  cholera  infantum  demands  a  judi- 
cious, well-regulated,  and  proper  dietary.  Dr. 
Samuel  S.  Adams  says  (Archives  of  Pedia- 
trics, May,  1885),  "I  am  convinced  that  many 
more  children  would  be  saved  during  various 
meteorological  changes  if  more  attention  were 
paid  to  alimentation  as  a  prophylactic  meas- 
ure." It  would  be  a  work  of  supererogation  to 
urge  the  importance  of  careful  feeding  in  these 
diseases  of  child-life.  The  theme  has  been 
over-written  time  and  again,  and  Dr.  Adams 
himself  says  (Joe.  cit.^  p.  270),  "  If  I  were  con- 
tent to  quote  the  best  authorities  on  pediatrics, 
I  could  fill  the  pages  of  the  largest  medical 
journal  with  the  most  diversified  opinions  of 
men  we  have  learned  to  venerate,  and  in  the 
end  find  that  each  of  our  authorities  claimed 
success  for  his  method  of  feeding."  The 
tendency  has  always  been  too  much  in  the 
direction  of  exalting  into  perilous  prominence 
the  dietetic  factor  in  the  production  of  these 
affections.  Engrossed  with  this  thought,  other 
lines  of  thought  were  shut  off,  and  progress 
necessarily  retarded. 

We  have  never  correctly  apprehended  the 
nature  of  cholera  infantum,  either  as  a  patho- 
logical entity  or  in  its  etiological  relations. 
The  alimentary  derangements  which  consti- 
tute a  large  part  of  the  symptom-picture  of 
cholera  infantum  do  not  compose  the  essen- 
tial primary  disease.  The  initial  point  of  the 
morbific  process  is  outside  the  alimentary  sys- 
tem, and  the  phenomena  of  exhausting  diar- 
rhoea and  emesis  are  consecutive  in  the  chain 
of  pathogenetic  action.  Whatever  relation 
food  does  sustain  to  the  affection  is  the  rela- 
tion of  irritation,  of  aggravation,  rather  than 
that  of  causation.     In  this  point  of  view  it 
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does  not  lose  any  of  its  importance,  but  it 
serves  to  enlarge  our  conception  of  the  real 
r6le  which  it  does  play.     Day  after  day,  week 
after  week,  and  month  after  month  the  same 
system  of    methodical  feeding  is  practised 
with  tender  infants  by  tender  mothers  for  the 
avowed  purpose  of  saving  the  little  ones  from 
the  tortures  and  dangers  incident  to  careless 
feeding.     Suddenly,  without  premonition,  the 
infant  is  seized  with  violent  symptoms  of  chol- 
era infantum.    The  physician  is  hastily  sum- 
moned.    He  comes,   looks  wise,   feels    the 
pulse,  takes  the  temperature,  and  asks,  ^' What 
has  the  child  eaten  ?*'  thus  implying  the  prob- 
able accountability  of  food  for  this  sudden 
manifestation  of  disorder.    The  systemic  dis- 
turbance is  profound,  and  Trousseau  (Clini- 
cal Medicine,  vol.  ii.  p.  455)  has  well  said, 
'^The  local  lesions  in  cholera  infantum  are 
insufficient  to  explain  the  profound  disturb- 
ance of  the  whole  system."    The  clinical  his- 
tory of  the  affection  clearly  shows  that,  as  a 
morbid  entity,  it  comprises  more  than  a  mere 
derangement  of  the  gastro-intestinal  system. 
In  the  interpretation  of  the  phenomena  which 
characterize  the  disorder,  what  importance 
shall  we  attach  to  the  profound  enervation, 
the  stupor,  the  sunken  eye,  the  depressed 
fontanelle,  and  the  general  pallor  ?    Are  not 
these  phenomena  far  more  grave  than  the  di- 
arrhoea and  the  emesis  ?    Do  they  not  denote  a 
measure  of  disorder  which  mere  diarrhoea  and 
vomiting  do  not  produce,  and  does  not  a  sci- 
entific, comprehensive  explanation  of  all  these 
phenomena  refer  them  to  the  same  proximate 
cause  ?    We  must  extend  our  researches  in  the 
sphere  of  life-phenomena,  study  more  closely 
the  relationship  between  physiological  and 
pathological  processes  before  we  can  answer 
all  the  complex  inquiries  which  the  subject 
suggests.    What  Drs.  John  Tilt  and  Hanfield 
Jones  have  done  for  the  diseases  of  women  in 
their  studies  of  the  pathology  of  the  ganglionic 
nervous  system,  it  remains  for  some  student 
of  pathology  to  do  for  these  diseases  of  child- 
life.     To  slightly  paraphrase  a  sentence  of  Dr. 
Tilt's,  I  may  say  that  cholera  infantum  should 
be  thought  of  as  having  its  fons  et  origo  in 
the  ganglionic  nervous  system.     Dr.  Good- 
hart  affirms  (Diseases  of  Children,  p.  62)  that 
"the  sympathetic  system  is  so  involved  in 
cholera  infantum  as  to  allow  the  transudation 
of  serum  from  the  blood-vessels  into  the  in- 
testines, and  lead  to  alterations  in  the  func- 
tions of  the  heart,  lungs,  and  kidneys."    This 
same  involvement  of  the  sympathetic  system 
permits  transudation  of  serum  into  the  ven- 
tricles, and  leads  to  alterations  in  the  func- 


tions of  the  brain.    In  the  Fisk  Fund  Prize 
Essay  (by  C.  E.  Banks)  for  1879  it  is  shown 
that  the  brain  is  seriously  involved  in  cholera 
infantum,  and  that  there  is  present  usually  a 
marked  degree  of  peripheral  vascular  injec- 
tion   of   the    brain    substance.      Hartshorn 
says  (Reynolds's  System  of  Medicine),  "  Un- 
doubtedly many  cases  of  so-called  chronic 
inflammation  of  the  bowels,  as  of  other  parts, 
consists  really  in  non-inflammatory  hyperae- 
mia  or  passive  congestion,  the  result  of  vaso- 
motor paresis,  and  consequent  relaxation  and 
distention  of  the  vessels  without  exudation, 
although  with  altered  secretion  and  increased 
epithelial  desquamation."  As  long  ago  as  1866, 
Meigs  and  Pepper  advanced  cogent  reasons 
for  regarding  the  pathology  of  cholera  infan- 
tum as  a  primary  affection  of  the  ganglionic 
nervous  system.    It  has  seemed  to  the  writer 
that  in  the  diarrhoea  of  emotion  is  found  a 
happy  illustration  of  the  modus  operandi  oi  the 
cholera  infantum.    "  The  hot  bath,  by  para- 
lyzing the  vaso-motor  and  cardiac  inhibitory 
nerves,  will  give  rise  to  quickened  pulse,  with 
lower  tension,  frequent  respiration,  paracardial 
oppression,  giddine^,  faintness,  and  muscu- 
lar   languor"   (Bartholow).    Charles    D.  F. 
Phillips  says   (Materia  Medica  and  Thera- 
peutics, vol.  i.  p.  136),  "Large  draughts  of 
cold  water,  by  giving  shock  to  the  abdominal 
sympathetic,  may  cause  nausea,  faintness,  ac- 
tual syncope,  and  in  some  cases  even  death." 
These  references  bring  to  mind  familiar  ex- 
perience, and  they  aptly  illustrate  how  a  va- 
riety of  factors  may  be  potential  in  exciting 
the  same  or  identical    morbid  phenomena 
The  depression,  and  weakness,  and  pallor,  and 
intestinal  relaxation,  with  emesis,  which  some- 
times come  with  the  suddenness  of  surprise  to 
infants  in  apparent  good  health,  can  be  as- 
cribed to  no  other  influence  than  a  paretic  con- 
dition of  the  vaso-motor  nervous  system.    Ex- 
treme, long-continued  elevation  of  atmospheric 
temperature,  as  observed   in  temperate  and 
tropical  climates,  supplies  all  the  conditions 
necessary  for  the  evolution  of  cholera  in- 
fantum.    The  writer,  who  then  resided  in 
Philadelphia,  has  a  vivid  recollection  of  the 
ravages  wrought  by  high  temperature  during 
one  week  in  July,  1876.   Five  hundred  deaths 
occurred  in  this  week  in  infants  under  two 
years  of  age.    The  total  mortality  from  all 
causes  and  at  all  ages  often  does  not  exceed 
three  hundred  per  week.     It  remains  an  un- 
determined question  just  how  far  meteorolog- 
ical changes  are  responsible  for  these  dis- 
orders.    Dr.  James  Frederick  Goodhart,  in 
discussing    the    influence  which  barometric 
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changes  have  upon  summer  diarrhoea,  sajrs, 
"What  such  reactions  may  indicate  etiologi- 
cally ;  how  far,  that  is  to  say,  such  conditions 
indicate  changes  in  the  food,  and  how  far  act 
immediately  upon  the  system,  it  is  impossible 
to  say,  and,  happily  for  the  purposes  of  thera- 
peutics, though  the  facts  are  worthy  of  recog- 
nition, the  treatment  is  unaffected." 

This  brings  me  to  the  consideration  of  the 
therapeutics  of  cholera  infantum.     If  I  only 
had  to  speak  of  Dover's  powder  and  chalk 
mixture,  bismuth  and  ipecac,  and  mercury 
with  chalk,  etc.,  I  should  refrain  from  saying 
anything  in  the  belief  that  these  matters  have 
been  fully  written  upon  by  numerous  authors. 
Nor  do  I  propose  to  discuss  at  length  that 
large  class  of  agents  which  have  met  with 
favor  in  the  profession  by  reason  of  their  en- 
ergetic astringency,  or  by  virtue  of  their  in- 
fluence over  peristaltic  action.    Except  in  rare 
cases,  I  regard  these  remedies  as  contraindi- 
cated  in  the  treatment  of  cholera  infantum. 
Their    employment    has  yielded   no  results 
which  justify  definite  conclusions,  and  in  the 
hands  of  one  therapeutist  simple  chalk  mixt- 
ure is  the  available  remedy,  while  with  an- 
other the  whole  range  of  astringents  from 
bismuth  to  tannic  acid  and  the  salts  of  lead, 
are  brought  into  requisition.     The  evident 
purpose  of  all  these  agents  is  to  modify  intes- 
tinal peristalsis,  and  control  serous  effusion 
by  counteracting  the  relaxation  which  is  pres- 
ent   To  accomplish  this  end  does  not  meet 
the  purposes  of  successful  therapeutics.     In 
simple  entero-colitis,  from  local  irritation,  it 
may  be  quite  sufficient  to  administer  bismuth, 
or  opium,  or  bicarbonate  of  sodium  with  rhu- 
barb, or  a  solution  of  morphine  with  aromatic 
sulphuric  acid,  or  mercury  and   chalk  with 
ipecacuanha,    and    perhaps    in    some    cases 
strong  solutions  of  nitrate  of  silver,  as  sug- 
gested by  Trousseau.    But  in  the  therapeutics 
of  cholera  infantum  it  will  be  found  that  these 
remedies  do  not  meet  the  pathological  indica- 
tions.    They  may  control  the  excessive  dis- 
charges, but  they  will  not  correct  the  disor- 
dered nervous  system,  which  is  the  underlying 
causal  factor  in  the  disease. 

It  will  be  found  from  a  careful  study  of  the 
subject  in  its  entirety  that  those  medicines  are 
most  available  which,  from  a  study  of  their 
physiological  action,  are  found  to  influence 
the  ganglionic  nervous  system  in  the  direc- 
tion of  stimulation.  If  the  theoretic  consid- 
eration of  vaso-motor  paresis  is  the  essential 
pathological  condition  of  this  disease,  then  it 
follows  that  the  indications  for  treatment  are 
met  in  the  employment. of  agents  which  an- 


tagonize this  morbid  state.  I  may  mention 
in  this  class  of  agents  the  following  ones  as 
the  more  important :  aconite,  belladonna, 
arsenic,  nux  vomica,  opium,  hydrocyanic 
acid,  caffeine,  and  cocaine.  I  am  well  aware 
that  the  employment  of  these  remedies  in  the 
treatment  of  cholera  infantum  is  not  the  es- 
tablished practice,  but  it  will  not  for  that 
reason  be  contended  by  any  one  that  they 
are  without  efficiency.  It  is  obvious  that 
without  a  clear  apprehension  of  the  patholog- 
ical nature  of  any  disease  its  therapeutics 
must  be  a  matter  of  pure  speculation.  But 
here  we  have  an  hypothesis  which  explains 
all  the  phenomena  of  this  disorder,  and  upon 
it  may  be  builded  a  practice  which  will  yield 
the  results  which  science  long  has  sought. 

Dr.  W.  Byford  Ryan  {American  Practitioner^ 
May,  1885)  says,  "The  indications  for  treat- 
ment in  cholera  infantum  are,  first,  to  relieve 
visceral  engorgement;  second,  to  maintain 
capillary  action  of  the  entire  economy ;  third, 
to  give  tone  to  the  muscular  and  mucous  coats 
of  the  bowels ;  and  fourth,  to  supply  proper 
nutriment."  These  indications  Dr.  Ryan  be- 
lieves are  largely  met  by  the  administration 
of  belladonna,  and  in  my  own  experience  it 
has  yielded  excellent  results.  Belladonna  is 
indicated  here  by  reason  of  its  action  antag- 
onizing that  morbid  process  which  is  ex- 
pressed in  cases  of  cholera  infantum.  The 
diseased  action  and  the  therapeutic  force  of  the 
drug  are  opposed  to  each  other.  The  arterial 
depression,  the  vascular  engorgement,  the  se- 
rous effusion,  and  great  prostration  all  arise 
from  paresis  of  the  vaso-motor  system,  and 
whatever  will  restore  the  functions  of  this  sys- 
tem will  cure  the  disease.  Dr.  Horatio  C.  Wood 
says  (Therapeutic  Gazette,  July  15, 1885), 
"  It  is  notorious  that  in  our  northern  cities  the 
infant  mortality  rises  most  extraordinarily  and 
most  abruptly  upon  the  occurrence  of  a  very 
hot  spell  of  weather,  such  mortality  being  due 
to  the  so-called  entero-colitis,  the  sjrmptoms 
of  which  may  be  summed  up  as  high  fever, 
dry  tongue  and  mouth,  rapid  pulse  and  res- 
piration, intense  thirst  and  vomiting,  purging 
of  greenish  watery  faecal  or  serous  matters 
with  undigested  particles  of  food,  and  more 
or  less  apparent  evidences  of  cerebral  disturb- 
ance, such  as  insomnia,  headache,  contracted 
pupils,  delirium,  and  finally  coma.  In  some 
of  these  cases  the  bodily  temperature  rises  to 
a  point  almost  reaching  the  maximum  at- 
tained in  the  sunstroke  of  adults,  and  we  well 
remember  how  we  used  to  be  taught  to  ex- 
plain to  the  mothers  under  these  circumstances 
that  the  disease  had  gone  to  the  child's  head 
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and  was  hopeless.  They  are  in  reality  forms 
of  thermic  f ever^  the  intestinal  condition  being 
no  more  a  primary  condition  than  is  the  coma 
of  adult  sunstroke  a  primary  condition  ;  if  this 
fact  were  clearly  recognized  by  our  practition- 
ers of  medicine  the  mortality  rate  in  our  large 
cities  among  children  in  hot  spells  would  be 
enormously  reduced."  "These  cases,"  he 
continues,  "  are  to  be  relieved  not  by  calomel 
or  astringents,  or  any  other  drug  which  re- 
lieves inflammation  of  the  intestines,  but  by 
external  use  of  cold  water."  Dr.  Wood  has 
been  a  strong  advocate  of  this  practice,  and  I 
have  no  doubt  he  has  saved  lives  where  with- 
out it  death  would  have  supervened.  But  we 
have  spoken  only  of  belladonna.  Aconite 
holds  a  rank  in  no  degree  inferior  to  bella- 
donna. In  the  first  stages  of  cholera  infan- 
tum it  is  especially  valuable.  When  the  py- 
rexia is  high,  the  evacuations  frequent,  and 
the  distress  very  marked,  aconite  will  afford 
very  prompt  and  effectual  relief.  Great  cau- 
tion is  essential  that  too  much  is  not  given, 
else  its  therapeutic  power  will  be  lost  in  its 
toxic  action.  At  first  sight  it  may  appear  a 
gratuitous  assumption  to  many  that  aconite 
should  exercise  any  influence  over  this  dis- 
ease ;  but  when  it  is  remembered  that  aconite 
has  a  decided  influence  over  the  vaso-motor 
system,  producing  free  diaphoresis,  and  stim- 
ulating the  cardiac  inhibitory  nerves,  it  is  ob- 
vious that  it  meets  the  indications  for  treat- 
ment. Hydrocyanic  acid,  by  reason  of  its 
stimulating  action  upon  the  vaso-motor  cen- 
tres, is  also  valuable  in  these  cases  of  un- 
doubted paresis  of  the  sympathetic.  Dr.  W. 
M.  Ewing,  of  this  city,  informs  me  that  he  de- 
rives excellent  results  from  the  administration 
of  ergotine  in  these  forms  of  disorder,  and  in 
the  limited  number  of  cases  in  which  I  have 
tried  it  the  result  has  not  been  disappointing. 
From  its  well-known  physiological  action,  it 
would  be  indicated  in  these  disorders. 

I  come  now  to  speak  of  a  remedy  which  I 
believe  to  be  new  in  the  treatment  of  cholera 
infantum,  and  one,  too,  which,  from  clinical 
experience,  I  feel  assured  will  take  a  high 
rank  as  a  potent  agent  for  the  relief  and  cure 
of  this  distressing  affection.  I  apprehend  the 
average  reader  will  regard  this  a  purely  novel 
rather  than  a  really  practical  suggestion,  but 
I  have  no  hesitation  in  saying  that  with  me 
cocaine  has  established  its  claim  to  a  place  by 
the  side  of  any  remedy  which  the  therapeutist 
may  have  recourse  to.  I  was  induced  to  try 
this  remedy  more  than  a  year  and  a  half  ago 
in  the  case  of  my  own  child.  The  symptoms 
which  characterized  the  case  were  profuse  in- 


testinal evacuations  and  vomiting,  with  great 
weakness,  pallor  of  the  skin,  sinking  of  the 
eyes,  coolness  of  the  cheeks,  hands,  and  feet, 
increasing  frequency  of  pulse,  and  slight  cya- 
nosis of  the  face.  I  administered  the  sixth  of 
a  grain  of  the  salt  of  the  hydrochlorate  every 
two  hours  with  the  best  conceivable  results. 
Since  then  I  have  frequently  employed  it 
with  equally  good  results  in  similar  cases. 
Perhaps  I  am  unreasonably  wedded  to  the 
remedy,  but  when  I  say  that  during  two  sum- 
mers of  long-continued  extreme  temperature 
I  have  not  failed  to  cure  every  case  of  cholera 
infantum,  I  have  reason  for  confidence.  Grave 
a  disease  as  is  cholera  infantum,  its  great  mor- 
tality has  been  possible  only  because  science 
had  not  indicated  its  rational,  scientific  treat- 
ment. We  have  in  cocaine  an  agent  which 
meets  a  double  indication ;  it  is  a  stimulant 
to  the  ganglionic  centres,  and  at  the  same 
time  a  sedative  to  the  sensitive  gastro-intesti- 
nal  mucous  membrane. 

In  the  Therapeutic  Gazette  for  July, 
1886,  Dr.  J.  H.  Musser  says,  "A  very  suc- 
cessful run  of  cases  of  cholera  infantum 
treated  by  the  very  frequent  use  of  Dover's 
powder  and  calomel  in  small  doses,  dry  on 
the  tongue,  has  made  the  writer  rely  chiefly 
on  these  drugs."  Who  has  not  tried  Dover's 
powder  and  calomel  in  small  doses  dry  on  the 
tongue  ?  Who  feels  that  when  this  is  done  the 
resources  of  science  are  exhausted  ?  It  is  be- 
cause this  practice  is  disappointing  and  un- 
successful that  the  writer  has  abandoned  it 
for  a  practice  founded  upon  science,  and  as 
far  removed  from  empiricism  as  medical  prac- 
tice can  be.  Dr.  John  Tilt  says,  "  Vital  acts 
are  never  found  cut  and  squared  with  mathe- 
matical precision,"  but  the  medicine  of  the 
future  must  diligently  seek  to  eliminate  every 
element  of  uncertainty,  and  we  will  have  es- 
tablished an  art  whose  foundation  rests  upon 
a  science  as  comprehensive  as  nature. 


HYOSCINE   HYDROBROMATE  AS  A   HYP- 
NOTIC IN  PRIVATE   PRACTICE. 

By  Francis  L.  and  John  R.  Haynks,  M.D., 
Philadelphia,  Pa. 


« 


Facts,  sir,  &cts !"— Gadgumo. 


THIS  paper  is  based  on  the  administration 
of  338  doses  of  hyoscine  to  fifty-seven 
persons. 

In  some  instances  little  or  no  effect  was  no- 
ticed after  hyoscine,  but  generally  one  or  more 
of  the  following  symptoms  occurred : 
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1.  Delirium,  rambling  or  muttering,  with 
hallucinations  of  vision,  resulting  in  attempts 
to  grasp  imaginary  objects.  Otherwise,  it  was 
not  attended  by  marked  muscular  movement, 
the  patient  being  generally  contented  to  lie  in 
bed. 

2.  Sleep,  sometimes  apparently  natural, 
sometimes  disturbed. 

3«  Intense  reddening  of  whole  face,  with 
sensations  of  heat  affecting  the  entire  body. 

It  was  not  detenniiied  whether  the  temperature  was 
actually  elevated  in  such  cases.  Following  the  analogy 
of  belladonna-poisoning,  where  we  have  noted  a  tem- 
perature as  high  as  103^,  it  seems  probable  that  hyoscine- 
poisoning  of  this  type  is  also  associated  with  fever.  But 
belladonna-poisoning  is  associated  with  dryness  of  the 
skio,  while  hyoscine  does  not  check  perspiration,  though 
we  have  not  noticed  that  it  increases  the  activity  of  the 
sweat-glands. 

Pallor  of  the  face  was  seen  much  more  frequently 
than  flushing. 

4.  Muscular  weakness,  sometimes  extreme. 

5.  Headache,  sometimes  affecting  the  entire 
cranium,  sometimes  frontal,  and  sometimes 
confined  to  region  of  inter-parietal  suture. 

6.  Dryness  of  the  throat  and  mouth. 

7.  Dilatation  of  pupil,  with  blurred  vision. 
The  most  remarkable  variation  was  noted 

in  the  symptoms  in  different  individuals,  and, 
sometimes,  in  the  same  individual.  This  va- 
riation was  but  little  influenced  by  the  size  of 
the  dose.  Thus  we  administered,  personally, 
on  the  same  day,  under  very  similar  circum- 
stances, equal  doses  to  two  women  (Cases  14 
and  28) :  one  was  poisoned,  the  other  fell 
into  a  pleasant  sleep.  In  Case  26,  gr.  y^ 
was  followed  by  sleep,  while  gr.  ^  produced 
delirium;  in  Case  17,  gr.  yj^  produced  de- 
lirium, and  gr.  ^  was  followed  by  sleep. 

We  have  divided  our  cases,  roughly,  into 
the  following  classes : 

1.  Hyoscine  produced  sleep,  fifteen  cases. 

2.  It  produced  delirium,  thirteen  cases. 

3.  It  was  without  marked  effect,  or  was  fol- 
lowed by  various  symptoms,  twenty- nine  cases. 

As  the  result  of  our  experience,  we  feel  con- 
strained to  state  that  we  consider  hyoscine  ex- 
tremely unreliable  as  a  hypnotic,  and  that  it 
should  not  be  used  in  general  practice,  except 
in  cases  in  which  other  hypnotics  have  failed. 

In  the  few  instances  where  the  alkaloid  was 
used'  for  other  purposes,  the  results  were  not 
decisive.  In  one  case  of  asthma  (29)  it  did 
good  ;  in  another  (52)  it  aggravated  the  pa- 
tient's sufferings.  Used  to  overcome  the  un- 
toward effects  of  morphine  in  one  case  (10) 
it  acted  charmingly ;  in  another  (42)  the 
results  first  noted  were  nullified  by  subsequent 


experience  ;  and  in  a  third  (11)  the  combined 
bad  effects  of  both  drugs  were  shown. 

Merck's  hyoscine  was  used,  except  in  a  few  instances, 
when  that  of  M.  L.  C.  Mar^uart  was  given  (Cases  13, 
15,  16,  46,  47,  54,  55,  56,  and  57).  Generally  we  ad- 
ministered the  drug  peisonaUy,  and,  in  all  cases,  the 
greatest  care  was  taken  both  in  dosage  and  in  the  report 
of  the  effects.  During  cool  weather,  a  solution  contain- 
ing ten  per  cent,  of  alcohol  was  well  preserved ;  but,  in 
summer,  in  order  to  prevent  confervoid  growths,  the  alka- 
loid was  dissolved  in  pure  alcohol  (gr.  y^  to  Ti\,xx). 

I.    HYOSCINE   PRODUCED    SLEEP. 

1.  Female,  aged  19,  marked  insomnia  from  profound 
antemia.  , 

Hyoscine,  gr.  y^,  at  bedtime  gave  seven  hours'  refresh- 
ing sleep.  This  was  repeated  sixteen  times,  at  intervals, 
with  similar  effects,  to  Uie  great  benefit  of  the  patient. 

2.  Female,  aged  19,  last  stage  of  phthisis. 
Hyoscine,  gr.  7^,  in  daytime,  produced  sleep  for  one 

and  one-half  hours ;  gr.  -j^,  three  and  one-half  hours. 
Repeated  twelve  times,  with  similar  effects. 

3.  Female,  aged  60,  insomnia  from  old  age,  bron- 
chitis. 

Hyoscine,  gr.  yf^,  at  7  P.M.  Fell  asleep  at  7.30,  and 
slept  most  of  night ;  gr.  3^^,  next  day,  produced  sleep  for 
an  hour.  Repeated  ten  times,  with  similar  results.  She 
thought  the  drug  relieved  her  cough. 

4*  Male,  aged  45,  gastric  catarrh  and  severe  head* 
ache,  produced  by  drink. 

Hyoscine,  gr.  ^,  at  7.30  P.M.  Fell  asleep  at  twelve, 
and  awoke  at  six ;  well. 

5.  Male,  aged  52,  delirium  from  drink ;  almost  sleep- 
less for  a  week;  hallucinations  of  vision,  hiccough, 
vomiting. 

Fint  night, — Hyoscine,  gr.  ^,  in  divided  doses,  was 
given  between  3  p.m.  and  12  M.  next  day.  During  this 
time,  he  slept  two  hours,  or  about  as  long  as  during  the 
previous  night.  Stomach  was  settled,  and  his  general 
condition  was  greatly  improved,  as  the  result  of  absti- 
nence. 

Second  night, — Hyoscine,  gr.  ^,  in  four  doses.  Slept 
six  and  one-half  hours,  and  awoke  free  from  hiccough. 

Third  night. — Slept  about  one-half  as  long  as  second 
night,  without  hyoscine. 

Fourth  night, — Hyoscine,  gr.  yf^.  Slept  eight  hours. 

6.  Female,  aged  35,  confined  to  bed  by  miscarriage. 
Hyoscine,  gr.  y^,  at  10  A.M.    Drowsy  all  day ;  slept 

an  hour  in  the  afternoon. 

7.  Female,  insomnia,  acute  pneumonia. 
Hyoscine,  gr.  y^,  at  8  P.M.     Fell  asleep  in  fifteen 

minutes,  and  slept  six  hours. 

8.  Female,  aged  35,  pharyngitis,  causing  fever,  severe 
headache,  and  sleeplessness. 

Morph.,  gr.  ii,  in  three  doses,  by  suppository,  given 
during  the  night,  failed  to  produce  sleep  or  any  ameliora^ 
tion  of  suffering.  Hyoscine,  gr.  ■^,  in  four  doses  during 
next  day.  Slept  very  well  during  most  of  day  and  suc- 
ceeding night. 

On  second  day, — Took  gr.  ^.  Fell  asleep  in  an  hour, 
and  slept  an  hour. 

9.  Female,  aged  25,  debility  after  cholera  morbus. 
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Hyoscine,  gr.  ^^jf,  in  eight  doses,  during  day.  Slept 
almost  continuously  after  first  dose. 

10.  Female,  aged  55,  intestinal  colic.  In  morning 
she  took  morphine,  relieving  pain,  but  causing  (as  it 
always  does  in  her  case)  severe  nausea,  vomiting,  and 
insomnia. 

To  relieve  these  symptoms,  ordered  at  9  p.m.  hy- 
oscine,  gr.  y^,  in  two  doses.  Immediate  relief;  slept 
all  night;  well  in  morning.     (Compare  with  Case  1 1.) 

11.  Female,  aged  25,  bronchitis. 

Hyoscine,  gr.  -^^  with  morph.,  gr.  i,  in  ten  doses,  in 
twenty-four  hours.  Dozed,  but  did  not  sleep;  severe 
nausea ;  hallucinations  of  vision. 

12.  Male,  aged  17,  convalescing  from  typhoid. 
Hyoscine  was  given  at  intervals  of  several  days,  alwa3fs 

in  the  morning.  After  gr.  f^,  did  not  sleep  as  much 
as  usual.  After  gr.  -j-^,  slept  three  hours  more  than 
usual.  After  gr.  ^,  did  not  ^eep.  After  gr.  ^  on 
three  occasions,  and  gr.  -^  on  one  occasion,  he  slept 
one  and  a  half  hours  more  than  usual.  Hyoscine  did 
not  modify  the  profuse  sweating,  which  was  one  of  this 
patient's  symptoms.  Twice  flushing  of  the  face  and  dila- 
tation of  pupils  occurred,  once  headache,  but  never  any 
throat  dryness. 

13.  Female,  aged  25,  insomnia  following  intermittent. 
firs/  and  second  nights, — Did  not  sleep. 

Third  night, — Hyoscine,  gr.  ^^77*  was  given  at  8 
P.M.,  when  she  felt  no  inclination  to  sleep.  Fell  asleep 
at  8.30,  and  awoke  at  twelve.  At  12.30  received  hy- 
oscine, gr.  Y^.     Fell  asleep  at  one  and  awoke  at  five. 

Fourth  night, — Hyoscine,  gr.  ^iiy*  at  nine  o'clock. 
Fell  asleep  at  ten  and  awoke  at  six  next  morning. 

14.  Female,  aged  40,  eighth  day  puerperium. 
Hyoscine,  gr.  ^^,  at  I  P.M.     The  only  effect  was  a 

pleasant  sleep,  commencing  in  fifteen  minutes  and  last- 
ing for  three  hours,  when  she  was  awakened  by  callers. 
(Refer  to  Case  28.) 

15.  Female,  aged  28,  phthisis,  had  recently  recovered 
from  severe  whiskey-gastritis.  Had  not  had  good  night's 
rest  for  two  weeks. 

Hyoscine,  gr.  yj^,  at  10.30  P.M.  Fell  asleep  at  eleven, 
awoke  at  three  for  a  few  minutes ;  then  slept  till  five. 
Vomited.  Fell  asleep  again  at  5.30  A.M.,  and  slept 
until  eleven.  Felt  wretched  and  vomited  freely  all  day. 
Refused  any  more  of  "  that  poison." 

16.  Female,  aged  20,  insomnia,  typhoid. 
Hyoscine,  gr.  -^^  in  two  doses  at  night,  was  followed 

by  about  thriee  hours*  sleep.  No  ill  effects.  Had  not 
rested  so  well  for  several  nights. 

II.    HYOSCINE   CAUSES  DELIRIUM. 

17.  Female,  aged  15,  acute  catarrhal  pneumonia;  in- 
somnia produced  by  cough  and  fever ;  mind  clear. 

First  night, — Hyoscine,  gr.  yj^,  repeated  in  three 
hours.     Slight  delirium  all  night. 

Second  night, — Hyoscine,  gr.  yj  ^,  at  nine ;  delirium 
for  four  hours ;  then  slept  until  morning. 

Third  night, — Hyoscine,  gr.  yj^,  with  same  effect. 

Fourth  night, — Hyoscine,  gr.  ^,  at  eight.  Slept  from 
II  P.M.  to  I  A.M.  From  one  to  two  remained  awake, 
drinking  constantly,  then  fell  asleep,  and  awoke  at  5 
A.M.    No  delirium  from  this  dose. 

Fifth  night. — Hyoscine,  gr.  -f^t  combined  with  morph., 


gr.  yl^,  at  seven.     Fell  asleep  immediately,  and  slept  till 
5  A.M. 
Sixth  night, — Slept  fairly  well,  without  hypnotic. 

18.  Boy,  aged  9,  restlessness  due  to  gastric  cabmrlL 
Hyoscine,  gr.  -^,  in  five  doses,  in  six  hours.   No  sleep. 

After  second  dose,  he  began  to  talk  incessantly  and  irra- 
tionally, and  to  clutch  at  imaginary  objects ;  he  was  ex- 
cited in  manner.  When  placed  on  his  feet,  he  attempted 
to  walk,  but  staggered,  and  would  have  fallen,  if  he  had 
not  been  supported.  Redness  of  face,  and  dilatarion 
of  pupils.  Sjrmptoms  resembled  mild  belladonna-pai- 
soning,  such  as  we  have  frequently  seen  in  children, 
treated  for  whooping-cough,  by  large  doses  of  that  drag. 
Paregoric,  ^vi,  was  given  in  divided  doses,  but  he 
remained  delirious  and  sleepless  for  seventeen  boms. 

19.  Male,  aged  40,  last  stage  acute  tuberculosis. 
Hyoscine,  gr.  ^J^,  every  eight  hours,  until  gr.  j^^  was 

used ;  produced  no  sleep,  but  very  mild,  rambling  de- 
lirium. Then  same  dose  was  repeated  every  two  hoois, 
until  yf^  additional  was  used.  The  delirium  became 
more  marked,  and  lasted  until  eight  hours  after  the  last 
dose,  but  did  not  seem  unpleasant  either  to  patient  or 
nurse.     Morph.,  gr.  \,  had  no  effect  on  the  delirinnu 

The  same  patient  took  from  gr.  |^  to  f  of  morph. 
every  night  for  four  nights,  with  the  ^ect  of  producing 
pleasant  sleep,  lasting  all  night. 

20.  Female,  aged  65,  habitual  insomnia  of  old  age. 
Laudanum  in  large  doses  produced  pleasant  sleep;  its 
use  had  become  habitual  at  one  time,  but  two  mondis 
before  taking  hyoscine  she  had  discontinued  it 

Hyoscine,  gr.  ^,  in  sixteen  doses,  in  two  nights,  pro- 
duced no  sleep,  but  mild  delirium.  On  the  third  night 
slept  somewhat  without  hypnotic. 

21.  Male,  aged  66,  cerebral  paralysis,  insomnia,  de- 
lirium. 

Hyoscine,  gr.  ^,  in  four  doses,  in  two  nights,  had  no 
effect  except  to  make  him  more  delirious. 

Morph.,  gr.  ^,  with  hyoscine,  gr.  -^^  in  two  doses, 
made  him  sleep  well,  and  repetition  of  such  doses  served 
a  good  purpose  until  his  death. 

22.  Female,  aged  60,  bronchitis,  insomnia. 
Hyoscine,  gr.  yf^,  in  two  doses.   No  sleep.  Delirious 

all  night. 

Chloral,  gr.  xl,  in  two  doses,  was  given  the  succeeding 
night,  and,  after  five  hours,  produced  profound  sleep  last- 
ing  eight  hours. 

23.  Male,  insomnia,  chronic  bronchitis. 
Hyoscine,  gr.  ^,  at  night,  in  two  doses.     No  sleep. 

Slight  delirium. 

The  chloral-bromide-morphine  mixture,  in  modeiate 
doses,  produced  sleep. 

24.  Male,  acute  pneumonia,  sleeplessness. 
Hyoscine,  gr.  yj^,  in  seven  doses,  in  twenty-foor 

hours.  After  first  dose  he  became  delirious  (hallucina- 
tions of  vision,  rambling  talk,  kicking  and  pulling  it 
bedclothes  and  imaginary  objects),  and  remained  so  for 
thirty-six  hours.  At  the  twenty-fourth  hour,  he  was  or- 
dered  morph.,  gr.  |,  and  in  eight  hours  (after  taking 
gr.  i)  fell  asleep. 

After  this  morphine,  in  moderate  doses,  acted  well  at 
a  hypnotic. 

25.  Male,  aged  7,  cerebro-spinal  meningitis  (head- 
ache, fever,  violent  delirium,  jactitation,  absolute  sleep- 
lessness, opisthotonos,  dilated  pupils). 


ORIGINAL  COMMUNICATIONS. 


597 


Hyoscine,  gr.  j^^  every  three  hours,  until  ^  was 
taken.  Then  y^,  every  three  houis,  till  ^  was  taken. 
No  change,  except  that  delirium  seemed  more  marked. 
Then  paregoric,  gss,  every  two  hours,  until  Ji  was 
taken.    No  improvement. 

Then  moderate  doses  of  chloral,  bromide,  and  morph. 
prodnced  sleep,  and  this  mixture  was  used  with  great 
satisfaction,  for  this  purpose,  until  he  recovered  (about 
ten  days). 

26.  Female,  aged  30,  insomnia,  acute  rheumatism. 
After  hyoscine,  gr.  y^,  at  8  p.m.,  slept  two  and  a 

quarter  hours. 

Two  days  after  took  gr.  y^  at  8  A.M.,  and  slept  one 
hour.  Three  days  after,  gr.  ^,  at  9.25  p.m.,  produced 
slight  delirium,  lasting  all  night.  Three  days  after,  gr. 
^  at  1 1.30  P.M.    Delirium  until  3  A.M.,  then  sleep  until 

5  A.M. 

27.  Female,  aged  25,  insomnia,  due  to  nervousness 
and  anaemia. 

Hyoscine,  gr.  ^,  in  divided  doses,  every  night  for 
three  nights.  During  this  time  she  did  not  sleep,  but 
talked  constantly,  not  allowing  her  room-mate  to  sleep. 
I  could  not  determine  that  she  was  irrational.  She  felt 
so  bright  after  taking  each  dose  that  she  accused  me 
of  giving  her  a  stimulant. 

28.  Female,  aged  30,  eighth  day  of  puerperium. 

Hyoscine,  gr.  ^,  at  I  P.M.  In  half  an  hour,  dim- 
ness of  vision,  headache,  intense  burning  sensation  of 
skin,  extreme  sense  of  weakness.  Then  constant,  unin- 
telligible muttering.  Symptoms  had  nearly  passed  away 
by  6  P.M.,  and  at  ten  she  fell  asleep. 

29.  Female,  aged  58,  asthma  and  bronchitis,  in« 
somnia. 

Hyoscine,  gr.  ^,  at  ii  A.M.  Slept  four  and  a  half 
hours ;  then  mild  delirium  for  eight  hours.  Cough  and 
dyspnoea  much  improved.  As  she  had  failed  to  procure  any 
relief  from  her  previous  treatment  (pot.  iod.,  with  small 
and  frequently-repeated  doses  of  morphine),  she  was  now 
directed  to  take  hyoscine,  gr.  ^,  every  two  or  three 
hours.  This  was  so  effectual  that  she  was  discharged  in 
four  days. 

ni.  HYOSCINE  PRODUCED  NEITHER  SLEEP  NOR 
DELIRIUM  ;  BUT  EITHER  HAD  NO  EFFECT, 
OR  WAS  FOLLOWED  BY  VARIOUS  SYMPTOMS. 

30.  Female,  aged  24,  insomnia,  neurasthenia. 
Hyoscine,  gr.  ^J^,  every  night  for  three  nights;  then 

gr.  j^jf  every  night  for  three  nights.  Sleep  more  rest- 
less than  usual ;  slept  better  after  drug  was  discontinued. 
The  eyesight  was  much  impaired. 

31.  Female,  aged  40,  sleeplessness  from  bronchitis. 
Hyoscine,  gr.  yj^,  every  night  for  eight  nights  caused 

restlessness.     Slept  much  better  without  it. 
Morphine  in  decided  doses  produced  sleep. 

32.  Male,  aged  48. 

Hyoscine,  gr.  y|^,  at  6  P.M.  Remained  awake  and 
restless  all  night. 

33.  Male,  aged  20,  insomnia,  delirium,  typhoid  fever. 
Hyoscine,  gr.  ^,  had  no  effect  whatever. 
Morphine,  in  decided  doses,  produced  sleep. 

34.  Male,  aged  35,  insomnia  from  excessive  mental 
exertion. 

Hyoscine,  gr.  yj^,  at  night,  no  effect ;  gr.  ^,  at  night, 


was  followed  by  sleep  after  one  and  a  half  hours,  but  he 
was  disturbed  by  dryness  of  the  mouth  and  throat,  and 
considered  that  he  rested  much  better  without  it. 

Pot.  brom.,  gii,  generally  gave  this  patient  a  good 
night's  rest,  while  chloral,  ^ss,  produced  ten  hours  of 
profound  sleep. 

35.  Female,  aged  35,  perimetritis. 
Hyoscine,  gr.  y^,  at  10  a.m.     No  effect. 

36.  Female,  aged  50,  dacrocystitis. 
Hyoscine,  gr.  y^,  at  10  a.m.    No  effect. 

Second  day, — Hyoscine,  gr.  ^,  at  12  m.  For  three 
hours  felt  dirzy  and  "drunk;"  was  very  talkative; 
throat  extremely  diy;  eyesight  very  dim.  She  was 
forced  to  lie  down  through  great  muscular  weakness, 
but  did  not  sleep  for  thirty  hours. 

Eighth  </fiy.— Hyoscine,  gr.  -^^  at  3  p.m.  Effects  the 
same,  except  that  she  slept  after  eight  hours. 

37.  Adult,  insomnia,  typhoid  fever. 

Hyoscine,  gr.  ,\j,  at  night  for  two  nights.     No  effect. 

. 

38.  Adult,  insomnia,  typhoid  fever. 
Hyoscine,  gr.  yj^,  at  night.     No  effect. 

39.  Adult,  insomnia,  delirium  tremens. 
Hyoscine,  gr.  y)^,  at  night.    No  effect 

40.  Adult,  insomnia. 

Hyoscine,  gr.  y^^,  at  night.    No  effect. 

41.  Female,  aged  30,  puerpera. 

Hyoscine,  gr.  yj^,  at  11  a.m.  No  effect  except  to 
flush  face. 

Next  day  gr.  ^  at  10  a.m.  She  did  not  think  that 
she  slept  any  more  than  usual. 

42.  Female,  constant  pain  from  sarcoma  uteri. 
Hyoscine,  gr.  yj^,  was  taken  at  sixteen  different  times 

day  and  night.  She  said,  "It  made  me  helpless;  I 
could  not  speak  or  sleep,  and  felt  as  if  I  were  sinking 
all  the  time." 

Morphine  stupefies  this  patient ;  causes  her  to  doze  but 
not  to  sleep,  and  produces  cramp-like  pains  in  the  stomach 
and  vomiting. 

Morph.,  gr.  J,  with  hyoscine,  gr.  yj^,  produces  the 
same  effect  as  morphine  alone,  except  that  no  cramp  or 
vomiting  occurs. 

After  the  above  experiments  morphine  alone  was  used 
daily  to  relieve  pain,  and  it  became  evident  that  tolera- 
tion had  become  established.  No  stomach  symptoms 
were  now  felt,  nor  was  the  sensation  of  helplessness  as 
great  as  when  hyoscine  also  was  used. 

43.  Female,  aged  36,  healthy. 

Hyoscine,  gr.  yj^,  at  3  p.m.  had  a  somewhat  exhil- 
arating effect. 

After  ten  days,  gr.  ^  was  given  at  7  A.M.  Head- 
ache, marked  muscular  weakness,  no  sleep,  but  slight 
drowsiness. 

After  ten  days,  last  experiment  repeated  with  same 
result.  The  body  temperature  was  taken  every  hour ;  it 
remained  normal. 

44.  Female,  aged  25,  hydrosalpinx. 

Hyoscine,  gr.  3^,  was  given  on  two  occasions  during 
daytime.  Did  not  sleep  during  day,  and"  not  as  well  as 
usual  on  succeeding  night ;  weakness,  etc. 

45.  Male,  aged  63,  wild  delirium  from  acute  ne- 
phritis. 

Hyoscine,  gr.  y^^,  was  given  at  six  different  times. 
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Twice  it  was  succeeded  by  a  few  hours'  sleep.    Four 
times  it  was  without  effect. 

46.  Male,  aged  71,  wild  delirium,  fracture  neck  of 
femur. 

First  night. — No  sleep,  although  chloral,  ^xi,  was 
given  in  two  doses. 

Second  night. — Hyoscine,  gr.  y^,  was  followed  by 
eight  hours'  interrupted  sleep. 

Third  night. — Hyoscine,  gr.  ■^.  Wild  delirium  all 
night. 

Next  morning  at  11.30  hyoscine,  gr.  y^;  fell  asleep 
at  twelve  and  awoke  very  delirious  at  one. 

After  this  chloral-bromide-morphine  mixture,  in  large 
doses,  produced  sleep  whenever  a  hypnotic  was  required. 

.  47.  Female,  aged  18,  insomnia  from  excessive  study. 

Hyoscine,  gr.  y^,  at  10.30.    Fell  asleep  at  twelve. 

"  Frightened"  sleep  during  remainder  of  night;  awoke 

with  severe  headache,  and  declared  emphatically  that 

she  "  would  take  no  more  of  that  stuff." 

48.  Male,  aged  14,  healthy. 

Hyoscine,  gr.  y^,  at  2  p.m.  He  was  carefully  watched 
by  one  of  the  writers,  but  no  effpct  whatever  was  no- 
ticed. 

One  month  after,  he  received  gr.  y^  at  I  P.M.,  and  in 
five  hours  gr.  -^^    No  effect 

49.  Female,  aged  35,  dyspepsia. 

Hyoscine,  gr.  -^^  at  2  P.M.  Severe  headache  and 
throat-dryness,  with  general  malaise.     Fell  asleep  at  10 

P.M. 

50.  Female,  aged  17. 

Immediately  after  removal  of  tonsil  received  hyoscine, 
gr.  y^,  at  2.30  P.M.  In  twenty  minutes  face  became 
very  red,  and  she  felt  very  sleepy  and  miserable.  At  10 
P.M.  fell  asleep,  but  sleep  was  much  disturbed  through- 
out night. 

51.  Female,  aged  22,  third  day  puerperium. 

Hyoscine,  gr.  y|y,  at  ii  A.M.  Severe  headache,  red- 
ness of  face, ''  burning"  feelings,  throat-dryness,  thirst. 
Fell  asleep  twice,  but  was  awakened  in  a  few  minutes 
by  terrible  dreams.  Sweated  profusely,  as  the  tempera^ 
ture  of  the  room  was  98®. 

52.  Male,  aged  29,  mild  asthma,  troublesome  cough, 
whistling  rftles. 

yufy  30,  9  A.M. — Hyoscine,  gr.  jj^,  every  two  hours. 
7  P.M.,  has  taken  four  doses ;  mouth  and  XhroaXfeel  dry. 

yufy  31*  9  A.M. — Slept  but  three-quarters  of  an  hour 
last  night,  principally  on  account  of  dryness  of  throat. 
7  P.M.,  slept  about  one  and  a  half  hours  during  day; 
slight  frontal  headache ;  pupils  dilated ;  vision  very  in- 
distinct. 

August  I,  2  P.M. — The  last  dose  was  taken  at  10  A.M., 
making  gr.  ^  in  forty-eight  hours.  Slept  three  and 
three-quarters  hours  last  night,  making  six  hours  in  all 
since  he  commenced  taking  hyoscine.  Now  has  very 
severe  headache  and  extreme  muscular  weakness,  be> 
sides  symptoms  mentioned  above.  The  hyoscine  symp- 
toms passed  away  in  about  thirty-six  hours  more. 

Although  he  complained  constantly  of  throat-dryness, 
yet,  on  repeated  examination,  the  mouth  and  pharynx 
presented  a  natural  appearance. 

53.  Male,  aged  25,  indigestion. 

Hyoscine,  gr.  ^,  at  2  P.M.  Felt  very  drowsy,  and 
went  to  bed,  but  could  not  sleep  till  I  A.M.  Headache, 
weakness,  fever,  redness  of  face,  dilatation  of  pupils. 


Hyoscine,  gr.  ^,  three  days  after,  at  9  A.M.  Stagger- 
ing gait,  but  no  headache  or  dryness  of  throat;  anorexia. 
Symptoms  had  about  disappeared  hf  4  p.m.  (when  he 
walked  a  mile),  except  dilatation  of  pupils,  which  was 
quite  noticeable  at  the  end  of  forty-eight  hours.  Fell 
into  a  sound  sleep  at  10  p.m. 

54,  55,  56,  and  57,  adults,  suffering  from  insomnia. 
Each  received  gr.  y^  at  night,  without  effect  Refer 
also  to  Case  11. 

1924  E.  Cumberland  Street. 


NOTE  ON  HYDROBROMATE  OF  HYOSCINE. 


By  p.  S.  Root,  M.D.,  Monroe,  Mich. 

THUS  far  in  the  therapeutic  literature  of 
the  uses  of  hyoscine  I  have  seen  men- 
tioned no  untoward  effects  from  the  use  of 
this  drug  in  ordinary  doses  (such  as  recom- 
mended by  alienists),  ranging  from  ^^  to  ^ 
of  a  grain,  administered  hypodermically. 

The  following  case  illustrates  the  fact  that 
even  smaller  doses  than  those  indicated  may 
occasion  dangerous  symptoms : 

Mrs. ,  age  58,  of  full  habit,  the  subject 

of  ''continued  fever/'  had  for  a  number  of 
days  suffered  from  persistent  insomnia,  not 
alleviated  by  ordinary  remedies,  temperature 
ranging  from  loi®  to  103®  ;  pulse,  116  to  120 
and  weak;  further,  the  symptoms  indicated 
marked  functional  derangement  of  the  sym- 
pathetic nervous  system.  The  insomnia 
proving  intractable,  and  rest  being  a  requisite. 
Dr.  £.  L.  Shurly  was  called  in  consultation, 
and  upon  his  recommendation,  concurred  in 
by  myself,  I  administered  -^  of  a  grain  of 
hyoscmt  per  OS  at  11.30  a.m.  At  12.30  p.m. 
I  was  hastily  summoned,  and  found  the  fol- 
lowing condition  :  Patient  in  deep  stupor,  from 
which  she  could  not  be  roused ;  respiration  ex- 
tremely shallow  and  50  per  minute  ;  pulse  96, 
full  and  strong ;  tongue  and  mouth  dry ;  pupils 
widely  dilated ;  countenance  suffused  and  livid; 
convulsive  movement  of  lower  extremities,  etc. 
Suitable  stimulants  were  administered,  the 
patient  being  only  able  to  swallow  after  the 
fluids  had  reached  the  lower  phar3rngeal  mus- 
cles ;  in  fine,  there  was  no  power  to  swallow. 
This  condition  persisted  for  two  hours,  when 
she  could  be  partially  roused,  after  which  she 
passed  into  a  more  tranquil  slumber,  sleeping 
for  a  number  of  hours,  all  effects  of  the  drug 
passing  off,  but  with  mitigation  of  many  of 
the  nervous  symptoms. 

After  this,  on  a  partial  recurrence  of  the 
symptoms,  I  administered  y^  of  a  grain, 
which  was  followed  by  the  dreamful  sleep 
characteristic  of  the  drug.    The  above  case 
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is  mentioned  that  the  profession  may  not 
be  too  incautious  in  the  administration  of 
this  powerful  alkaloid.  I  may  say  that  in- 
vestigations were  made  as  to  the  possibil- 
ity of  mistake  in  dispensing,  but  none  was 
found  to  exist ;  and  that  I  administered  the 
same  dose,  hypodermically,  to  a  case  of  acute 
mania,  but  without  even  getting  the  charac- 
teristic effect  of  the  drug.  In  conversation 
with  my  friend,  Dr.  Geo.  P.  Andrews,  of  De- 
troit, he  narrated  to  me  a  case  in  his  own 
practice  where  similar  symptoms  resulted 
from  the  administration  of  ^^  of  a  grain. 
Finally,  that  hyoscine  is  a  hypnotic  of  un- 
doubted value  is  undeniable,  but  the  promis- 
cuous administration  of  it  is  not  to  be  recom- 
mended, save  with  the  utmost  caution.  From 
my  experience,  I  would  say  that  the  usual 
dose  should  not  be  greater  than  -^  of  a 
grain,  save  in  cases  of  acute  mania. 


TJf£    USE   OF  AN  ABDOMINAL  BANDAGE 
IN  THE  SECOND  STAGE  OF  LABOR, 
WITH  A  REPORT  OF  TEN 
CASES, 

By  J.  Wesley  Welker,  M.D.,  Stromsburg,  Neb. 


UP  to  the  commencement  of  the  second 
stage  of  labor  the  uterus  alone  is  con- 
cerned in  dilating  the  neck,  but  it  then  seems 
to  call  in  aid  the  contraction  of  the  abdominal 
muscles,  and  consequently  both  the  pain  and 
the  bearing  down  are  carried  to  a  much 
higher  degree.  The  pains  are  stronger,  yet 
nevertheless  the  woman  assists  them  by  vol- 
untarily contracting  the  abdominal  muscles ; 
and  as  the  pains  grow  stronger  and  labor 
seems  to  be  tedious,  then  the  woman  will 
often  call  on  her  physician  for  help.  I  be- 
lieve that  this  assistance  can  be  rendered  by 
the  use  of  an  abdominal  bandage,  and  that  by 
it,  in  the  second  stage  of  labor,  we  may  not 
only  lessen  the  suffering  of  our  patient,  but 
at  the  same  time  shorten  the  duration  of 
labor.  Consequently  I  use  the  abdominal 
bandage  for  a  twofold  purpose :  First,  to 
lessen  the  suffering  of  my  patient.  To  ac- 
complish this  I  apply  it  at  or  before  the  com- 
mencement of  the  second  stage  of  labor, 
making  it  just  tight  enough  to  be  comfortable 
to  my  patient.  Second,  to  shorten  the  dura- 
tion of  labor.  To  accomplish  this  end  I 
tighten  the  bandage  when  the  abdominal 
muscles  are  called  upon  to  assist  the  uterus 
in  expelling  its  contents.  In  my  first  cases  I 
used  simply  an  ordinary  linen  towel,  which  I 


put  around  the  abdomen  of  the  woman  and 
secured  with  pins,  which  I  unpinned  and 
tightened  as  the  case  demanded.  I  now  use 
a  bandage  which  I  constructed  for  that  pur- 
pose, which  resembles  in  shape  the  lower  half 
of  a  corset,  except  I  have  it  open  on  the  side, 
making  a  back  and  abdominal  piece,  which  I 
unite  by  means  of  straps  and  buckles.  Hav- 
ing it  open  on  both  sides  I  can  adjust  it  more 
easily  to  fit  different-sized  patients.  The  fol- 
lowing cases  illustrate  some  of  my  results  : 

Case  I. — Primipara,  had  been  in  labor  for 
thirty-six  hours,  os  rigid,  and  not  dilated 
larger  than  a  silver  dollar,  and  membranes 
protruding.  I  applied  the  abdominal  band- 
age and  ruptured  the  membranes,  and  the 
child  was  delivered  in  about  thirty  minutes. 
The  placenta  came  away  in  about  fifteen 
minutes. 

Case  II. — Primipara,  had  been  in  labor 
when  I  arrived  about  twelve  hours,  and  the 
membranes  had  been  ruptured  for  about  two 
hours.  I  at  once  applied  my  abdominal  band- 
age, and  labor  was  completed  in  twenty  min- 
utes. 

Case  III. — Multipara,  mother  of  three*  chil- 
dren. In  a  violent  pain,  just  as  I  entered  the 
room,  the  membranes  were  ruptured.  I  at 
once  applied  my  abdominal  bandage,  and 
labor  was  complete  in  fifteen  minutes. 

Case  IV. — Primipara,  had  been  in  labor 
about  two  hours  when  I  arrived  ;  membranes 
were  ruptured.  I  applied  my  bandage,  and 
labor  was  complete  in  twenty  minutes. 

Case  V. — Had  been  in  labor  for  six  hours ; 
membranes  ruptured  about  fifteen  minutes 
before  I  arrived.  I  at  once  applied  my  band- 
age, and  labor  was  completed  in  fifteen 
minutes. 

Case  VI. — Primipara,  had  been  in  labor  for 
ten  hours,  and  membranes  ruptured  about  two 
hours  before  I  arrived.  I  at  once  applied  my 
abdominal  bandage,  and  labor  was  completed 
in  eighteen  minutes. 

Case  VII. — Multipara,  mother  of  six  chil- 
dren, had  been  in  labor  about  four  hours ; 
the  membranes  ruptured  a  few  minutes  be- 
fore I  arrived.  I  applied  my  abdominal  band- 
age, and  in  eight  minutes  labor  was  com- 
pleted. In  her  six 'other  confinements  the 
times  from  the  rupturing  of  the  membranes  to 
the  completion  of  labor  were  not  less  than  six 
hours. 

Case  VIII. — Primipara,  had  been  in  labor 
four  hours  "^^n  membranes  ruptured.  I 
applied  my  abdominal  bandage,  and  labor 
was  completed  in  twenty-eight  minutes. 

Case  IX. — Multipara,  mother  of  four  chil- 
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dren.  I  applied  my  abdominal  bandage  be- 
fore the  completion  of  the  first  stage  of  labor, 
in  order  to  relieve  an  annoying  pain  in  the 
small  of  the  back.  Therefore  I  did  not  make 
my  bandage  as  tight  as  I  do  in  the  second 
stage  of  labor.  In  forty-five  minutes  the 
membranes  ruptured,  and  I  tightened  the 
bandage,  and  labor  was  completed  in  ten 
minutes. 

Case  X..t— Primipara,  had  been  in  labor  but 
one  and  a  half  hours  when  I  applied  my 
abdominal  bandage.  The  membranes  rup- 
tured immediately  after  I  applied  the  band- 
age, and  labor  was  completed  in  twenty-five 
minutes. 

Now,  in  conclusion,  let  me  repeat  the  bene- 
fits that  may  be  derived  by  the  use  of  an 
abdominal  bandage  during  labor.  By  apply- 
ing it  during  the  first  stage  of  labor  we  do 
away  with  the  restlessness  so  peculiar  to  the 
first  stage.  Last,  but  not  least,  we  shorten 
the  duration  of  the  second  stage  of  labor, 
and  by  so  doing  we  deliver  the  woman  before 
«he  has  worn  herself  out  by  contracting  the 
muscles  of  the  chest  to  stimulate  the  abdom- 
inal -muscles  to  help  the  uterus  expel  its 
contents. 


ON  LOBELIA  INFLATA  IN  ASTHMA, 

The  employment  of  lobelia  inflata  against 
asthmatic  disorders  has  of  late  become  obso- 
lete, owing  to  the  alleged  inertness  of  the 
drug  in  the  mentioned  affection.  Dr.  Nunes 
writes  to  the  Bulletin  GhUr,  de  Thtr.,  No.  4, 
1886,  that  he  feels  convinced  that  the  failure 
of  lobelia  in  asthma  is  caused  solely  by  using 
the  drug  in  too  small  doses.  Trousseau  and 
Pidoux  prescribed  2  to  25  drops  of  the  tincture 
three  to  four  times  daily,  Dujardin-Beaumetz 
20  to  50  drops,  Gubler  i  to  2  fS,  and  Torres 
Ilomen  even  2j^  fS  with  very  satisfactory  re- 
sults. No  other  clinician  has  ever  employed 
the  drug  in  so  large  a  dose  as  Ilomen  for 
fear  of  causing  untoward  symptoms  or  even 
poisoning.  Nunes's  practice  of  exhibiting 
the  tincture  of  lobelia  in  doses  of  ^  to  i  fj, 
without  having  ever  met  with  an  accident, 
shows  how  little  the  above-mentioned  fears 
are  justified.  In  order  to  intensify  the  expec- 
torant action  of  lobelia,  Nunes  combines  it 
with  benzoate  of  ammonia.  His  results  were 
very  encouraging.  The  following  cases  are 
alluded  to  in  Nunes's  communication  : 

A  man  of  56  years  of  age.^as  suffering 
for  a  year  from  strong  dyspnoea  and  cough- 
ing, interfering  with  his  sleep.  On  ausculta- 
tion whistling  and  bellows-sounds  were  heard. 


Heart  and  blood-vessels  were  normal.  Nunes 
prescribed 

B     Tinct.  lobeliae,  f^iv; 
Ammon.  benz.,  ^iiss ; 
Aquae  dest.,  f^vii.     M. 
S. — A  tablespoonful  every  two  hours. 

Later  the  quantity  of  lobelia  was  doubled ; 
the  patient  recovered  completely. 

A  man  24  years  of  age  suffered  for  three 
years  from  dyspncea  and  cough.  The  vascular 
system  was  normal,  but  the  liver  was  enlarged. 
The  latter  condition  was  removed  by  giving 
the  patient 

B     Calomel,  gr.  viii ; 

Pulv.  rad.  rhei, 

Saccbar.,  a&  gr.  vii. 
S. — Take  before  retiring. 

Later  the  following  was  prescribed  : 

B    Tinct.  lobeliae,  f^; 
Ammon.  benz.,  s^iii ; 
Aquae  dest.,  fjyii.    M. 
S. — Tablespoonful  every  two  hours. 

After  three  days,  cough  and  dyspnoea  had 
decreased.     Nunes  then  ordered  : 

B     Terpine,  gtt.  15 ; 

Mixt.  gumm.,  f^^vii. 
S. — ^Tablespoonful  hourly. 

As  the  condition  of  the  patient  grew  worse, 
Nunes  resorted  to  the  dose  of  i  f  3  of  lobelia 
in  7  f  3  of  water,  as  given  to  the  first  patient, 
whereupon  the  patient  recovered. 

In  two  other  cases,  Nunes  obtained  the 
same  favorable  results  by  equally  large  doses 
of  the  tincture  of  lobelia. 


ON  CERTAIN  APPEARANCES  IN  THE 
URINE  AFTER   THE   USE   OF 
NAPHTHALINE. 

In  the  Arch,  /.  Expertm.  Pathol.^  vol.  xxi., 
part  i.  p.  34, 1886,  Prof.  Penzoldt  publishes 
a  peculiar  reaction  of  naphthaline  in  the  urine, 
which  he  describes  as  follows  :  Pour  a  small 
quantity  of  the  urine,  which  is  to  be  exam- 
ined, into  a  test-tube,  and  add  i  c.c.  of  con- 
centrated sulphuric  acid.  The  urine  swim- 
ming above  assumes  at  once  a  green  coloration, 
which  is  especially  clear  and  beautiful  at  the 
line  of  contact  of  both  liquids.  Gradually 
the  green  color  becomes  turbid,  and  ulti- 
mately disappears.  This  reaction  sets  in  in- 
variably after  the  use  of  naphthaline,  and 
probably  refers  to  the  formation  of  i^-naph- 
thachinon. 
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Leading  Articles. 

CALOMEL   IN  THE    TREATMENT  OF 
CARDIAC  DROPSY, 


THE  Striking  results  of  Jendrdssik  as  to 
the  diuretic  action  of  calomel  in  the 
treatment  of  dropsy,  especially  of  cardiac 
origin,  have  already  received  confirmation. 
In  the  Wiemer  Med,  Wochen,  (July  10,  1886) 
Prof.  Stiller,  of  Buda-Pest,  publishes  the  de- 
tails of  eighteen  cases  of  dropsy  of  cardiac 
origin  which  he  has  treated  both  in  hospital 
and  in  private  practice  by  the  administration 
of  calomel  after  the  directions  given  by  Jen- 
drissik.  His  results,  although  he  but  seldom 
obtained  the  immense  increase  of  urinary 
secretion  reported  by.  Jendrdssik,  were  in 
their  general  results  quite  equally  favorable 
to  his.  Two  cases  he  gives  in  full  detail,  and 
either  alone  would  be  sufficient  to  prove  the 
truth  of  the  statement  that  in  calomel  a  drug 
has  been  found  whose  value  seems  in  such 
cases  almost  inestimable.  Cases  with  intense 
oedema  of  the  extremities,  peritoneal  and 
pleural  effusions,  enlarged  and  congested 
liver  with  marked  dyspnoea,  he  has  succeeded 
in  restoring  almost  to  health,  certainly  to 
comfort,  by  the  administration  of  calomel. 
He  has  seen  oedema  entirely  disappear,  ab- 
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dominal  and  pleural  effusions  and  albuminuria 
removed,  an  enlarged  liver  return  to  its  nor- 
mal size  with  complete  relief  of  respiratory 
distress.  Such  results  have  followed  the 
administration  of  calomel  alone  after  digitalis 
had  failed  to  produce  relief,  and  also  in  cases 
where  the  use  of  digitalis,  on  account  of  the 
unfavorable  symptoms  which  so  frequently 
interfere  with  its  action,  had  compelled  its 
suspension.  Dr.  Stiller  thinks  that  he  is 
perfectly  warranted  in  confirming  in  all  re- 
spects the  statements  of  Jendrdssik.  He 
believes  that  in  dropsy  of  cardiac  origin 
small  doses  of  calomel  constitute  the  most 
efficient  and  rapid  means  of  relief  even  in 
cases  where  digitalis  fails,  while  no  other  drug 
can  in  any  degree  sufficiently  approach  it  to 
be  worthy  of  being  brought  into  the  same 
category.  Its  action  is  not  only  exerted  on 
the  removal  of  the  oedema,  but  also  on  the 
effusion  of  serous  cavities. 

The  diuresis,  agreeing  again  with  Jendr&s- 
sik,  he  found  to  suddenly  occur  on  the  third 
or  fourth  day  after  the  commencement  of  the 
administration  of  the  drug,  and  it  is  advisable 
to  suspend  its  use,  to  be  renewed  again  in 
considerably  decreased  doses  when  the  diu- 
retic action  appears  to  be  disappearing.  This 
action  in  the  removal  of  effused  liquid  is 
only  to  be  explained  by  some  particular  facili- 
tation of  absorption  by  the  blood,  since  Stiller 
as  well  as  Jendrassik  found  that  calomel  so 
administered  was  entirely  without  influence 
on  the  heart  or  kidneys.  In  his  first  few 
cases  Dr.  Stiller  found  that  diarrhoea,  and  in 
one  case  stomatitis,  complicated  his  results, 
but  in  his  later  experience  he  found  that  the 
administration  of  opium  with  the  calomel 
entirely  prevented  the  appearance  of  diar- 
rhoea, while  it  did  not  interfere  with  its 
diuretic  action.  According  to  his  experience, 
the  most  marked  diuretic  effects  have  been 
produced  from  calomel  without  the  least  sign 
of  mercurialization. 

In  spite  of  these  favorable  reports,  calomel 
cannot,  however,  be  regarded  as  a  substitute 
for  digitalis,  since  it  is  in  no  respect  a  heart 
remedy.  In  the  numerous  cases  where  digi- 
talis fails  or  is  contraindicated,  and  where 
numerous  substitutes  for  digitalis  are  either 
not  applicable  or  have  proved  themselves 
unreliable,  according  to  the  above  authors 
the  value  of  calomel  cannot  be  overestimated. 
Enough  has  already  been  determined  by  those 
two  authors  to  prove  that  calomel  in  such  dis- 
eases must  in  future  occupy  a  very  important 
place.  As  to  the  more  exact  indications  as 
I  to  its  use,  cases  in  which  it  is  most  favorable 
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and  as  to  whether  its  employment  exerts  any 
influence  on  the  further  progress  of  the 
cardiac  disease,  these  facts  must,  of  course, 
be  left  to  future  investigations.  It  is  to  be 
hoped  that  in  the  treatment  of  heart-disease 
calomel  will  receive  the  investigation  which 
it  without  doubt  seems  to  deserve. 


THE  COMBINATIONS  OF  DRUGS, 


ATTENTION  is  drawn  in  an  address  re- 
cently delivered  by  Prof.  Goll  before 
the  Swiss  Medical  K?&oc\^\Sxyci{^Corre5ponden%' 
blatt  fur  Schweiz.  Aerzte,  No.  14,  1886)  to  a 
point  in  the  practical  administration  of  drugs 
which  seems  hardly  to  have  attracted  the  at- 
tention which  it  merits.  The  days  of  bulky 
polypharmacy  have  passed,  and  we  are  now 
more  and  more  striving  for  the  isolation  of 
active  principles  and  the  administration  of 
drugs  in  concentrated,  isolated  forms,  but  yet 
a  careful  study  of  many  of  the  old  prescrip- 
tions can  teach  us  many  points  of  value.  The 
value  of  many  combinations  of  drugs  is  well 
known.  Many  have  fallen  out  of  use,  and 
many  new  combinations  may  serve  totally  to 
modify  the  character  of  the  individual  in- 
gredients, or,  better  yet,  to  prevent  the  un- 
favorable actions  of  certain  drugs  while  ac- 
centuating the  influence  which  it  is  desired 
that  they  exert.  Dr.  Goll  calls  attention  to 
several  of  these  which  are  well  worthy  of 
notice,  even  although  many  of  them  may  be 
known,  and  although  constantly  employed. 

First,  as  regards  the  use  of  opium.  As  is 
well  known,  opium  is  often  added  to  numer- 
ous medicines  to  render  them  less  irritating  to 
the  stomach  or  intestine,  or  to  reduce  or  pre- 
vent some  remote  reflex  action.  Thus  vom- 
iting produced  by  irritant  action  on  the 
stomach  is  often  entirely  prevented  by  the 
use  of  opium.  Oppt^olzer  and  Hasse  long 
ago  called  attention '  to  the  fact  that  the 
emetic  action  of  antimony,  while  not  hin- 
dered by  the  conjoint  administration  of 
opium,  was  freed  from  the  painful  retching 
and  cramps  of  the  abdominal  muscles  which 
almost  invariably  follow  its  administration 
alone.  So  again  in  the  administration  of 
drugs  which  are  absorbed  but  with  difficulty, 
the  conjoint  use  of  opium,  by  delaying  the 
passage  of  the  drug  through  the  alimentary 
canal,  assists  in  its  more  complete  entrance 
into  the  circulation.  Thus  salivation  or  the 
constitutional  action  of  mercury  is  more  read- 
ily produced  by  the  addition  of  a  little  opium 
to   calomel   or   mercurial    iodide.      Finally, 


the  addition  of  opium  to  cough  mixtures 
as  a  means  of  dulling  the  irritation  from  the 
bronchial  tubes,  reducing  expectoration  and 
relieving  dyspnoea,  is  well  known  and  every 
day  employed. 

Equally  important  are  the  various  purposes 
served  by  the  combination  of  belladonna  and 
atropine  with  other  remedies.     Thus  from  the 
time  of  Trousseau  atropine  or  belladonna  has 
been  combined   with   opium  as  a  palliative 
against  the  night-sweats,  cough,  and  dyspnoea 
of  phthisis,  while  again  it  does  not  seem  to  be 
appreciated  that   the  vomiting  and  nausea 
which  in  so  many  cases  follow  the  subcutane- 
ous use  of  morphine  may  be  almost  entirely, 
if  not  invariably,  removed  by  the  combination 
of  one  part  of  atropine  with  fifteen  to  ten  of 
the  morphine  in  the  subcutaneous  injection. 
Where  morphine  must  be  given  continuously 
nausea  and  vomiting  may  be  permanently  re- 
moved by  the  combination  of  atropine  in  the 
first  few  injections  which  are  given.    The 
system  seems  then  to  tolerate  the  morphine, 
and  the  atropine  may  be  omitted.     So  also  in 
the  removal  or  the  prevention  of  nasal  catarrh 
so  constantly  produced  by  the  administration  of 
iodide  of  potassium.     Here  the  primary  com- 
bination of  the  belladonna  with  the  potassium 
iodide  not  only  assists  in  the  absorption  and 
more  rapid  production  of  iodism  than  when 
the  iodide  of  potassium  is  alone  given,  but 
will  constantly  prevent  the  production  of  the 
nasal   complication.     Against  salivation  Dr. 
Goll  finds  that  belladonna  is  less  active,  but 
that  there  is  no  other  drug  which  is  equally 
efficacious  in  suppressing  profuse  perspiration. 

One  of  the  oldest  uses  of  belladonna  is  in 
the  relief  of  cardialgia  and  intestinal  colic, 
where  belladonna  or  hyoscyamus  extract  is  to 
be  preferred  to  opium  or  morphine.  The 
combination  of  belladonna  or  hyoscyamus 
with  colocynth,  senna,  and  other  drastic 
purges,  will  almost  entirely  prevent  the  grip- 
ing and  colic  which  so  often  renders  the  use 
of  these  drugs  so  disagreeable.  An  old  form 
of  administration  of  the  extract  of  the  hyos- 
cyamus with  colocynth  and  aloes,  or  the  more 
modern  American  formula  of  the  combina- 
tion of  extract  of  belladonna  with  three  times 
its  weight  of  podophyllin  with  soap,  is  worthy 
of  the  reputation  which  it  at  present  enjoys. 
It  is  well  known  that  by  means  of  belladonna 
the  intestinal  muscular  fibres  are  first  excited 
and  then  partially  paralyzed ;  hence  bella- 
donna is  a  valuable  remedy  for  the  relief  of 
the  spastic  colic  which  accompanies  lead- 
poisoning. 

Another   use   of    belladonna  which   does 
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not  seem  to  have  attracted  sufficient  atten- 
tion is  in  its  administration  as  a  cardiac  stim- 
ulant The  following  statement  of  Luch- 
singer  deserves  to  be  widely  known  :  *'  If  the 
heart  is  brought  to  a  stand-still,  whether  by 
chloroform  or  potassium  salts,  by  gallic  or 
oxalic  acid  salts,  by  apomorphine,  quinine, 
zinc,  or  poisonous  mushrooms,  atropine  will 
always  succeed  in  the  commencement  of  the 
paralysis  in  restoring  the  action  of  the  heart/' 
Again,  the  conibination  of  morphine  and 
atropine  in  the  proportion  of  twenty  to  one 
will  accentuate  the  action  of  cocaine ;  com- 
bined with  chloral,  belladonna  reduces  the 
paralyzing  action  of  the  former  on  the  heart, 
while,  according  to  Bert,  Morat,  Aubert,  Dos- 
ter,  and  Laborde,  preliminary  injections  of 
atropine  will  greatly  remove  the  danger  of 
arrest  of  the  heart  in  chloroform  narcosis. 
Finally,  the  combination  of  belladonna  with 
quinine  or  salicylic  acid  has  deserved  the 
greatest  reputation  in  the  treatment  of  neu- 
ralgia. 

Still  another  use  of  the  combination  of 
drugs  is  called  attention  to  by  Dr.  Goll, 
where  the  production  of  solubility  plays  the 
most  important  rdle.  Mercury,  as  is  well 
known,  is  with  difficulty  absorbed,  and  is  cor- 
rosive in  many  solutions.  The  combination 
of  mercury  with  albumen  forms  one  of  the 
most  absorbable  compounds.  Such  a  solu- 
tion is  easily  prepared  by  warming  a  solution 
of  one  of  the  haloid  salts  of  mercury  in  the 
presence  of  a  soluble  albuminate.  Many 
other  additions  might  be  made  to  this  list  of 
useful  combination  of  drugs,  but  enough  has 
already  been  said  to  call  attention  to  the  use- 
ful purpose  which  may  often  be  served  by 
the  judicious  combination  of  drugs,  and  to 
teach  us  that  we  must  not  entirely  neglect  the 
teaching  of  the  older  therapeutists. 


THERAPEUTIC  INNOVATIONS  IN  DIPH- 
THERIA, 


THERE  are  professional  men  who  regard 
the  search  for  specific,  or,  in  fact,  for  any 
other  remedies  against  the  infectious  fevers, 
as  absolutely  futile,  because  none  can,  in 
their  estimation,  ever  be  found.  Others  again 
claim  that  a  fever  not  only  cannot  be  cured, 
but  also  aught  not  to  be  cured,  for  they  de- 
clare (as  did  Prof.  Winternitz)  fever  is  merely 
a  bridge  for  the  diseased  organism  to  the 
recuperation  of  its  prior  state  of  health,  and 
the  high  temperature  itself  removes  the  etio- 
logical factors  of  the  disease,  viz.,  the  micro- 


organisms infesting  the  circulation.  The 
question  whether  a  fever  can  in  reality  be 
cured  cannot  engage  our  attention,  as  the 
rational  school  of  medicine  has  never  ad- 
vanced any  claims  in  this  direction,  and  all  of 
its  remedial  endeavors  are  directed  solely 
against  the  sequelae  and  complications  of  the 
febrile  affection.  The  conviction  of  the  im- 
potency  of  our  therapeutic  resources  against 
the  infectious  fevers  ought,  however,  merely 
to  enhance  our  appreciations  of  prophylactic 
measures  without  relaxing  our  efforts  in  the 
search  for  remedial  means  and  ways. 

In  diphtheria  especially  it  cannot  be  doubted 
that  the  results  of  treatment  obtained  at  the 
present  day  surpass  considerably  those  of 
the  past,  though  this  favorable  showing  is 
probably  less  to  be  credited  to  the  exhibition 
of  novel  medicaments  than  to  the  more 
rational  general  treatment  of  the  affection  as 
the  natural  outcome  of  a  better  understand- 
ing of  the  nature  and  causes  of  infectious 
fevers.  Still,  there  have  been  within  the  past 
year  or  two  recorded  certam  therapeutic  in- 
novations in  the  treatment  of  diphtheria 
which,  for  their  strikingly  gratifying  result, 
have  attracted  unusual  attention.  We  beg  to 
discuss  here  some  of  the  novel  procedures  in 
the  treatment  of  diphtheria. 

Our  readers  will  recall  the  simultaneous 
eulogy  of  the  actual  cautery  in  diphtheria  by 
Dr.  Bloebaum,  of  Koblenz,  and  an  Italian 
physician,  as  published  in  the  Therapeutic 
Gazette  in  the  first  issues  of  this  year. 
Bloebaum  saved  quite  a  number  of  grave 
cases  of  diphtheria  by  applying,  in  the  initia- 
tory phase  of  the  affection,  the  Pacquelin 
cautery  to  the  tonsils  and  fauces.*  Prof. 
Henoch,  of  Berlin,  also  tried  the  cautery  in 
an  almost  hopeless  case  of  diphtheritic  infec- 
tion,! with  the  result  of  saving  the  patient. 
Henoch  resorted  to  chloroform,  which  he  de- 
clared as  indispensable  (a  fact  not  mentioned 
by  Bloebaum)  for  the .  accomplishment  of  a 
thorough  cauterization.  Of  course  it  was 
understood  that  this  treatment  could  only  be 
successful  in  the  beginning  of  the  disease, 
when,  as  Francotte  declares,  diphtheria  is  a 
simple  local  affection. 

Bloebaum  has  time  and  again  exhibited  the 
cauterization  treatment  in  diphtheria,  and 
met  with  success  in  every  instance  where 
success  could  possibly  be  anticipated. 

In  No.  37  of  the  Deutsche  Mcdizinal  Zettung^ 


*  Schmidt* s  yahrbucher^  vol.  209,  p.  49. 
t  As  reported  by  our  special  correspondent  at  Berlin, 
who  was  at  the  time  asked  to  assist. 
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1886,  Dr.  Bloebaum  publishes  an  accurate  de- 
scription and  cuts  of  the  apparatus  requisite 
for  the  galvano-caustic  treatment  of  diph- 
theria. At  the  same  time  he  records  another 
series  of  diphtheritic  cases  successfully  treated 
by  his  plan.  We  abstract  from  this  paper  the 
risumi  of  the  clinical  history  of  a  diphtheritic 
infection  occurring  in  his  own  daughter,  aged 
sixteen^years. 

The  girl  was  taken  sick  in  the  evening  of 
the  3d  of  April,  under  the  usual  premonitory 
symptoms  of  diphtheria.  On  the  following 
morning  the  right  tonsil  presented  a  diph- 
theritic ulcer  of  a  considerable  size,  which 
was  immediately  cauterized.  In  the  evening 
the  girl  had  no  fever.  On  the  following  morn- 
ing the  patient  presented  four  circumscribed 
deposits  on  the  left  tonsil,  each  of  the  size  of 
a  lentil.  Again  cauterization  was  performed, 
and  still  no  evening  fever  appeared.  The 
girl  slept  well,  and  was  wholly  restored  on 
the  succeeding  day. 

We  pass  to  another  mode  of  treatment, 
which,  without  any  claims  to  a  specific  char- 
acter, appears  to  have  led  to  very  gratifying 
results.  Prof.  Hofmokl,  of  Vienna,  follow- 
ing the  recommendation  of  Vogelsang,  tried 
the  peroxide  of  hydrogen  in  a  number  of 
diphtheritic  cases,  and  advocates  this  thera- 
peutic agent  warmly  in  the  Wiener  Med. 
Presse,  1886,  xxvii.  18,  19.  Hofmokl  pre- 
scribes the  drug  to  be  taken  internally,  as 
follows : 

Bk     Hydrog.  peroxide  (2  per  cent.),  200  parts. 
Glycer.  pur.,  3.0  parts. 

S. — One  teaspoon ful  every  two  hours. 

At  the  same  time  the  drug  is  to  be  exhib- 
ited as  an  inhalation.  It  is  very  probable 
that  the  beneficial  effect  derived  from  the  use 
of  the  peroxide  of  hydrogen  refer  to  its  de- 
composition in  the  system,  and  the  subse- 
quent introduction  of  free  oxygen  into  the 
blood. 

Another  plan  of  treatment  recently  pro- 
posed by  Noeldechen,  of  Pforta,  in  the 
Deutsche  Medizinal  Zeitungy  No.  33-36,  1886, 
is  likewise  worthy  of  attention.  This  author 
recommends  a  carefully-executed  brushing  of 
the  tonsils  or  fauces  with  salicylic  acid  in  sub- 
stance. No  doubt  the  antiparasitic  virtues 
of  salicylic  acid  exhibited  when  the  diph- 
theritic infection  is  still  local  and  circum- 
scribed can  be  very  advantageously  utilized. 
At  the  same  time  Noeldechen  insists  upon 
gargles  with  chlorate  of  potassium,  or  the 
application  of  ice  to  the  neck  and  head.  In- 
ternally he  prescribes  at  first  calomel,  later 
quinine. 


Bloebaum's  actual  cautery  and  Noeldechen's 
salicylic  acid  are  obviously  exhibited  for  one 
and  the  same  reason, — 1.^.,  the  sterilization  of 
the  soil  whence  the  infection  pervades  the 
blood. 

It  must  be  left  to  the  future  to  decide 
whether  these  therapeutic  innovations,  which, 
as  far  as  can  be  judged  from  isolated  trials, 
appear  actually  to  possess  certain  advantages, 
will  ever  become  popular  with  the  majority  of 
practitioners. 


ANDERJOA,  A  SO-CALLED  SPECIFIC  FOR 

D  YSENTER  K 


FOR  many  years  in  the  island  of  Mauritius 
a  remedy  has  been  known  under  the 
name  of  ^^mauvis"  which  has  enjoyed  the 
reputation  of  being  a  specific  for  dysentery. 
Dr.  Clarenc  has  recently  found  that  the  active 
ingredient  of  this  remedy  is  the  anderjoa  or 
anderjou  plant,  a  native  of  that  island,  and  he 
publishes  in  a  letter  in  the  Bull,  de  la  Soc. 
M^d.  de  L'Isle  Maurice  the  manner  in  which 
this  remedy  is  prepared.  One  pound  of  the 
dried  anderjoa  plant  is  reduced  to  a  fine 
powder,  and  twenty  tablespoonfuls  of  this 
powder  are  mixed  with  a  tablespoonful  of 
anderjoa  powder,  previously  roasted,  together 
with  a  tablespoonful  of  arrow-root,  and  the 
whole  divided  into  ten  equal  parts  ;  each  one 
of  these  is  taken  daily  in  an  infusion.  The 
anderjoa  is  the  seed  of  a  member  of  a  group  of 
aposcinacese  of  the  species  Hollarrh^fia^  and 
is  known  as  the  hollarrhena  antidysenterica 
described  by  Waring  in  the  Pharmacopoeia  of 
India  in  1868,  p.  137.  Its  bark  has  been 
previously  imported  into  Europe,  and  is  known 
under  the  names  cadoga  pala,  or  pala  or  telli- 
cherry  bark.  Its  seeds  have  from  time  im- 
memorial been  regarded  as  tonic,  antifebrile, 
and  above  all  antidysenteric.  Unfortunately, 
however,  this  plant  has  often  been  confounded 
with  other  species,  and  as  a  consequence  it 
has  fallen  into  discredit.  According  to  Drs. 
Lesur  and  Anteleme,  the  matsvis^  or  as  it  is 
also  known,  the  lagravelUy  remedy  has  the 
following  formula : 

Anderjoa  powder,  10  parts  ; 
Arrow-root  powder,  5  parts ; 
Magnesia,  -^  part ; 
Benzoin,  \}i  parts.     M. 

Boil  for  two  or  three  minutes  in  five  hundred  ports  of 
distilled  water,  filter  through  linen,  and  cool. 

S. — Dose,  two  or  three  wineglassfuls  of  this  infusion 
taken  on  an  empty  stomach  ohe  or  two  hours  before 
meals,  while  the  whole  is  to  be  taken  in  twenty-four 
hours. 
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On  the  third  day  of  treatment  benzoin  is 
to  be  replaced  by  powdered  red  cinchona 
bark,  and  on  the  sixth  day  anderjoa  powder 
is  to  be  roasted  before  being  powdered,  and 
may  be  also  mixed  with  a  little  alum. 

According  to  the  observations  of  Dr.  Lesur, 
this  remedy  is  especially  useful  in  chronic 
dysentery,  especially  when  the  discharges 
have  become  purulent.  It  should  not,  ac- 
cording to  this  author,  be  administered  until 
the  use  of  ipecac,  calomel,  and  opium  have 
failed  to  prevent  the  transition  of  the  acute 
into  the  chronic  stages  of  dysentery.  Dr. 
Clarenc  also  adds  a  number  of  cases  which 
seem  to  demonstrate  the  efficacy  of  this  medi- 
cament in  the  chronic  forms  of  dysentery. 
As  it  seems  to  be  already  an  export,  it  is 
to  be  hoped  that  it  will  be  subjected  to 
further  study  and  its  exact  value  determined. 


PILLIGANINE  A  POISONOUS  ALKALOID 
OF  BRAZILIAN  L  YCOPODION 


PILLIGANINE  is  the  active  principle  of 
pilligan,  a  variety  of  lycopodion  com- 
mon in  Brazil  and  known  under  the  name  of 
lycopodion  sausurus.  It  has  been  prepared 
by  M.  Adrian  {Comptes  Rendus)  in  the  follow- 
ing manner :  The  powder  of  the  pilligan 
is  treated  by  boiling  water  and  evaporated 
to  a  soft  extract,  which  is  dissolved  in  al- 
cohol. This  alcoholic  solution  is  then  de- 
colorized by  the  subacetate  of  lead,  of  which 
the  excess  is  precipitated  by  the  addition  of 
milk  of  lime.  It  is  filtered  and  neutralized 
by  tartaric  acid,  filtered  a  second  time,  the 
alcohol  distilled  off,  and  the  residue  dissolved 
in  water.  It  is  finally  filtered  again,  rendered 
alkaline  by  the  carbonate  of  sodium,  and 
shaken  with  chloroform.  After  evaporation 
the  chloroform  solution  deposits  a  yellow  pre- 
cipitate, which  is  purified  by  a  renewed  treat- 
ment with  the  carbonate  of  sodium  and 
chloroform.  According  to  Houd6  {Repertoire 
d€  Pharm.y  July,  1886),  pilliganine  in  the 
freshly-precipitated  condition  has  a  vinous 
odor,  possesses  an  alcoholic  reaction,  and  if 
a  rod  which  has  been  dipped  in  hydrochloric 
acid  is  approached  to  it,  it  disengages  whitish 
fumes.  It  is  soluble  in  alcohol  and  water 
and  chloroform,  and  slightly  soluble  in  ether. 
It  gives  with  sodium  phosphomolybdate  a 
yellowish-white  precipitate ;  a  pale  brownish 
with  potassium  iodide ;  a  white  precipitate 
with  tannin,  and  a  very  copious  white  clotty 
precipitate  with  potassium  mercury  iodide ; 
with  picric  acid,  after  some  time,  a  yellowish 


crystalline  precipitate  ;  with  mercuric  chloride 
and  platinum  chloride  no  reaction.  A  few  ex- 
periments have  been  made  with  this  alkaloid 
on  animals  by  Dr.  Bardet,  which  have  simply 
served  to  prove  that  it  is  a  powerful  poison 
with  a  marked  emeto-cathartic  action.  Ac- 
cording to  the  Lancet  (July  24,  1886),  M. 
Laborde  recently  presented  to  the  Paris  Bio- 
logical Society  a  note  from  M.  Bardet  on  the 
action  of  pilliganine,  one  of  the  alkaloids  of 
the  pilligan.  It  is  stated  to  be  a  convulsive 
poison  with  a  strong  emeto-cathartic  action. 
M.  Brown-S6quard  remarked  that  it  must 
therefore  be  an  exception  to  the  rule,  for  all 
known  convulsive  poisons  were  devoid  of  ac- 
tion on  the  digestive  canal.  M.  Grimaux  ex- 
plained that  the  convulsive  effects  had  been 
obtained  from  the  alkaloid,  while  the  gastro- 
intestinal effects  had  been  produced  by  an 
infusion  of  the  pilligan,  so  that  it  was  not 
clear  that  the  infusion  contained  the  alka- 
loid ;  indeed,  it  might  have  contained  some 
other  alkaloid  belonging  to  the  same  plant. 
As  far  as  we  can  learn  no  further  investiga- 
tions have  been  made  with  this  drug,  which 
from  its  energy  certainly  is  worthy  of  study. 


Reports  on  Therapeutic  Progrees. 


THE  TREATMENT  OF  THORACIC  ANEUR- 
ISM BY  A  NOVEL   METHOD. 

Mr.  Richard  Barwell  reports  in  the 
Lancet  for  June  5,  1886,  a  case  of  a  man  39 
years  of  age,  with  a  syphilitic  history  and 
early  intemperance,  in  whom  there  was  an  aor- 
tic aneurism  springing  from  the  lower  or  con- 
cave part  of  the  arch,  and  progressing  above, 
forwards,  and  backwards.  In  this  case  ligation 
of  the  vessels  was  evidently  out  of  the  ques- 
tion, and  he  was  treated  by  rest  and  re- 
stricted diet,  together  with  iodide  of  potas- 
sium, for  a  few  weeks,  and  with  small  doses 
of  aconite  and  salicylate  of  atropine.  At  first 
the  tumor  diminished  in  size,  and  then  began 
a  period  of  exacerbation,  the  cough  became 
worse,  and  the  tumor  increased  both  within 
and  without  the  thorax.  The  patient  was 
now  in  a  very  critical  state,  although  the 
lungs  emitted  very  little  air,  in  places  none  at 
all,  the  cough  was  very  painful  and  constant, 
and  expectoration  purulent.  In  considering 
the  cause  of  failure  of  the  various  surgical 
operations  employed  in  the  treatment  of  tho- 
racic aneurism,  it  occurred  to  Mr.  Barwell 
that  if  the  area  of  galvanic  action  in  electro- 
lysis could  be  increased  or  the  clots  on  foreign 
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bodies  rendered  harder  and  more  stable,  a 
successful  result  might  be  hoped  for.  This 
result  Mr.  Barwell  thought  might  be  effected 
by  introducing  into  the  aneurismal  sac  a  steel 
wire  arranged  to. lie  in  wide  coils,  then  by 
passing  along  it  a  carefully-regulated  galvanic 
current.  In  this  way  both  the  preceding 
methods  might  be  combined,  and  a  some- 
what similar  procedure  was  employed  i^  his 
case.  In  the  mechanical  arrangement,  how- 
ever, there  was  a  little  difficulty.  An  ordinary 
trochar  and  canula,  such  as  have  been  hitherto 
used  for  passing  wire  into  sacs,  was  evidently 
unfitting  on  account  of  its  conducting  power. 
A  tubular  needle  of  vulcanite,  with  a  steel  tip 
and  several  other  devices,  were  procured  and 
rejected.  At  last  a  tube  of  ivory,  sharpened 
like  a  hypodermic  needle,  was  accepted  as  the 
most  feasible  arrangement.  On  March  2,  the 
skin  being  rendered  insensitive  by  the  injec- 
tion of  cocaine,  a  fold  was  pinched  up,  and  a 
little  incision  made  from  within  outwards  over 
the  tumor ;  the  ivory  needle  was  then  thrust 
in  without  difficulty,  and  about  ten  feet  of  the 
finest  steel  wire  passed  into  the  sac.  The 
wire,  having  been  first  wound  on  a  wooden 
cylinder  half  an  inch  in  diameter  and  being 
of  the  best  steel,  must,  after  being  paid 
through  the  needle,  coil  itself  up  again  in  the 
sac.  Dr.  Murray  undertook  the  management 
of  the  galvanic  arrangements,  and  he  gives  the 
following  short  account :  "  The  wire  was  con- 
nected with  the  positive  pole  of  an  eight-celled 
Grenet's  battery.  The  negative  was  applied 
to  the  upper  dorsal  region  a  little  to  the  left 
of  the  middle  line.  Between  the  electrode 
and  the  skin  was  interposed  a  piece  of 
amadou'  about  a  foot  square,  thoroughly  sat- 
urated with  hot  water.  A  galvanoscope  and 
a  voltameter  (Gaiffe's)  were  included  in  the 
circuit.  The  resistance  in  the  voltameter  was 
so  great  that  the  strength  of  the  current  did 
not  exceed  four  milliamp^res.  Twenty  cells 
of  a  Coxeter's  *  practitioner's  voltaic  battery* 
were  therefore  added  to  the  Grenet  battery, 
and  the  current  strength  was  raised  to  about 
nine  or  ten  milliamp^res.  At  this  level  it  was 
maintained  during  the  operation.  The  cur- 
rent was  passed  for  an  hour  and  ten  minutes. 
Some  redness  of  the  skin  was  caused  by  the 
negative  pole,  but  no  indication  of  irritation 
at  the  place  of  puncture."  For  twelve  hours 
signs  of  consolidation  were  absent,  or  nearly 
so ;  but  at  the  end  of  that  period  the  pulsa- 
tion seemed  considerably  more  distant  and 
the  tumor  much  harder,  and  this  change  rap- 
idly increased.  The  lungs  began  to  unload 
themselves  of    their    accumulated   pus  and 


muco-pus ;  expectoration,  very  difficult  pre- 
viously, became  easy  and  somewhat  copious, 
showing  decrease  of  pressure  on  the  bronchi 
But  on  March  5  (fourth  day  of  operation)  a 
new  tumor  appeared  to  the  right  of  the  ster- 
num, and  rapidly  increased.  The  man  also 
became  weaker.  He  died  on  March  9,  a  week 
after  the  attempt,  partly  from  exhaustion,  and 
partly,  as  it  appeared,  from  rupture  of  this 
second  sac. 

At  the  post-mortem  it  was  found  that  the 
interior  of  the  bronchi  were  of  a  deep  purple 
color ;  in  places  the  mucous  membrane  was 
nearly  or  entirely  absent;  the  substance  of 
both   lungs  airless    and    tough,   sinking   in 
water,  but  not  from  inflammatory  consolida- 
tion.    The  very  large  aneurism  occupied  the 
concave  aspect  and  lower  part  of  the  front  of 
the  first  and  second  part  of  the  aorta ;  it  had 
eroded  a  portion  of  the  sternum  and  the  ribs ; 
the  anterior  portions  of  the  almost  solid  lungs, 
more  especially  of  the  right  lung,  seemed  to 
form  part  of  the  sac.     On  opening  the  aneur- 
ism, it  was  found  to  consist  of  two  parts, — a 
left  portion,  much  the  larger,  and  a  secondary 
or  right  portion,  which  seemed   to  have  re- 
cently increased  in  size,  and  which,  where  the 
lung  formed  a  part  of  the  wall,  had  burst,  and 
given  exit  to  two  pounds  and  eight  ounces  of 
blood,  which  was  found  in  the  right  pleura. 
The  left  portion  contained  large  wide  coils  of 
steel  wire,  each  of  which  was  surrounded  by 
a  pretty  thick  coat  of  firm  colorless  fibrin, 
strongly  adherent  to  it  at  many  places, — ^that 
is  to  say,  wherever  the  metal  was  in  contact, 
or  within  a  moderate  distance  of  the  wall,  the 
wire  was  bound  to  the  sac  by  this  fibrin,  thus 
greatly  increasing  its  strength  and  resisting 
power. 

Mr.  Barwell  points  out  that  his  attempt  was 
evidently  too  late  ;  the  man's  lungs  were  al- 
ready all  but  useless.  The  conformation  of 
the  aneurism  also  was  unfortunate,  in  that  it 
possessed  a  secondary  sac,  into  which  the 
wire  could  not  pass.  Not  a  new  one  devel- 
oped after  the  operation,  for  the  man  stated 
in  writing  three  days  before  his  death  that  the 
tumor  to  the  right  of  the  sternum  had  existed 
two  years  previously.  The  endeavor  to  save 
life  was  by  these  circumstances  frustrated. 
But  consider  what  the  condition  of  things 
found  in  the  large  sac  means.  Evidently  it 
means  that  by  passing  a  galvanic  current  not 
merely  along  two  or  three  needles,  which  are 
afterwards  removed,  but  along  some  feet  of 
wire,  which  is  left  in  sifu,  we  have  a  device 
by  which  a  considerable  quantity  of  bard, 
firm,  and  persistent  clot  can  be  produced  in 
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large  quantities,  even  though,  as  in  this  case, 
the  aneurism  may  be  close  to  the  heart.  Mr. 
Barwell  believes  that  if  a  galvanic  current  and 
coils  of  wire  are  to  be  of  service  in  such  cases, 
they  will  only  be  so  when  used  in  combina- 
tion, after  the  manner  thus  illustrated. 


THE  INFECTIOUS  CAPACITY  OF  CHRONIC 

GONORRHOEA. 

Neisser,  the  discoverer  of  the  gonococci, 
addressed  the  meeting  of  German  physicians 
at  Strassburg  on  the  interesting  subject  of  the 
infectiousness  of  chronic  gonorrhoea  {^Central- 
blattfiir  Klinische  Meditin,  April  3, 1 886).  He 
believes  that  the  question  whether  chronic 
gonorrhoea  is  infectious  or  not  cannot  be 
answered  summarily,  but  can  solely  be  de- 
cided from  case  to  case  by  repeated  exam- 
inations of  the  gonorrhoea!  secretion  for  gono- 
cocci. Examining  one  hundred  and  forty-three 
cases  of  chronic  gonorrhoea  for  gonococci,  he 
found  the  proportion  of  cases  giving  a  posi- 
tive result  to  be  almost  equal  to  that  giving  a 
negative  result. 

Neisser  recommends  as  the  most  effective 
treatment  nitrate  of  silver  in  a  proportion  of 
I  to  3000-2000,  or  a  five  per  cent,  solution  of 
salicylate  of  sodium,  the  remedy  being  best 
injected  with  a  soft  thin  catheter,  having  at 
its  point  several  openings.  In  a  case  present- 
ing even  on  repeated  examinations  no  gono- 
cocci at  all,  treatment  is  better  wholly  avoided. 
The  internal  administration  of  the  balsam  of 
copaiba  appears  to  be  a  useful  measure. 

This  recalls  a  statement  of  two  French  ob- 
servers, Sinety  and  Hennegue  (vide  Frogrh 
Midic,^  18S5,  No.  33),  which  is  in  opposition 
to  Neisser's  claim.  In  their  experience  in- 
jections of  nitrate  of  silver  were  unable  to 
kill  the  gonococci  found  in  the  urethritis  of 
females.  The  same  negative  results  they  ob- 
tained also  with  permanganate  of  potassium, 
ozone-water,  and  even  with  corrosive  sub- 
limate. 

THE   SURGICAL    TREATMENT   OF  SUB  IN 

VOL  UTION 

At  a  recent  meeting  of  the  alumni  associa- 
tion of  the  Woman's  Hospital  in  the  city  of 
New  York,  Dr.  A.  Palmer  Dudley  read  a 
paper  with  the  above  title  {Amer.  Joum.  Ob- 
stetrics^ July,  1886). 

Dr.  Dudley  said  that  this  condition  was  not 
particularly  noticed  by  gynecologists,  and 
that  there  was  especially  a  paucity  of  histo- 
logical evidence  as  to  the  nature  of  the  con- 
dition.   Retzius,  of  Sweden,  had  called  atten- 


tion to  this  twenty  years  ago.  The  reader 
then  gave  a  history  of  the  physiological  pro- 
cesses leading  to  an  increase  of  uterine  tissue 
and  to  involution  and  subinvolution. 

The  terms  areolar  hyperplasia,  chronic 
metritis,  and  subinvolution  were  often  misap- 
plied. Most  writers  gave  more  attention  to 
chronic  metritis  (which  was  a  misnomer) 
than  to  subinvolution.  He  had  sought  to 
discover  the  histological  conditions  present  in 
this  affection  and  would  give  the  views  of 
various  authors.  Dr.  W.  H.  Welch,  in  a 
personal  letter  to  him,  had  stated  that  he 
could  find  no  evidence  of  any  true  inflamma- 
tory process  in  subinvolution.  Cohnheim 
had  reached  practically  the  same  conclusion. 

The  usual  treatment  of  subinvolution  by 
local  remedies,  iodine,  phenol,  douches,  etc., 
even  when  faithfully  carried  out,  relieved  the 
patient  only  for  a  time  ;  the  uterus  again 
increasing  in  size  and  the  symptoms  returning 
when  the  treatment  was  suspended.  The 
reader  believed  that  Emmet's  operation  for 
lacerated  cervix  was  the  best  means  of  curing 
subinvolution,  even  when  there  was  no  lacer- 
ation. He  then  gave  in  detail  the  histories 
of  twelve  cases  of  subinvolution,  all  of  which 
suffered  from  pelvic  distress  and  dragging, 
supra-pubic  pain,  backache,  leucorrhoea,  etc., 
the  uterus  being  tender  on  pressure.  Seven 
of  these  cases  had  laceration  of  the  cervix; 
in  six  there  was  no  laceration  ;  ten  suffered 
from  dysmenorrhoea ;  eight  from  constipa- 
tion and  dysuria.  Treatment  by  means  of 
hot  douches,  iodine,  glycerin-tampons,  the 
tapping  of  cysts,  curetting,  etc.,  was  faith- 
fully carried  out,  and  the  patients  were  re- 
lieved, but  were  not  cured. 

After  this  hystero-trachelorrhaphy  was  done 
where  the  cervix  was  lacerated  ;  in  the  other 
cases  a  slender  wedge  was  removed  from  the 
cervix,  the  apex  of  the  wedge  being  carried 
deep  enough  to  divide  the  circular  artery. 
The  depth  of  the  uterine  cavity  was  in  all 
cases  carefully  measured  when  the  patients 
began  treatment,  before  the  operation  was 
done,  and  again  some  time  afterwards.  Of 
these  twelve  cases,  there  was  in  all  a  marked 
diminution  in  the  length  of  the  uterine  cavity 
and  improvement  in  the  symptoms  ;  in  three 
cases,  where  there  was  displacement,  the  ute- 
rus returned  spontaneously  to  its  normal  po- 
sition ;  a  thirteenth  case,  in  which  the  wedge- 
shaped  mass  was  excised,  was  complicated 
by  the  presence  of  a  large  fibroid  ;  here,  after 
ninety  days  of  ordinary  treatment,  the  uterus 
measured  three  and  three-quarter  inches  (a 
diminution  of  one-quarter  inch  by  treatment)  ; 
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fifty-four  days  after  the  operation  the  uterus 
measured  two  and  five-eighths  inches,  and 
there  was  marked  relief  from  symptoms  and 
diminution  in  the  size  of  the  fibroid. 


ARTERIAL    PRESSURE    IN  BRAIN  AND 

FOREARM  AS  INFLUENCED   BY 

VARIOUS   DRUGS, 

Capelli  and  Brugia,  of  Milan,  have  made 
some  very  interesting  experiments  on  the 
blood-pressure  as  altered  by  various  drugs. 
We  condense  their  principal  conclusions  ar- 
rived at  from  Schmidts  Jahrbuchery  June  22, 
1886: 

1.  Inhalations  of  nitrite  of  amyl  cause  a 
fall  in  the  pressure,  first  in  the  brain  and  then 
in  the  forearm.  Besides,  there  are,  however, 
some  variations  of  pressure  in  both  regions, 
which  are  not  isochronic. 

2.  Morphine  applied  hypodermically  in 
small  doses  produces  at  first  a  vascular  con- 
traction, and  then  a  dilatatipn,  most  pro- 
nounced during  sleep.  The  latter  condition 
leads  to  an  increase  in  volume  of  both  the 
brain  and  the  forearm. 

3.  Chloral  causes  at  first  cerebral  anaemia 
on  account  of  the  decreased  resistancy  of  the 
peripheral  arteries  ;  later  there  appears  a  vas- 
cular paresis,  with  a  subsequent  increase  in 
volume  of  the  brain. 

4.  Paraldehyde  does  not  always  produce 
hypnotic  effects.  Soon  after  application  of 
the  drug  the  cardiac  power  increases,  and 
reaches  its  maximum  during  the  deepest  hyp- 
nosis* If  no  sleep  result,  this  action  upon  the 
heart  is  less  pronounced. 

5.  Hyoscyamine  at  first  acts  as  an  excitant ; 
later  the  frequency  of  the  pulse  increases, 
while  its  pressure  falls,  until  ultimately  the 
normal  state  of  both  frequency  and  pressure 
are  regained. 

In  a  cold  bath  the  peripheral  arteries  con- 
tract, the  volume  of  the  brain  augments,  and 
the  pulse  is  first  quickened  and  later  slowed. 

In  a  warm  bath  the  experimenters  found, 
contrary  to  the  usually  assumed  venous  stag- 
nation of  blood  in  the  brain  and  a  diminished 
vascular  tension,  during  the  entire  bath  a 
certain  degree  of  vascular  contraction  and 
cerebral  ansemia,  with  peripheral  vascular 
congestion. 

A  CASE  OF  IDIOSYNCRASY  WITH  REGARD 

TO  TANNIC  ACID, 

Dr.  J.  M.  Williamson  reports  in  thePrar- 
titioner  for  July,  1886,  a  case  of  a  married 
woman,  aged  57,  who  had  been  suffering  from 


^nasmia  from   hemorrhoidal  bleeding,  which 
after  operation  left  her  the  subject  of  distress- 
ing irritability  of   the  bladder.    Previously 
this  trouble  had  always  yielded  to  a  mixture 
containing  bicarbonate  of  potassium  and  tinct- 
ure of  henbane  and  an  infusion  of  buchu; 
but  this  medicine  failing  to  produce  any  ef- 
fect, Dr.  Williamson  administered  a  mixture 
of  sulphate  of  atropine,  the  anissated  solution 
of  ammonia  (German  Pharmacopoeia),  and 
the  infusion  of  uva  ursi.     This  seemed  to 
produce  symptoms  of  an  asthmatic  paroxysm, 
accompanied  by  a  short,  violent,  suffocative 
cough,  and  with  decided  mental  confusion, 
although  vomiting  and  nausea  were  absent 
Dr.  Williamson  concluded  that  this  peculiar 
effect,  the  responsibility  of  atropine  having 
been  excluded,  was  attributable  to  the  tannin 
which  is  so  abundant  in  uva  ursi.    The  symp- 
toms   passed    completely   and    permanently 
away  between  two  and   three  hours.    This 
view  as  to  the  production  of  these  peculiar 
symptoms  was  confirmed  by  Dr.  Williamson's 
previous  experience  in  the  same  case,  where 
the  administration  of  a  rectal  injection  of  30 
grains  of  tannic  acid  in  alcohol  and  water  for 
bleeding  from  hemorrhoids  produced  similar 
symptoms  to  those  above  alluded  to,  although 
very  much  more  severe. 

So  also  a  number  of  other  instances.  One 
especially  where,  after  emptying  a  box  con- 
taining tannic  acid,  she  had  blown  into  it,  in- 
haling a  portion  of  the  tannic  acid ;  similar 
symptoms  were  produced.  It  seems  there- 
fore that  there  existed  in  this  patient  an  idio- 
syncrasy with  regard  to  tannic  acid.  Tannin 
injected  into  the  rectum,  tannin  accidentally 
inhaled,  the  taking  into  the  stomach  the  in- 
fusion of  uva  ursi  leaves,  all  were  followed 
by  identically  the  same  symptoms,  while  the 
curious  fact  is  also  noted  that  the  application 
to  the  skin  of  an  ointment  of  galls  and  the 
administration  of  gallic  acid  internally  pro- 
duced no  disturbance. 

These  points  are  well  worthy  of  recollec- 
tion. 


ACTION  OF  SCOPOLEINE, 

Pierd'houy,  desiring  to  directly  compare 
the  action  of  scopoleine  with  that  of  atropine, 
applied,  as  stated  in  Nouveaux  Remedes^  1886, 
No.  3,  p.  61,  in  four  healthy  persons,  atropine 
to  the  right  eyes  and  scopoleine  to  the  left 
eyes.  Both  alkaloids  were  furnished  by 
Merck,  and  were  employed  in  an  equal  solu- 
tion (i  to  40).  In  the  action  of  both  reme- 
dies the  observer  noted  a  periodical  simul- 
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taneoas  increase  and    decrease.     Somewhat 
sooner  than  in  the  atropine  eye,  about  eight 
minutes  after  application,  the  scopoleine  eye 
presented  an  increase  in  the  vertical  diame- 
ter of  the  pupil,  which,  after  a  quarter  of  an 
hour,  was  followed  by  a  return  to  the  normal 
state.    In  scopoleine  the  maximum  of  mydri- 
asis and  paresis  was  reached  in  forty-five  min- 
utes, in  atropine  in  sixty  minutes.     Twelve 
hours  later,  the  pupils  of  the  eyes  treated 
with  scopoleine  became  again    dilated,   re- 
maining thus  for  three  days.     This  return  of 
physiological  action  after  so  great  an  inter- 
val is  characteristic  of  scopoleine,  and   has 
never  been  observed  in  the  case  of  atropine. 
Led  by  these  researches,  Pierd'houy  applied 
scopoleine  in  a  case  of  chronic  iritis,  and  ob- 
tained the  desired  effect  without  the  eczema- 
tous  after-effects  following  the  atropine  appli- 
cation, and  which  can  only  be  avoided   by 
applying  cocaine  simultaneously  with  atro- 
pine. 

Pierd'houy  pronounces  the  mydriatic  power 
o(  scopoleine  as  far  superior  to  that  of  atro- 
pine, and  advocates  the  employment  of  the 
former  alkaloid  in  ophthalmological  practice. 


//£IV  METHOD  FOR  RELIEF  OF  RUP- 
TURED PERINEUM, 

At  a  recent  meeting  of  the  Medico-Chirur- 
gical  Society  of   Montreal  {Canada  Medical 
Recordy  June,  1886),  Dr.  Trenholme  read  a 
paper  on  this  subject,  exhibiting  drawings  of 
the  new  method,  as  follows  :  This  disease  must 
be  as  old  as  parturition  itself,  and  yet,  beyond 
the  adjustment  of  the  parts,  binding  the  knees 
together,  in  recent  cases  no  really  successful 
advance  had  been  made  for  its  cure  till  the 
late  ever-lamented  Dr.  Sims  introduced  his 
silver  suture.     The  operations  of  Baker  & 
Brown  and  others  were  not  of  any  real  value, 
and  perhaps  the  cause  or  nature  of  failure 
was  not  fully  brought  out  till  Emmet *s  paper 
upon   this  subject  was  given  to  the  world. 
How   much  progress  has   been    made    can 
hardly  be  conceived  of  by  those  who  have 
graduated  during  the  last  twenty-five  years. 
Yet  one  of  the  best  surgeons  may  endeavor 
to  dissuade  a  confrere  from  attempting  the 
operation,  stating  that ''  it  is  sure  to  be  a  fail- 
ure."    It  is  a  recognized  factor  in  the  causa- 
tion of  subinvolution  of  the  vagina  and  uterus, 
and  its  results  are  not  limited  to  these  organs, 
but  that  the  tubes  and  varied  ligaments  share 
in  the  same  mischief.    It  is  a  fruitful  cause  of 
retrolaxations  of  the  uterus  and  prolapsus  of 
bladder.    Of  all  the  marital  misery  and  per- 


sonal distress  need  be  said  nothing  :  these,  of 
course,  vary  with  the  peculiarities  of  individ- 
ual cases  and  the  extent  of  the  disease. 
There  is  one  remark  Mr.  Trenholme  makes 
as  to  what  is  known  as  the  perineal  body. 
Some  writers  have  made  light  of  its  exist- 
ence, because  its  anatomy  and  relations  are 
not  sufficiently  definite  to  merit,  as  they  think, 
this  appellation.  That  every  uninjured  peri- 
neum has  such  a  body  is  unquestionable,  and 
the  restoration  of  this  body  is  the  one  object 
of  perineorraphy.  An  operation  is  successful 
or  unsuccessful,  according  as  to  whether  this 
end  of  the  operation  is  or  is  not  attained — 
without  it  the  natural  support  of  the  pelvic 
viscera  is  impossible.  Not  only  is  there  apt 
to  be  hernia  of  the  anterior  rectal  wall,  but 
prolapsus  of  both  bladder  and  uterus.  The 
best  success  heretofore  has  followed  Emmet's 
operation.  His  conception  of  the  trefoil  char- 
acter of  the  surfaces  to  be  brought  together 
are  based  upon  a  right  conception  of  the  anat- 
omy of  the  parts.  The  perineal  body  being 
the  central,  and  the  lateral  surfaces  the  out- 
side leaves  of  the  trefoil,  each  sulcus  repre- 
sents the  lateral  borders  of  the  vagina  and 
rectum.  Perfect  union  of  these  surfaces 
leaves  but  little  more  to  be  desired.  In  the 
first  place,  the  loss  of  any  tissue  is  to  be 
avoided,  and  sure  union  by  first  intention  the 
desideratum  to  be  attained.  Mr.  Trenholme's 
operation  is  based  upon  the  recognition  of  the 
immense  value  of  the  perineal  body.  He  de- 
scribes it  as  follows  :  **  I  denude  the  surfaces 
to  the  fullest  extent  of  the  parts  injured.  This 
denudation  is  accomplished  by  the  removal  of 
the  covering  of  the  parts  to  be  denuded, — i,e,y 
the  cicatricial  surface  in  one  piece.  For  this 
purpose  the  first  incision  is  made  at  the  upper 
part  where  the  edge  of  the  skin  coalesces  with 
the  cicatricial  surface  ;  the  knife  is  entered  at 
the  highest  point  on  the  right  side,  and  the  in- 
cision brought  down  to  the  lowest  part  of  the 
fourchette,  when  it  is  met  by  a  similar  in- 
cision on  the  left  side.  The  lowest  part  of 
the  angle  is  then  seized  with  the  forceps  and 
carefully  dissected  upward,  taking  special  care 
to  remove  the  whole  surface  without  incising 
the  flap  ;  this  dissection  is  carried  on  till  the 
surface  represented  by  the  original  wound  is 
uncovered.  The  next  step  is  the  introduction 
of  the  shield-sutures  (and  here  I  would  say  a 
word  in  favor  of  the  catgut  suture  which  I 
adopt).  It  is  by  far  the  best,  as  it  gives  the 
greatest  possible  extent  of  surface  to  surface, 
— much  greater  than  can  be  secured  by  the 
interrupted  or  any  other  sufure.  Two  deep 
sutures  usually  suffice,  and  these — whether 
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silver,  silk,  or  catgut — are  passed  in  and  se- 
cured by  clamp  shot  upon  an  ivory  shield. 
The  first  suture  should  be  inserted  low  down, 
and  about  three-quarters  of  an  inch  from  the 
edge  of  the  wound.  It  must  be  passed  under 
the  denuded  surface  so  as  not  to  appear,  and 
brought  out  on  the  opposite  side  at  a  point 
corresponding  to  that  of  insertion.  The  sec- 
ond deep  suture  is  similarly  introduced  higher 
up.  The  last  deep  suture  should  catch  the 
flap,  and  the  interrupted  suture  will  do  for 
this.  The  edges  of  the  wound  are  coapted 
by  horse-hair  sutures,  and  the  upper  part  of 
the  flap  and  around  on  the  right  and  left  side 
are  secured  by  catgut  sutures  ;  this  leaves  the 
united  surfaces  in  the  shape  of  the  letter  T. 
The  vaginal  surface  is  perfectly  covered,  and 
in  no  way  can  a  drop  of  fluid  enter  the  wound 
or  interfere  with  union  by  first  intention. 
There  is  very  little  pain,  inasmuch  as  the 
deep  shield-sutures  allow  of  distention.  In- 
terrupted sutures  should  not  be  used.  Where 
the  rupture  extends  into  the  rectum,  the  flaps 
are  carefully  brought  together  by  a  running 
catgut  suture,  and  the  operation  completed  as 
in  this  case.  The  objection  to  all  other  oper- 
ations was  that  it  left  the  vaginal  incision 
open,  which,  sometimes,  therefore,  interfered 
with  union  by  first  intention.  By  my  method 
this  is  now  impossible,  and  when  catgut  is 
used  the  results  of  the  operation  leave  abso- 
lutely nothing  more  to  be  desired.  The  fol- 
lowing points  are  gained  :  Perfect  union,  per- 
fect restoration  of  the  perineum,  no  loss  of 
substance,  and  no  after-fever  worthy  of  the 


name. 
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NOTE   ON   THE  PHYSIOLOGICAL    ACTION 

OF  TANGINA, 

QuiNQUAUD,  reviewing  the  action  of  tan- 
gina,  the  drug  used  by  the  inhabitants  of 
Madagascar  for  ordeals,  attributes  its  princi- 
pal effects  to  its  influence  upon  the  central 
nervous  system  {Centralblatt  fur  die  Medictn- 
ischen  Wissensckaften^  April  24,  1886).  Ap- 
plied to.  frogs  the  drug  suspends  the  volun- 
tary motions,  heightens  the  reflex  excitability, 
and  causes  clonic  and  tonic  convulsions. 
Later,  symptoms  of  paralysis  set  in,  though 
the  excitability  of  the  muscular  apparatus  and 
of  the  peripheral  motor  nerves  remains  intact. 
Ultimately,  however,  the  peripheral  nerves  ap- 
pear as  if  affected  by  a  curare-poison.  In 
dogs  the  convulsions  are  preceded  by  vomit- 
ing, diarrhoea,  and  tenesmus.  The  working 
power  of  the  muscles  remains  normal  until 
death  ensues.  Respiration  is  first  quickened, 
later  slowed  ;  the  frequency  of  the  pulse  is 


transiently  heightened,  then  lowered;  the 
blood-pressure  is  at  first  raised,  and  later 
depressed  through  cardiac  weakness.  The 
poison  is  thus  seen  to  affect  simultaneoasly 
circulation  and  respiration,  the  cardiac  action 
outlasting  respiration.  Death  ensues  through 
respiratory  failure. 

Quinquaud  administered  an  extract  of  tan- 
gina  in  doses  of  i  to  i  ^  grains  in  various  affec- 
tions, and  arrived  at  the  conclusion  that  the 
drug  could  be  utilized  in  paralytic  affections 
of  a  toxic  nature  and  in  tremor  and  atony  of 
the  intestines.  In  two  cases  of  urinary  in- 
continence the  drug  led  to  a  distinct  improve- 
ment. If  headache,  nausea,  vomiting,  or  a 
sensation  of  weakness  sets  in,  the  drug  is  to 
be  suspended. 

THE    TREA  TMENT  OF  ORCHITIS  AND 
£  FID  ID  YMITIS, 

There  is  such  a  diversity  of  opinion  as  to 
the  best  treatment  of  orchitis  and  epididy- 
mitis the  result  of  acute  gonorrhoea,  that  the 
results    obtained    by    Mr.  .  Frederick  W. 
Lowndes   {Lancet,   July   24,    1886)  for  the 
last  eleven  years  in  the  Liverpool  Lock  Hos- 
pital are  of  considerable   importance.    The 
plan  practised  in  this  hospital  is  almost  in- 
variably that  introduced   by   Mr.  Fumcaux 
Jordan  in  1869,  namely,  by  painting  the  af- 
fected testicle  with  a  strong  solution  of  nitrate 
of  silver  (two  drachms  to  the  ounce),  at  the 
same  time  enforcing  strict  rest  in  bed,  and 
supporting  the  inflamed  organ  upon  a  small 
pillow  so  as  to  prevent  it  hanging  down.    Mr. 
Lowndes  has  invariably  employed  the  same 
treatment,  and  in  eleven  years  has  treated  two 
hundred  and  sixty-nine  cases.    He  has  always 
found  his  plan  highly  successful.     The  acute 
pain  often  amounting  to  agony  is  soon  sub- 
dued, and  in  the  majority  of  cases  the  organ 
returns  to  its  normal  size  in  the  course  of  a 
few  days.     Sometimes  a  second   painting  is 
necessary,  but  this  then  suflBces.     The  same 
plan  of  treatment  has  also  been  used  by  him 
successfully  in  private  practice.     When  the 
patient  cannot  be  induced  to  take  absolute 
rest  in  bed,  and  when  the  patients  are  com- 
pelled to  follow  their  usual  occupations,  the 
recovery  must  obviously  be  slower,  as  it  is  not 
possible  by  suspensory  bandages  or  by  means 
of  handkerchiefs,  however  skilfully  applied,  to 
insure  such  perfect  rest  as  when  the  patient 
is  lying  in  bed.    While  the  rest  is  an  impor- 
tant item  in  the  treatment,  it  is  not  by  itself 
sufficient  to  effect  a  cure.    The  immediate 
effects  of  the  nitrate  of  silver  in  allaying  the 
pain  are  most  marked,  though  for  obvious 
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reasons  the  nitrate  roust  act  more  powerfully 
while  the  organ  is  in  a  state  of  quiescence 
than  when  constantly  active. 


ON  THE   ANjESTHETIC  ACTION  OF  SUB- 
CUTANEOUS INJECTIONS  OF   COCAINE, 

WOlfler  has  made  some  very  interesting 
experiments  with  the  view  to  ascertain  the 
anaesthetic  effects  of  hypodermic  applications 
of  cocaine  {vide  HeitUr's  Centralbiatt,  April, 
i886y  p.  172).     He  found  that  an  injection  of 
about  yi  drachm  of  a  five  per  cent,  solution 
of  cocaine  produces  within  two  to  three  min- 
ates    an    anaesthetic    condition    lasting    for 
twenty  to  twenty-five  minutes.     The  region 
of  complete  anaesthesia  had  a  diameter  of 
two  to  three  centimetres,  while  the  adjacent 
skin  was  in  a  state  of  semi-anaesthesia  for 
a   distance    of   two   to    three    centimetres. 
Further  injections  widened  the  sphere  of  an- 
aesthesia.    Needles  introduced  into  the  skin 
to  a  depth  of  three  centimetres  were  not  felt. 
Wolfler  employed  these  injections  practi- 
cally for  the  extirpation  of  small  tumors,  re- 
moval of  foreign  bodies,  opening  of  abscesses, 
and  similar  minor  operations.     In  larger  in- 
cisions the  injections  are  best  made  at  both 
termini  of  the  incision.     Wolfler  obtained  ex- 
cellent results  with  cocaine  injections  in  neu- 
ralgias, especially  of  a  strictly  localized  nature. 
Though  not  meeting  himself  with  any  acci- 
dent in  the  employment  of  cocaine,  Wolfler 
advises  nevertheless  to  be  cautious  in  its  use, 
as  Heyman  had  recently  observed  a  severe 
intoxication  after  its  application.     (Cocaine 
had  been  applied  by  the  brush  to  the  larynx 
of  a  boy  10  years  of  age  previous  to  the  re- 
moval of  papillomata,  whereupon  a  state  of 
apathy  set  in  which  lasted  for  five  hours.) 


TUB  ALLEGED  POISONOUS  PROPERTIES 
OF  THE   COMMON  PARSNIP, 

Two  of  the  contributions  from  the  depart- 
ment of  pharmacy  in  the  University  of  Wis- 
consin are  devoted  to  the  subject  of  the  al- 
leged poisonous  properties  of  the  root  of  the 
common  parsnip  (JPastinaca  sativa)^  when 
growing  wild.  It  appears  to  be  a  popular  be- 
lief in  some  parts  of  the  United  States  that  if 
the  edible  roots  of  the  cultivated  parsnip  re- 
main three  years  in  the  ground  they  revert  to 
the  wild  form,  and  then  possess  poisonous 
properties.  Mr.  J.  T.  Bennett  failed,  how- 
ever, to  separate  from  wild  roots  any  principle 
that  produced  poisonous  symptoms  when  ad-  | 


ministered  to  the  lower  animals,  and  Mr. 
Wells  gives  direct  testimony  that  he  has 
eaten,  both  cooked  and  raw,  roots  from  a  pars- 
nip patch  that  has  been  allowed  to  run  wild  for 
probably  half  a  century.  It  is  concluded, 
therefore,  that  the  frequently-reported  cases 
of  poisoning  by  wild  parsnip  root  ought  to  be 
attributed  to  one  or  other  of  the  umbelliferous 
roots  resembling  it  which  are  known  to  pos- 
sess poisonous  properties. — Fhartn.  Journ.^ 
July  31,  1886.  ' 

ON  ANAESTHESIA  PRODUCED  BY  COCAINE 
THROUGH  INTERVENTION  OF  ELEC- 
TRICITY. 

We  are  indebted  to  our  Viennese  contem- 
poraries, the  Wiener  Med.  BlcUter  (No.  6, 
1886)  and  the  CentralbL  /.  Therapie  (No.  4, 
1886)  for  the  description  of  Wagner's  in- 
teresting method,  which  we  have  already 
shortly  alluded  to  in  a  previous  issue,  of  pro- 
ducing anaesthesia  of  the  skin  by  the  com- 
bined action  of  cocaine  and  electricity.  Wag- 
ner utilizes  the  so-called  cataphoric  property 
of  the  galvanic  current,  which  enables  him  to 
render  the  skin  anaesthetic  over  any  wanted 
area,  provided  the  epidermis  is  intact.  The 
cataphoric  action  of  the  galvanic  current  de- 
pends upon  its  power  to  direct  liquids  con- 
tained in  a  porous  receptacle  from  the  anode 
to  the  kathode.  The  living  tissue  represents 
such  a  porous  receptacle,  and  is  well  adapted 
to  execute  this  cataphoric  action  of  the  cur- 
rent. The  quantity  of  liquid  moved  in  a  cer- 
tain unit  of  time  is  the  greater  the  stronger 
the  current  and  the  poorer  the  conducting 
quality  of  the  liquid  is. 

The  application  of  this  peculiar  action  of 
the  galvanic  current  for  the  introduction  of 
medicinal  agents  into  the  organism  has  been 
previously  attempted  by  other  experimenters 
without  having  furnished  very  encouraging 
results.  This  failure  Wagner  attributes  to  the 
choice  of  the  employed  drugs,  which  probably 
did  not  fulfil  the  requisite  of  being  active  in 
very  small  quantities  without  den^anding  a 
strict  fixation  of  the  dose.  Cocaine  answers 
fully  to  this  requisite.  Wagner's  modus  oper- 
andi for  the  production  of  ansesthesia  consists 
in  applying  a  flat  electrode  invested  with 
leather  or  flannel  and  saturated  with  a  solu- 
tion of  cocaine  to  the  skin  ;  this  electrode  is 
made  the  anode  of  a  galvanic  current  of  a 
medium  strength.  After  a  few  minutes  the 
electrode  is  removed,  when  the  entire  surface 
of  the  skin  which  was  covered  by  the  elec- 
trode will  be  found  to  be  completely  anaes- 
thetic.    The  degree  of  anaesthesia  is  proper- 
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tional  to  the  strength  and  the  duration  of  the 
current;  its  duration  is  from  ten  to  fifteen 
minutes. 

The  larger  the  area  to  be  anaesthetized  the 
greater  must  be  the  strength  of  the  current. 
Wagner  uses  a  circular  anode-electrode  of 
two  and  a  half  centimetres  and  a  five  per  cent, 
solution  of  cocaine  with  a  current  of  six  milli- 
amp^res  for  four  to  five  minutes.  For  the 
head  and  neck  especially  this  strength  suffices, 
while  for  the  trunk  and  extremities  currents 
of  ten  to  fifteen  milliamp^res  should  be  em- 
ployed. 

If  a  deep  anaesthesia  is  intended  Wagner 
recommends  to  place  the  kathode  diametri- 
cally opposite  to  the  anode. 

The  quality  of  the  cocaine  solution  in- 
fluences the  cataphoric  effects  only  inasmuch 
as  these  are  the  greater  the  poorer  the  con- 
ducting quality  of  the  solution  is.  A  stronger 
solution  is  a  better  conductor  than  a  weaker 
one,  and  therefore  less  eligible  than  the  latter. 
On  the  other  hand  its  higher  degree  of  con- 
centration warrants  effects  not  anticipated 
from  the  use  of  a  weaker  solution.  It  has  not 
yet  been  ascertained  whether  or  not  the  stated 
advantage  and  disadvantage  equalize  each 
other. 

Wagner's  practical  experience  with  the  pro- 
cedure is  limited  though  encouraging.  Thus 
in  a  small  operation  he  became  convinced 
that  incisions  could  be  made  through  the 
entire  thickness  of  the  cutis  without  occa- 
sioning any  pain.  If  the  anaesthesia  does  not 
penetrate  deeply  enough,  the  deeper  parts 
of  the  wounds  can,  as  suggested  by  Wagner, 
be  rendered  anaesthetic  by  applying  the  co- 
caine solution  directly  to  them. 

In  the  conclusion  of  his  paper,  as  appearing 
in  the  above-quoted  journals,  Wagner  refers  to 
Coming's  observation,  viz.,  that  the  effect  and 
duration  of  a  cocaine  injection  can  be  in- 
creased if  the  Esmarch  bandage  is  applied  a 
little  while  after  the  injection.  Applying  the 
cocaine  by  aid  of  electricity,  Wagner  con- 
firmed Coming's  observation,  and  found  that 
the  anaesthesia  could  be  extended  over  one- 
half  by  the  use  of  the  Esmarch  bandage. 


BROMIDE   OF  POTASSIUM  AND  LOTIONS 
OF  ETHER  FOR  SUNSTROKE, 

Dr.  C.  H.  Hughes  publishes  in  the  Weekly 
Med,  Review  (St.  Louis,  July  17,  1886)  a  note 
in  which  he  calls  attention  to  the  great  value 
of  bromide  of  potassium  in  this  affection,  by 
the  mouth  when  it  will  be  so  taken,  or  by  the 
rectum  when  the  patient  cannot  be  induced  to 


swallow  it.      According  to   Dr.  Hughes,  it 
bring  about  more  speedily  in  the  gravest  cases 
the  mental  recovery  of  the  patient,  and  averts 
the  serious  brain  sequellae,  immediate  or  re- 
mote, of  this  always  serious  affection.    Dr. 
Hughes  claims  that  the  acute  insanity  of  sun- 
stroke much  sooner  subsides  under  its  use 
than  from  the  cold  treatment  alone,  and  that 
the  cold  treatment  ought  always  to  be  sus- 
pended as  soon  as  the  patient  comes  to  him- 
self and  appears  drowsy  and  feels  chilly.   His 
plan  is  to  give  from  sixty  to  one  hundred 
and  twenty  grains  during  the  first  hour,  and 
sixty  grains  every  hour  or  thirty  grains  every 
half    hour,    largely    diluted    in    peppermint 
water ;   sulphuric   ether  freely  to  head  and 
spine  and  fanned  away  till  six  ounces  are 
used  ;  ice  at  the  same  time  to  arms,  wrists, 
abdomen,  over  the  heart,  legs,  etc.,  and,  in 
extreme  cases  of  comatose  collapse,  ice-cold 
water  into  the  bowels  with  ginger  and  capsi- 
cum, but  ordinarily  moderately  cold  water 
with  two  hundred  grains  of  bromide  of  po- 
tassium. 

He  reports  that  a  recent  violent  case  with 
maniacal  delirium,  fear  of  being  murdered, 
and  requiring  six  men  to  hold  him  down,  was 
subdued,  as  all  his  previous  cases  have  been, 
by  the  free  use  of  bromide  of  potassium,  ice, 
and  ether,  passing  into  a  tranquil  sleep  with 
soft  and  regular  pulse  and  respiration  within 
three  hours  after  the  beginning  of  the  attack. 

The  man  was  a  laborer,  struck  while  at 
work  in  the  street.  He  had  drunk  some  that 
morning  and  more  the  night  before,  but  was 
not  intoxicated.  He  was  thirty  years  old, 
and  married. 

The  patient  took  altogether  two  hundred 
and  forty  grains  during  the  first  twenty-four 
hours,  and  will  take  two  hundred  and  forty 
more,  at  the  rate  of  ninety  grains  a  day,  be- 
fore treatment  is  discontinued. 

He  was  allowed  some  ginger  ale  when  he 
began  to  complain  of  being  cold,  and  ice  re- 
moved and  dry  clothes  put  on  him. 

The  remote  consequences  of  sunstroke  are 
very  serious  in  various  chronic  forms  of  head 
trouble,  especially  in  insanity,  and  few  per- 
sons who  have  once  had  a  sunstroke  can  ever 
after  well  tolerate  heat.  The  chief  and 
greatest  value  of  the  bromide  of  potassium 
treatment,  at  the  time  of  the  attack,  is  in 
averting  these  consequences. 

Of  course,  atropine  and  iodide  of  potas- 
sium are  not  to  be  disparaged,  and  may  be 
blended  with  the  bromide  treatment  And 
muriate  of  ammonia  and  aromatic  spirits  of 
ammonia  may  immediately  follow  it 
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ON  THE  POISONS  EXISTING    NORMALLY 
IN  THE   ORGANISM  AND    THE  TOXIC 
NATURE    OF    THE    URINE    IN 
ESPECIAL, 

The  Gazette  has  already  reviewed  the 
very  interesting  investigations  of  several 
French  observers,  especially  of  Gautier,  con- 
cerning the  ptomaines,  and  we  feel  convinced 
that  also  the  present  discussion  of  the  subject, 
abstracted  from  Bouchard's  paper,  as  ap- 
pearing in  the  Gaz,  Hebd.^voX.  xxxiii.,  Nos.  13, 
14,  pp.  205-221,  1886,  will  be  read  with  in- 
terest. Among  the  chemical  constituents  of 
the  animal  organism  there  are  some  which 
possess  distinctly  toxic  properties.  Man, 
under  normal  conditions,  avoids  intoxication 
from  this  source  by  the  following  procedures : 
I,  Several  of  the  poisons  are  being  destroyed 
within  the  various  organs  by  oxidation  pro- 
cesses ;  2.  Others  are  being  retained  or  de- 
stroyed by  the  liver  ;  3.  The  majority  of  them 
is  being  eliminated  from  the  system  by  various 
channels. 

Bouchard  endeavored  to  measure  the  quan- 
tity of  toxic  matters  contained  normally  in 
the  urine,  assuming  as  the  unit  of  measure 
{unit/  toxique)  a  quantity  corresponding  to 
the  dose  fatal  to  each  kilogramme  of  body 
weight  of  a  rabbit.  In  these  investigations 
the  normal  human  urine,  after  being  neu- 
tralized by  bicarbonate  of  sodium,  was  rapidly 
injected  into  a  vein. 

The  injection  of  10  to  15  c.c.  (2  to  3 
drachms)  of  normal  human  urine  caused  the 
following  appearances :  The  pupils  contract 
very  strongly,  and  respiration  becomes 
hurried  but  shallow.  Soon  the  motions  of 
the  animal  grow  weak  and  uncertain,  and 
urination  increases.  Death  ensues  finally 
under  reduction  of  temperature  and  of  reflex 
activity.  Heart-beats  and  contractility  of 
the  smooth  and  striped  muscles  continue 
even  after  death  has  set  in.  If  in  the  begin- 
ning of  the  coma  the  injection  of  urine  is 
stopped,  the  animal  recovers  rapidly. 

The  fall'of  temperature  caused  by  the  in- 
jection Bouchard  explains  as  caused  by  a 
diminished  generation  of  heat ;  injection  of 
water,  on  the  other  hand,  increases  the  pro- 
duction of  heat. 

It  is  not  a  little  interesting  to  find  that,  ac- 
cording to  Bouchard's  calculations,  the  quan- 
tity of  poison  eliminated  by  a  healthy  man 
during  two  days  and  four  hours  is  sufficient 
to  poison  himself. 

In  another  communication,  Bouchard  com- 
pares the  poisonous  substances  of  the  urine 
eliminated  during  sleep  and  in  the  waking 


condition.  He  found  that  the  nocturnal  urine, 
in  spite  of  having  a  higher  specific  gravity 
than  the  diurnal  secretion,  contained  only 
one-half  to  one-quarter  of  the  poisonous 
quantity  of  the  former.  The  urine  reaches 
its  toxic  minimum  about  the  time  of  one's 
falling  asleep,  and  its  maximum  sixteen  hours 
later. 

The  question  naturally  presents  itself, 
whether  the  higher  toxic  character  of  the 
urine  voided  during  daytime  entertains  any 
relations  with  the  ingestion  of  food.  Dur- 
ing alimentation  potassium  and  the  alkaloids 
allied  to  the  peptone  group  are  being  re- 
sorbed,  and  it  is  possible  that  the  toxic  sub- 
stances eliminated  by  digestion  in  the  liver 
enter  the  circulatory  channels  by  means  of 
another  resorption.  The  day  urine  contains 
twice  as  much  potassium  as  the  night  urine. 
Still,  Bouchard  showed  that  only  one-fifth  of 
the  poisonous  substances  of  the  day  urine  and 
only  one-third  of  the  poisonous  substances  of 
the  night  urine  could  be  attributed  to  the  po- 
tassium salts.  And  still  less  can  the  other  min- 
eral salts  of  the  urine  be  considered  in  this 
direction.  If,  however,  the  ingestion  of  food 
were  the  only  factor  in  question,  the  maximum 
and  minimum  of  the  poisonousness  of  the 
urine  would  be  directly  opposed  to  each  other 
as  far  as  time  is  concerned. 

The  day  and  night  urine,  besides  showing 
quantitative  differences,  present  also  some 
qualitative  variations.  The  night  urine  causes 
cramps  and  convulsions ;  the  day  urine  is  a 
narcotic,  and  shows  little  or  no  convulsive 
action.  Bouchard  even  found  that  both 
urines  were  antagonistic  to  each  other,  the 
one  being  the  antidote  for  the  other. 

Bouchard's  researches  not  yet  being  closed, 
we  hope  to  have  another  opportunity  of  re- 
suming this  interesting  topic. 


UR ETHAN  AS  A  PHYSIOLOGICAL  ANTI- 
DOTE  TO  STRYCHNINE. 

Some  very  interesting  observations  have 
quite  recently  been  made  by  Professor 
Coze  on  the  subject  of  the  physiological 
effects  of  urethan,  and  more  particularly  on 
its  antagonism  to  those  of  strychnine.  The 
first  point  is  its  extreme  tolerance  when  in- 
jected subcutaneously,  or  into  the  peritoneal 
cavity.  8  to  10  grains  so  injected  did  not 
set  up  any  local  irritation  in  the  frog,  nor  did 
30  grains  in  the  guinea-pig.  No  symptoms 
of  gastric  irritation  were  produced  by  from 
80  to  100  grains  given  by  the  mouth  in  rabbits. 
,  The  effect  of  the  drug  on  the  blood  appears 
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to  consist  in  an  increase  of  the  amount  of 
oxygen  (four  per  cent.) ;  and  the  nervous 
exhaustion  which  follows  its  use  may,  per- 
haps, be  attributable  to  the  greater  difficulty 
with  which  the  blood  parts  with  its  oxygen 
in  favor  of  the  nervous  system.  Its  influence 
on  the  tetanus  of  strychnine- poisoning  was 
shown  in  the  following  manner :  A  frog 
weighing  just  under  an  ounce  was  injected 
with  -j^  of  a  grain  of  sulphate  of  strychnine 
(the  minimum  fatal  dose  being  y^^  of  a 
grain,  according  to  Faick) ;  and  as  soon  as 
tetanus  declared  itself,  5  grains  of  urethan 
were  injected.  Four  minutes  later,  the 
tetanus  ceased,  and  the  muscles  became 
completely  relaxed.  The  next  day,  to  the 
professor's  astonishment,  the  animal  was  all 
right  again.  This  experiment  was  repeated 
many  times,  with  larger  and  smaller  doses  of 
urethan  ;  the  effects  were  not  so  lasting  with 
doses  of  less  than  5  grains,  but,  if  the  tetanus 
returned,  it  could  be  almost  instantly  arrested 
by  a  further  injection.  A  mixture  of  strych- 
nine and  urethan  injected  together  gave  rise 
to  no  tetanic  symptoms,  but  rather  to  mus- 
cular relaxation.  On  the  guinea-pig,  the 
effects  obtained  were  the  same  ;  this  animal 
being  somewhat  less  amenable  to  the  action 
of  strychnine,  ^  of  a  grain  of  the  drug  was 
injected  simultaneously  into  two  guinea-pigs. 
A  quarter  of  an  hour  later,  both  the  animals 
being  tetanized,  one  of  them  was  injected 
(into  the  peritoneal  cavity)  with  15  grains  of 
urethan ;  the  convulsions  ceased ;  the  respi- 
ration coming  down  first  to  72  and  then  to  40 
per  minute.  The  other  animal,  the  check  ex- 
periment, succumbed  in  twenty  minutes  to 
the  effects  of  the  strychnine.  For  a  rabbit 
weighing  two  and  a  half  pounds,  the  mini- 
mum fatal  dose  of  strychnine  is  y^  of  a 
grain.  Accordingly,  to  one  weighing  three 
pounds,  successive  injections  were  adminis- 
tered, amounting  to  ^^  of  a  grain  of  the  sul- 
phate of  strychnine,  rapidly  followed  by  a 
violent  attack  of  spasm ;  the  animal  leaped 
and  fell  down  breathless,  and  in  a  state 
bordering  on  asphyxia.  50  grains  of  urethan 
were  then  promptly  introduced  into  the 
stomach,  after  a  few  artificial  respirations. 
In  the  course  of  a  few  minutes,  the  tetanic 
rigidity  began  to  lessen,  first  in  the  hinder 
part  of  the  body,  respiration  became  deeper, 
and  the  animal  fell  into  a  quiet  sleep.  Two 
hours  later,  the  rabbit  raised  its  head  without 
any  convulsion,  and  gradually  recovered. 
The  next  day,  the  only  symptom  was  a  little 
weakness  in  the  hinder  legs ;  and,  on  the 
next  day  but  one,  the  animal  had  to  all  ap- 


pearances completely  recovered.    The  con- 
trary experiment  was  also  made,  the  urethan- 
ized  animal  being  injected  with  -^  of  a  grain 
of  sulphate  of  strychnine,  without  the  pro- 
duction   of    tetanus.      All   the  experiments 
were  repeated  a  certain  number  of  times,  but 
always  with  the  same  result.     In  other  ex- 
periments, he  administered  a  mixture  of  50 
grains  of    urethan  with  ^  of   a  grain  of 
strychnine,  and  no  spasm  or  rigidity  followed. 
He  pushed  the  strychnine  to  \  oi  a  grain 
without  any  apparent  effect ;  and  even  with 
\  oi  a.  grain,  although  a  few  spasms  mani- 
fested themselves,  the  animal   did  not  die. 
On  a  dog  weighing  twenty-five  pounds,  I  of 
a  grain  of  strychnine  was  counteracted  with 
75  grains  of  urethan,  and  in  twenty  minutes 
the  animal  got  up  and  walked  away  with 
some  difficulty.     The   next  day  he  was  all 
right  again.     Dr.  Coze  suggests  that  clinical 
use  should  be  made  of  the  drug  in  conditions 
attended   with    convulsions,   and    more   es- 
pecially   in    cases    of    tetanus. — JBnt.  Med, 
youm.y  July  24,  1886. 


INTOXICATION   WITH  CH ROM  ATE  01' 

POTASSIUM, 

In  the  Deutsche  Mediciniscke  Wochenschrifi, 
xii.  17,  1886,  Dr.  GlXser  reports  the  follow- 
ing instructive  case : 

A  gilder,  26  years  of  age,  disgusted  with 
life  and  its  trials,  had  made  up  to  his  mind  to 
die,  and  bought  for  this  purpose  five  pfennige 
(one  and  one-quarter  cents)  worth  of  chromate 
of  potassium,  which  he  took  dissolved  in  water. 
Soon  after  ingestion  of  the  drug  the  man  drank 
large  quantities  of  milk.  Vomiting  and  diar- 
rhoea set  in  very  soon.  In  the  evening  the 
patient  was  visited  by  the  physician,  who 
found  widely-dilated  pupils,  severe  gastric 
pains,  and  an  albuminous  urine.  After  wash- 
ing out  the  stomach  of  the  patient,  the  physi- 
cian ordered  castor  oil,  injections  of  oil  of 
camphor,  and  applications  of  ice  to  the 
stomach.  On  the  following  day  the  gastric 
pains  had  decreased,  the  urine  remained  al- 
buminous, and  contained  hyaline  and  granu- 
lar cylinders.  The  temperature  was  elevated 
considerably  above  normal.  Mouth  and 
tongue  showed  no  signs  of  cauterization. 
Ten  days  later  the  urine  was  normal.  Diar- 
rhoea and  elevation  of  temperature,  however, 
lasted  for  two  weeks.  The  patient  recovered 
fully. 

Glaser  believes  that  the  patient  took  at 
least  2^  dr.  of  the  poison,  and  regards  the 
recovery  as  remarkable,  as  authorities  like 
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Prof.  Naunyn,  of  Kdnigsberg,  claim  that  a 
few  grains  of  the  poison  suffice  to  kill. 

It  seems  probable  that  the  milk  drank  by 
the  patient  prevented  the  fatal  issue. 


BORIC  ACID  POWDER  IN  THE    TREAT- 
MENT OF  GRANULAR  LIDS. 

Dr.  James  L.  Minor  states  in  the  New 
York  Med,  Joum.^  July  31,  1886,  that  he  was 
led  to  the  use  of  boric  acid  powder  in  the 
treatment  of  granular  lids  by  the  beneficial 
effect  produced  by  this  agent  upon  the  tissues 
somewhat  resembling  the  conjunctiva  in  this 
disease.  He  had  seen  granular  tissue  on  the 
ear  and  on  ulcers  in  other  parts  of  the  body 
and  trunk,  and  observed  that  in  the  nasal 
cavities  the  thickened  and  swollen  mucous 
membrane  was  often  thinned  down  under  the 
continued  use  of  boric  acid.  He  gives  the 
following  details  as  to  its  use  : 

1.  Method  of  applying  the  Powder, — The  lids 
beings  thoroughly  everted,  the  pulverized  acid 
is  freely  dusted  over  the  exposed  conjunctiva 
with  a  camel's-hair  brush.  The  amount  will, 
of  course,  vary,  but  in  most  cases  of  granular 
lids  a  quantity  should  be  introduced  sufficient 
to  cover  completely  the  parts  to  which  it  is 
applied.  The  frequency  of  application  will 
vary  from  three  times  a  day  to  three  times  a 
week — this  difference  depending  upon  both 
the  individual  and  the  disease.  It  will  be 
safe  to  repeat  the  application  as  soon  as  the 
disagreeable  symptoms  which  have  been  re- 
lieved by  the  remedy  begin  to  appear  again. 

2.  Effects  prtfduced  by  the  Powder, — Its  im- 
mediate effect  is  to  produce  a  burning,  gritty 
sensation,  with  some  pain,  lasting  for  five  or 
thirty  minutes,  and  a  free  serous  discharge, 
after  which  relief  is  experienced,  and  the  lids 
feel  freer,  lighter,  and  smoother  than  before 
its  use.  This  beneficial  effect  lasts  for  a 
period  varying  from  a  few  hours  to  several 
dajrs.  The  conjunctiva  at  times  shows  reduc- 
tion in  swelling  and  thickening  as  soon  as  the 
irritation  following  its  use  has  passed  off. 
This  is,  however,  more  noticeable  after  the 
remedy  has  been  used  for  a  week  or  more, 
when  perceptible  thinning  of  the  conjunctiva 
is  observed,  and  clearing  up  of  the  cornea  if 
pannns  be  present.  When  boric  acid  powder 
is  applied  to  succulent  tissue  or  a  swollen 
xnacoos  membrane,  a  free  serous  discharge 
quickly  appears,  which  lasts  for  ten  or  twenty 
minutes.  This  discharge  occurs  largely  at 
the  expense  of  the  volume  of  the  tissue  to 
which  it  is  applied,  and  is  followed  by  a 
shrinkage  of  the  same.     This  is  best  illus- 


trated in  the  nasal  cavities,  when  they  are 
closed  or  nearly  so  from  swelling  of  the  mu- 
cous membrane.  A  short  time  after  the  use 
of  the  acid  the  passages  become  clearer  and 
freer,  and  this  is  noticeable  to  the  examiner 
as  well  as  the  patient.  This  serous  flux  is 
probably  of  an  osmotic  character.  Its  escape 
relieves  succulent  tissue  of  its  superabundance 
of  serum,  thereby  causing  contraction,  which 
facilitates  a  healthier  circulation  and  better 
nutrition.  Its  action  as  an  irritant  is  in  the 
same  direction,  and  is  especially  instrumental 
in  the  cure  of  corneal  affections.  The  power 
possessed  by  boric  acid  of  restraining  mi- 
crococcal  development,  of  diminishing  dia- 
pedesis,  of  lessening  the  amoeboid  movement 
of  leucocytes,  and  other  tissue  and  chemical 
changes  which  it  produces,  are  factors  which 
enter  into  the  theory  of  its  action.  When 
the  powder  is  applied  to  a  granular  conjunc- 
tiva, it  not  only  covers  the  entire  membrane, 
but  enters  the  cracks  and  crevices  between 
the  granulations,  and  brings  about  the  changes 
indicated  upon  the  conjunctiva  as  a  whole 
and  upon  the  granulation  individually. 

3.  Cases  suitable  for  and  Facts  governing  its 
use, — Dr.  Minor  has  used  boric  acid  powder 
in  all  forms  of  granular  lids,  and  in  most 
varieties  of  conjunctivitis,  with  benefit.  He 
thinks,  however,  that  the  papillary  form  of 
granular  lids  is  most  amenable  to  its  influence. 
Pannus  in  every  instance  has  been  markedly 
improved,  and  in  many  cases  cures  have  been 
effected.  In  ophthalmia  neonatorum  some 
cases  have  received  benefit,  but  he  relies  but 
little  upon  the  powder  in  purulent  cases.  On 
the  contrary,  it  acts  best  when  the  secretion 
is  scanty  and  serous.  He  has  often  noticed 
that  the  conjunctiva  became  less  tolerant  of 
its  action  after  the  powder  had  been  used  for 
three  or  four  weeks,  and  in  such  cases  the 
treatment  has  been  changed  with  success. 
Boric  acid  in  this  particular  is  similar  to  other 
agents  in  general  use  for  the  treatment  of 
granular  lids,  for  it  is  often  noticed  that  a 
remedy  will  wear  itself  out,  as  it  were,  and  it 
becomes  necessary  to  substitute  another  agent 
for  the  one  which  has  been  used.  Boric  acid 
is  only  one  of  these  remedies,  and  is  no  more 
of  a  specific  than  others,  yet  it  is  an  important 
addition  to  our  list  of  efficient  remedies  for  a 
disease  which  is  often  rebellious  and  always 
obstinate  and  protracted.  It  is  less  painful 
than  other  remedies,  its  effects  in  this  particu- 
lar being  often  recognized  by  the  patient,  who 
will  ask  to  have  the  powder  repeated,  because 
it  is  less  painful  and  more  efficient  in  afford- 
ing relief  than  other  agents  which  have  been 
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employed.  Jequirity  has  done  much  toward 
simplifying  and  hastening  the  treatment  of 
granular  lids,  but  there  will  always  remain  a 
large  contingent  in  which  the  special  condi- 
tion or  the  general  surroundings  of  the  pa- 
tient will  debar  its  use,  and  in  such  cases  as 
these  we  must  resort  to  those  remedies  that 
are  known  to  be  of  value — possibly  less  bril- 
liant, but  entirely  free  from  danger. 


TOXIC  EFFECT  FROM  THE  PERMAN- 
GANATE  OF  POTASSIUM. 

In  view  of  the  attention  which  potassium 
permanganate  is  now  attracting  in  the  treat- 
ment of  amenorrhoea,  two  cases  of  toxic 
symptoms  from  its  internal  administration, 
reported  by  Dr.  W.  D.  Bidwell  {Boston  Med, 
and  Surg,  Joum.y  Aug.  12,  1886),  are  worthy 
of  attention. 

The  first  case  in  which  Dr.  Bidwell  used 
the  drug  was  that  of  a  girl  19  years  of  age, 
with  advanced  phthisis  and  amenorrhoea  of 
ten  months'  standing.  Dr.  Bidwell  admin- 
istered potassium  permanganate  in  2-grain 
capsules  three  times  daily  for  two  days,  which 
was  followed  on  the  evening  of  the  second 
day  by  a  moderate  flow  lasting  for  two  or 
three  days.  After  this  the  girl's  general 
health  improved,  and  the  flow  appeared  the 
following  month  just  as  previous  to  the  com- 
mencement of  the  lung-trouble.  Subse- 
quently, however,  she  failed  rapidly  and  died 
in  about  two  months.  Encouraged  in  this 
removal  of  the  amenorrhcea  by  this  drug. 
Dr.  Bidwell's  partner,  Dr.  Brock,  prescribed 
2-grain  capsules  of  the  permanganate  for  a 
young  lady,  unmarried,  22  years  of  age 
and  somewhat  debilitated,  who  had  been 
suffering  from  amenorrhoea  for  four  or  five 
months.  After  the  first  dose  she  complained 
of  severe  burning  pain  from  the  throat  to  the 
pit  of  the  stomach,  was  nauseated,  pulse 
rapid  and  rather  weak.  This  was  supposed 
to  be  due  to  some  irritating  article  of  diet, 
and  the  patient  drank  a  quantity  of  milk, 
which  eased  the  pain  somewhat.  The  next 
morning  when  she  took  the  second  capsule 
there  was  a  repetition  of  the  symptoms  of  the 
previous  evening,  only  more  severe.  The 
patient  was  intensely  nauseated  and  vomited, 
complained  of  intolerable  burning  in  the 
stomach  and  throat,  was  almost  pulseless, 
completely  prostrated,  and  did  not  fully  re- 
cover for  two  or  three  days. 

Subsequently,  in  the  case  of  another  young 
lady,  unmarried,  and  about  the  same  age  and 
•condition  of  health,  who  had  suffered  from 


suppression  of  the  menses  for  two  months,  he 
prescribed  i -grain  capsules  with  the  same  re- 
sult, pain  like  a  flaming  fire  in  the  stomach 
and  throat  and  generally  symptoms  of  shock 
and  collapse. 


THE  VALUE  OF  BORIC  ACID  IN  VARIOUS 
CONDITIONS  OF  THE  MOUTH. 

Boric  acid  is  now  officinal,  and  justly  so. 
It  has  long  been  used  in  various  metaliargical 
and  ceramic  operations,  and  more  recently  its 
preservative  power  has  been  abundantly  de- 
monstrated. It  is  this  antiseptic  power  which 
gives  it  its  great  therapeutic  value.  It  is  a 
very  stable  compound — one  of  the  most  stable 
of  the  acids ;  it  is  not  volatile,  and  only  exerts 
its  action  when  in  solution  ;  fortunately,  how- 
ever, it  is  soluble  in  more  than  one  menstruum. 
Up  till  now,  its  chief  application  has  been  in 
connection  with  modern  surgery,  where  the 
boric  ointment,  lint,  and  lotions  all  hold  a 
prominent  place. 

There  are,  however,  also  spheres  of  use- 
fulness for  it  in  medicine,  and  Dr.  A.  D. 
Macgregor  {Brit.  Med.  Jour.,  July  11, 1886) 
calls  attention  to  the  fact  that  it  is  especially 
valuable  in  the  treatment  of  diseases  of  the 
mouth.  It  is  the  benefit  of  its  local  action 
we  usually  wish  to  gain,  for,  though  some- 
times given  internally, — as  in  irritable  condi- 
tions of  the  bladder, — its  topical  antiseptic 
effect  is  more  often  desired.  In  connection 
with  its  local  application  in  various  diseased 
conditions  of  the  mouth,  its  solubility  in 
water  and  glycerin,  its  unirritating  character, 
its  comparatively  innocuous  nature,  and  its 
almost  tastelessness,  are  greatly  in  its  favor. 
More  particularly  is  this  the  case  in  treating 
such  conditions  in  children,  whose  oral  cavi- 
ties cause  them  so  much  annoyance.  Speak- 
ing generally,  boric  acid  will  be  found  use- 
ful in  all  conditions  of  the  mouth,  fauces, 
pharynx,  and  nose,  where  there  is  any  abra- 
sion of  the  epithelium  ;  whether  it  be  used  as 
a  powder,  gargle,  mouth-wash,  pigment,  or 
confection.  More  definitely,  it  is  not  contra- 
indicated  in  any  of  the  forms  of  stomatitis, 
though  scarcely  severe  enough  for  the  graver 
varieties. 

In  simple  catarrhal  stomatitis,  a  mouth-wash, 
containing  from  10  to  15  grains  to  the  fluid 
ounce,  speedily  cures  the  condition,  and  ex- 
ercises the  same  beneficial  influence  in  the 
ulcerative  form,  though  there,  in  addition  to 
the  rinsing  of  the  mouth,  a  local  application, 
in  the  form  of  the  powder  or  pigment,  should 
be  made  to  the  individual  follicular  ulcers. 
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The  powder  simply  consists  of  finely-powdered 
boric  acid,  mixed  in  various  proportions  with 
starch ;  the  pigment  is  a  solution  of  boric 
acid  in  glycerin  (i  in  4  or  5).  In  both  cases, 
the  addition  of  chlorate  of  potassium  is  ad- 
vantageous; indeed,  Mr.  Macgregor  usually 
combines  it,  but  it  is  not  essential. 

Nothing,  according  to  Dr.  Macgregor,  is 
at  once  so  rapid  and  so  efficient,  in  the  treat- 
ment of  parMtic  stomatitis  or  thrush^  as  this 
remedy.  The  youngest  children  do  not  ob- 
ject to  its  application.  The  cidsum  albicans 
quickly  succumbs  to  its  influence.  For  thrush 
in  children,  he  especially  recommends  boric 
acid,  either  as  a  mouth-pigment  or  as  a  con- 
fection. Honey  and  sugar  have  both  been 
condemned  as  being  inadmissable,  in  combi- 
nation, for  the  treatment  of  thrush  ;  but,  so 
far  as  children  are  concerned,  Dr.  Macgregor 
considers  a  confection  (though  made  with 
honey),  which  has  been  impregnated  with 
boric  acid,  gains  more  by  its  palatableness 
than  it  loses  by  the  tendency  of  the  saccha- 
rine matter  to  further  the  growth  of  the  fun- 
gus. The  boric  acid  at  once  does  away  with 
this  tendency.  Let  the  pigment  be  frequently 
painted  with  a  brush  over  the  patches,  never 
omitting  to  do  it  after  food  has  been  taken  ; 
or,  a  little  of  the  confection,  simply  allowed 
to  dissolve  in  the  mouth ;  and  the  days  of 
the  fungus  will  soon  be  ended.  He  has 
foand  boric  acid,  combined  with  its  salt 
(borax),  markedly  beneficial.  Borax  alone, 
however,  is  not  nearly  so  good. 

In  pharyngitis  and  relaxed  conditions  of  the 
throat,  a  gargle,  containing  boric  acid  and 
glycerin,  with  either  tannic  acid  or  alum  in 
addition,  ought  not  to  be  forgotten. 

Dr.  Macgregor  has  also  found  combinations 
of  this  substance  helpful  and  grateful  to  the 
patient  in  the  condition  in  which  we  fre- 
qaently  find  the  mouth,  tongue,  and  teeth  in 
severe  cases  of  typhoid  fever.  The  mouth  is 
hot ;  the  lips  dry,  cracked,  and  glued  to  the 
sordes-covered  teeth  by  inspissated  mucus  and 
saliva ;  the  tongue  dry,  or  even  glazed  and 
hard,  brown  or  black,  crusted  with  a  fcetid  fur. 
Under  such  circumstances,  a  pigment,  con- 
taining boric  acid  (30  grains),  chlorate  of 
potassium  (20  grains),  lemon-juice  (5  fluid 
drachms),  and  glycerin  (3  fluid  drachms), 
yields  very  comforting  results.  When  the 
teeth  are  well  rubbed  with  this,  the  sordes 
quickly  and  easily  become  detached ;  little 
harm  will  follow  from  the  acid  present.  The 
boric  acid  attacks  the  masses  of  bacilli  and 
bacteria ;  the  chlorate  of  potassium  cools 
and  soothes  the  mucous  membrane ;  the 
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glycerin  and  lemon-juice  moisten  the  parts 
and  aid  the  salivary  secretion. 

So  much  for  the  soft  parts  ;  a  word  in  con- 
clusion regarding  the  teeth.  Few  medical 
men  have  ever  given  a  prescription  for  a 
tooth-powder  (such  a  matter  is  beneath  their 
notice),  and  the  selection  of  the  ingredients 
for  the  various  powders  and  pastes  in  vogue 
for  the  purpose  of  beautifying  and  cleansing 
the  teeth  is  left  entirely  in  the  hands  of  those 
who  certainly  should  not  know  better  than 
medical  men. 

A  tooth-powder  should  possess  certain 
characteristics ;  it  should  be  antiseptic,  cool- 
ing, agreeable  to  taste  and  smell,  and  have 
no  injurious  action  on  the  teeth.  After  use, 
it  should  leave  the  teeth  white,  and  a  sensa- 
tion of  freshness  and  cleanliness  in  the  mouth. 
As  an  antiseptic  in  this  connection,  nothing 
can  displace  boric  acid.  For  years  Mr.  Mac- 
gregor states  that  he  has  used  the  following 
powder,  and  can  recommend  it :  Boric  acid, 
finely  powdered,  40  grains ;  chlorate  of  potas- 
sium, 3ss ;  powdered  guaiacum,  20  grains ; 
prepared  chalk,  5i ;  powdered  carbonate  of 
magnesia,  to  3i ;  otto  of  roses,  half  a  drop. 
The  boric  acid  in  solution  gets  between  the 
teeth  and  the  edges  of  the  gums,  and  there 
it  discharges  its  antiseptic  functions  ;  the 
chlorate  and  guaiacum  contribute  their  quota 
to  the  benefit  of  the  gums  and  mucous  mem- 
brane generally;  the  chalk  is  the  insoluble 
powder  to  detach  the  particles  of  tartar  which 
may  be  present,  and  the  magnesia  the  more 
soluble  soft  powder  which  cannot  harm  the 
softest  enamel. 


CRUSHING  THE  GRANULATIONS  IN  TRA- 
CHOMA. 

Dr.  Kramsztyk,  writing  in  the  Gazeta 
Lekarski,  advises  a  method  of  treating  granu- 
lar lids  or  trachoma  which  was  proposed  by 
Dr.  Wicherkiewicz,  and  which  consists  of  a 
forcible  crushing  of  the  granulations.  The 
eyelid  is  everted  and  held  by  an  assistant, 
and  is  then  subjected  to  pressure  between 
the  two  thumb-nails,  the  operator  moving  his 
thumbs  to  and  fro  so  as  to  act  on  as  much  of 
the  eyelid  as  possible.  Where  the  granula- 
tions cannot  be  reached  in  this  way,  such  as 
those  situated  at  the  canthi  and  on  the  plica 
semilunaris,  they  are  pricked  with  a  needle, 
and  then  crushed  by  means  of  a  pair  of  for- 
ceps or  some  other  suitable  instrument.  The 
operation  is  very  painful,  and  cocaine  seems 
to  be  of  little  use.  Under  chloroform,  the 
whole  of  the  granulations  can  be  crushed  at 
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a  single  sitting.  Otherwise  the  length  of  time 
and  the  number  of  sittings  required  to  effect 
a  cure  depend  on  the  abundance  of  the  granu- 
lations and  the  patient's  power  of  endurance. 
Where  other  disease  of  the  conjunctiva  exists, 
it  must  of  course  be  attended  to,  and  differ- 
ent measures  adopted.  The  after-treatment 
cdnsists  in  the  prolonged  application  of  cold- 
water  dressings  to  the  eye. — Lancet^  August 
14,  1886. 

COCAINE  IN  CATAJiACT  EXTRACTION, 

In  the  Journal  of  the  American  Medical  As- 
sociation (August  21,  1886),  Dr.  George  E. 
Frothingham  publishes  some  cases  illus- 
trating the  safety  of  cocaine  as  an  anaesthetic 
in  cataract  extraction,  and  summarizes  his 
conclusions  as  follows : 

1.  Cocaine  relieves  the  operator  from  the 
embarrassments  during  the  operation  for  cat- 
aract that  arise  from  vomiting ;  also  from  the 
agitation  of  his  patient  which  results  from 
excessive  bronchial  secretion,  or  stertorous 
breathing.  These  are  often  very  troublesome 
when  ether  or  chloroform  is  used. 

2.  The  danger  to  the  result  which'  often 
arises  from  nausea  and  vomiting  after  the  ex- 
traction, when  other  anaesthetics  are  employed, 
is  very  surely  avoided  when  cocaine  is  selected 
as  the  anaesthetic  agent  and  is  properly  used. 

3.  The  danger  arising  from  the  depressing 
effect  of  cocaine  upon  the  nutrition  of  the 
cornea  is  no  greater  than  in  cases  where  ether 
or  chloroform  are  used.  The  depression  of 
the  circulation,  which  often  arises  from  either 
of  them,  may  affect  very  injuriously  the  cor- 
neal nutrition. 

4.  The  disturbance  of  the  circulation  of  the 
interior  of  the  eye,  and  consequent  danger  of 
panophthalmitis  from  this  cause,  is  probably 
less  in  using  cocaine  for  this  operation  than 
in  resorting  to  general  anaesthesia. 

5.  The  danger  of  sepsis  and  consequent 
panophthalmitis  from  the  use  of  cocaine  may 
be  avoided  by  using  only  fresh  solutions. — 
August  7,  1886. 


ARBUTIN, 

Dr.  Borisoff,  of  St.  Petersburg,  having  re- 
cently examined  *'  the  pharmacological  action 
of  arbutin,  a  glucoside  obtained  from  the 
leaves  of  the  Uva  ursi,"  by  means  of  experi- 
ments on  dogs  and  frogs,  finds  that  it  has  a 
decided  diuretic  effect,  due  to  stimulation  of 
the  epithelium  of  the  Malpighian  bodies  and 
unnary  tubules  of  the  kidney,  and  to  increase 


circulation  of  blood  through  the  kidneys. 
Though  large  doses  of  arbutin  exercise  a 
paralyzing  effect  on  the  brain  of  the  frog, 
little  general  disturbance  is  caused  by  the 
drug  in  warm-blooded  animals,  even  if  given 
in  considerable  doses.  It  exercises  a  distinct 
antiseptic  influence  in  lessening  the  formation 
of  pus  in  cases  of  purulent  inflammation  of 
the  bladder  and  kidney.  Dr.  Borisoff  thinks 
this  drug  may  be  found  of  much  use  in  prac- 
tice. He  would  give  larger  doses  than  those 
which  have  been  suggested  by  some  writers, 
— e,g,y  M.  Levine.  He  would  commence  with 
from  I  to  2  grms.  (15  to  30  grains),  given 
several  times  a  day  in  powder,  or  dissolved  in 
water.  He  has  made  a  diligent  search  through 
the  scientific  journals  of  all  nations  for  the 
literature  of  the  subject,  and  has  collected  no 
less  than  forty-three  different  articles,  mostly 
from  German  sources,  but  with  a  few  Ameri- 
can and  Russian  exceptions. — Lancet^  July  24, 
1886.  

POISONING    WITH  THE  BALSAM  OF 
INDIAN  HEMP, 

Dr.  Seifert,  of  the  WQrzburg  University, 
publishes  in  the  Munch,  Med,  Woch,^  xxxiiL 
20,  p.  347,  1886,  the  following  history  of  an 
intoxication  produced  by  the  balsam  of  can- 
nabis indica. 

A  physician  of  Wttrzburg  having  noted 
cephalalgia,  coma,  and  palpitation  of  the 
heart  in  a  lady  after  the  ingestion  of  the 
above  preparation,  took,  for  the  sake  of  ex- 
periment, after  breakfast  a  pill  containing  o.i 
grm.  (i^  grs.)  of  the  balsam,  cannab.  indicae 
(Denzel),  which  has  been  recommended  as  a 
prompt  and  safe  hypnotic.  Half  an  hour  later 
a  state  of  excitation  set  in  which  led  to  fright- 
ful mental  and  physical  exertions.  The  phy- 
sician felt  convinced  that  he  soon  had  to  die 
and  could  only  be  held  by  the  greatest  efforts 
of  his  surrounding  friends.  Painful  mus- 
cular contraction  set  in,  the  cardiac  action 
was  weak  but  excited,  the  pupils  dilated  and 
with  a  sluggish  reaction  to  light  Two  days 
elapsed  before  the  physician  regained  his 
prior  state  of  health. 

Seifert  warns  his  fellow-practitioners  against 
employing  the  balsam,  and  claims  that  the  ex- 
tract of  cannabis  indica,  in  Vienna  at  least,  is 
justly  regarded  as  an  unreliable  and  danger- 
ous preparation. 

The  extract  of  cannabis  indica,  especially 
the  fluid  preparation,  as  sold  in  the  American 
market  is  not  known  as  dangerous  and  unre- 
liable, and,  we  may  say,  is  rather  a  popular 
remedy  with  many  American  practitioners. 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


619 


THE   MURMURS   OF   THE  MITRAL  AREA. 

At  a  recent  meeting  of  the  Academy  of 
Medicine  in  Ireland,  Dr.  C.  J.  Nixon  read  a 
communication  on  cardiac  murmurs  of  the 
mitral  area  {British  Med,  Journ,y  August  7, 
1886.)  He  referred  to  five  varieties  of  mitral 
murmurs^  met  with  :  (i)  presystolic  murmur ; 
(2)  postdiastolic  murmur ;  (3)  organic  sys- 
tolic murmur  ;  (4)  functional  systolic  or  post- 
systolic  murmur  ;  (5)  mitral  Ifruit  de  scie.  In 
discussing  presystolic  and  postdiastolic  mur- 
murs, attention  was  directed  to  the  acoustic 
character  of  the  murmurs,  the  conditions 
with  which  they  were  associated,  and  the 
signs  which  might  simulate  them.  Presys- 
tolic murmur  might  occur  with :  {a)  a  sharp 
clicking  first  sound  ;  ijf)  a  systolic  murmur 
of  mitral  reflex ;  {c)  partial  or  complete  ex- 
tinction of  the  aortic  second  sound ;  (d)  a 
postdiastolic  murmur.  Postdiastolic  murmur 
was  a  sign  of  an  extreme  amount  of  stenosis 
of  the  mitral  area,  and,  judging  from  the 
chronometric  position  of  the  murmur,  the 
term  postdiastolic  was  more  correct  than 
diastolic.  Having  discussed  the  stages  of 
mitral  stenosis,  as  determined  by  the  develop- 
ment of  different  physical  signs,  the  subject 
of  mitral  regurgitant  murmurs  was  next  con- 
sidered. In  dealing  with  the  systolic  murmur 
of  organic  disease,  a  reference  was  made  to 
Naunyn's  murmur,  which  was  regarded  as  an 
instance  of  a  murmur  produced  by  convec- 
tion, owing  to  the  peculiarities  of  change  in 
stracture  of  the  mitral  segments,  just  as  Dr. 
Sansom  had  pointed  out  that  organic  changes 
in  the  mitral  orifice  might  lead  to  a  pres3rs- 
tolic  murmur  being  best  heard  over  the  tricus- 
pid instead  of  over  the  mitral  area.  The 
systolic  murmur  heard  over  the  situation  of 
the  left  auricular  appendix,  in  cases  of  chloro- 
sis and  such  allied  conditions,  was  not,  as  Dr. 
Balfour  held,  a  murmur  of  mitral  reflux,  but 
a  murmur  developed  in  a  displaced  pulmonary 
artery.  Systolic  mitral  murmur  was  devel- 
oped in  cases  of  hypertrophy  of  the  left 
ventricle,  associated  with  Bright's  disease, 
without  any  organic  change  in  the  auriculo- 
ventricular  valve;  and  it  likewise  was  met 
with  in  cases  of  extreme  dilatation  of  the 
left  ventricle,  as  in  a  weak  and  dilated  heart, 
and  in  cases  of  long-standing  aortic  incom- 
petency. In  such  cases,  the  inadequacy  of 
the  mitral  valve  was  due  either  to  overstretch- 
ing of  the  auriculo- ventricular  zona  tendinosa, 
or  to  a  relative  shortening  of  the  papillary 
muscles,  in  consequence  of  the  dilatation  of 
the  cavity  of  the  ventricle.  Systolic  mitral 
xnurmur,  of    purely   functional   origin,  was 


next  taken  into  consideration,  and  the  condi- 
tions under  which  it  is  met  with,  and  the 
special  characteristics  of  the  murmur,  were 
dwelt  upon.  Dr.  Nixon  specially  referred  to 
the  theory  urged  by  Dr.  Bramwell,  to  explain 
the  occurrence  of  this  murmur  in  connection 
with  a  peculiar  arrangement  of  the  muscular 
fibres  of  the  heart,  surrounding  the  auriculo- 
ventricular  ring,  constituting  what  was  termed 
a  muscular  sphincter.  The  murmur  was  held 
to  be  produced  by  want  of  tone  in  the  mus- 
cular fibres  of  the  ventricle,  and  of  the  sphinc- 
ter muscle,  allowing  such  a  dilatation  of  the 
orifice  as  to  render  the  valves  incompetent. 
Dr.  Nixon  showed  that  this  view  was  incor- 
rect, as  the  arrangement  of  the  muscular 
structure  of  the  heart,  upon  which  it  was 
based,  did  not^  exist.  After  alluding  to  cer- 
tain conditions  in  the  lung  which  might  simu- 
late a  systolic  mitral  murmur,  a  brief  reference 
was  made  to  the  existence  of  a  mitral  bruit  de 
sciey  met  with  in  cases  of  aneurism  of  the 
heart,  or  where  an  abnormal  communication 
existed  between  the  aorta  or  pulmonary  artery 
and  one  of  the  ventricles. 


CONCEPTION    OF    MALE    CHILDREN   AT 
THE   TIME   OF  THE  POSTMEN-- 

STRUAL  ANjEMIA,  * 

Dr.  Camillo  Furst,  of  Graz,  publishes 
in  the  Arcktu  fur  Gyncecohgie^  1886,  xxviii.  i, 
p.  14,  a  contribution  to  the  interesting  and 
frequently-discussed  question.  When  and  how 
is  the  sex  of  the  conception-product  deter- 
mined? In  the  first  section  of  the  paper, 
which  treats  of  'Hhe  time  and  causes  of  the. 
determination  of  the  sex  in  general,"  FQrst 
proposes  certain  maxims  which,  though  not 
new,  will  interest  our  readers.  According  to 
the  author  we  find  a  surplus  of  male  concep- 
tions in  the  working  classes  and  country  in- 
habitants as  compared  with  the  well-to-do 
people  and  the  inhabitants  of  cities.  Like- 
wise, we  can  look  for  the  surplus  of  male 
infants  during  hard  times  and  the  concomi- 
tant rise  of  food-prices,  and  before  the  ulti- 
mate extinction  of  a  race.  If  a  deficient 
nutrition  of  the  procreators  produces  a  sur- 
plus of  male  children,  our  author  continues 
to  argue,  we  can  be  certain  that  also  the  state 
of  nutrition  of  the  fecundated  ovum,  especially 
shortly  after  conception,  will  influence  the 
sexual  differentiation.  And  as  after  menstru- 
ation the  vessels  of  the  genital  organs  as- 
sume an  ischaematous  character, — forming 
the  so-called  post-menstrual  anaemia, — Fiirst 
concludes    that    conceptions    taking    place 
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immediately  or  shortly  after  menstruation  will 
give  a  surplus  of  males  on  account  of  a  rela- 
tively bad  nutrition  of  the  fecundated  ovum. 
To  strengthen  his  theory  the  author  utilizes 
the  statements  of  women  confined  in  mater- 
nities, who  mostly  with  an  astonishing  cer- 
tainty could  remember  the  end  of  the  last 
menstruation  and  the  day  of  conception. 
The  statistics  of  the  mentioned  institutions 
show  a  very  considerable  surplus  of  male 
children  for  the  first  four  or  five  days  follow- 
ing menstruation,  and  a  surplus  of  female 
ones  for  the  succeeding  period. 


A  NEW  VAGINAL  IRRIGATOR, 

s  The  many  inconveniences  which  attend  the 
methods  employed  in  private  practice  for  ad- 
ministering vaginal  irrigation  are  so  objec- 
tionable that  in  many  instances  they  are  an 
absolute  bar  to  the  continuation  of  the  pro- 
cess ;  this  is  largely  due  to  the  cumbersome 
character  of  the  necessary  apparatus.  Dr. 
John  W.  Gordon,  in  the  Medical  Record^ 
July  lo,  1886,  describes,  however,  an  instru- 
ment which  will  do  much  to  simplify  the  ap- 
plication of  this  process,  and  correspondingly 
increase  its  efficiency.  The  instrument  con- 
sist^ of  an  injection-tube,  which  may  be  at- 
tached to,  and  operated  by,  all  kinds  of 
syringes — the  ordinary  rubber-bulb,  alpha, 
fountain,  or  hydrant.  This  injection-tube  is 
surrounded — a  portion  of  its  length — ^by  a 
larger  tube,  which  supplies  means  of  ample 
drainage.  Surrounding  the  intra-vaginal 
portion  of  the  drainage-tube,  and  attached 
thereto,  is  a  hollow,  soft  rubber  bulb  or  tam- 
pon, conical  in  form,  elastic  and  compressible, 
which,  when  the  instrument  is  inserted  within 
the  vagina,  gently  and  perfectly  occludes  the 
orifice  of  that  canal,  thus  preventing  the  sur- 
plus injection  fluid  from  escaping  therefrom 
otherwise  than  through  the  drainage-tube, 
which  communicates  with  a  receptacle  which 
is  placed  on  the  floor  at  the  side  of  the  bed 
or  couch. 

Thus,  while  this  elastic  and  compressible 
tampon  affords  absolute  immunity  from  leak- 
age, it  also,  by  means  of  the  enclosed  air- 
chamber,  protects  the  sensitive  vulva  and 
perineum  from  undue  contact  with  heat, 
thereby  enabling  the  patient  to  make  use  of 
injection  fluids  at  the  highest  requisite  degree 
of  temperature  with  entire  impunity  during 
the  most  lengthened  period  of  irrigation. 

Patients — without  the  aid  or  presence  of  an 
attendant — conveniently  and  willingly  operate 
the  instrument  in  an  efficient  manner  while 


occupying  every  variety  of  the  recumbent 
position ;  indeed,  all  desirable  postures  are 
equally  available,  and  no  accessories  whatever 
are  required. 

By  virtue  of  the  peculiar  mechanism  of  this 
device  and  the  simplicity  of  its  operation  the 
user  easily  controls  the  mechanical  action  of 
the  injection  fluids  employed.    Thus  by  simply 
compressing  the  drainage-tube  between  the 
finger  and  the  exterior  of  the  ring  by  which 
the  instrument  is  held  in  place — ^thereby  ob- 
structing the  outflow — the  vaginal  canal  may, 
whenever  advisable,  be  distended  to  the  fullest 
extent  by  the  gentle  means  of  equable  hydro- 
static pressure,  by  which  manoeuvre  the  rugae 
are  thoroughly  separated  and  the  irrigating 
liquid  finds  direct  access  to  the  entire  mucous 
surface  of  that  organ,  and  may  be  thus  re- 
tained  indefinitely ;  while  by  means  of  the 
dependent  position  of  the  drainage-tube  the 
injection  fiuid— obeying  the  fundamental  law 
of  hydraulics — ^wholly  escapes  from  the  vagina 
ere  the  instrument  is  withdrawn  from  its  posi- 
tion at  the  termination  of  each  period  of  irri- 
gation ;  and  hence,  whatever  the  posture  of 
the  patient,  and  whatever  the  properties  of 
the  liquid  used,  perfect  cleanliness  of  person 
and  the  avoidance  of  wetting  or  soiling  cloth- 
ing or  bedding  is  insured  from  first  to  last. 

The  smallness  of  the  apex  of  the  tampon— 
five-eighths  of  an  inch  in  diameter — renders 
the  device  no  less  available  to  the  maid  than 
matron. 

THE  INSUFFLATION  OF  IODOFORM  INTO 

THE   TRACHEA  AFTER   TRACHEOTOMY 

FOR  DIPHTHERIA. 

Were  it  not  for  the  fact  that  after  trache- 
otomy for  diphtheria  in  children  death  is  ex- 
tremely common  from  the  spread  of  the 
membrane  down  the  trachea,  the  operation 
would  be  much  more  popular  than  it  is  at 
present.  It  is  usually  simple  and  successful 
enough  as  an  operation,  but  the  continuation 
of  the  disease  in  the  trachea  renders  the  final 
results  far  from  satisfactory.  After  losing 
several  cases  from  the  above  cause,  it  oc- 
curred to  Mr.  George  Shirres  {Lancet^  July 
24,  1886)  that  the  insufflation  of  iodoform 
into  the  trachea  after  the  opening  of  the 
windpipe  might  do  something  towards  pre- 
venting the  appearance  of  membrane  there, 
and  might  thereby  lessen  the  probability  of 
death. 

The  experiment  proved  eminently  success- 
ful in  two  cases  of  which  Mr.  Shirres  publishes 
full  notes.  In  the  first  of  these  cases,  that 
of  a  boy  aged  4j4  years,  tracheotomy  was 
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performed  under  clear  indications,  and  two 
hours  after  the  operation  the  inner  tube  was 
removed  and  a  thin  insufflator  passed  down 
the  outer  one  and  about  10  grains  of  iodoform 
blown  down  the  trachea.     The  child  had  a 
slight  paroxysm  of  coughing,  and,  to  judge 
from  the  expression  of  his  face,  seemed  to 
have  experienced  a  rather  unpleasant  sensa- 
tion, but  there  was  no  other  result.    The  in- 
sufflation was  repeated  every  four  hours.    The 
next  morning  the  tube  was  found  compara- 
tively clear,  but  the  temperature  was  102^^. 
Being  rather  afraid  of  iodoform  poisoning, 
Mr.  Shirres  stopped  the  insufflation,  but  during 
the  day  the  tube  got  frequently  clogged  with 
membrane  and  had  to  be  removed  and  cleaned 
every  two  or  three  hours.    At  night  the  in- 
sufflation was  renewed  and  repeated  every 
three  hours  with  excellent  effect.     During 
the  night  the  external  tube  was  accidentally 
removed,  and  when  summoned  to  the  patient, 
Mr.    Shirres    found    him  in  great    distress, 
breathing  through  the  wound  with  consider- 
able effort.    The  tube  was  reinserted  with 
some  difficulty,  and  from  that  time  the  patient 
rapidly  recovered  and  the  tube  was  perma- 
nently removed  on  the  fifth  day.    According 
to  Mr.  Shirres,  the  best  time  to  insufflate  is 
just  after  the  act  of  inspiration.    When  the 
iodoform  is  insufflated  into  the  trachea  the 
cilia  on  the  mucous  surfaces  carry  the  parti- 
cles of  iodoform  upward  as  far  as  the  larynx, 
when    they  are   removed   with    the    mucus 
through  the  tracheotomy  tube. 


ON  THE  INFLUENCE   OF  ANTIPYRIN  ON 

THE  ELIMINATION  OF  NITRO- 

GENOUS  MATTERS. 

The  Steadily-increasing  utilization  of  anti- 
pyrin  as  a  prompt,  convenient,  and  innocuous 
antipyretic  has  naturally  stimulated  researches 
as  to  the  physiological  aspects  of  the  drug. 
Among  these  the  influence  which  this  drug 
exercises  on  the  tissue-changes  invites,  of 
course,  our  special  interest. 

Umbach's  experimental  studies,  executed 
in  V.  Nencki's  laboratory  at  Berne,  and  re- 
ported in  the  Archiv  fir  experimenteUe  Patho- 
iogie  und  Pharmakolcgiey  vol.  xxi.,  Nos.  2,  3, 
1886,  are  well  adapted  to  enlighten  us 
in  regard  to  the  subject  in  question.  Um- 
bach  made  the  observations  pertaining  to  the 
elimination  of  nitrogen  and  uric  acid  on  his 
own  person,  in  order  to  obtain  very  reliable 
results.  By  rigorous  dietetic  measures  the 
observer  succeeded  in  establishing  a  certain 
normal  figure  for  the  elimination  of   nitro- 


geneous  matters,  with  but  slight  daily  vari- 
ations (i  dr.  pro  die  at  the  utmost).  Uric 
acid  was  determined  by  precipitation  with 
muriatic  acid,  and  the  total  value  of  the 
eliminated  nitrogeneous  matters  was  obtained 
by  Kieldahrs  process,  as  modified  by  Petri. 
After  ten  so-called  normal  days  Umbach  took 
on  two  consecutive  days  i  dr.  of  antipjrrin 
each,  and  noted  soon  a  general  excitation, 
insomnia,  and  a  peculiar  burning  sensation  of 
the  skin.  The  minimum  of  the  bodily  tem- 
perature was  36.1°  C.  (a  reduction  of  1.4**  C), 
and  the  frequency  of  the  pulse  decreased 
about  fourteen  beats  per  minute.  It  was  as- 
certained that  antipyrin,  while  not  altering  the 
elimination  of  uric  acid,  caused  a  reduction 
of  thirty  grains  (corresponding  to  one  drachm 
of  urea)  in  the  figures  representing  the  total 
of  the  eliminated  nitrogeneous  matters. 

A  second  series  of  observations  instituted 
on  his  own  body  furnishing  quite  analogous 
results,  Umbach  felt  safe  in  announcing  the 
following  axiom :  "  Antipyrin,  like  quinine 
and  other  antipyretics,  materially  lessens  the 
elimination  of  nitrogeneous  matters,  and  can 
therefore  be  said  to  cause  a  decrease  in  the 
tissue-changes  of  the  respiratory  and  aliment- 
ary systems." 

While  antipyrin  was  thus  shown  to  reduce 
the  tissue-changes,  it  was  proven  by  similar 
experiments  that  the  sulphates  (sulphide  of 
calcium)  cause  an  increase  in  the  total  of 
eliminated  nitrogeneous  matters,  with  a  simul- 
taneous decrease  of  uric  acid.  Umbach  ex- 
plains this  influence  of  alkaline  salts — as  in 
the  case  of  carbonates — ^as  resulting  from  the 
increased  alkalescence  of  the  juices,  and  the 
thus  heightened  oxidation  processes  in  the 
body. 

An  investigation  of  the  influence  of  anti- 
pyrin in  fever  patients  instituted  by  Wicz- 
kowski,  led  to  very  similar  results.  This  ob- 
server also  noted  a  considerable  diminution 
of  the  chlorides  in  the  urine  in  the  apjnrexia 
produced  by  antipyrin,  even  if  a  sufficient 
amount  of  chloride  of  sodium  be  ingested. 


THE   TREATMENT   OF  A  FORM  OF  DIAR^ 
RHCEA  IN  CHILDREN. 

There  is  a  form  of  diarrhoea  in  children^ 
usually  occurring  after  weaning,  and  from 
that  period  to  four  or  five  years  of  age,  which 
is  characterized  by  the  most  horrible  ofifen- 
siveness  of  the  motions.  This  is  so  marked 
that  it  is  generally  at  once  mentioned  by  the 
parents.  It  is  commonly  met  with  in  sum- 
mer, but  is  not  strictly  what  is  known  as 
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infantile  diarrhoea,  in  which  disease  the  stools 
are  sour,  but  not  necessarily  foetid.  Probably 
this  form  of  diarrhoea  differs  from  the  diar- 
rhoea of  younger  infants  in  being  caused  by 
the  growth  of  the  ordinary  bacteria  of  putre- 
faction. It  is  not  amenable  to  treatment  by 
any  astringent,  nor  has  any  alteration  of  diet 
much  effect  upon  it. 

!Dr.  James  Braithwaite  {Brit  Med. 
Journ,,  July  17,  1886),  however,  thinks  that 
it  may  be  successfully  treated  by  disinfecting 
the  bowel  contents  by  means  of  salicylate  of 
iron,  as  in  the  following  prescription,  which  is 
suitable  for  a  child  two  years  of  age :  Sul- 
phate of  iron,  9i ;  salicylate  of  sodium,  9i ; 
glycerin,  3iij ;  water  to  three  ounces.  The 
iron  and  the  salicylate  should  be  dissolved 
separately,  and  the  solutions  mixed.  The 
color  is  darker  than  port  wine,  and  the  taste 
not  unpleasant.  One  teaspoonful  must  be 
given  every  hour,  until  the  stools  become 
well  blackened,  which  happens  in  about 
twenty-four  hours  ;  or  a  larger  dose  may  be 
administered  at  longer  intervals.  The  medi- 
cine should  then  be  given  every  three  or  four 
hours,  and  occasionally  a  small  dose  of  castor- 
oil,  to  clear  the  bowels  well  out,  and  to  get 
the  secondary  constipating  effect  of  the  oil. 

In  hospital  practice,  and  amongst  the  poor, 
it  is  not  so  successful  as  it  would  be  if  it  were 
possible  to  remove  the  child  from  the  family 
living-room,  the  air  of  which  is  usually  very 
impure,  and  is  made  worse  by  the  smells  inci- 
dental to  cooking,  and  the  presence  of  a  sink. 
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AN  EXPERIMENTAL  STUDY  OF  THE  TOXIC 

AND  PHYSIOLOGICAL  EFFECTS  OF 

THE  SALTS  OF  TIN 

From  the  study  of  Dr.  Patenko,  of  St. 
Petersburg,  relating  to  the  action  of  the  salts 
of  tin,  as  published  in  the  Arch,  de  Physiologiey 
vol.  xvii..  No.  I,  1886,  we  condense  some 
points  of  general  interest.  The  experiments 
made  by  the  observer  with  the  salts  of  tin  on 
frogs,  dogs,  and  guinea-pigs,  appear  essen- 
tially only  to  confirm  what  Orfila  had  long 
ago  said  of  this  metal, — viz.,  that  it  could 
never  be  used  for  pharmacological  purposes. 
Patenko  even  doubts  the  vaunted  anthelmintic 
action  of  metallic  tin,  for  he  found  taeniae  and 
living  ascarides  in  the  intestinal  tract  of  dogs 
which  had  received  large  quantities  of  tin  in 
powder  form. 

The  effects  caused  by  subcutaneous  injec- 
tions of  chloride  of  tin  are  merely  to  be  as- 
cribed to  the  caustic  influence  of  the  drug.  If 
the  latter  is  introduced  directly  into  the  veins 


of  dogs  in  a  quantity  of  i  to  2  eg.  (^  to  ^ 
gr.)  no  reaction  ensues.  If,  however,  5  eg. 
(I  gr.)  are  being  employed,  death  sets  in 
after  general  trembling,  tetanic  convulsions, 
Cheyne-Stokes  breathing,  and  opisthotonus. 
A  post-mortem  examination  of  the  brain  al- 
ways shows  hypersemia,  cloudy  nerve-cells, 
with  invisible  nuclei  and  numerous  ecchy- 
moses. 

Seven  grains  of  the  salt  given  to  the  dogs 
internally  did  not  produce  any  effects  at  all ; 
15  grains  caused  simply  indigestion  and  tem- 
porary vomiting. 

In  the  experiments  made  on  frogs  it  was 
observed  that  the  anaesthesia  which  set  in 
fifteen  minutes  after  the  subcutaneous  injec- 
tion of  tin  into  the  plantar  region  of  the  foot 
limited  itself  to  the  foot  and  the  lower  part  of 
the  thigh  without  ever  attacking  the  upper 
one.  Control  experiments,  consisting  in  the 
injection  of  simple  water,  showed  the  exclu- 
sion of 'mere  mechanical  causes  in  the  stated 
phenomenon.  The  motility  of  the  part  re- 
mained always  intact,  and  the  animals  died 
later  of  gangrene. 


POISONING  B  Y  BISULPHIDE  OF  CARBON 

Poisoning  by  bisulphide  of  carbon  is  so  rare 
that  the  following  case  reported  by  Mr.  Wil- 
liam Foreman  {Lancet^  July  17,  1886)  may 
be  deemed  of  some  interest  The  case  was 
that  of  a  man,  aged  63,  who  had  swallowed 
probably  about  half  an  ounce  of  bisulphide 
of  carbon  with  suicidal  intent  When  seen 
by  Mr.  Foreman  a  quarter  of  an  hour  after  his 
having  taken  the  poison  he  was  fusible,  but 
refused  to  give  any  information.  There  was 
a  strong  smell  of  bisulphide  of  carbon  in  the 
room.  A  tablespoon  of  mustard  with  6  ounces 
of  warm  water  was  at  once  administered,  and 
40  grains  of  sulphide  of  zinc  directed  to  be 
taken  in  warm  water  if  the  mustard  did  not 
act,  while  afterwards  15  grains  each  of  bicar- 
bonate of  sodium  and  carbonate  of  magne- 
sium every  10  minutes  were  ordered.  Half 
an  hour  later  he  was  completely  unconscious, 
and  could  not  be  roused,  and  as  he  had  not 
vomited,  the  stomach-pump  was  introduced, 
but  only  a  small  quantity  of  brown-colored 
liquid  removed.  The  stomach  was  washed 
out  with  warm  water  ;  the  pupils  were  normal, 
but  reacted  to  light ;  conjunctiva  suffused 
and  insensible  to  the  touch ;  respiration  slow 
and  stertorous  ;  pulse  rapid,  compressible, 
var5ring  from  150  to  160  per  minute;  snrface 
of  body  cold  and  clammy  ;  tongue  thick  and 
furred.    Two  tablespoons  of  brandy  in  half 
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a  glass  of  water  were  giyen  through  the 
stomach-pump,  but  he  never  rallied,  and  died 
two  hours  after  taking  the  poison.  At  the 
post-mortem  eitamination,  which  occurred 
twenty  hours  after  death,  the  following  ap- 
pearances were  noted :  Rigor  mortis  com- 
plete ;  pupils  normal ;  hypostatic  congestion  of 
dorsum  ;  body  well  nourished.  On  opening 
the  head  the  dura  mater  was  adherent  to  the 
calvaria ;  surface  of  the  brain  much  congested ; 
veins  gorged  with  black  blood.  Brain  sub- 
stance healthy.  Thorax  :  The  left  lung  was 
slightly  adherent  at  the  apex  ;  no  effusion  in 
the  pleural  cavities ;  lungs  healthy.  Heart : 
The  right  ventricle  contained  about  an  ounce 
of  dark  fluid  blood  ;  walls  covered  externally 
with  a  layer  of  fat ;  left  ventricle  firmly  con- 
tracted and  empty.  Abdomen  :  The  stomach 
contained  about  a  quarter  of  a  pint  of  fluid, 
with  flakes  of  lymph  in  it,  slightly  ropy,  and 
appeared  to  be  water  and  mucus.  A  faint 
smell  of  bisulphide  of  carbon  was  perceptible. 
The  submucous  tissue  was  injected,  and  there 
was  a  number  of  minute  hemorrhages.  The 
posterior  wall  of  the  stomach  was  much  more 
congested  (to  the  size  of  a  crown-piece) 
than  the  anterior  surface.  There  was  no  per- 
foration or  abrasion  of  mucous  membrane. 
The  spleen  was  small,  but  healthy.  The 
liver  was  normal  in  size,  and  healthy.  The 
kidneys  were  surrounded  with  a  large  quan- 
tity of  fat ;  they  were  slightly  congested,  but 
healthy.  The  bladder  contained  about  two 
ounces  of  urine,  having  a  slight  smell  of  bi- 
sulphide of  carbon.  There  was  less  of  the 
cadaveric  smell  than  is  usual  in  post-mortem 


SALICYLATE   OF  COCAINE  IN  ASTHMA. 

A  comparatively  new  method  of  treatment 
in  asthma  nervosum  has  lately  been  tried  by 
Professor  Mosler,  of  Greifswald.  It  is  now 
well  known  that  cocaine  has  not  only  a  local 
action  on  the  sensory  nerve-endings,  but  also  a 
central  one,  which,  at  first  stimulating  to  the 
nerve-centres,  may,  if  the  drug  be  pushed, 
become  sedative  or  even  narcotic.  By  this 
peripheral  or  central  effect,  it  may,  therefore, 
act  in  such  spasmodic  diseases  as  asthma. 
Early  last  year,  Beschorner  published  two 
cases  of  this  disease  which  were  much  bene- 
fited by  cocaine.  In  three  cases.  Professor 
Mosler  has  obtained  excellent  results.  All 
these  cases  occurred  in  young  people  of  23  to 
25  years  of  age,  and  were  uncomplicated  by 
any  organic  heart-  or  lung-disease.  The  drug 
was  given  subcutaneously,  in  doses  of  0.4 


gramme  (6  grs ;  this  seems  an  exceptionally 
large  and  dangerous  dose),  at  the  commence- 
ment of  the  attack.  The  first  patient,  who  had 
a  bad  family  history  as  regards  lung-disease, 
and  in  whom  the  asthma  had  lasted  eleven 
years,  was  relieved  after  the  third  injection  ; 
two  more  doses  caused  abeyance  of  the  at- 
tacks (which  occurred  previously  every  day) 
for  a  fortnight,  when  the  patient  was  lost  sight 
of.  In  the  second  and  third  cases,  the  treat- 
ment was  more  rapid  in  cutting  short  the  at- 
tacks, which  in  the  end  were  postponed  for 
three  or  four  weeks,  during  which  the  patients 
continued  under  observation.  The  injections 
caused,  in  one  case,  a  slight  sense  of  faintness 
and  the  appearance  of  dark  spots  before  the 
eyes ;  but  these  symptoms  soon  vanished.  It 
is,  of  course,  impossible  to  draw  from  these 
cases  any  conclusion  as  to  the  permanent  ben- 
efit of  the  treatment.  Extended  experience 
will  perhaps  show  that  the  drug  is  only  a 
palliative.  It  is  in  the  hope  of  inducing  other 
practitioners  to  try  the  treatment  that  Pro- 
fessor Mosler  has  published  the  results  of  his 
Qzses,— British  Med.Journ.,  July  17,  1886. 


ADENOMA   OF  THE  PLACENTA. 

The  affections  of  the  placenta  have  not  yet 
received  the  degree  of  attention  to  which,  on 
account  of  the  relations  they  often  entertain 
with  abortion  or  the  progress  of  confine- 
ment, they  are  fairly  entitled.  Quite  recently 
Dr.  Klotz,  of  Innsbruck,  showed  in  a  valu- 
able paper  appearing  in  the  Archiv  fur  Gyrus- 
cologie,  that  the  placenta  is  liable  to  an  affec- 
tion which  has  hitherto  been  never  observed, 
viz.,  the  adenoma.  The  following  theses  em- 
body the  principal  conclusions  of  Dr.  Klotz's 

paper : 

1.  There  exists  a  true  adenoma  of  the  pla- 
centa starting  from  the  spongy  portion, — 1.^., 
from  the  ectatic  gland-spaces  of  the  decidua 

serotina. 

2.  The  formation  of  the  adenoma  begins 
with  the  gradual  fusion  of  the  cells  of  the 
decidua  into  an  homogeneous  protoplasmic 
mass  resembling  embryonic  connective  tissue 
and  having  a  nucleus  ;  besides,  the  glandular 
epithelium  is  reduced  to  a  tissue  of  its  own, 
from  which  new  epithelial  cells  are  formed. 

3.  The  fusion  mass  grows  by  budding  of 
its  connective-tissue  constituents ;  hence  the 
adenoma  of  the  placenta  belongs  to  the  con- 
nective-tissue tumors. 

4.  The  adenoma  of  the  placenta  is  liable  to 
return  after  removal,  unless  powerfully  cau- 
terized. 
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5.  Death  and  expulsion  of  the  foetus  are 
consequences  of  the  adenoma. 

6.  The  placenta  is  retained  for  weeks  and 
months  ;  its  spontaneous  expulsion  is  prob- 
ably impossible. 

7.  Klotz  observed  three  cases  of  adenoma 
of  the  placenta,  in  none  of  which  (after  an 
expiration  of  five  years)  a  return  was  wit- 
nessed. All  three  women  enjoy  at  present 
perfect  health,  but  of  course  conceive  no 
longer. 


ELECTROLYSIS  FOR    THE   TREATMENT 
OF  URETHRAL    STRICTURE. 

At  a  recent  meeting  of  the  Academy  of 
Medicine  in  Ireland,  Mr.  P.  J.  Hayes  read  a 
paper  on  the  treatment  of  urethral  stricture 
by  electrolysis,  the  comparatively  novel  method 
practised  by  Drs.  Robert  Newman,  of  New 
York,  and  S.  T.  Anderson,  of  Bloomington. 
He  gave  the  details  of  three  cases,  in  which 
he  had  himself  adopted  the  method  with  en- 
couraging results  (British  Med,  Joum,^  July 
17,  1886).  He  strongly  advocated  the  trial 
of  electrolysis,  even  for  the  most  complicated 
forms  of  stricture.  It  did  not  at  all  interfere 
with  the  subsequent  employment  of  other 
measures,  minor  or  serious.  Electrolysis  was 
best  adapted  for  the  treatment  of  annular 
strictures  rather  limited  in  length.  Having 
ascertained  the  situation  of  the  stricture,  the 
tip  or  exposed  metal  bulb  of  an  electrode 
ought,  if  possible,  to  be  lodged  within  it ;  or, 
if  this  was  impracticable,  the  tip  must  be  in 
close  contact  with  the  anterior  face  of  the 
stricture.  Then  a  small  galvanic  battery  was 
connected  by  its  negative  pole  with  the  ure- 
thral electrode,  while  the  positive  might  be 
attached  either  to  a  moist  sponge  electrode, 
or,  better  still,  to  a  thin  metal  plate  covered 
with  moistened  chamois-leather.  The  posi- 
tive electrode  would  be  advantageously  ap- 
plied either  to  the  patient's  perinaeum,  or 
against  the  inner  side  of  one  thigh.  As  to 
the  strength  of  the  current  to  be  employed, 
the  patient's  own  sensations  would  prove  the 
best  guide.  The  current  should  be  perceived, 
but  it  ought  not  to  be  pushed  to  cause  pain, 
nor  should  the  surgeon  attempt  more  than  it 
was  needful  to  effect  at  each  sitting,  using 
only  mild  currents,  and  manipulating  the  elec- 
trode with  gentleness,  and  never  pushing  it 
through  the  stricture,  as  it  accomplished  more 
by  being  allowed  to  remain  in  the  stricture 
than  by  being  caused  to  quickly  traverse  it. 
The  sittings  might  be  repeated  every  ten 
days,  if  desired.     Cauterizing  would  be  pro- 


duced when  strong  currents  were  employed ; 
but,  with  mild  currents,  the  gradual  breaking 
up  of  fibroid  tissue  was  effected  by  a  combi- 
nation of  chemical  decomposition  and  vital 
absorption  until  but  a  thin  lamella  of  cicatri- 
cial tissue  remained  to  mark  the  seat  of  the 
stricture. 


INHALATIONS  OF  PURE  CARBOLIC  ACID 
IN  WHOOPING-COUGH. 

Though  the  benefits  derived  from  the  in- 
halation of  carbolic  acid  in  the  treatment  of 
diphtheria  and  pertussis  have  long  been  well 
understood  by  practitioners,  the  exhibition 
of  sufficiently  strong  solutions  of  carbolic 
acid  have  nevertheless  been  omitted  in  view 
of  the  great  sensitiveness  of  children  against 
this  drug.  As  we  learn  from  the  Deutsche 
Medicinische  Wochenschrift^  1886,  xii.  21,  Dr. 
Pick,  of  Coblenz,  has  treated  a  number  of  chil- 
dren affected  with  whooping-cough  by  fixing 
an  inhalation-mask  in  front  of  the  mouth  and 
nose  and  pouring  into  a  piece  of  cotton  in 
the  interior  of  the  mask,  15  to  20  drops  of 
pure  (liquefied)  carbolic  acid.  The  mask  has 
to  be  worn,  if  possible,  the  entire  day,  but  at 
least  for  six  to  eight  hours,  and  the  cotton  is 
to  be  renewed  three  times  daily.  A  careful 
investigation  of  the  urine  will  give  a  timely 
warning  of  the  danger  of  an  intoxication. 

In  the  cases  treated  by  Pick  the  results 
were  entirely  satisfactory,  so  that  he  feels  jus- 
tified in  recommending  these  inhalations  as 
an  efficient  means  to  combat  the  affection. 


THE   USES  OF  HOT  WATER  IN  SOME  OF 

THE   CORNEAL  AND   CONJUNCTIVAL 

I  NFL  AM  MA  TIONS, 

The  above  is  the  title  of  a  paper  read  by 
Dr.  B.  E.  Fryer,  of  Kansas  City,  before  the 
recent  meeting  of  the  American  Ophthalmol- 
ogical  Society  {New  York  Med. /oum.^  August 
14,  1886).  In  this  plan  of  treatment  water 
was  used  at  as  high  a  temperature  as  could 
be  borne.  After  a  few  hours,  a  temperature 
of  140°  F.  could  be  tolerated.  The  water 
should  not  be  cooler  than  this,  but  as  much 
hotter  as  the  patient  could  endure.  A  method 
of  using  it  was  by  fomentation  with  a  napkin 
dipped  into  the  hot  water  and  (not  wrung 
out)  applied  to  the  closed  eyelids.  This  was 
continued  for  half  an  hour  at  a  time,  and  re- 
peated evjery  one,  two,  or  three  hours,  day 
and  night.  It  might  also  be  applied  by  sus- 
pending a  vessel  above  the  patient  and  allow- 
ing the  water  to  escape  through  a  tube,  thus 
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keeping  up  a  continuous  action.    In  some 
cases  the  temperature  might  be  raised  almost 
to  the  boiling  point.     During  the   intervals 
between  the  applications,  a  cloth  wrung  out 
of  the  hot  water  was  allowed  to  remain  over 
the  eyes.    In  some  cases  of  purulent  oph- 
thalmia the  hot  water  might  be  thrown  into 
the  conjunctival  sac.    In  purulent  conjunc- 
tivitis this  application  cut  short  the  attack 
more  quickly  and  safely  than  the  use  of  ice- 
cold  water.    In  gonorrhceal   ophthalmia    it 
quickly  lessened  the  swelling  and  diminished 
the  tendency  to  ulceration  of  the  cornea.    If 
ulceration  had  begun,  it  was  less  likely  to  pro- 
gress, and  the  amount  of  cicatricial  tissue  was 
lessened.    In  these  cases  the  author  occasion- 
ally used  instillations  of  sublimate  solution  or 
finely-powdered  iodoform.    In  catarrhal  and 
phlyctenular  ophthalmia  it  was  a  good  adju- 
vant.    In  acute  and  chronic  keratitis  it  was 
useful.     Its  most  marked  effects  were  seen  in 
cases  of  corneal  ulcer.    The  small  amount  of 
opaque  tissue  left  was  astonishing.    The  pain 
and  photophobia  were  also  diminished. 

Dr.  Samuel  Theobald,  of  Baltimore,  had 
not  used  hot  water  in  purulent  troubles,  but 
in  interstitial  and  specific  keratitis  its  use  had 
been  beneficial,  and  he  thought  it  favored 
absorption  of  the  opacity. 


THE   RELATIVE    VALUE   OF  VARIOUS 
DISINFECTING  AGENTS, 

The  infection  of  a  wound  during  an  opera- 
tion springs  either  from  its  contact  with 
hands  not  freed  from  micro-organisms,  instru- 
ments, sponges,  etc.,  or  from  the  entrance  of 
bacteria  from  the  non-sterile  atmosphere  of 
the  operating-room.  The  former  source  of 
infection  is  by  far  the  more  important  one. 

In  order  to  experimentally  ascertain  the 
relative  value  of  the  most  popular  disinfecting 
agents,  Dr.  Kummel,  of  Hamburg,  brought 
sponges,  instruments,  and  other  utensils  of 
the  operating-room  in  contact  with  Koch's 
gelatin-plates,  and  noted  the  number  of  sub- 
sequently formed  colonies  after  using  the 
various  modes  of  disinfection  {Arckiv  fur 
Klin,  Chirurgie^  1886,  xxxiii.  3,  p.  531). 

Kiimmel  noted  very  essential  differences 
between  the  cases  in  which  the  disinfection 
had  been  preceded  by  washes  with  potassium 
soap  and  those  in  which  this  precaution  had 
not  been  taken. 

Instruments  taken  from  a  cupboard,  in 
which  they  had  remained  for  some  time,  but 
free  from  every  visible  soiling,  could  not  be 
sterilized  by  an  immersion   into  a  five  per 


cent,  solution  of  carbolic  acid,  lasting  two 
minutes.  A  contact  of  ten  minutes  with  the 
solution,  however,  sufficed  to  kill  all  germs. 

Other  antiseptic  agents,  such  as  the  sub- 
limate soap,  gave  still  less  favorable  results. 
The  one  per  cent.  Hg  soap  did  not  produce 
any  reliable  sterilization  in  fifteen  minutes. 

On  the  other  hand,  knives  used  in  the  dis- 
secting-room and  exceedingly  soiled  were 
rendered  almost  completely  sterile  by  simply 
washing  them  with  water  and  potassium  soap. 
Complete  sterilization  could  invariably  be 
looked  for  by  an  immersion  into  a  five  per 
cent,  solution  of  carbolic  acid  after  the  pre- 
ceding use  of  the  potassium  soap.  The  same 
held  true  of  sponges :  disinfection  without 
the  preceding  use  of  the  potassium  soap  was 
uncertain  and  required  ample  time,  while  fol- 
lowing its  use  it  was  both  reliable  and  quick. 
The  hands  presented  greater  difficulties  to  a 
complete  sterilization  than  either  knives  or 
sponges.  Potassium  soap  and  a  five  per  cent, 
solution  of  carbolic  acid  by  far  excelled,  also 
a  one  per  cent,  sublimate  solution. 

KQmmel  also  endeavored  to  sterilize  the  air 
of  a  room  before  and  during  an  operation, 
but,  as  could  be  expected,  failed  completely. 
A  spray  being  in  action  for  some  time  did  not 
even  diminish  the  number  of  germs  in  exist- 
ence, and  only  after  the  apparatus  had  oeased 
to  work,  the  colonies  were  noted  to  have 
somewhat  decreased.  Very  good  results  were 
obtained  by  thoroughly  washing  the  walls  and 
all  the  furniture  in  the  room. 


CACUR,  A   KAFFIR  EMETIC. 

The  extensive  use  of  emetics  in  the  treat- 
ment of  disease  by  the  Kaffirs  of  South  Africa 
is  well  known  by  dwellers  with  or  travellers 
among  these  races. 

One  of  their  most  frequently-employed 
emetics  is  a  green  or  yellowish-green  fruit 
known  as  cacur,  cacuo,  or  small  bitter  apple. 
The  plan  of  administration  pursued  by  the 
Kaffirs  is  to  heat  the  fruit,  squirt  out  the  con- 
tents into  their  mouths,  and  swallow  the  ma- 
terial thus  expelled.  In  a  quarter  of  an  hour 
or  thereabouts  emesis  then  occurs.  Two  of 
the  pepoes  are  so  administered  in  the  case  of 
an  adult ;  one  in  the  case  of  a  child.  The 
plant  grows  largely  in  gardens  as  a  weed,  es- 
pecially where  melons  and  pumpkins  are  cul- 
tivated. When  ripe,  it  is  quite  yellow,  but  is 
used  by  the  natives  when  green  or  greenish- 
yellow.  The  plant  is  obviously  one  of  the 
CucurbitacecB,  and   has  been  pronounced  bv 
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Prof.  Oliver  to  be  the  Cucumis  myriocarpus. 
The  plant  produces  fruit  very  abundantly, — 
subglobose  pepoes,  about  the  size  of  a  large 
gooseberry,  green  when  unripe,  yellow  when 
mature,  and  beset  somewhat  sparingly  with 
short  soft  prickles.  Each  pepo  weighs  from 
60  to  100  grains,  and  on  section  presents 
three  parietal  placentae,  with  numerous  seeds 
embedded  in  a  soft  viscid  pulp,  which  be- 
comes much  more  fluid  when  warmed, — pos- 
sibly the  object  of  the  heating  practised  by 
the  Kaffirs.  The  pulp  has  a  faint  cucumber- 
like odor,  and  is  decidedly  but  not  intensely 
bitter.  The  rind  is  soft,  and  can  only  be 
peeled  off  with  considerable  difficulty ;  it,  too, 
is  somewhat  bitter,  but  much  less  so  than  the 
pulp.  The  testa  of  the  seeds,  which  are  exal- 
buminous,  have  a  feebly-bitter  taste ;  the  seed 
otherwise  is  tasteless.  The  plant,  apart  from 
the  pepoes,  seems  inactive. 

Mr.  G.  Armstrong  Atkinson  obtained  a 
specimen  for  investigation,  and  publishes  the 
results  of  his  study  in  the  Edinburgh  Medical 
Journal^  July,  1886. 

To  test  its  action  he  took,  on  an  empty 
stomach,  20  grains  of  the  fresh  pulp,  and  in 
about  half  an  hour  felt  somewhat  nauseated, 
but  was  not  sick.  Four  or  five  hours  after- 
wards he  had  some  griping  pains,  and  two  or 
three  hours  after  this  was  slightly  purged.  To 
a  large  fasting  dog  he  administered,  bruised 
with  water,  a  pepo  weighing  69  grains.  No 
sickness  was  produced,  and  the  dog  seemed 
generally  unaffected.  In  about  eight  or  nine 
hours  very  watery  diarrhoea  occurred,  which 
lasted  for  well  on  to  twenty-four  hours,  the 
evacuations  being  bilious-looking,  and  contain- 
ing much  mucus.  Some  days  later  two  pepoes, 
weighing  together  118  grains,  were  adminis- 
tered in  a  similar  manner,  and  in  twenty  min- 
utes very  free  emesis  occurred,  the  dog  vom- 
iting several  times,  the  last  vomit  containing 
a  little  blood.  Considerable  salivation  was 
also  produced  at  the  same  time.  After  the 
vomiting  ceased  the  animal  rapidly  returned 
to  its  normal  condition,  and  no  purgation 
followed. 

From  these  brief  notes  it  will  be  seen  that 
the  action  of  the  drug  is  that  of  an  emetic 
and  of  a  cholagogue  purgative  ;  purgative  in 
non-emetic  doses,  and  in  doses  sufficient  to 
produce  emesis  causing  purgation,  if  sufficient 
of  the  active  principle  has  been  retained.  Its 
emetic  action  is  probably  local. 

As  to  the  chemistry  of  the  plant,  Mr.  At- 
kinson had,  unfortunately,  not  sufficient  mate- 
rial to  make  a  satisfactory  examination  ;  but, 
so  far  as  he  went,  he  could  find  no  trace  of 


any  alkaloid,  the  activity  seeming  to  depend 
upon  a  bitter  neutral  principle,  readily  sola* 
ble  in  water,  or  in  eighty  per  cent  alcohoL 


ON  CADAVERIC  AND  PHYSIOLOGICAL 

ALKALOIDS. 

The  assumption  that  Selmi  was  the  first  to 
prepare  and  investigate  the  cadaveric  alka- 
loids or  ptomaine  group  appears  to  be  erro- 
neous ;  at  least  Armand  Gautier,  of  Paris, 
claims  this  priority  for  himself  in  his  recent 
exhaustive  treatise  of  this  subject  published 
in  the  Bull  de  fAead.  de  Mid,,  1886,  vol.  xv., 
Nos.  2,  3.  Omitting  the  process  of  prepara- 
tion of  these  ptomaines,  or,  as  Gautier  terms 
them,  ''  bacteria  alkaloids,"  we  will  briefly  dis- 
cuss their  physiological  and  toxicological  re- 
lations. 

The  ptomaines,  as  prepared  by  Gautier,  be- 
long chiefly  to  the  pyridine  and  hydropyridine 
group,  and  represent  oily,  colorless  fluids  of  a 
strongly  alkaline  reaction,  which  neutralize 
strong  acids,  and  partially  even  abstract  car- 
bonic acid  from  the  atmosphere.  They  also 
form  crystallizable  salts,  are  easily  oxidized, 
and  well  capable  to  reduce  metallic  salts. 
Among  these  alkaloids  parvolin,  collidin,  and 
hydrocollidin  represent  the  principal  products 
of  bacterial  decomposition. 

As  to  the  physiological  effects  of  the  pto- 
maines, Gautier  quotes  the  conclusions  arrived 
at  by  Gianetti  and  Corona,  two  Italian  ob- 
servers of  note,  as  follows :  ''  The  cadaveric 
poisons  are  generally  intensely  poisonous,  and 
cause  in  frogs  dilatation  of  the  pupils,  fol- 
lowed by  contraction,  tetanic  convulsions^ 
with  subsequent  muscular  relaxation,  cardiac 
weakness,  and  total  loss  of  the  sensibility  of 
the  skin.  Gautier  himself  instituted  several 
experiments,  with  a  certain  base  (CgH„N), 
which  he  had  found  to  be  identical  with  hy- 
drocollidin. He  found  that  in  birds  the  al- 
kaloid caused  at  first  paraljrsis  of  the  lower 
part  of  the  spinal  cord,  the  pupils,  however, 
remaining  normal.  After  death  the  heart  was 
found  to  be  filled  with  blood  and  in  its  dias- 
tolic phase. 

Discussing  the  forensic  aspects  of  the  alka- 
loids, Gautier  does  not  believe  in  the  possi- 
bility of  mistaking  them  for  purposely-admin- 
istered vegetable  alkaloids. 

Alongside  of  these  cadaveric  poisons  there 
is  another  group  of  alkaloids  that  claims  our 
attention,  viz.,  that  found  normally  in  the 
economy,  at  least  under  certain  conditions. 
These  alkaloids  are  known  under  the  name  of 
leucomaines,  and  have  been  known  ever  since 
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Liebig,  in  1849,  discovered  kreatinine,  which 
is  the  best-known  representative  of  this  group. 
Next  Liebreich  found  kreatine  in  the  normal 
urine  in  1869 ;  then  Pouchet  allantoine  and 
camme,  1880,  likewise  in  the  urine.  Gautier 
hunself  investigated  the  gland  secretions  of 
poisonous  snakes,  and  ascertained  the  pres- 
ence of  alkaloidal  substances  without  finding, 
however,  the  active  principle  of  the  saliva  to 
be  of  an  alkaloidal  nature.  Even  from  hu- 
man saliva  Gautier  prepared  an  alkaloid, 
which,  applied  to  birds,  caused  stupefaction. 

In  his  conclusive  remarks,  Gautier  dwells 
on  the  constant  appearance  of  hydrocoUidin 
among  the  cadaveric  poisons,  and  regards  this 
alkaloid,  as  it  were,  as  the  product  of  trans- 
formation of  the  most  energetic  species  of 
bacteria.  The  leucomaines — i,e.^  the  alkaloids 
generated  during  life — are  somewhat  less  toxic 
in  their  effects  than  the  ptomaines,  and  par- 
tially act  as  narcotics  upon  the  central  ner- 
vous system,  and  partially  upon  the  intestinal 
tract.  Gautier  regards  the  origin  of  leuco- 
maines as  a  process  of  oxidation  taking  place 
m  the  animal  tissues  after  the  manner  ob- 
served in  anserobiotic  bacteria.  The  accumu- 
lation of  these  products  of  tissue-change,  due 
to  their  insufficient  elimination  through  the 
skin,  kidneys,  and  intestines,  cause  symptoms 
similar  to  those  described  above,  which,  in 
their  entity,  form  an  intoxication  disease. 
The  organism,  on  the  other  hand,  resists  this 
autoinfection  by  direct  oxidation  and  elimi- 
nation, and  only  if  either  of  these  physiologi- 
cal processes  is  interfered  with  the  leucomafnic 
intoxication  sets  in.  Finally,  Gautier  remarks 
that  he  found — for  example,  in  the  snake- 
poison — alongside  of  these  alkaloids  other 
nitrogeneous  but  non-crystallizable  substances, 
which  are  much  more  poisonous,  and  which 
will  form  the  subject  of  future  investigations 
of  his. 

CONTINUOUS    RECTAL    ALIMENTATION" 
AN  ARTIFICIAL  STOMACH. 

Thanks  to  the  labors  of  Sir  William  Rob- 
erts, of  Manchester,  and  others  in  the  field  of 
artificial  alimentation,  the  practice  of  sustain- 
ing life  by  rectal  feeding  is  becoming  more 
encouraging.  The  difficulty,  however,  in  in- 
termittent administration  lies  in  the  fact  that 
the  enemata,  though  small,  are  apt  to  cause 
a  desire  for  defaecation.  It  occurred  to  Dr. 
Duncan  J.  McKenzie  {Brit  Med.  Jaum.^ 
Jane  19, 1886)  that  we  might  imitate  the  pro- 
cess of  nature  more  closely  by  the  gradual 
passage  of  a  fluid  from  an  artificial  cavity  in 
which  its  digestion  takes  place  into  the  rec- 


tum for  absorption.  In  this  way  the  supply 
keeps  pace  with  the  absorption,  and  the  belly 
is  not  loaded.  The  way  in  which  he  proceeds 
is  as  follows : 

A  piece  of  celluloid  catheter  (No.  s)  is 
passed  into  the  anus  for  about  two  inches  ;  if 
passed  too  far,  there  is  a  risk  'of  its  being 
closed  by  the  folds  of  gut.  When  once  in- 
troduced, the  sphincter  closes  upon  it,  and 
its  presence  is  hardly  felt  by  the  patient ;  and 
the  celluloid,  rigid  when  introduced,  becomes 
rather  softer  from  the  heat  of  the  body.  Pre- 
viously to  introduction,  this  piece  of  catheter 
is  passed  through  a  thick  piece  of  india-rubber, 
perforated  so  as  to  grasp  the  catheter  tightly. 
To  the  four  corners  of  the  india-rubber  are 
attached  tapes,  which  are  tied,  two  in  front 
and  two  behind,  to  a  band  round  the  loins. 
The  india-rubber  is  passed  close  up  to  the 
anus,  and  the  tap>es  are  tied  as  tight  as  conve- 
nient. Over  the  outer  end  of  the  catheter  is 
passed  one  end  of  a  piece  of  fine  india-rubber 
tubing,  such  as  is  used  for  babies'  feeding- 
bottles.  The  piece  of  tubing  should  be  about 
lifo  yards  long,  and  its  other  end  slipped  over 
a  metal  tube  let  in  close  to  the  bottom  of  a 
moderately  tall  narrow  vessel,  made  of  tin  or 
other  material,  and  capable  of  holding  a  pint 
of  fluid.  To  increase  steadiness,  the  bottom 
is  leaded  on  the  outside.  The  only  other  ap- 
paratus required  are  a  milk-strainer  to  fit  the 
mouth  of  the  vessel,  a  table  about  the  same 
height  as  the  bed  on  which  the  patient  lies,  a 
few  small  boxes,  or  some  suitable  support  by 
which  the  elevation  can  be  varied,  and  an  or- 
dinary tea-cosy. 

A  pint  of  milk  is  warmed  to  a  temperature 
suitable  for  pancreatic  digestion ;  a  little  bi- 
carbonate of  sodium,  and  a  proper  quantity  of 
some  preparation  of  pancreas  is  added,  and  it 
is  allowed  to  stand  in  a  moderately-warm  place 
for  half  an  hour.  It  is  then  passed  through 
the  strainer  into  the  vessel  mentioned  above. 
Dr.  McKenzie  finds  that,  after  standing  half 
an  hour,  the  milk  leaves  little  or  no  curd  upon 
the  strainer,  and,  when  strained,  readily  passes 
through  the  tubes.  If  the  curdling  of  the 
milk,  by  the  pancreatic  extract,  give  trouble, 
it  may  be  prevented  by  previously  adding 
one-fourth  of  its  bulk  of  water  to  the  milk 
(Roberts). 

The  milk,  having  been  put  into  the  vessel, 
which  acts  as  the  artificial  stomach,  it  is 
raised  from  two  to  two  and  one-half  feet 
above  the  level  of  the  patient's  bed,  the 
height  being  altered  according  to  the  rapidity 
with  which  the  milk  runs  through  the  tube. 
The  vessel  is  then  covered  with  the  cosy  to 
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keep  it  warm,  and,  if  necessary,  a  heated  plate 
maybe  put  under  it  at  intervals.  The  pint 
of  milk  should  run  into  the  rectum  in  about 
three  hours,  which  time  fairly  corresponds  to 
the  average  digestion-period  of  pancreatized 
milk.  If  a  desire  for  defsecation  be  felt,  the 
flow  should  be  made  slower,  or  the  apparatus 
entirely  removed  for  a  time. 

When  the  milk  has  all  run  out,  the  apparatus 
is  removed,  some  clean  water  passed  through 
the  tubes,  and  the  patient  allowed  to  rest  for 
a  time  before  reintroduction. 

In  this  way,  a  patient  of  Dr.  McKenzie's, 
suffering  from  cancer  of  the  stomach,  in 
whom  the  colon  was  obstructed  at  the  junc- 
tion of  the  transverse  with  the  descending 
portions,  received  an  average  of  three  pints  of 
milk  per  day  for  a  month,  with  an  average  daily 
evacuation  of  about  a  pint,  consisting  chiefly 
of  curd  ;  his  nutrition  was  fairly  kept  up  until 
vomiting  of  blood,  mucus,  and  faecal  matter 
became  excessive ;  and,  after  death,  the  whole 
descending  colon  was  found  well  nourished 
and  containing  condensed  milk.  His  evacua- 
tions generally  took  place  from  two  to  eight 
or  nine  hours  after  milk  had  been  adminis- 
tered, care  being  taken  not  to  give  any  when 
the  rectum  felt  irritable. 


FILEHNE'S   LATEST   OBSERVATIONS    ON 
CAFFEINE  AND  ALLIED  SUB- 
STANCES, 

Prof.  W.  Filehne,  of  Erlangen,  has  insti- 
tuted another  series  of  experiments  with  the 
caffeine  group,  and  communicated  his  valua- 
ble results  to  the  Archiv  fur  Anatomie  und 
Fhysiologie  {Physiol.  AbtheiL)^  1886,  Nos.  i,  2, 
from  which  we  have  prepared  the  following 
condensation  : 

I.    CAFFEINE. 

Caffeine  produces,  according  to  the  major- 
ity of  authors,  when  given  to  frogs  in  a  suffi- 
ciently large  dose,  muscular  rigidity  and  even 
tetanus.  Schmiedeberg,  however,  claims  that 
these  effects  can  only  be  obtained  in  the  rana 
temporaria,  and  that  in  the  rana  esculenta  the 
convulsive  phenomena  originating  from  the 
central  nervous  system  predominate.  On  the 
second  or  third  day  of  the  experiment  these 
differences  equalize  each  other,  the  former 
species  of  frogs  showing  a  heightened  reflex 
irritability,  and  the  latter  a  certain  muscular 
rigidity. 

In  no  other  animal  besides  the  frog  does 
caffeine  produce  such  prompt  and  complete 


rigidity,  though  Johannsen  and  Binz  speak  of 
muscular  stiffness  caused  by  the  drug  in  cats 
and  dogs.  Filehne  has,  by  his  carefully-con- 
ducted experiments,  disproven  the  claims  of 
Schmiedeberg,  as  stated  above.  7  mgrms.  of 
caffeine  injected  under  the  skin  of  an  escu- 
lenta weighing  about  20  grms.,  suf&ced  to 
generate  a  reflex  hyperirritability  with  irradi- 
ation of  reflexes;  12  mgrms.  caused  very 
soon  a  lasting  tetanus.-  0.05  to  0.15  grm.  dL 
caffeine  introduced  into  the  stomach  produced 
a  muscular  rigidity,  appearing  very  promptly 
and  rapidly  reaching  a  maximum.  This  shows 
that,  provided  larger  doses  are  used  in  experi- 
menting, there  is  but  a  difference  of  degree 
and  not  of  principle  in  the  behavior  of  the 
two  species  of  frogs  under  the  influence  of 
caffeine. 

II.    THEOBROMINE. 

The  observations  made  heretofore  on  theo- 
bromine are  very  scanty.  According  to 
Mitscherlich  {Der  Cacao  und  die  Chocolade^ 
Berlin,  1859,  p.  ZZ^  the  drug  has  qualitatively 
an  action  similar  to  that  of  caffeine;  0.06 
grm.  of  it  suffice  to  kill  a  frog.  Filehne 
experimenting  with  theobromine  obtained  by 
the  hypodermic  injection  of  7  mgrms.  in 
frogs  no  other  effects  besides  a  reduction  of 
the  motor  power.  Using  after  four  hours  5 
more  mgrms.,  he  noted  the  gradual  decrease 
of  voluntary  motions  and  reflex  action  until 
death  set  in  through  central  paralysis  after 
eighteen  hours.  Quite  different  effects,  how- 
ever, were  obtained  by  the  employment  of 
large  doses  (15-30-50  mgrms.)  from  the  be- 
ginning. Fifteen  minutes  after  administra- 
tion of  the  drug  the  entire  muscular  appa- 
ratus of  the  animal  assumed  a  rapidly-deep- 
ening rigidity,  from  which  the  cardiac  muscle 
alone  is  exempted.  This  rigidity  takes  place 
just  the  same  in  muscles,  the  nerve  of  which 
has  been  cut,  and  also  in  curarized  animals^ 
but  not  in  parts  in  which  the  artery  has  been 
tied.  Shortly  before  appearance  of  the 
rigidity  reflex  sensibility  is  distinctly  lowered. 

III.    XANTINE. 

The  spinal  paralysis  and  muscular  rigidity, 
as  produced  by  both  caffeine  and  theobro- 
mine, can  likewise  and  to  a  still  greater 
extent  be  provoked  by  xantine.  If  the  iliac 
artery  is  tied,  we  obtain  a  gradual  decrease  of 
the  voluntary  and  reflex  motions  of  the  cor- 
responding extremity  without  any  preceding 
increase  of  reflex  sensibility.  It  is  note- 
worthy that  while  even  after  larger  doses  of 
caffeine  and  theobromine  the  heart-musde 
remains  intact,  this  organ  under  the  influence 
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of  xantine  presents  early  signs  of  rigidity, 
thoagh  it  continues  to  beat. 

DERIVATIVES   OF   CAFFEINE. 

(a)  Hydroxy-Caffeine, — This  substance  in- 
jected  into  the  lymph-spaces  causes,  even  in 
a  quantity  of  100  mgnns.,  no  obvious  effects. 
Filehnc  attributes  this  to  the  fact  of  the  drug 
being  readily  decomposed  in  the  organism ; 
doses  of  0.2  grm.,  however,  produced  caffeine- 
like symptoms. 

{b)  Diethoxy'hydroxy-Caff€ine,—"l\iV&  deri- 
vate  showed  itself  also  to  be  inert  in  the  frog, 
and  very  probably  for  the  reason  given  above. 

(r)  Ethoxy-Caff€ine.—1\it,  addition  of  the 
ethyl  group  lends  to  this  chemical  a  peculiar 
narcotic  influence  upon  the  brain  and  spinal 
cord.  It  causes  stupefaction  and  paralysis 
without  affecting  the  circulation  or  (to  any 
great  extent)  the  motor  apparatus.  In  rabbits 
the  drug  causes  sopor  and  actual  sleep  if  in- 
jected into  the  stomach  in  a  dose  of  0.5  grm. 
In  man  the  drug  causes  no  effects  in  a  dose 
of  0.2  grm. ;  after  gifts  of  0.3  to  0.5  grm.  the 
arterial  tension  is  raised  (the  pulse  increasing 
two  to  six  beats  per  minute),  the  face  reddens, 
sweating  and  a  soporous  state  sets  in.  Doses 
of  0.5  to  0.75  grm.  produce  severe  headache 
and  coma.  Gifts  of  o.i  to  0.5  grm.  cause  a 
somewhat  sounder  sleep  than  normally  pres- 
ent ;  still  larger  doses,  however,  disturb  the 
sleep.  Filehne  advocates  the  trial  of  this  drug 
in  cases  of  megrim. 

PRODUCTS  OF   DECOMPOSITION    OF   CAFFEINE. 

(tf)  Caffeidine  shows  in  doses  of  100 
mgrms.  a  slight  caffeine-like  action.  (Strieker.) 

(J>)  Caffuric  acid  causes  in  the  same  dose 
a  temporary  increase  of  the  reflex  excitability 
and  a  certain  muscular  relaxation. 

(r)  Hypo-caffeine  is  totally  inert  in  doses 
of  50  mgrms. ;  in  larger  doses  a  slight  hyper- 
aesthesia  results. 

(^)  Caffoline  is  totally  inert. 

SUBSTANCES   ALLIED   TO   THE   XANTINE- 
CAFFEINE   GROUP. 

(a)  Guanineis  in  doses  of  100  mgrms.  and 
more  is  inert  in  frogs. 
{b)  Uric  acid  (an  oxy-xantine)  is  likewise 

inert. 

SARKINE. 

Though,  according  to  Fischer  and  Kossel 
{Zeitschrift  fur  physiohgische  Chemie,  vol. 
vi.  p.  428),  the  chemical  relationship  of  sar- 
kine  to  the  xantine  group  is  of  a  doubtful 
nature,  Filehne  examined  its  physiological 
action,  nevertheless,  in  connection  with  the 


above  researches.  Doses  of  15  to  100  mgrms. 
cause  an  increased  reflex  sensibility  and  re- 
flex irradiation,  with  spontaneous  paroxysmal 
cramps  becoming  ultimately  tetanic  in  nature. 
Death  Anally  ensued  under  symptoms  of  ex- 
treme muscular  rigidity. 


CARBOLIC  ACID  IN  THE  TREATMENT  OF 
WHO  OPING"  CO  UGH 

Dr.  C.  W.  Suckling  writes  to  the  British 
Med.  Journaly  July  24, 1886,  that  he  has  used 
the  glycerin  of  carbolic  acid  with  great  suc- 
cess among  his  out-patients  at  the  Children's 
Hospital  in  the  treatment  of  whooping-cough. 
He  had  previously  used  almost  every  other 
drug  in  different  cases,  but  never  with  any 
very  satisfactory  results.  He  states  that  he 
has  notes  of  twenty-three  cases  treated  with 
glycerin  of  carbolic  acid. 

Half  a  minim  in  peppermint-water  is  suffi- 
cient for  a  child  a  year  old,  the  dose  in- 
creasing with  the  age.  In  twenty  cases,  relief 
was  quickly  given ;  the  general  condition  of 
the  patients  was  at  once  improved,  and  the 
number  and  severity  of  the  paroxysms  of 
coughing  diminished.  None  of  these  cases 
attended  more  than  a  fortnight,  while  the 
usual  length  of  attendance  is  certainly  twice 
as  long.  In  three  cases,  the  carbolic  acid 
failed  to  give  relief.  There  was  no  doubt  as 
to  the  nature  of  the  illness  in  these  cases,  for 
in  all  the  characteristic  cough  was  heard,  or 
ulceration  of  the  frsenum  present. 

Dr.  Suckling  has  observed  ulceration  of  the 
f rsenum  to  be  present  in  fifty  per  cent,  of  cases 
of  whooping-cough,  and  he  believes  that  its 
presence  is  pathognomic  of  the  disease.  He 
also  believes  carbolic  acid  almost  deserves  to 
be  called  a  specific  for  pertussis.  • 


THE  PHYSIOLOGICAL  AND  THERAPEUTIC 

PROPERTIES   OF  ETHOXY-CAFFEINE 

AND   OTHER  DERIVATIVES  OF 

CAFFEINE. 

Dujardin-Beaumetz,  convincing  himself 
of  the  correctness  of  Filehne's  observations  on 
the  derivatives  of  caffeine,  tried  ethoxy-caf- 
feine  in  a  number  of  affections  marked  by 
cephalalgia  (vide  BuU,  de  Thirap.^  vol.  ex., 
March  30, 1886).  In  order  to  render  this  drug 
soluble  in  water,  and  at  the  same  time  to  ob- 
viate the  dyspeptic  symptoms  easily  caused  by 
it,  Dujardin-Beaumetz  recommends  the  fol- 
lowing mixture  : 
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K  Ethoxy-cafieine, 

Sodii  salicyl.,  a&  gr.  iii ; 
Cocain.  mur.,  gr.  iss; 
Aquae  tiliae,  f^"; 
Syr.  simpl.,  f^i.     M. 
S. — Take  at  once. 

The  results  obtained  with  this  drug  in 
megrim  were  highly  satisfactory.  In  one 
case  the  drug  was  given  in  a  dose  of  about 
I  grain  at  the  height  of  a  paroxysmal  pain 
in  the  head,  with  the  effect  of  wholly  remov- 
ing the  pain  in  two  hours.  In  four  other  cases 
the  pain  was  abated  in  less  than  one  hour. 
Dujardin-Beaumetz  advises  to  give  no  larger 
doses  than  3  grains,  since  7  grains  can  pro- 
duce gastric  cramps,  nausea,  and  even  cere- 
bral disturbances.  In  cases  of  prosopalgia 
the  drug  proved  likewise  to  bring  relief  and 
cause  sleep. 

These  and  similar  observations  have  led 
Dujardin-Beaumetz  to  assume  that  ethoxy- 
caffeine  prevents  the  therapeutic  and  physi- 
ological effects  of  caffeine  in  a  modified 
manner,  and  that  it  owns  a  pronounced  seda- 
tive or  narcotic  action,  allowing  of  its  ad- 
vantageous substitution  for  caffeine  in  cases 
of  megrim. 

THE  INFLUENCE   OF  PIJRE    TERES ENE 
ON  FERMENTA  TION 

In  a  lecture  recently  delivered  at  the  West- 
minster Hospital,  Dr.  Murrell  referred  to 
the  power  exerted  by  pure  terebene  in  arrest- 
ing fermentation,  and  gave  the  details  of  some 
experiments  which  he  had  made.  He  took 
two  beakers  of  the  same  size  and  shape,  and,  in 
each  of  them,  placed  two  hundred  and  sixty- 
five  cubic  centimetres  of  water  and  a  little 
hay.  To  one  of  them  he  added  half  a  cubic 
centimetre  of  pure  terebene.  Both  beakers 
were  covered  with  glass  plates,  and  placed  in 
a  'warm  chamber,  at  36°  C.  (96.8°  Fahr.). 
Two  days  later  the  test-beaker  was  examined, 
and  the  liuid  was  found  to  be  swarming  with 
moving  particles,  so  minute  that  they  could 
with  difficulty  be  seen  with  a  Zeiss  D.  The 
other  beaker  smelt  strongly  of  the  pure  tere- 
bene, but  nothing  moving  could  be  detected 
when  examined  with  the  same  lens.  On  the 
ninth  day  from  the  commencement  of  the 
observation  the  hay-infusion  was  turbid ;  a 
film  had  formed  on  the  surface,  and  the  fluid 
was  distinctly  offensive.  Under  the  Zeiss  D 
numerous  monads  were  seen,  with  large  num- 
bers of  moving  organisms.  The  other  beaker 
was  clear  ;  there  was  no  film  on  the  surface  ; 
the  slight  sweet  smell  of  pure  terebene  was 
still  perceptible,  and  moving  organisms  and 


monads  were  absent.  On  the  eleventh  day 
the  temperature  of  the  warm  chamber  was 
somewhat  higher,  having  risen  to  40^  C.  (104° 
Fahr.).  The  specimens  being  again  exam- 
ined under  the  Zeiss  and  a  Ross's  one-eighth 
power,  the  field  of  number  i  was  found  to  be 
covered  with  moving  organisms,  but  in  num- 
ber 2  nothing  was  to  be  seen  on  most  careful 
examination.  The  test  was  a  rough  one,  bat 
it  is  clear  that  a  two  per  cent  solution  of  pure 
terebene  will  arrest  fermentation  in  a  hay- 
infusion.  On  a  subsequent  occasion  the  ex- 
periment was  repeated  with  i  part  in  1000  of 
pure  terebene,  the  infusion  being  kept  this 
time  at  a  temperature  of  20^  C.  (68°  Fahr.). 
In  fifty-one  hours  the  test-solution,  examine 
with  a  one-twelfth  Ross's  objective,  was  found 
to  contain  hay-bacilli  in  large  quantities  in 
motion,  also  numerous  paramoecia.  The  so- 
lution containing  terebene  (number  2)  was 
not  absolutely  free  from  moving  organisms, 
but  they  were  fewer  and  less  developed,  and 
no  paramoecia  were  found.  At  the  expiration 
of  seventy-five  hours  number  1  was  seen  to 
be  swarming  with  paramcecia  and  hay-bacilli 
breaking  up  into  spores ;  number  2  con- 
tained only  a  few  moving  organisms,  and  no 
paramoecia.  Two  days  later  number  2  was 
swarming  with  paramoecia,  whilst  they  had  all 
disappeared  from  number  i.  The  influence 
of  pure  terebene  on  paramoecia  was  demon- 
strated in  another  way.  A  specimen  of  hay- 
infusion  swarming  with  paramoecia  was  put 
under  the  microscope  and  examined  with 
Ross's  one-twelfth  inch.  Several  large  speci- 
mens being  under  observation,  a  drop  of  port 
terebene  was  placed  at  the  edge  of  the  cover- 
glass,  and  drawn  through  with  blotting-paper. 
The  paramoecia  were  at  first  but  little  affected, 
but  after  a  time  their  movements  almost  ceased, 
although  their  cilia  could  still  be  seen  languidly 
beating.  A  drop  of  water  was  then  drawn 
through,  and  almost  immediately  the  para- 
mcecia became  as  active  in  their  movements 
as  ever. 

Pure  terebene  was  found  to  have  the  power 
of  arresting  or  preventing  the  fermentation  of 
yeast.  Two  small  bottles,  of  identical  siie 
and  shape,  were  filled  with  a  mixture  of  sac- 
charine urine  and  yeast.  To  one  bottle  was 
added  pure  terebene,  in  the  proportion  of  i 
in  450.  The  bottles  were  inverted  in  the  or- 
dinary way,  in  a  flat  vessel  containing  water, 
and  were  placed  in  the  warm  chamber.  In 
forty-eight  hours  fermentation  had  taken  place 
in  one  bottle,  and  all  the  fluid  had  been  driven 
out,  while  the  bottle  to  which  terebene  had 
been  added  remained  full.     On  the  third  day 
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a  few  small  bubbles  of  gas  appeared  in  it,  and 
on  the  seventeenth  day  it  contained  only  about 
one-fourth  of  gas.  The  effect  of  pure  tere- 
bene  in  this  experiment  was  very  marked. 
On  another  occasion  two  bottles  were  taken, 
each  holding  six  and  a  half  ounces.  In  each 
was  placed  half  an  ounce  of  cane-sugar  syrup 
mixed  with  a  little  yeast.  One  was  Ailed  with 
water ;  the  other  with  water  containing  i  in 
1000  of  pure  terebene ;  and  both  were  in- 
verted in  shallow  dishes  containing  water,  and 
placed  in  a  warm  chamber.  The  bottles  were 
observed  day  by  day  for  six  days,  and  the 
carbonic  acid  gas  was  found  to  accumulate 
twice  as  quickly  in  the  former  as  in  the  latter. 
On  another  occasion  two  specimens  were 
treated  in  a  similar  manner,  and  at  the  expi- 
ration of  fifty-one  hours  both  were  examined 
microscopically.  There  was  not  much  differ- 
ence in  the  character  of  the  torulse,  but  those 
in  the  bottle  containing  terebene  were  less 
developed. 

Pure  terebene  undoubtedly  exerts  an  influ- 
ence on  lactic  acid  fermentation.  Two  beakers 
were  taken,  each  containing  two  hundred  and 
fifty  cubic  centimetres  of  fresh  milk.  To  one 
of  them  was  added  five  cubic  centimetres  of 
pure  terebene,  and  both  were  placed  in  the 
warm  chamber,  at  a  temperature  of  42^  C. 
(107.6°  Fahr.).  At  the  expiration  of  twenty 
hours  they  were  examined.  The  milk  in  one 
was  found  to  be  curdled,  and  strongly  acid. 
That  in  the  beaker  containing  terebene  had  a 
slight  film  on  the  surface,  but  was  quite  fresh, 
and  was  neutral  in  reaction.  It  was  sweet 
and  pleasant  to  the  taste,  except  for  the  smell 
of  pure  terebene.  The  greater  part  of  the 
pure  terebene  was  found  floating  at  the  top. 
Twenty-three  hours  later  this  milk  was  cur- 
dled, and  had  a  strong  acid  reaction. 

Dr.  Murrell  stated  that  these  observations 
were  made  in  the  Physiological  Laboratory  of 
the  Westminster  Hospital,  in  December,  1880, 
and  led  to  a  trial  of  the  drug  in  cases  of  ir- 
regular fermentation  in  the  stomach, — acidity, 
flatulence,  etc. ;  and  its  subsequent  introduc- 
tion as  a  remedy  for  winter-cough. — jBrit 
Med,Joum,y  July  24,  1886. 


THE  ALKALOIDS  OF  JABORANDI-LEAVES, 

Prof.  Harnack,  of  Halle,  and  H.  Meyer, 
ia  some  previous  publication  {Annalen  der 
Chemie,  vol.  cciv.,  p.  67),  pointed  out  that 
pilocarpine  could  easily  be  changed  into  jabo- 
rine,  a  substance  acting  like  atropine,  and 


Merck  even  claimed  that  jaborine  was  al- 
ways present  in  minute  quantities  in  the  com- 
mercial pilocarpine.  And  still  another  alka- 
loid besides  pilocarpine  and  jaborine  has 
recently  been  obtained  by  Meyer,  which  he 
termed  pilocarpidine,  and  described  in  the 
Archiv  fUr  experimentelU  Pathologie^  1886,  vol. 
XX.,  Nos.  5,  6.  Omitting  the  chemical  prop- 
erties of  the  new  alkaloid,  which  approximate 
those  of  pilocarpine  closely,  we  beg  to  briefly 
review  its  principal  physiological  features. 

The  action  of  pilocarpidine  is  essentially 
identical  with  that  of  pilocarpine,  only  less 
pronounced.  In  a  cat  7  weeks  old  which 
received  o.oi  grm.  of  pilocarpidine  hypoder- 
mically  the  drug  induced  a  state  of  intoxica- 
tion, which  would  have  been  fatal  unless 
speedily*  counteracted  by  atropine.  Among 
the  more  prominent  symptoms  of  the  poison- 
ing by  pilocarpidine  Meyer  mentions  increased 
perspiration  and  lachrymation,  besides  diar- 
rhoea, vomiting,  and  dyspnoea.  In  rabbits 
pilocarpidine  causes  likewise  salivation  and 
diarrhoea,  but  does  not,  even  in  doses  of  0.2 
grm.  (3  grains),  susceptibly  influence  the  re- 
spiratory and  cardiac  functions.  While  o.i 
grm.  of  pilocarpine  (ij4  grains)  produces  in 
a  rabbit  a  profound  intoxication  and  death, 
Meyer  observed,  after  the  subcutaneous  em- 
ployment of  0.5  grm.  (7  grains)  of  pilocarpi- 
dine, no  materially  morbid  symptoms;  even 
0.3  grm.  (4^  grains)  introduced  directly  into 
the  circulation  caused  no  intoxication.  It  is 
probable  that  the  innocuousness  of  the  drug 
results  from  its  rapid  decomposition  in  the 
animal  organism.  In  frogs  pilocarpidine 
showed  likewise  a  much  weaker  action  than 
pilocarpine.  Jaboridine  (an  alkaloid  into 
which  pilocarpidine  is  easily  changed)  has 
hitherto,  ^y  Meyer,  been  tested  exclusively 
on  the  frog's  heart,  and  was  found  to  closely 
resemble  in  its  physiological  properties  those 
of  jaborine  and  atropine,  as  intimated  above. 


THE  ALTERNATIVES  OF  CRANIOTOMY, 

At  the  meeting  of  the  British  Medical  As- 
sociation, recently  held  at  Brighton,  England, 
Dr.  Barnes  read  a  paper  with  the  above  title 
before  the  Obstetrical  Section,  of  which  the 
following  is  a  summary  {Lancety  August  14, 
1886)  : 

I.  The  legitimate  aspiration  and  the  ten- 
dency of  science  is  to  eliminate  craniotomy  on 
the  living  and  viable  child  from  obstetric 
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practice.  2.  The  advance  of  hygienic  rule, 
the  improvements,  the  forceps,  in  turning,  in 
the  induction  of  labor,  and  in  obstetrics  gen- 
erally, have  materially  curtailed  the  field  within 
which  craniotomy  can  be  justifiably  applied. 
The  extension  of  the  axis-traction  curve  to  the 
forceps  will,  he  believes,  still  further  curtail  the 
resort  to  craniotomy.  3.  In  the  most  extreme 
degrees  of  pelvic  distortion,  where  delivery 
per  vias  naiuraks  can  only  be  effected  by  the 
best  appliances  and  the  highest  skill,  and  with 
appreciable  risk  to  the  mother,  Porro's  opera- 
tion is  the  legitimate  alternative  for  craniotomy, 
if  the  opportunity  of  inducing  abortion  be  gone 
by.  4.  In  less  advanced  degrees  of  pelvic  con- 
traction, but  still  incompatible  with  the  deliv- 
ery of  a  living  child /^  vias  naiurales^  the  op- 
portunity of  inducing  abortion  having  gone 
by,  the  Caesarean  section  may  be  a  legitimate 
alternative  of  craniotomy.  This  is  the  most 
debatable  point.  5.  In  the  minor  degrees  of 
contraction,  say  from  three  inches  to  three  and 
a  half  inches,  the  opportunity  for  inducing 
premature  labor  having  gone  by,  the  far 
greater  safety  to  the  mother  obtained  by 
craniotomy  makes  this  the  proper  course  to 
adopt ;  at  least,  until  it  can  be  shown  that  the 
Csesarean  section  is  so  improved  as  to  be 
equally  safe  to  the  mother.  The  mother's 
right  to  be  rescued  stands  before  that  of  the 
child.  6.  In  other  emergencies  than  deform- 
ity, as  in  obstructed  labor  from  ovarian  tu- 
mors, the  alternative  to  craniotomy,  if  possi- 
ble, is  to  remove  the  tumor.  7.  In  cases  of 
immovable  tumors,  Porro's  operation  is  the 
proper  alternative.  8.  In  ruptures  of  the 
uterus,  the  child  being  delivered  or  not, 
Porro's  operation  is  the  proper  alternative. 
The  interests  of  mother  and  child  coincide. 
9.  In  cases  of  disease  or  tumors  of  the  uterus, 
Porro's  operation  will  generally  be  the  proper 
alternative.  10.  In  atresia  of  the  cervix  or 
vagina,  craniotomy  or  Caesarean  section  may 
be  necessary,  but  incisions  and  dilatation  may 
more  frequently  be  the  proper  alternative. 
1 1.  When  obstruction  is  due  to  hydrocephalus, 
or  dropsy  in  the  child,  embryotomy  or  tapping 
is  indicated.  1 2.  When  the  child  is  dead,  em- 
bryotomy is  indicated,  and  decollation  when 
turning  is  hazardous  from  impactions  of  the 
child.  13.  In  convulsions  and  hemorrhages, 
the  proper  alternatives  for  craniotomy  are 
found  in  the  more  scientific  methods  of  con- 
cluding labors  under  these  complications. 
Lastly.  But  the  dream  of  Tyler  Smith,  the 
abolition  of  craniotomy,  will  be  fully  realized 
only  when  hygiene  shall  have  triumphed  over 
disease  and  deformity. 


NEW  FACTS  ABOUT  COCAINE. 

Dujardin-Beaumetz  communicates  to  the 
BuU,  de  Thiraf.y  vol.  cix..  No.  12,  p.  529,  a 
number  of  interesting  data  concerning  co- 
caine, partly  of  an  historical  and  partly  of  a 
therapeutic  character,  which  we  will  present 
to  our  readers  en  rtsumi. 

According  to  our  author  the  anaesthetic 
action  of  cocaine  has  been  called  attention  to 
as  early  as  1868  by  Moreno  y  Meris  {Surla 
Cocaine^  Thise  de  PartSy  1868),  and  its  anal- 
gesic virtues  have  been  utilized  in  affections 
of  the  pharynx  and  larynx  as  early  as  1877 
by  Saglia,  Cazal,  and  Gougenheim,  as  can  be 
seen  from  thtBuHefin  de  Th/rapeutique,  1882, 
p.  53.  It  is  probable,  however,  that  not  the 
alkaloid  cocaine,  but  the  coca-leaves,  or  an 
extract  prepared  from  them,  was  used  by  these 
physicians. 

Cocaine  appears  to  have  an  action  just  op- 
posite to  that  of  curare,  and  applied  locally 
anaesthetizes  not  only  mucous  membranes, 
but  also  the  skin.  If  0.02  grm.  {yi  grain)  of 
a  two  per  cent,  solution  of  cocaine  is  in- 
jected into  the  forearm,  the  skin  loses  its  sus- 
ceptibility over  the  point  of  injection  and 
neighboring  area  for  at  least  twenty  to  thirty 
minutes.  Still,  such  injections  are  mostly  at- 
tended by  constitutional  disturbances  of  no 
light  nature.  Drs.  Bardet  and  Meyer,  assist- 
ants of  Dujardin-Beaumetz,  anaesthetizing  for 
the  sake  of  an  experiment  their  own  skin, 
observed  on  themselves  half  an  hour  after 
the  injection  a  considerable  dilatation  of  the 
pupils  and  comatose  symptoms.  One  of  them 
fell  in  a  state  of  vertigo,  marked  by  pallor  of 
the  face  and  extreme  weakness  of  cardiac 
action.  These  symptoms,  moreover,  recurred 
at  every  attempt  to  leave  the  horizontal  posi- 
tion. In  patients,  Dujardin-Beaumetz  ob- 
served analogous  phenomena.  A  woman 
who,  for  the  purpose  of  a  painless  dilata- 
tion of  the  anus,  had  received  a  hypodermic 
injection  of  cocaine  into  the  perineum,  was 
seized  by  vertigo,  nausea,  and  a  cramp-like 
working  of  the  nostrils.  Another  patient  ex- 
perienced similar  sensations,  and  in  addition 
to  them  a  feeling  of  growing  lighter  and  flying 
away.  All  these  evidences  of  intoxication 
had  resulted  after  hypodermic  doses  of  o.oi 
to  0.02  grm.  {yi  to  }i  grain),  doses  which 
had  been  never  exceeded.  The  fact  that 
the  stated  symptoms  occurred  only  in  the 
erect  position  seems  to  suggest  their  relation 
to  a  state  of  cerebral  anaemia  caused  by 
cocaine,  an  assumption  which  is  strengthened 
by  the  observation  that  the  mentioned  phe- 
nomena did  not  occur  in  robust  persons,  and 
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were  singularly  pronounced  in  anaemic  indi- 
viduals. 

According  to  the  testimony  of  Grasset  and 
Ndgre,  cocaine  causes  in  animals  cramps  of 
a  clonic  nature.  In  monkeys  0.06  grm.  (i 
grain)  were  required  to  obtain  this  effect. 
The  influence  of  the  drug  upon  the  animal 
temperature  is  manifest,  though  different  ac- 
cording to  the  species  of  animals  experi- 
mented upon.  In  a  dog  the  temperature  is 
raised,  in  the  monkey  lowered.  Applied  to 
the  exposed  blood-vessels  of  a  frog,  cocaine 
produces  at  first  a  distinct  dilatation,  and 
later  a  strong  contraction,  as  observed  by 
Rigolet,  with  a  one  per  cent,  solution.  To 
obtain  direct  evidences  of  poisoning  some- 
what larger  doses  are  required.  Rigolet  gave 
to  a  dog  weighing  eighteen  kilogrammes  0.43 
grms.  (6  grains)  of  hydrochlorate  of  cocaine 
by  intravenous  injection  without  any  detri- 
menty  and  Bignon  (of  Lima)  has  figured  out 
that  the  Indians  take  with  impunity  as  much 
as  0.4  grm.  (6  grains)  of  cocaine  by  the 
chewing  of  coca-leaves. 

According  to  this  observer  cocaine  is  also 
soluble  in  vaseline,  though  he  never  saw  any 
anaesthetic  effects  resulting  from  the  rubbing 
in  of  this  vaseline  or  of  other  solutions  of 
cocaine  into  the  skin,  provided  the  epidermis 
was  intact.  To  obtain  anaesthesia  cocaine  is 
to  be  applied  upon  the  denuded  cutis  or  sub- 
cutaneously.  In  the  former  application  the 
action  of  cocaine  is  very  prompt,  and  can  be 
advantageously  employed  to  obviate  the  in- 
tense pains  following  upon  severe  burns  and 
other  accidents.  Dujardin-Beaumetz  recom- 
mends the  exhibition  of  cocaine  subcuta- 
neously  in  all  those  cases  in  which  a  painful 
operative  section  of  the  cutis  is  necessitated. 
He  has  successfully  resorted  to  the  cocaine 
injection  in  cases  of  pleurotomy,  in  the  open- 
ing of  abscesses,  tracheotomy,  and  the  extir- 
pation of  a  lupous  neoplasm.  It  is  best  to 
inject  about  ten  minutes  previous  to  the  op- 
eration, the  patient  being  in  a  horizontal 
position.  In  operations  for  phimosis  the  co- 
caine injections  are  contraindicated  on  ac- 
count of  the  resulting  oedema. 

Locally,  solutions  of  cocaine  are  to  be 
warmly  recommended  in  almost  all  painful 
affections  of  the  layrnz  and  pharynx,  in  tuber- 
cular subjects  a  few  minutes  before  meals  to 
facilitate  the  often  painful  swallowing,  before 
introduction  of  the  oesophageal  bougie  to 
check  the  attempts  at  vomiting,  and  finally 
interstitial  injections  in  the  anal  region  for  a 
painless  dilatation  of  the  sphincter.  Likewise 
are  the  suppositories  of  cocaine  indicated  in 
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painful  hemorrhoids  and  in  vaginismus.  Du- 
jardin-Beaumetz  has  also  employed  cocaine 
internally,  and  pronounces  its  analgesic  vir- 
tues in  all  painful  and  cramp-like  conditions 
of  the  stomach  truly  marvellous,  far  surpass- 
ing the  services  rendered  by  opium. 

In  this  connection  our  readers  will  recall 
that  cocaine  has  also  been  recommended  in 
singultus  (by  Compardon)  and  in  whooping- 
cough  (by  Prior),  but  that  Henoch  never  saw 
any  beneficial  results  of  its  application  in  the 
latter  affection. 


THE   TREATMENT  OF  NEPHRITIS. 

According  to  the  Paris  correspondent  of 
the  Lancet  {]\x\y  24,  1886),  it  is  admitted  in 
practice  that  nephritis  in  patients  suffering 
from  scarlet  fever  is  not  always  in  relation  to 
the  gravity  of  the  eruptive  disease.  Prof. 
Jaccoud,  following  the  example  of  Dr.  Mu- 
satti,  who  established  the  fact  that  milk  diet, 
instituted  at  the  commencement  of  the  mal- 
ady, is  the  best  remedy  to  prevent  renal  com- 
plications, employed  the  same  treatment  with 
great  success.  According  to  certain  authors, 
renal  albuminuria  resulting  from  scarlet  fever 
is  very  prevalent  in  some  epidemics,  and  the 
number  of  cases  so  affected  has  been  known 
to  mount  up  to  fifty  per  cent., — that  is,  includ- 
ing both  slight  and  grave  cases ;  but  Prof. 
Jaccoud,  since  adopting  this  method,  has 
never  had  a  single  case  of  renal  albuminuria. 
According  to  him,  the  real  prophylactic  treat- 
ment of  this  complication  consists  in  the  ad- 
ministration of  milk  from  the  first  day  of  the 
malady,  without  waiting  for  the  appearance 
of  albumen  in  the  urine.  Milk  alone  should 
be  given,  both  as  food  and  medicine, — three 
litres  per  day  if  possible.  Dr.  Musatti  con- 
demns the  use  of  the  cold  bath  in  scarlet 
fever,  not  only  on  account  of  the  difficulties 
attending  this  mode  of  treatment,  but  also 
from  the  collapse  and  other  complications 
that  may  be  produced. 


ANjESTHESIA   in  CONFINEMENT. 

The  questions  whether  or  not  anaesthesia  is 
a  desirable  adjuvant  of  parturition,  and  what 
anaesthetics  can  claim  the  preference,  will 
apparently  never  disappear  from  the  store 
of  professional  discussions.  Seemingly  an- 
swered, settled  and  done  away  with,  the  sub- 
ject is  certain  to  loom  up  again  after  definite 
intervals. 

In  the  Berlin  gynaecological  clinics  (under 
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the  superintendence  of  Schroder),  Dr.  E. 
Cohn  instituted  recently  comparative  trials 
with  various  anaesthetic  agents,  the  result  of 
which  we  find  represented  in  Schmidts  Jahr- 
bucher  of  June  i,  1886,  p.  48.  In  Berlin  the 
chloroform  narcosis  is  the  usual  one,  hence  it 
was  deemed  only  requisite  to  try  monoxide  of 
nitrogen  and  bromide  of  ethyl.  We  condense 
here  the  main  conclusions  arrived  at  by  the 
experimenter. 

The  monoxide  of  nitrogen  was  mixed  with 
oxygen  in  a  proportion  of  two  hundred  vol- 
umes of  the  former  to  fifty  volumes  of  the 
latter,  and  was  administered  from  a  gasome- 
ter through  a  mouth-piece  covering  the  mouth 
and  nose  closely.  Cohn  could  verify  in  gen- 
eral D5derlein's  observations  made  with  this 
gaseous  mixture  in  labor,  as  set  forth  in  the 
Archivfur  Gynecology ^  vol.  xvii.,  No.  i.  The 
heart  was  not  influenced  in  any  way  by  this 
gas,  while  the  frequency  of  the  respiratory 
act  was  distinctly  raised  by  it,  an  observation 
directly  opposed  to  that  of  Doderlein.  A  state 
of  actual  excitation  was  observed  only  in  three 
cases  out  of  twenty.  Usually  the  confined 
women  grew  quiet  after  a  few  inhalations  of 
the  gas,  answered  correctly  to  all  questions, 
and  were  well  able  to  strain  without  having 
the  consciousness  of  pain.  On  awaking  after 
removal  of  the  mask,  the  women  never  knew 
what  had  happened  to  them.  In  spite  of  the 
on  the  whole  favorable  results  obtained  with 
this  ansesthetic,  Cohn  hesitates  to  recommend 
it  for  gynaecological  practice  on  account  of 
its  being  too  unhandy  to  use,  and  besides  of 
being  too  expensive,  a  single  narcosis  cost- 
ing ten  to  twelve  marks  (two  and  a  half  to 
three  dollars). 

Cohn  also  took  pains  to  ascertain  the  merits 
of  bromide  of  ethyl,  recommended  three  years 
ago  for  gynsecological  purposes  by  Hacker- 
mann.  According  to  Cohn's  testimony,  this 
anaesthetic  does  not  unfavorably  influence  the 
straining  process,  removes  pain,  and  leaves 
circulation  and  respiration  wholly  intact. 
There  is  one  inconvenience,  however,  con- 
nected with  this  gas,  viz.,  its  garlic  odor, 
which,  after  the  elimination  of  the  gas  from 
the  lungs  of  the  woman,  grows  a  source  of 
discomfort  to  herself,  her  attendants,  and 
possibly  also  to  the  child. 

As  to  chloroform,  it  is  well  known  that  this 
gas  exerts  also  a  decidedly  favorable  impress 
upon  parturition,  removing  the  sensation  of 
pain  without  lessening  the  straining  power  of 
the  woman,  provided  no  complete  anaesthesia 
is  induced.  Chloroform  has  besides  never 
been  known  to  have    produced  any  detri- 


mental after-effects  to  the  confined  woman. 
Asphyctic  conditions  are  exceedingly  rare, 
provided  the  drug  used  be  pure  and  no  car- 
diac or  pneumonic  trouble  present  in  the 
woman.  The  only  objectionable  feature  in 
chloroform  is  that  its  action,  especially  in  a 
prolonged  narcosis,  also  affects  the  child. 
But  as  a  prolonged  narcosis  is  rather  an  ex- 
ceptional requisite  in  confinement,  the  inti- 
mated objection  of  this  anaesthetic  is  of  little 
consideration.  The  general  conclusion  ar- 
rived at  by  Cohn  from  his  comparative  trials 
with  various  anaesthetic  agents  in  confinement 
is  that  chloroform  is  the  most  eligible  drug, 
and  bromide  of  ethyl  a  valuable  substitute 
for  it. 

EARLY  OPERATIVE    TREATMENT  OF 
MORBUS  COXjE, 

The  April  Bulletin  of  the  Royal  Academy 
of  Medicine  of  Rome  reports  the  presenta- 
tion, by  Dr.  P.  Postemski,  of  three  boys  with 
hip-disease.    Two  cases  had  been  treated  by 
the  expectant  method, — counter-irritation  and 
extension,  douching  and   immobility.      Ab- 
scesses and  sinuses  formed,  and   recovery, 
with  considerable  deformity,  only  occurred 
after  the  treatment  had  been  persisted  in, — ^in 
one  case  for  two,  in  the  other  for  four  years. 
In  the  third  case  early  excision  of  the  head 
of  the  femur  was  followed  by  rapid  recovery. 
The  operation  was  performed  through  a  semi- 
lunar incision  behind   the  great  trochanter. 
The  joint  contained  purulent  serum,  and  was 
the  seat  of   fungus  synovitis.     Only  a  few 
erosions  were  visible  on  the  head  of  the  bone. 
After  removing  it,  the  neck  of  the  femur  was 
rounded  and   refitted   into  the  acetabulum, 
previously  cleaned  out  by  scraping.    Drain- 
age, union  by  interrupted  suture,  extension, 
and  sublimate  dressings  were  not  disturbed 
for  twenty-nine  days,  when   union  by  first 
intention  was  ascertained.     All  the  dressings 
were  removed  on  the  thirty-fifth  day.    At  the 
end  of  eight  weeks  the  patient  was  able  to 
walk  on  crutches,  and  he  could  dispense  with 
them  when  presented  to  the  Academy.    The 
case  is  unquestionably  one  of  deep  interest, 
but  its  progress  at  a  later  stage  must  be  noted 
before  a  correct  judgment  can  be  formed. 
Assuming  the  issue  to  be  entirely  favorable, 
the  advice  to  excise  the  head  of  the  bone  in 
the  early  stage  of   hip-disease  raises  grave 
questions.     Granted  that  the  danger  of  the 
operation  is  much  less  in  children  than  in 
adults,  and  that  the  proportion  of  recoveries 
is  largest  when  excision  is  practised  before 
the    joint   is   completely   disorganized,   two 
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results  of  experience  are  specially  noteworthy. 
A  large  proportion  of  hip-joint  patients  do 
well  under  appropriate  constitutional  and 
local  treatment ;  and  excision  of  the  hip  is 
an  operation  involving  risk  to  life,  without 
the  certainty  of  a  strong  and  useful  limb. — 
Lancet^  July  24,  1886. 


NEURALGIA    OF   THE   PUDIC  NERVE. 

Professor  Adamkiewicz  mentions  in  the 
Polish  journal  Medycyna  a  somewhat  rare 
case  of  neuralgia  affecting  the  pudic  nerve. 
The  neuralgias  of  the  ovary  and  uterus  in 
women  and  of  the  seminal  ducts  in  men  are, 
he  says,  usually  described  as  neuralgiae 
pudendo-hsemorrhoidales,  but  they  have  not 
been  well  worked  out.  The  present  case  is 
interesting  because  the  nerve  afifected  arises 
from  the  pelvic  plexus.  Three  years  ago  the 
patient  began  to  suffer  two  months  after  her 
second  confinement  with  painful  spasm  of 
the  urethra  whenever  she  attempted  to  mic- 
turate ;  sometimes,  indeed,  this  spasm  pre- 
vented her  from  voiding  her  urine.  After- 
wards the  pain  spread  to  the  vesical  region 
and  became  more  and  more  frequent,  so  that  at 
last  the  woman  was  scarcely  ever  free  from  it. 
Every  movement  of  the  body  and  any  irrita- 
tion or  excitement  increased  it,  and  induced 
a  desire  to  micturate.  Morphine  and  absolute 
rest  in  bed  produced  some  alleviation  only. 
A  painful  spot  was  found  where  the  gluteus 
maximus  crosses  the  tuberosity  of  the  ischium, 
and  another  on  the  inner  surface  of  the  as- 
cending ramus  of  the  ischium.  The  treat- 
ment adopted  was  electrical,  the  anode  of  a 
constant  current  battery  being  placed  between 
the  tuberosity  and  the  spine  of  the  ischium, 
and  the  cathode  on  the  sacrum.  After  daily 
applications  of  a  few  minutes*  duration  for 
three  months  the  patient  was  completely 
cured. — Lancet^  July  24,  1886. 


Correspondence. 


PROPRIETARY  MEDICINES, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  ; — I  have  a  few  words  to  say 
about  proprietary  medicines,  a  question  of 
vital  importance  to  every  physician, — a  ques- 
tion which  has  already  been  discussed  in  the 
Gazette  from  the  ethical  and  legal  point  of 
view,  but  whose  business  relation  with  physi- 
cians, the  question  of  dollars  and  cents,  does 
not  seem  to  have  been  appreciated.    For  the 


last  ten  to  twenty  years  the  whole  horde  of 
so-called  manufacturing  chemists  and  phar- 
macists have  been  putting  upon  the  markets 
various  sorts  of  proprietary  nostrums.  At 
first  there  were  many  of  us  that  looked 
upon  it  as  a  commendable  business,  but  now 
there  are  many  of  us  who  can  plainly  see 
that,  from  a  business  point  of  view,  it  is  the 
worst  enemy  that  the  profession  has  to  con- 
tend with.  When  these  remedies  were  first 
originated  the  owners  or  proprietors  depended 
upon  the  profession  to  introduce  them,  or 
at  least  they  pretended  so  to  do.  But  they 
were  not  satisfied  with  the  legitimate  demand 
that  was  thus  produced,  but  then  commenced 
advertising  in  the  daily  and  weekly  press, 
and  thus  brought  themselves  down  to  the  po- 
sition occupied  by  such  men  as  vendors  of 
"cure-alls."  You  can  scarcely  pick  up  a 
paper  to-day  without  the  first  thing  you  see  is 
Tongaliney  or  some  other  similar  substance, 
in  blazing  type,  lauded  to  the  skies  as  a  posi- 
tive cure  of  about  all  the  diseases  known  of 
nervous  origin.  You  see  attached  the  testi- 
monials of  popes,  clergymen,  and  bishops, 
and  you  usually  find  the  regulation  lie  at- 
tached,— i.€,y  that  the  poor  unfortunate  had 
been  the  rounds  of  all  the  doctors,  and  had 
no  benefit  until  he  got  Tongaline^  etc.  Now 
I  don't  hesitate  to  say  that  the  companies  that 
manufacture  and  advertise  such  trash  are 
working  against  the  physician  direct,  and  also 
that  they  are  not  honest,  and  their  remedies 
should  be  boycotted  by  the  profession.  The 
remedy  mentioned  is  illustrative  of  a  great 
many  others  on  the  market  equally  objection- 
able. 

I  think  it  is  time  that  the  profession  was 
roused  upon  this  question.  We  must  protect 
ourselves,  or  sooner  or  later  the  load  will  be 
too  heavy  for  us  to  stand  up  under.  There 
is  no  doubt  in  the  world  but  what  the  science 
of  medicine  is  making  gigantic  strides,  as  far 
as  the  acquisition  of  knowledge  is  concerned  ; 
but,  on  the  other  hand,  contrary  to  justice  and 
right,  our  worth  and  benefit  to  society  is  not 
acknowledged  by  the  masses  as  it  should  be, 
and  I  lay  the  blame  at  the  door  of  these  quack 
nostrums,  whose  advertisements  are  to  be  seen 
in  almost  every  paper.  Coming  out  in  plain 
words,  and  giving  the  therapy  of  their  reme- 
dies, telling  the  names  of  the  diseases  for 
which  they  are  to  be  used,  thus  placing  the 
remedies  directly  in  the  hands  of  the  laity. 

It  is  a  fact  that  the  larger  per  cent,  of  the 
cases  we  are  called  to  see  nowadays  here  in 
this  country  are  critical  cases,  made  so  by  the 
patient  depending  on  these  proprietary  reme- 
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dies  and  simply  sending  for  the  doctor  as  a 
last  resort.  You  take  the  ordinary  physician, 
and  the  practice  that  he  desires  most  is  just 
the  kind  that  is  taken  away  from  him  by  these 
quack  nostrums.  For  my  part  I  am  getting 
tired  of  it,  and  I  want  the  agitation  of  this 
question  to  commence  and  be  kept  up  until 
something  is  accomplished. 

I  have  nothing  to  say  against  a  remedy 
whose  correct  formula  is  on  each  bottle  ;  this 
plan  will  insure  a  pure  and  cheap  article, 
since  with  the  removal  of  secrecy  the  in- 
centive to  fraud  is  removed.  We  have  to 
go  to  work  and  sustain  ourselves.  We  have 
the  intelligence,  the  influence,  and  the  right 
on  our  side,  and  we  cannot  afford  to  ignore 
this  question.  If  we  do  not  defend  ourselves 
the  proprietary  medicine-man  and  druggist 
will  completely  do  away  with  our  business. 
Why  here  last  year  I  told  a  druggist  to  get 
some  bromo-caffeine,  which  I  prescribed  for 
a  lady's  headache  ;  it  cured  her  and  I  got  fifty 
cents  for  the  prescription.  Since  that  time 
the  remedy  has  been  sold  indiscriminately  by 
the  druggist.  He  has  even  sold  it  in  the 
original  package  without  destroying  the  label, 
and  it  is  nothing  for  the  people  to  go  to  the 
druggist  first  when  they  want  medicine.  Bro- 
mo-caffeine  is  all  right,  but  it  was  a  decidedly 
losing  investment  for  me  when  I  ordered  it 
Now  let  all  physicians  who  have  their  best  in- 
terests at  heart  join  in  and  use  their  influence 
against  any  manufacturer  who  stoops  to 
quackery  and  charlatanism  by  advertising  his 
or  their  remedies  outside  of  proper  channels, 
or  who  keeps  secret  the  formula.  Never  pre- 
scribe any  nostrum  whose  label  does  not  con- 
tain the  correct  working  formula.  We  can 
influence  legislation,  we  can  work  among  our 
patrons,  and  in  our  daily  intercourse  with 
men  we  can  start  the  ball  rolling  ;  in  fact,  we 
can  in  the  next  ten  years  make  ourselves 
heard  and  felt  all  over  the  land. 

Yours  respectfully, 

J.  Z.  Scott,  M.D. 

ScANDiA,  Kansas,  July  16,  1886. 


TREATMENT  OF  IVY-POISONING. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — I  have  read  with  more  than 
ordinary  interest  the  reports  from  different 
sources  on  ivy-poisoning.  Not  only  for  in- 
formation gained,  but  from  the  fact  that  I 
have  had  my  share  in  the  experimental  treat- 
ment of  the  trouble. 

As  has  been  stated,  cases  would  present 
themselves  so  badly  poisoned  as  to  make  the 


features  entirely  beyond  recognition,  and 
often  the  whole  body  the  same  way,  with  all 
the  accompanying  discomforts.  I  tried  the 
whole  list  of  prescribed  remedies  with  but 
partial  or  no  relief. 

One  day  a  patient  came  in  suffering  terri- 
bly on  whom  I  had  been  experimenting,  say- 
ing I  must  certainly  do  something  for  his  re- 
lief, as  he  could  stand  it  no  longer.  There 
was  a  bottle  of  bromine  on  my  table  that  I 
had  been  using  as  caustic.  I  determined  to 
try  a  mild  preparation  of  it  in  this  case,  as  it 
might  by  its  caustic  action  neutralize  the  poi- 
son. So  I  fixed  up  the  following,  with  the  re- 
sult that  in  two  days  he  was  perfectly  com- 
fortable : 

£^     Bromine,  gtt.  xxx ; 
Vaseline,  Ji"  1 
Glycerin,  3 ii; 
Cologne,  q.s.  to  scent..    M. 
S. — Apply  morning,  noon,  and  night,  first  washing 
the  poisoned  part  with  salt  water.     Let  the  ointment  re- 
main one-half  to  one  hour,  then  wash  off  with  any  fine 
soap. 

I  have  used  this  time  and  again  since,  and 
no  difference  how  bad  the  poison,  always  with 
the  same  result.     It  always  stopped  the  trouble 

in  two  to  four  days. 

J.  W.  Lilly,  M.D. 
Toledo,  Ohio,  August  21,  1886. 


TREATMENT  OF  IVY-POISONING, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  the  July  number  of  the 
Gazette  I  note  the  inquiry  of  L.  B.  Parscll, 
M.D.,  of  Closter,  N.  Y.,  relative  to  the  treat- 
ment of  ivy-poisoning.  Having  had  a  number 
of  cases  this  present  year,  I  found  in  seven- 
teen cases  that  the  following  prescription  acted 
almost  as  a  specific,  cutting  short  the  spread 
of  the  poison  and  allaying  the  intense  itching: 

£^     Plumbi  acetat.,  ^ii ; 
Bromo-chloral,  ^i; 
Aqua  pura,  q.s.  §iv.     M. 
S. — Shake  well,  and  apply  three  or  four  times  a  day, 
first  washing  parts  well  with  warm  water  and  Castile 
soap.     The  strength  can  be  varied  according  to  age  of 
person  and  severity  of  poison. 

Would  be  glad  to  hear  through  medium  of 
Gazette  the  results  of  the  same. 

Respectfully, 

M.  A.  Hoover,  M.D. 
Kearney,  Neb.,  August  19,  1886. 


COCAINE  IN  D  YSENTER  K 
To  the  Editors  of  the  Therapeutic  Gazettb: 

Gentlemen  : — In  the  Gazette  of  July  15, 
Dr.  R.  L.  Hinton  gives  his  experience  in  the 
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ase  of  cocaine,  and  calls  the  attention  of  the 
profession  to  its  value  in  dysentery. 

The  New  York  Medical  Journal^  of  April  24, 
1886,  contains  the  proceedings  of  the  Clinical 
Society,  of  January  22, 1886,  at  which  meeting 
I  reported  the  good  results  I  had  had  in  dys- 
entery treated  by  cocaine. 

The  New  York  Medical  Record^  of  Decem- 
ber 5,  1885,  and  February  20,  1886,  gives 
short  notices  on  the  same  subject. 

In  my  lectures  to  the  students  of  the  Medi- 
cal Department  of  the  New  York  University, 
at  the  opening  of  the  session  of  '85-'86,  I 
taught  the  application  of  this  new  and  im- 
portant therapeutic  agent  in  dysentery. 

Yours  respectfully, 

Joseph  E.  Winters. 

36  W.  32D  St.,  New  York,  August  3,  1886. 


TREATMENT  OF  IVY-POISONING. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — On  page  491  of  the  July 
number  of  Therapeutic  Gazette,  Dr.  L. 
B.  Parsell,  of  Closter,  N.  Y.,  asks  for  a  rem- 
edy that  will  cure  the  poison  of  rhus  toxico- 
dendron, to  which  I  would  like  to  reply 
through  the  columns  of  your  valuable  jour- 
nal, not  only  for  his  benefit  but  for  that  of  all 
others,  by  referring  him  to  page  286,  August 
number  of  Therapeutic  Gazette,  1882, 
where  I  have  already  answered  this  question. 
I  have  never,  for  about  twenty-five  years,  pre- 
scribed an3rthing  for  this  rash  except  the  cold 
infusion  of  red  sassafras- root  applied  by  wet 
cloths  and  the  drinking  three  times  a  day,  or 
ad  UbituMy  the  warm  tea  of  the  same.  Never 
failed  to  cure  the  most  aggravated  cases  in  one 
to  three  days,  without  a  single  exception,  and 
I  have  had  cases  come  to  me  that  had  baffled 
other  physicians.  This  is  a  simple  remedy, 
cheap,  and  pleasant  to  the  patient,  and  I  wish 
every  physician  who  has  a  case  of  this  rash, 
and  can  procure  the  fresh  root,  would  give  it 
a  trial. 

R.  L.  HiNTON,  M.D. 
Prescott,  Ark.,  Nevada  Co.,  August  4,  1886. 


TREATMENT  OF  IVY-POISONING, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  your  July  number,  Dr. 
Parsell  asks  for  a  remedy  for  the  poison  of 
ivy.  In  addition  to  the  prescriptions  from 
the  Journal  of  Cutaneous  and  Venereal  Dis- 
ensesy  which  you  quote,  I  would  suggest  a 
trial  of  menlhcly  a  solution  in  ether  or  alcohol 
of  one  drachm  to  the  ounce.    Although  I 


have  not  used  this  drug  in  this  particular 
affection,  my  experience  with  it  in  erythemas 
due  to  other  causes  has  been  so  favorable 
that  it  would  seem  to  merit  trial  in  this  (see 
page  51  of  the  current  volume  of  the  Ga- 
zette). And  if  Dr.  Parsell  would  be  kind 
enough,  I  would  be  glad  to  see  his  report  in 
some  future  number  of  your  journal. 
Very  truly  yours, 

Selwyn  a.  Russell,  M.D. 
135  N.  Pearl  St.,  Albany,  N.  Y. 


THE   TREATMENT  OF  IVY-POISONING, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  see  in  the  July  number 
of  the  Gazette  an  inquiry  made  by  L.  B. 
Parsell,  M.D.,  of  Closter,  N.  Y.,  asking  for 
"a  remedy  for  the  poison  of  wild  ivy." 

I  have  been  engaged  in  the  practice  of 
medicine  in  the  West  since  1852,  and  have 
treated  a  large  number  of  cases  of  ivy-poison- 
ing with  satisfactory  results,  and  I  think  the 
following  formula  will  prove  very  nearly  a 
"  specific" : 

K     Solanum  dulc.  (bittersweet),  bark  of  root,  Ji; 

Sambucus  (elder),  inner  bark, 

Lobelia  inf.  (herb),  &a  ^i ; 

Lard  (or  vaseline),  Jiv.     M. 
Simmer  over  a  slow  fire  for  four  hours.     Strain,  and 
apply  freely  to  the  parts  affected. 

If  the  case  is  a  bad  one,  saturate  a  thin 
cloth  with  the  salve,  and  keep  the  affected 
parts  wholly  covered  with  the  cloth. 

Yours, 

B.  C.  Parker,  M.D. 
WiLBER,  Neb.,  August  4,  1886. 


TEST  FOR    NITRITES  IN   IVATER. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  a  recent  number  of  the 
Therapeutic  Gazette  there  is  a  reference 
made  to  a  test  for  nitrites  in  water. 

In  the  description  given  naphthylamine  hy- 
drochloride is  mentioned,  but  there  has  acci- 
dentally been  omitted  the  sulphanilic  acid, 
which  is  also  necessary. 

This  has  probably  arisen  from  its  having 
been  mistaken  for  sulphuric  acid,  which  is 
also  required. 

The  test  is  usually  performed  by  adding  to 
the  water  a  solution  of  sulphanilic  acid,  then 
pure  sulphuric  acid,  then  a  solution  of  naph- 
thylamine hydrochloride. 

Since  without  the  first-mentioned  body  the 
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red  color  of  the  nitrites  does  not  appear,  a 
serious  error  might  be  occasioned. 

It  would  be  well,  therefore,  in  the  next 
number  of  the  journal  to  call  attention  to 
this  omission. 

Yours, 

Henry  Leffmann,  M.D. 
Philadelphia,  Pa.,  August  6,  1886. 


Notes  and  Queries. 


PVAS  IT  LEAD  PARALYSIS? 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — July  15,  C,  aged  60,  good 
family  history,  never  sick,  addicted  to  the 
use  of  alcoholic  stimulants,  came  to  me  with 
wrist-drop  paralysis  of  the  extensors  of  carpus 
and  phalanges  of  the  right  hand.  The  night 
previous  he  had  gone  to  bed  feeling  well,  but 
on  arising  in  the  morning  he  found  his  hand 
in  the  above-described  condition. 

I  questioned  him  closely,  but  could  find  no 
symptoms  of  lead  colic.  Bowels  were  regu- 
lar ;  no  pain ;  appetite  good  ;  no  metallic 
taste  in  mouth  ;  the  gums  showed  no  appear- 
ance of  a  blue  line. 

The  only  thing  that  I  had  on  which  to  base 
my  diagnosis  was  that  he  was  in  the  habit  of 
carrying  lead  seals  for  freight-cars  in  his 
mouth  from  one  car  to  the  other.  He  had 
been  doing  this  a  number  of  years.  I  did 
not  begin  treatment  for  a  week,  at  his  request, 
he  thinking  it  was  only  a  sprain. 

I  then  began  the  use  of  the  interrupted  gal- 
vanic current  daily,  giving  strychnine  and 
iodide  of  potassium  internally.  In  four  weeks 
he  was  completely  cured,  and  now  he  says  his 
hand  is  as  good  as  ever. 

The  question  is,  If  this  was  not  lead  paral- 
ysis, as  I  diagnosed  it,  what  was  it  ? 

I  would  be  pleased  to  hear  from  some  of 

the  many  readers  of  the  Gazette  about  this. 

J.  S.  Appleman,  M.D. 
Stryker,  Ohio. 


HOPBINE, 


To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — You  seem  to  be  in  consid- 
erable doubt  about  the  composition  and  prop- 
erties of  "hopeine."  A  judicial  decision 
from  this  State  will  settle  the  matter  for  you, 
for,  as  far  as  my  recollection  serves  me,  about 
the  time  of  the  Centennial  the  Eastern  article 
was  identical,  only  a  little  inferior,  to  the 
Western. 


Under  the  new  prohibition  law  of  Iowa  no 
alcoholic  drinks  are  vended.     Hopcine  is  ex- 
tensively sold.     Hopeine  is  on  many  a  sign 
where  saloons  were  wont  to  be  kept.    One  of 
these  places  was  arraigned  for  illegal  selling. 
Several  witnesses  were  called  who  affirmed, 
under  oath,  that  they  had  partaken  of  hopeine 
and   nothing  else.    Th^  case  rested.    "Do 
you  know,"  said  the  judge,  to  one  of  the  wit- 
nesses,  "the  difference    between   beer  and 
whiskey  when  you  taste  it  V    The  witness  said 
he  did.     "  Now,"  said  the  judge,  "  you  will 
tell  the  jury  whether  hopeine  that  you  drank 
was  beer  or  whiskey,  and  you  will  be  com- 
mitted to  jail  for  contempt  until  you  answer 
the  question."     " It  was  beer^*  said  the  wit- 
ness. F. 
'    Clinton,  Iowa,  July  24,  1886. 

[At  last  we  know  what  hopeine  is.  It  is  not 
the  alkaloid  of  American  hops  ;  it  is  not  mor- 
phine, cocaine,  or  atropine.    It  is  beer. — Eds.] 


PRECAUTIONS  AGAINST  CHOLERA. 

In  view  of  the  terrible  ravages  of  Asiatic 
or  epidemic  cholera  in  Europe  during  the 
past  eighteen  months,  in  which  time  it  has 
numbered  its  victims  by  tens  of  thousands, 
and  of  the  fact  that  it  is  constantly  invading 
new  regions  on  that  continent,  showing  an 
especial  preference  for  the  shores  of  the  Medi- 
terranean, with  which  our  country  has  exten- 
sive and  intimate  commercial  relations,  the 
State  Board  of  Health  of  Pennsylvania  has  * 
deemed  it  wise  to  issue  a  few  concise  rules, 
the  observance  of  which  will  tend  to  check 
its  spread  should  it  reach  our  shores.  That 
it  has  not  done  so  already  is  not  due  to  any 
change  in  the  epidemic  character  of  the 
disease,  but  simply  to  the  fact  that  the 
United  States  Government  has  at  length 
awakened  to  a  sense  of  its  responsibilities  as 
the  guardian  of  the  health  of  its  citizens,  and 
adopted  wiser  and  more  stringent  measures 
than  ever  before  to  prevent  the  scourge  from 
starting  on  its  voyage  of  destruction.  It  is 
too  much  to  hope,  however,  that  it  can  be 
entirely  shut  out,  with  the  limited  appliances 
at  present  at  the  command  of  our  authorities. 
Let  not  the  fact  that  the  warm  season  is  over 
engender  a  false  sense  of  security.  In  one 
of  our  recent  epidemics  the  first  cases  ap- 
peared in  the  month  of  December,  and,  with 
the  favoring  conditions  of  the  following 
summer,  the  pestilence  burst  forth.  It  is  the 
part  of  wise  generalship  "  in  time  of  peace" 
to  "  prepare  for  war,"  and  not  wait  until  the 
foe  is  upon  us,  and  mad  panic  sunders  ail 
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ties  and  paralyzes  all  resistance.  The  Board, 
therefore,  suggests  as  of  the  utmost  impor- 
tance the  following 

PREVENTIVE    PRECAUTIONS. 

Filth  is  the  home,  nest,  and  breeding-place 
of  cholera.  The  removal  of  filth  beforehand 
is  of  infinitely  more  use  than  its  attempted 
disinfection  after  the  epidemic  has  begun. 
To  this  end  it  is  essential  : 

1.  To  examine  the  condition  of  all  public 
water-supplies,  and,  if  pollution  is  discovered, 
to  cut  off  its  source. 

2.  To  examine  the  surroundings  of  all 
private  wells  with  reference  to  the  existence 
of  causes  of  pollution. 

3.  To  remove  all  house  refuse,  offal,  and 
garbage  from  the  neighborhood  of  habita- 
tions, and  either  bury  or  burn  it. 

4.  To  use  copperas,  dry  or  in  solution  (a 
pound  to  the  gallon  of  water),  in  all  places 
which  are  in  the  least  offensive. 

5.  To  examine  thoroughly  all  house-plumb- 
ing and  drainage,  and  remedy  defects. 

6.  To  thoroughly  and  frequently  cleanse 
all  cellars,  out-houses,  stables,  and  hog-styes, 
using  whitewash  freely, 

7.  To  drain  all  wet  places  in  the  immediate 
neighborhood  of  dwellings ;  and  to  drain, 
ventilate,  and,  if  necessary,  cement  damp 
cellars. 

The  organization  of  local  boards  of  health 
in  every  city,  borough,  and  township  in  the 
Commonwealth  during  the  coming  winter  is 
of  the  utmost  importance  to  aid  in  carrying 
oat  these  suggestions,  and  local  boards  al- 
ready in  existence  should  act  with  energy  and 
despatch.  Should  our  quarantine  authorities, 
national  and  municipal,  who  are,  hourly,  on 
the  alert  to  prevent  the  introduction  of  this 
particular  disease,  be  successful  in  their  be- 
nevolent, devoted,  and  patriotic  efforts,  it 
will  be  a  satisfaction  to  know  that  no  pains 
taken,  no  labor  expended,  no  expense  incurred 
in  improving  the  sanitary  condition  of 
our  towns  and  our  homes,  will  have  been 
wasted.  These  measures  must  inevitably 
result  in  diminishing  the  prevalence  of  other 
diseases  which  we  have  always  with  us,  and 
which,  in  the  long  run,  therefore,  carry  off 
more  victims  than  cholera  in  its  compara- 
tively short,  though  terrible,  stay.  Should  it 
make  its  appearance,  after  we  have  thus  put 
our  habitations  and  surroundings  into  the 
complete  state  of  preparation  above  recom- 
mended, we  may  view  it  with  comparative 
indifference.  It  will  not  be  wise,  however, 
in  its  presence  to  neglect  certain 


PROTECTIVE   PRECAUTIONS. 

The  cholera  poison,  whatever  it  be,  is  taken 
into  the  system  through  the  mouth, — that  is, 
IN  FOOD  OR  DRINK.  Simply  being  near  a 
cholera  patient  cannot  give  you  the  disease. 
Therefore,  have  no  fear  of  visiting  a  cholera- 
infected  house  on  an  errand  of  necessity  or 
of  mercy,  or  even  of  nursing  a  cholera- 
stricken  relative  or  friend.  Still  further, 
there  is  strong  ground  for  believing  that  the 
natural  juices  of  a  healthy  stomach  will  de- 
stroy the  vitality  of  this  poison.  In  Europe 
last  year  the  greatest  number  of  new  cases 
were  usually  reported  on  Monday  mornings, 
Sunday  being  the  day  for  dissipation  among 
the  working  classes,  and  thus  leaving  them 
with  disordered  stomachs,  incapable  of  de- 
stroying the  activity  of  the  virus  before  it 
reached  the  bowels,  where  alone  it  has  the 
power  of  doing  injury.  It  is,  therefore,  of 
the  utmost  importance  to  preserve  a  vigorous 
digestion  by  observing  a  few  simple  Per- 
sonal Precautions  :  (i)  Avoid  all  excesses 
in  food  or  drink,  and  especially  in  alcoholic 
drinks.  (2)  Take  your  meals  at  regular  in- 
tervals, and  do  not  go  into  an  infected  house 
on  an  empty  stomach.  (3)  Avoid  all  intense 
excitement,  violent  exercise,  colds  from  un- 
due exposure,  and  the  immoderate  use  of  ice- 
water.  (4)  Do  not  restrict  the  range  of  your 
diet  suddenly  or  exceedingly.  (5)  Keep  the 
skin  in  active  condition  by  frequent  bathing 
of  the  whole  body  with  tepid  water,  and 
never  eat  without  first  washing  the  hands 
carefully.  Cholera  rarely  attacks  those  who 
lead  healthy,  cleanly  lives.  Its  victims  are 
usually  found  among  the  dissipated,  the  care- 
less, and  the  dirty. 

While  thus  placing  your  body  in  a 
thoroughly  defensive  condition,  do  not  over- 
look the  importance  of  Precautions  in 
REGARD  TO  FooD  :  (i)  Look  upon  unripe  or 
over-ripe  fruit  or  vegetables  as  so  much 
poison,  and  do  not  allow  your  children  to 
have  pennies  to  buy  the  half-decayed  fruit 
offered  for  sale  on  the  street-stands.  (2)  It 
has  been  abundantly  proved  that  heat  de- 
.stroys  the  potency  of  the  cholera  poison. 
Therefore,  use  no  water  for  drinking,  or  for 
washing  cooking  and  table  utensils,  which 
has  not  been  thoroughly  boiled.  You  will 
also  err  on  the  side  of  safety  if  you  eat  no 
uncooked  fruit  or  vegetables.  (3)  Milk  is 
especially  liable  to  convey  infection,  and 
should,  therefore,  always  be  boiled.  (4)  If 
you  use  a  filter,  see  that  your  water-cooler  is 
rinsed  carefully  every  day,  and  that  the  filter- 
ing material  is  frequently  washed  or  changed. 
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(S)  As  sulphuric  acid  has  been  proven  to  pos- 
sess the  power  of  destroying  the  infectious  ma- 
terial of  cholera,  if  there  is  the  slightest  reason 
to  suppose  that  the  water  is  polluted,  use  the 
additional  precaution  of  adding  a  tablespoon- 
ful  of  dilute  sulphuric  acid  to  every  gallon  of 
drinking  water.  This  quantity  will  not  render 
the  water  unpalatable.  A  little  sugar  may  be 
added,  however,  if  the  acid  is  distasteful. 
In  case  of  diarrhoea  coming  on,  this  acid 
mixture  may  be  taken  of  six  times  the  above 
strength,  and  frequently  repeated  in  small 
doses  until  a  physician  can  be  summoned, 
which  should  always  be  done  immediately,  if 
the  epidemic  is  a  virulent  one,  the  patient 
meanwhile  remaining  on  his  back.  (6)  As 
the  infection  may  be  carried  in  clothing,  do 
not  send  your  own  to  public  laundries.  That 
of  cholera  patients  may  be  washed  in  the 
same  water,  and  the  disease  may  thus  be 
brought  back  to  your  own  house. 

Should  a  member  of  your  family  be  at- 
tacked with  the  disease,  keep  the  patient  in 
the  house,  as  removal  might  be  fatal,  and 
send  away  the  well  members  as  far  as  practi- 
'  cable.    Use  the  following 

PRECAUTIONS   IN    THE    SICK-ROOM. 

(i)  All  carpets,  curtains,  and  clothing  not 
in  use,  contents  of  bureau-drawers  and  ward- 
robes, books,  etc.,  should  be  removed  from 
the  sick-room  at  the  earliest  possible  moment. 
The  infection  resides  in  the  discharges  of  the 
patient,  whether  from  the  stomach  or  the 
bowels,  but  especially  from  the  latter ;  there- 
fore (2)  All  such  discharges  should  be  re- 
ceived in  a  vessel  containing  about  a  pint  of 
disinfecting  solution,  thoroughly  mixed,  and 
allowed  to  stand  fifteen  minutes,  if  possible, 
before  emptying.  If  in  the  country,  they 
should  then  be  buried  at  least  eight  inches 
under  ground,  and  remote  from  any  well  or 
running  stream.  (3)  Any  clothing,  bedding, 
towels,  napkins,  or  handkerchiefs,  soiled  by  a 
patient,  should  at  once  be  immersed  in  a 
strong  disinfecting  solution,  allowed  to  re- 
main four  hours,  and  then  boiled  or  exposed 
to  dry  heat  for  four  hours  (230**  Fahr.).  (4) 
After  the  recovery  or  death  of  the  patient, 
as  much  of  such  clothing  as  can  be  dispensed 
with  should  be  burned.  All  utensils  used  by 
the  patient  should  be  placed  at  once  in  a 
disinfecting  solution  before  being  washed. 
(5)  During  convalescence  all  the  discharges 
of  the  patient  must  be  treated  as  if  they  were 
fresh  cholera  discharges.  (6)  The  dead 
should  be  enveloped  in  a  sheet  saturated 
with  a  disinfecting  solution  without  previous 


washing  of  the  body,  and  at  once  placed  in 
a  coffin.  Burial  should  be  immediate  and 
private.  The  Board  recommends  the  follow- 
ing 

DISINFECTING    SOLUTIONS, 

principally  suggested  by  the  Committee  on 
Disinfectants  of  the  American  Public  Health 
Association  : 

For  the  Disinfection  of  the  Discharges  from  the 

Patient. 

1.  Standard  Solution,  No,  i. — Dissolve  chlo- 
ride of  lime  or  bleaching  powder  of  the  best 
quality  (containing  at  least  twenty-five  per 
cent,  of  available  chlorine)  in  soft  water  in 
the  proportion  of  four  ounces  to  the  gallon. 

2.  Standard  Solution,  No.  2. — Dissolve  cor- 
rosive sublimate  and  permanganate  of  potas- 
sium in  soft  water  in  the  proportion  of  two 
drachms  of  each  salt  to  the  gallon. 

(Note. — t.  This  solution  is  highly  poisonoos.  2. 
It  requires  a  contact  of  one  hour  to  be  efficient  3.  It 
destroys  lead  pipes.     4.  It  is  without  odor.) 

3.  Standard  Solution,  No.  3. — To  one  part 
of  Labarraque's  Solution  {Hquor  sodce  chlo- 
rinate— U.  S.  P.)  of  hypochlorite  of  sodium 
add  five  parts  of  soft  water. 

(Note. — Comp>etent  authority  has  pronounced  this 
superior  to  all  other  disinfectants.) 

For  the  Disinfection  of  Clothing,  Towels, 
Bedding,  and  other  Textile  Fabrics. 

Standard  Solution,  No.  4. — Dissolve  corro- 
sive sublimate  in  water  in  the  proportion  of 
four  ounces  to  the  gallon,  and  add  one  drachm 
of  permanganate  of  potassium  to  give  color  to 
the  solution  as  a  precaution  against  poisoning. 
One  fluidounce  of  this  solution  to  the  gallon 
of  water  is  sufficiently  strong.  Articles  should 
be  left  in  it  for  two  hours.  One  gallon  of 
standard  solution.  No.  i,  may  also  be  mixed 
with  nine  gallons  of  water,  and  used  in  the 
same  way.  No  article  should  be  allowed  to 
leave  the  infected  room  until  it  has  been 
either  disinfected  or  boiled. 

(Note. — Corrosive  sublimate  solutions  should  be 
kept  in  wooden  or  crockery  vessels.) 

For  the  Disinfection  of  Water- Closets,  Urinals, 
Sinks,  and  Cesspools. 

4.  Carbolic  Acid  Solution. — Mix  one  pint  of 
carbolic  acid  with  two  and  a  half  gallons  of 
water. 

Standard  solution,  No.  4,  diluted  with  three 
parts  of  water,  may  also  be  used  in  the  pro- 
portion of  one  gallon  (of  the  solution)  to 
every  four  (estimated)  of  the  contents  of  the 
vault.  Standard  solution,  No.  i,  would  re- 
quire to  be  used  gallon  for  gallon  of  the 
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material  to  be  disinfected.  Dry  chloride  of 
lime  may  be  sprinkled  over  the  contents  of  a 
privy,  or  standard  solution,  No.  2,  may  be 
made  up  by  the  barrel,  and  four  or  five 
gallons  be  applied  daily  during  an  epidemic. 

Far  Disinfection  of  the  Sick-Room  after  it  is 

Vacated. 

Thorough  ventilation  for  several  days,  and 
thorough  washing  of  all  surfaces  with  one  of 
the  disinfecting  solutions,  say,  one  pint  of 
standard  solution,  No  4,  to  four  gallons  of 
water,  or  a  quarter  of  a  pint  of  solution  of 
hypochlorite  of  sodium  to  a  gallon  of  water. 
The  walls  and  ceiling,  if  plastered,  may  be 
washed  with  this,  and  then  whitewashed.  All 
dust  must  be  carefully  washed  (not  brushed 
or  swept)  away  from  ledges,  cracks,  corners, 
and  crevices. 

5.  Sulphuric  Acid  Solution. — Sulphuric  acid 
or  oil  of  vitriol  is  often  accessible  when  other 
disinfectants  are  not,  and  is  very  efifective, 
in  the  proportion  of  one  ounce  to  the  gallon 
of  water,  for  disinfecting  cholera  stuff  (dis- 
charges) ;  of  the  same  strength  for  soiled 
clothing ;  and  of  half  this  strength  for  bath- 
ing the  body  of  the  sick  or  the  hands  of  the 
attendants,  or  sponging  the  clothing  of  at- 
tendants and  the  floor  and  carpets,  if  they 
become  soiled. 


A  CASE  OF  CYSTIC  GOITRE   TREATED  BY 

^SHELLING   out:' 

Mr.  William  Duff  reports  the  following 
case  in  the  Lancet  for  July  3,  1886  : 

Annie  Z.,  aged  23,  married,  was  admitted  on 
July  23,  1885,  suffering  from  a  tumor  on  the 
right  side  of  the  neck.  She  had  enjoyed  good 
health  until  five  years  ago,  shortly  after  mar- 
riage, when  a  swelling  commenced  to  form 
over  the  right  side  of  the  thjrroid  gland,  and 
continued  slowly  and  persistently  to  enlarge. 
She  had  one  child  a  year  and  a  half  ago,  but 
neither  pregnancy  nor  lactation  seemed  to  in- 
fluence the  growth.  On  admission  a  tumor 
about  the  size  of  a  cocoanut  occupied  the  po- 
sition of  the  right  lobe  of  the  thyroid  gland, 
and  passed  somewhat  over  to  the  left  of  the 
middle  line  of  the  neck.  The  skin,  with  a  few 
enlarged,  subcutaneous  veins,  was  freely  mov- 
able over  the  swelling,  which  moved  with  the 
trachea  in  the  act  of  swallowing.  Fluctuation 
could  be  felt  all  over  it,  more  distinct  in  some 
parts  than  others.  Neither  breathing  nor  swal- 
lowing was  seriously  interfered  with.  About 
tbree  weeks  before  admission  a  teacupful  of 


bloody  serous  fluid  was  withdrawn  by  a  trocar 
and  canula,  and  the  tumor  was  considerably 
reduced  in  size,  but  reaccumulation  took  place 
in  a  day  or  two.  By  August  1 1  the  tumor  had 
attained  a  larger  size  than  ever,  the  circumfer- 
ence of  the  neck  being  seventeen  and  three- 
quarter  inches.  The  patient  was  informed 
that  if  the  tumor  remained  serious  results 
might  ensue,  and  she  consented  to  an  opera- 
tion. 

Ether  having  been  administered,  Dr.  Va- 
chell  proceeded,  on  August  12,  to  remove  the 
tumor  under  the  carbolic  spiray.  A  vertical 
incision,  measuring  about  two  and  one-half 
inches  long,  was  made  through  the  skin  over 
the  most  prominent  part,  and  at  once  the  sur- 
face of  the  tumor  came  into  view,  the  capsule 
of  the  gland,  if  present,  having  been  so  thinned 
by  pressure  as  to  present  no  difficulty.  Up 
to  this  point  very  little  hemorrhage  had  oc- 
curred. Without  much  difficulty  the  tumor 
was  now  shelled  out,  but  the  hemorrhage, 
which  commenced  with  this  process  and  con- 
tinued throughout,  was  very  profuse.  Firm 
pressure  was  maintained  by  an  assistant,  the 
surface  was  mopped  with  very  hot  water 
mixed  with  tincture  of  iodine  (i  in  20),  and 
as  bit  by  bit  the  surface  was  exposed  all 
the  bleeding  points  were  ligatured.  The 
edges  were  then  brought  together  and  a 
drainage-tube  inserted. 

After  the  operation  the  progress  was  satis- 
factory. Some  sickness  in  the  afternoon  and 
a  troublesome  cough  led  to  considerable  ooz- 
ing, necessitating  the  dressing  of  the  wound 
in  the  evening.  The  dressing  was  repeated 
the  next  day.  On  the  14th  the  tube  was 
shortened,  and  on  the  i6th  the  stitches  were 
removed.  On  the  19th  boric  dressing  was 
substituted,  and  on  the  24th  the  patient  left 
the  infirmary. 

The  temperature  rose  on  the  evening  of  the 
day  of  the  operation  to  103.8**,  and  remained 
more  or  less  febrile  till  the  19th.  Probably 
this  was  due  to  an  attack  of  bronchitis,  from 
which  she  then  suffered. 

The  tumor,  which  was  irregularly  ovoid  in 
shape,  measured  thirteen  inches  by  nine 
inches,  and  weighed  twenty  ounces.  On 
being  cut  into,  nine  ounces  of  dark  san- 
guineous fluid  escaped,  similar  to  what  had 
been  removed  by  tapping,  but  darker.  The 
walls  varied  from  one-sixth  of  an  inch  to 
rather  over  half  an  inch  in  thickness,  and 
consisted  of  material  resembling  heart  mus- 
cular fibre  in  naked-eye  appearance.  The 
internal  surface  was  much  and  deeply  cor- 
rugated. 
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A  TROPINE^POISONING, 

Julius  Kratter  records  in  Schmidfs  Jahr- 
bucher  of  June  i,  1886,  his  observations  made 
in  eight  cases  of  poisoning  by  atropine  or 
belladonna  treated  in  the  hospital  at  Graz. 
The  first  case  was  a  slight  poisoning  provoked 
by  seven  powders  of  0.0 1  grm.  (J^  grain)  of 
the  extract  of  belladonna ;  the  second,  a 
grave  intoxication  caused  by  seven  supposi- 
tories of  0.05  grm.  (i  grain)  of  the  same  ex- 
tract ;  the  third,  fourth,  and  fifth  cases,  all  of 
which  were  likewise  serious,  were  the  result 
of  eating  the  berries  of  belladonna  by  mistake. 
In  the  sixth  case,  an  auto-intoxication  by  the 
berries  of  belladonna,  maniacal  phenomena 
presented  themselves,  followed  by  a  profound 
coma,  and  death  on  the  third  day. 

The  clinical  appearances  deviated  but  little 
from  the  well-known  group  of  symptoms  of 
atropine-poisoning.  In  several  cases  the  dila- 
tation of  the  pupil  was  the  first  symptom  ob- 
served. Kratter  emphasizes  the  fact  that  in 
all  these  cases  the  temperature  was  distinctly 
elevated,  though  all  text-books  speak  of  a  re- 
duction of  the  temperature  in  atropine-poison- 
ing. In  a  case  observed  by  Fritz  Strassmann, 
of  Berlin,  the  temperature  was  likewise  found 
to  be  raised.  Vide  Schmidt's  Jahrbucher^  loco 
citato. 


ADMINISTRATION  OF  TEREBENE, 

The  following  formulae  for  preparations  of 
terebene  are  taken  from  the  Colonial  Druggist 
(reprinted  in  Nat,  Drugg.^^  and  will  be  found 
convenient  to  druggists,  for  they  are  usually 
applied  to  by  the  physicians  for  the  proper 
combinations  to  administer  new  remedies 
{American  Dru^st^  July,  1886)  : 

Terebene  is  employed  as  a  remedial  agent 
not  only  in  cases  of  "  winter  cough,"  phthisis, 
dyspepsia,  etc.,  as  related  by  Dr.  Murrell,  but 
also  in  various  affections  of  the  alimentary 
canal,  in  certain  skin-diseases,  and  as  a  disin- 
fectant ;  this  has  naturally  created  a  consider- 
able demand  for  this  preparation. 

The  ordinary  mode  of  taking  terebene — 
"10  drops  upon  a  lump  of  sugar" — has  sev- 
eral disadvantages,  not  the  least  of  which  is 
that  the  sugar,  if  thoroughly  impregnated 
with  the  hydrocarbon,  is  rendered — for  some 
time  at  least — practically  insoluble  in  water 
or  saliva ;  it  has,  therefore,  either  to  be 
crushed  by  the  teeth  and  well  masticated,  or 
else  retained  in  the  mouth  for  an  inconve- 
niently long  period.  The  linctus  given  below 
will  be  found  far  more  convenient,  as  well  as 
more  palatable : 


B     Terebene,  fjv ; 

Powdered  gum-arabic,  f^iv ; 
Syrup  of  tolu,  f^i; 
Strained  honey,  njiij 
Tincture  of  saffron,  q.s.; 
Water,  q.s. 

Mix  intimately  in  a  small  mortar  the  tere- 
bene and  the  powdered  gum  ;  emulsify  care- 
fully with  I J^  ounces  of  the  water,  adding  the 
syrup  of  tolu  gradually  towards  the  last.  Stir 
in  the  honey  until  the  whole  has  become 
smooth ;  make  up  to  the  measure  of  6  fluid- 
ounces,  and  color  with  a  few  drops  of  the 
tincture  of  saffron.  The  dose  is  one  tea- 
spoonful.  This  linctus  keeps  well,  and  is 
generally  appreciated,  even  by  young  chil- 
dren, while  in  a  variety  of  throat  affections  it 
gives  speedy  relief,  although  free  from  nar- 
cotics ;  observations  which  also  apply  to 

TEREBENE    COUGH    MIXTURE. 

B     Terebene,  fgi; 

Powdered  gum-arabic,  ^iv ; 
Powdered  sugar,  Jiii  (troy) ; 
Yolk  of  eggs,  2 ; 
Anise  water,  fjii; 
Camphor  water,  f^iv ; 
Distilled  water,  q.s. 

Mix  the  two  powders  in  a  mortar,  and  stir 
in  the  terebene.  Emulsify  with  the  yolk  of 
eggs,  and  the  aniseed  and  camphor  waters  pre- 
viously well  beat  up  together.  When  per- 
fectly smooth,  make  up  with  water  to  the 
measure  of  8  fluidounces.  Dose :  One  tea- 
spoonful  as  often  as  may  be  necessary.  An 
acidulous  modification  is  as  follows  : 

B     Terebene,  fji; 

Powdered  gum-arabic,  grs.  xxx; 
Powdered  sugar,  Ji  (troy) ; 
Yolk  of  eggs,  2; 
Syrup  of  lemon,  fjiii; 
Water,  ^.s. 

Proceed  as  previously  directed,  only  emul- 
sify with  a  very  little  plain  water  before  add- 
ing successively  the  yolk  of  eggs  and  acid 
lemon  syrup.  If  the  eggs  be  not  "  new  laid," 
it  may  be  as  well  to  beat  up  the  yolks  with 
about  20  or  30  minims  of  diluted  phosphoric 
acid  before  stirring  the  same  into  the  other 
ingredients,  as  before.  Make  up  to  8  ounces. 
Both  this  and  the  preceding  mixture  may  be 
tinted,  if  desired,  with  a  little  saffron  or 
caramel. 

This  mixture  should  contain  about  16  grains 
of  citric  acid  to  the  fluidounce ;  therefore,  if 
the  lemon  syrup  used  is  not  strong  enough  in 
this  respect,  a  little  powdered  citric  acid  must 
be  added  to  make  up  the  deficiency. 
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PASTILLES   OF    TEREBENE. 

B     Terebcne,  80  to  100  grms.  (i  gr.=  15  grs.) ; 
Gum-arabic,  400  grms. ; 
Powdered  tragacanth,  200  grms. ; 
Powdered  loaf-sugar,  500  grms. ; 
Glycerin,  30  grms. ; 
Oil  of  lemon,  12  grms.; 
Egg  (white  of),  5  or  6. 

Dissolve  the  oil  of  lemon  in  the  terebene, 
and  add  the  mixture  to  all  the  powdered 
gums  and  100  grammes  of  the  sugar.  When 
thoroughly  incorporated,  emulsify  with  the 
smallest  convenient  quantity  of  water,  and 
add  the  glycerin  and  the  tgg  albumen,  the 
latter  having  been  well  whisked.  Transfer  to 
porcelain  or  enamelled  iron  vessel  heated  by 
a  water-bath,  and,  when  warm,  slowly  sift  in 
the  fine  sugar  as  it  dissolves  in  the  viscous 
fluid.  Stir  constantly,  and  evaporate  until  a 
little  dropped  upon  a  cold  plate  becomes, 
after  ten  minutes,  of  a  sufficiently  firm  con- 
sistence. Pour  out  to  the  depth  of  about 
half  an  inch  upon  cold  tin  or  porcelain  plates, 
which  have  first  been  dusted  over  with  finely- 
sifted  dry  starch.  When  cool,  divide  the  stiff, 
dough-like  mass  into  squares  or  diamonds  of 
suitable  dimensions,  using  a  mixture  of  one 
part  white  sugar  and  three  parts  starch,  per- 
fectly dry  and  in  fine  powder,  to  prevent 
sticking.  A  small  sugar-sifter,  or  "  dredger," 
will  be  needed  during  this  operation.  These 
pastilles  may  be  safely  given  to  the  youngest 
children,  and  for  persons  of  old  age  are  very 
efficacious  in  dislodging  both  phlegm  and 
flatus. 

AROMATIC    TEREBENE    FOR    DISINFECTION. 

B     Terebene,  3  ii; 
Eucalyptol,  ^:^iii ; 
Thymol,  1T\^xx.     M. 

Put  up  in  "  sprinkler"  bottle,  and  impreg- 
nate small  pads  of  cotton,  wool,  bran,  **  wads" 
of  lint,  blotting-paper,  etc.,  and  hang  them 
about  the  apartment  some  two  and  a  half  to 
three  feet  from  the  ground,  especially  in  such 
situations  where  a  draught  from  door  or  win- 
dow is  likely  to  cause  currents  of  air  to  pass 
over  them  occasionally. 

AROMATIC    TEREBENE    SPRAY. 

The  disinfecting  mixture  just  mentioned, 
either  by  itself,  or,  preferably,  dissolved  in  an 
equal  bulk  of  strong  alcohol,  or  Larbalestier's 
eau  de  cologne,  is  shaken  up  in  an  atomizer 
with  ten  parts  of  plain  water.  When  "  sprayed, " 
a  refreshing  fragrance  is  imparted  to  the  air, 
and  septic  fermentation  cannot  take  place 
therein. 


r//£  INFLUENCE  OF  GASTRO  INTESTINAL 

AFFECTIONS  OF  CHILDREN  ON 

THEIR  BODILY  WEIGHT. 

Dr.  Nakatsu  Miyamoto  (of  Japan)  com- 
municates to  the  Arch,  f.  Kinderheilkunde^ 
1886,  vol.  vii.,  Nos.  3,  4,  the  results  of  his 
observations  on  the  influence  of  gastro-in- 
testinal  troubles  of  children  on  their  bodily 
weight.  He  examined  for  the  purposes  stated, 
dyspepsia,  ten  cases ;  intestinal  catarrh,  fif- 
teen cases  ;  enteritis  follicularis,  eight  cases  ; 
cholera  infantum,  six  cases.  His  conclusions 
are  thus  formulated  :  (i)  dyspepsia  invariably 
and*  manifestly  decreases  the  weight,  often 
causing  a  daily  loss  of  thirty-three  grammes 
(one  ounce).  (2)  Intestinal  catarrh  has  very 
similar  consequences.  (3)  In  enteritis  the 
loss  is  far  heavier,  at  times  amounting  to 
twenty  ounces /r^  ^;>.  (4)  Cholera  infantum 
causes,  of  all  stated  affections,  the  greatest 
reduction  in  weight  in  the  shortest  time, 
amounting  occasionally  to  a  loss  of  one-tenth 
of  the  entire  weight  within  twenty-four  hours. 
These  cases,  of  course,  are  all  fatal. 


REMARKABLE  ACCIDENT  WHILE   TAP- 
PING  A  HYDROCELE, 

A  rare  and  remarkable  accident  during  the 
ordinary  operation  of  tapping  a  hydrocele  is 
reported  from  Bordeaux.  The  patient  was  a 
healthy  peasant  of  44  years  of  age,  who  had 
never  suffered  from  any  venereal  affection. 
The  hydrocele,  which  was  on  the  right  side, 
had  been  in  existence  some  two  years,  and  had 
followed  an  accidental  blow.  As  it  continued 
to  increase  in  size,  he  sought  advice,  and  was 
admitted  into  M.  Andr^  Boursier's  clinic. 
When  the  trocar  was  introduced,  about  one 
hundred  and  twenty-five  grammes  of  straw- 
colored  fluid  came  away.  M.  Loumeau,  who 
performed  the  operation  in  M.  Boursier's 
presence,  then,  having  satisfied  himself  that 
the  extremity  of  the  canula  was  free  in  the 
cavity  of  the  tunica  vaginalis,  proceeded  to 
inject  gently  60  grammes  of  a  mixture  of 
tincture  of  iodine  with  twice  its  volume  of 
water.  All  at  once  the  patient  complained  of 
severe  pain  in  the  cord  and  the  loins,  with 
cramp  in  the  right  forearm.  The  ulnar  border 
of  the  right  hand  then  became  flexed,  the  ring 
and  small  fingers  being  completely  flexed, 
while  the  index  and  middle  fingers,  though 
extended  as  far  as  the  second  and  third  pha- 
langes were  concerned,  were  flexed  at  their 
metacarpo  -  phalangeal  articulations.  The 
thumb  also  was  flexed  and  brought  near  the 
fingers.   Exactly  the  same  position  was  shortly 
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afterwards  assumed  by  the  left  hand.  There 
were  no  convulsions  or  syncope.  After  a  few 
minutes  the  "  ulnar  griff e''  began  to  relax,  and 
the  index  and  middle  fingers  became  flexed 
completely  on  the  hand,  which  itself  became 
strongly  flexed  on  the  forearm.  All  the 
muscles  on  the  front  of  the  forearm  became 
hard  and  contracted.  The  palmar  fascia  was 
strongly  retracted,  and  the  palmaris  brevis 
quite  tense.  On  both  sides  the  ulnar  affec- 
tion had  given  place  to  contraction  of  the 
muscles  supplied  by  the  median  nerve.  The 
patient  was  unable  to  articulate  a  sound,  his 
tongue  hanging  loosely  in  the  buccal  cavity. 
The  muscles  supplied  by  the  hypoglossal 
nerve  were  also  contracted,  but  for  a  short 
time  only.  The  forearms  were  shampooed, 
and  after  nearly  an  hour  the  muscles  relaxed. 
The  patient  recovered  completely,  and  left 
the  hospital  after  a  few  days.  M.  Loumeau 
has  been  unable  to  find  an  example  of  this 
kind  in  medical  literature  ;  but  M.  Desplats, 
of  Lille,  published  a  paper  on  pleural  eclamp- 
sia last  year  in  the  Semaine  Mlidicale^  in 
which  he  refers  accidents  connected  with 
pleural  operations  to  four  categories  :  (i) 
toxic  action  of  the  liquid  injected,  (2)  true 
epilepsy,  (3)  uraemia,  (4)  reflex  action.  The 
author  surmises  that  the  accident  was  due  to 
reflex  irritation  of  the  nerves  of  the  serous 
membrane  by  the  liquid  injected.  The  tes- 
ticle, it  may  be  remarked,  was  in  no  way  in- 
jured. Whatever  explanation  may  be  offered, 
the  fact  remains,  which  is  itself  sufficiently 
extraordinary,  of  a  healthy  peasant  man  of 
middle  age  being  thrown  into  a  state  of  se- 
vere nervous  spasm  by  the  performance  of  a 
very  simple  and  very  common  surgical  pro- 
ceeding.— Lancet^  July  3,  1886. 


TUBERCLE-BACILLI  IN  THE   URINE, 

Dr.  Kirstein  reports  in  the  Deutsche  Med, 
Wochenschrift  (1886,  vol.  xii.,  No.  15,  p.  249) 
the  clinical  history  of  a  case  of  grave  septic 
cystitis  in  which,  by  the  discovery  of  tubercle- 
bacilli  fin  [the  urine,  he  could  diagnose  the 
simultaneous  existence  of  tuberculosis  of  the 
bladder.  The  copious  sediment,  consisting 
chiefly  of  septic  and  purulent  matter,  ren- 
dered the  recognition  of  the  bacilli  of  course 
extremely  difficult.  They  could  only  be  found 
in  one  out  of  forty  sections.  To  facilitate  the 
finding  of  the  microbes,  Kirstein  proposes  the 
following  procedure  :  The  sediment  is  trans- 
ferred to  a  cup-shaped  glass,  well  stirred  with 
a  glass  rod  and  filtered ;  then  the  residue  is 


poured  on  a  watch-glass,  some  of  the  matter 
crushed  between  two  slides,  and  treated  in 
accordance  with  Ehrlich's  method.  The  re- 
sult of  this  procedure  was  the  finding  of 
bacilli  in  each  of  the  preparations  thus  ob- 
tained. 


POISONED  BY  WILD  FLOWERS, 

About  a  fortnight  since,  a  little  girl,  aged  7 
years,  died  at  Glasgow,  as  alleged,  from  having 
sucked  the  bloom  of  some  poisonous  wild 
flower.  The  child  had  been  taken  on  a  Sun- 
day-school excursion  into  the  country.  During 
their  ramblings  wild  flowers  were  gathered, 
and  posies  were  arranged  and  garlands  woven, 
as  is  the  wont  with  children  set  free  from  the 
care  and  discipline  of  schools  and  allowed  to 
roam  fancy  free  in  meadows  and  by  hedge- 
rows. In  their  delight  at  nature's  fairest 
gifts,  little  did  the  denizens  of  the  big  Scotch 
town  dream  of  the  poison  that  lurks  within 
the  spathe  of  the  cuckoo-pint  {Arum  macu- 
latum),  or  in  the  clusters  of  purple  blossoms 
of  the  woody  nightshade  {Solanum  dulcamara). 
In  fact,  the  flower  of  this  plant  is  so  like  in 
form  and  arrangement  to  that  of  its  innocent 
first  cousin,  the  esculent  potato,  that  we  can 
understand  how  a  knowledge  of  the  harmless- 
ness  of  the  culinary  tuber  may  have  suggested 
a  riskless  indulgence  in  the  flowerets  of  the 
former.  In  these  days  of  school-board  exac- 
tion, is  it  too  much  to  ask  that  our  children 
should  be  instructed,  if  only  in  simple  fashion, 
in  the  broad  principles  of  botany  and  zoology, 
and  taught  how  to  recognize  the  plant  that 
nourishes  and  the  one  that  kills, — ^the  harm- 
less snake  and  the  poisonous  adder?  It  is 
not  necessary  to  go  into  technical  details  and 
to  use  harsh  scientific  words  to  instil  into  a 
child's  mind  that  which  may  be  of  good  ser- 
vice to  it  when  brought  in  contact  with  the 
floral  beauties  of  spring  and  early  summer,  or 
with  the  berry  clusters  of  a  later  season.  What 
could  be  more  interesting  to  a  hard-worked, 
brain-wearied  little  wanderer  in  God's  garden 
than  to  learn  the  way  to  recognize  the  differ- 
ence between  the  garnishing  parsley  and  its 
deadly  relative  whose  name  is  the  antithesis 
of  him  that  is  wise,  or  its  still  more  poisonous 
effigy,  the  classic  hemlock,  growing  in  shady 
nooks  ?  We  might  mention  a  hundred  other 
instances, — e,g,^  the  creeping  hairy  bryony, 
with  its  festooned  wreaths  of  scarlet  berries, 
hard  by  its  rival,  the  common  tamus,  with 
leaves  of  shining  green,  growing  bronzed  and 
sombre  as  the  autumn  of  its  vegetative  life 
approaches.    We  could  tell  that  the  simple 
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dropwort,  or  spirasa,  has  no  right  to  have  its 
title  disputed  by  the  water  dropwort  or  the 
hemlock  water  dropwort,  with  which  it  holds 
no  natural  affinity.  We  could  warn  against 
the  periidy  of  the  gaudy  foxglove  and  the 
sedate  but  deadly  nightshade,  and  so  on  ;  but 
enough  has  been  written  to  merit  the  sympa- 
thy of  our  Board  of  National  Education,  and 
to  make  them  consider  that  the  fields  around 
us  are  the  true  fields  of  learning. — Lancet^ 
June  26,  1886. 


ON  LESIONS   OF  THE   CORNEA   FOLLOW- 
ING  THE  INSTILLA  TION  OF  COCAINE, 

Numerous  instances  have  now  been  re- 
corded in  which  the  use  of  cocaine  has  been 
followed  by  local  ill  effects  :  these  may  be  di- 
vided into  two  classes,  namely,  suppurative 
panophthalmitis  and  lesions  of  the  cornea. 
The  former  being,  in  all  probability,  due  to 
septic  infection,  cannot  be  said  to  depend  di- 
rectly upon  the  use  of  cocaine,  except  in  so 
far  as  cocaine  increases  the  absorbent  proper- 
ties of  the  cornea  (a  subject  that  will  be  con- 
sidered presently),  and  direct  inoculation  oc- 
curs from  impurities  in  the  solution  used. 

The  corneal  lesions  which  have  been  ob- 
served are  of  two  kinds  :  (i)  an  affection  of 
the  epithelial  layer  only,  consisting  of  vesica- 
tion or  desquamation,  and  (2)  interstitial 
opacities,  often  taking  the  form  of  a  kind  of 
striated  keratitis  extending  from  the  wound. 

One  of  the  first  to  observe  the  superficial 
changes  was  Paul  Bunge  {Klin,  MonaisbLfur 
Augenheilk.^  1885,  p.  402),  and  very  many  in- 
stances have  been  recorded  since.  In  some 
of  these,  the  case  has  not  been  complicated 
by  the  employment  of  any  antiseptic  solution, 
a  point  which,  as  will  presently  be  seen,  is  of 
considerable  importance.  There  can,  there- 
fore, be  no  question  that  the  vesication  and 
desquamation  which  occasionally  follow  the 
use  of  cocaine  are  really  due  to  the  action  of 
the  drug. 

With  the  view  of  ascertaining  how  cocaine 
produces  this  effect,  Wlirdinger  has  recently 
conducted  some  experiments  upon  animals 
(chiefly  rabbits,  but  also  upon  dogs  and 
guinea-pigs)  (Klin,  Monatshl.Jfur  Augenhalk,, 
April,  1886).  In  addition  to  the  anaesthetic 
action  of  cocaine,  one  of  its  most  marked 
effects  is  the  dryness  of  the  surface  of  the  eye 
which  it  causes  ;  this  is  probably  due  chiefly 
to  the  anaemia  of  the  conjunctiva  and  the 
diminution  in  the  lachrymal  secretion  from 
constriction  of  the  blood-vessels ;  but  it  is 
probably  increased  by  the  wide  opening  of 


the  palpebral  fissure  that  usually  occurs,  and 
the  absence  of  the  natural  and  involuntary 
blinking  movements. 

In  order  to  ascertain  how  far  the  changes 
in  the  corneal  epithelium  were  due  to  these 
causes,  Wtirdinger  instilled  a  drop  of  a  five 
per  cent  solution  into  both  eyes  of  a  rabbit, 
at  intervals  of  four  minutes.  The  one  eye 
was  kept  closed  between  the  instillation,  but 
the  other  remained  open. 

In  the  closed  eye,  no  changes  whatever  took 
place  in  the  appearance  of  the  cornea.  In  the 
other  eye,  after  three  or  four  minutes,  slight 
changes  were  noticed  ;  these  increased,  and, 
in  twenty  to  twenty-five  minutes  after  the  co- 
caine had  been  commenced,  the  cornea  pre- 
sented a  superficial  and  fine  roughness,  as 
well  as  depressed  areas,  which  looked  as  if 
they  were  caused  by  the  shedding  of  the  epi- 
thelium. After  an  hour,  the  turbidity  of  the 
cornea  had  increased  so  much  that  the  condi- 
tion of  the  iris  could  no  longer  be  made  out. 

Further  experiments  showed  that  the  in- 
tensity of  the  changes  depended  more  upon 
the  duration  of  the  experiment  than  upon  the 
concentration  of  the  solution,  or  the  fre- 
quency with  which  it  was  applied. ,  By  drop- 
ping distilled  water  upon  the  cornea,  between 
the  applications  of  the  cocaine,  changes  which 
had  already  occurred  were  not  removed,  but 
their  increase  was  prevented.  Microscopic 
examination  of  the  altered  areas  showed  that 
the  epithelium,  where  not  removed,  was  thinned 
out,  and  that  there  was  also  considerable  thin- 
ning of  the  anterior  layers  of  the  true  corneal 
tissue. 

As  regards  the  interstitial  opacities  of  the 
cornea.  Dr.  Wood-White  {Ophthalmic  Rev,^ 
January,  1886,  p.  6)  appears  to  have  been  the 
first  to  suggest  that  they  were  due,  not  to  the 
cocaine  itself,  but  to  the  simultaneous  employ- 
ment of  a  solution  of  corrosive  sublimate.  He 
states  that  he  has  frequently  used  cocaine  alone, 
and  in  conjunction  with  boracic  acid,  and  has 
never  seen  any  ill  effects  arising  from  it,  but 
that  in  the  only  cases  in  which  he  at  the  same 
time  used  a  solution  of  corrosive  sublimate 
(five  cases  of  cataract  extraction),  a  pearly- 
white  opacity,  extending  from  the  wound,  was 
visible  on  the  second  day;  this  cleared  up 
completely  in  all  the  cases  in  a  few  days. 

Dr.  Wood-White  has  omitted  to  state  the 
strength  of  the  solution  of  corrosive  sublimate 
used  by  him,  and  also  whether  he  has  used  the 
same  solution  alone  in  other  cases ;  but,  as- 
suming that  the  solution  was  of  the  strength 
ordinarily  employed,  the  conclusion  seems  a 
reasonable  one  that  the  effect  produced  was 
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in  some  way  dependent  upon  the  combined 
action  of  the  cocaine  and  corrosive  sublimate  ; 
and  some  of  Wiirdinger's  experiments  appear 
to  support  this. 

Dropping  fluorescine  into  a  cocainized  and 
into  a  non-cocainized  eye  at  the  same  time, 
WQrdinger  found  that  in  the  non-cocainized 
eye  only  the  superficial  layers  became  fluores- 
cent, but  that  in  the  cocainized  eye  the  deeper 
layers  also  became  afifected.  When  the  epi- 
thelium was  removed  from  a  limited  area,  and 
"methyl-blau"  was  dropped  upon  the  abraded 
surface,  it  alone  became  colored  in  the  non- 
cocainized  eye,  while  in  the  cocainized  eye 
the  coloring  matter  extended  through  the 
whole  cornea.  It  seemed  clear,  therefore,  that 
the  effect  of  the  cocaine  was  to  increase  the 
absorbent  power  of  the  cornea.  Finally,  Wtir- 
dinger  found  that  weak  solutions  of  boracic 
acid,  corrosive  sublimate,  and  even  of  com- 
mon salt,  which  in  the  normal  eye  were  per- 
fectly innocuous,  in  the  fully-cocainized  eye 
produced  a  turbidity  of  the  cornea,  identical 
with  the  early  stage  of  the  striated  keratitis 
which  sometimes  follows  cataract  extraction. 

If  subsequent  experiments  should  verify 
these  conclusions,  it  is  evident  that  the  views 
at  present  held  as  to  the  advisability  of  em- 
ploying corrosive  sublimate  as  an  antiseptic 
will  have  to  be  considerably  modified.  It  is 
of  the  utmost  importance  that  these  investiga- 
tions should  be  carried  further,  in  order  to 
ascertain  what  is  the  weakest  solution  of  cor- 
rosive sublimate  capable  of  producing  the 
lesions  described,  and  the  weakest  that  is  effi- 
cient as  an  antiseptic.  In  the  mean  time  steps 
should  be  at  once  taken  to  ascertain  whether 
any  interstitial  lesions  of  the  cornea  have  en- 
sued when  cocaine  has  been  used  alone.  It 
is  significant  that  most  of  the  reported  cases 
have  been  furnished  by  institutions  in  which 
corrosive  sublimate  is  used  as  a  matter  of 
routine ;  but  in  many  instances  it  is  not  stated 
whether  it  was  actually  used  or  not,  the  point 
not  being  considered  of  any  importance  at  the 
time  of  publication. — British  Medical  Jour- 
nal^ August  7,  1886. 


THE    INCOMPATIBILITY   OF   CHLORAL 
WITH  POTASSIUM  BROMIDE  AND 
ALCOHOL, 

We  have  in  previous  issues  referred  to  the 
peculiar  incompatibility  exhibited  by  chloral 
in  the  presence  of  potassium  bromide  and  al- 
cohol, and  have  given  the  experiments  of 
Prof.  Markoe  in  explaining  this,  together 


with  the  various  criticisms  which  his  state- 
ments called  forth.  Prof.  Markoe  again  re- 
plies to  his  critics  in  the  Pharmaceutical 
Record  iox  June  15,  1886.  The  original  pre- 
scription in  which  the  incompatibility  was 
first  noted  was  composed  of  the  ingredients 
shown  by  the  following  copy  : 

K     Potass,  bromid., 

Chloral  hydrat,  ai  ^iii ; 
Tr.  opii  et  cam  ph., 
Syr.  zingiber.,  &&  ^iss.     M. 
S. — One  or  two  teaspoonfuis  in  half  a  wineglass  of 
water  every  two  to  six  hours.     For  sleep. 

When  this  mixture  is  made  up,  it  always  re- 
sults in  the  formation  of  two  layers, — ^a  dark- 
colored  liquid  floating  upon  a  light-colored 
denser  liquid. 

The  writer  explained  this  decomposition  as 
due  to  the  change  of  the  chloral  hydrate  into 
the  less  soluble  chloral  alcoholate,  the  alcohol 
being  furnished  by  the  paregoric  elixir  called 
for  in  the  prescription. 

Three  experiments  were  then  detailed,  in 
which  the  endeavor  was  made  to  prove  that 
the  alcohol  was  the  sole  cause  of  the  trouble. 

These  experiments  were  printed  in  the  fol- 
lowing form  in  the  volume  of  the  Proceedings, 
as  well  as  in  all  the  reprints  of  the  paper : 

1.  Potass,  bromid.,  grs.  Ix; 
Chloral  hydrate,  grs.  Ix ; 
Water,  fjvi ; 

Syrup  of  ginger,  f^vi. 

These  articles  formed  a  perfect  solution, 
which  did  not  separate  on  standing. 

2.  Potass,  bromid.,  gis.  Ix ; 
Chloral  hydrate,  grs.  Ix  ; 
Water,  fjiii ; 
Alcohol,  f^iii ; 

Synip  of  ginger,  f^vi. 

In  this  experiment  it  will  be  noted  that  the 
ingredients  diifer  from  the  original  only  in 
the  substitution  of  diluted  alcohol  for  the  pare- 
goric. After  standing  a  short  time  this  mixt- 
ure separated  into  two  layers,  the  upper  being 
of  a  light  straw  color. 

3.  This  experiment  was  with  the  same  in- 
gredients as  in  No.  2,  except  that  the  alco- 
hol was  not  added  until  after  the  mixture 
had  been  standing  an  hour.  No  separation 
took  place  before  the  addition  of  the  three 
fluidrachms  of  alcohol,  but  the  separation 
occurred  promptly  after  the  addition  of  the 
alcohol.  These  experiments  prove  that  the 
alcohol  is  the  cause  of  the  trouble,  and  the 
writer   thinks  that  the    chloral    hydrate    is 
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changed  into  the  less  soluble  chloral  alco- 
holate. 

A  careful  reader  would  have  readily  seen 
that  the  writer's  intention*  was  to  take  just 
one-half  the  quantity  of  the  original  prescrip- 
tion for  the  experiments  i,  2,  3,  which  would 
require  90  grains  of  each  of  the  salts  ordered 
in  place  of  the  60  grains  as  printed.  Most 
of  the  critics  did  not  take  the  trouble  to  try 
the  experiment  with  the  original  prescription, 
but  repeated  experiments  2  and  3,  using  only 
60  grains  of  each  of  the  salts,  and,  finding  no 
separation,  at  once  jumped  to  the  conclusion 
that  the  thing  was  all  wrong.  The  misprint, 
due  to  a  blunder  in  making  hectograph  copies 
of  the  original  paper,  was  corrected  in  some 
of  the  pharmaceutical  journals. 

An  English  critic,  in  a  very  courteous  note 
to  the  Pharmacmiical  Journal^  took  exceptions 
to  the  statement  that  alcohol  was  the  sole 
cause  of  the  decomposition,  and  claimed  that 
the  presence  of  sugar  was  necessary  for  the 
separation  of  the  chloral  compound. 

The  following  experiments  will  dispose  of 
this  criticism : 

4.  Potassium  bromide,  grs.  xc ; 
Chloral  hydrate,  grs.  xc ; 
Water,  fijiv; 
Alcohol,  f^ii. 

The  salts  were  dissolved  in  the  water,  form- 
ing a  clear  solution ;  on  the  addition  of  the 
alcohol  and  shaking  together,  the  mixture  be- 
came milky,  and  on  standing  separated  into 
two  layers,  the  upper  forming  somewhat  more 
than  a  fourth  of  the  whole. 

5.  Like  No.  4,  but  having  three  fluidrachms 
of  alcohol ;  behavior  like  No.  4. 

It  will  be  seen,  therefore,  that  the  presence 
of  sugar  is  not  needed  to  produce  the  separa- 
tion of  the  chloral ;  it  is  only  necessary  that 
we  have  very  strong  solutions  of  chloral  and 
bromide.  The  addition  of  more  alcohol,  or 
dilution  with  water,  will  restore  a  perfect  solu- 
tion of  the  separated  chloral  compound. 

The  presence  of  sugar  will  greatly  facilitate 
the  decomposition,  by  allowing  it  to  take  place 
in  weaker  solutions. 


TREATMENT  OF  ANGIOMA, 

Dr.  BOing  has  treated  five  cases  of  angioma 
in  children  of  2  to  9  months  old  by  daily 
brushing  the  tumor  with  a  four  per  cent,  solu- 
tion of  sublimate  collodium  for  four  consecu- 
tive days.  The  result  was  in  each  case  very 
successful. 


POISONING  BY  SAUSAGES. 

Familiar  as  is  poisoning  by  sausages,  there 
yet  remains  much  to  be  learnt  of  the  manner 
in  which  the  poison  or  poisons  act.  Some- 
times an  inorganic  poison  has  been  suspected, 
but  generally  it  is  supposed  that  the  dele- 
terious agents  are  in  some  way  related  to  the 
occurrence  of  decomposition  in  the  organic 
contents  of  sausages.  Nauwerck,  of  Tii- 
bingen,  has  investigated  a  series  of  cases 
of  poisoning  by  sausages,  and  has  come  to 
the  conclusion  that  the  symptoms  were  to  be 
largely  attributed  to  the  agency  of  certain 
complex  bodies  that  are  known  to  be  derived 
from  the  decomposition  of  albumen.  Some 
of  the  symptoms  of  sausage-poisoning  are  of 
considerable  interest,  such  as  the  paralysis  of 
accommodation  for  near  objects  of  vision, 
also  the  dilatation  of  the  pupil  and  drooping 
of  the  upper  eyelid.  It  does  not  follow  that 
sausages  are  harmless  because  a  chemical  ex- 
amination of  them  has  failed  to  detect  poison 
in  sufficient  quantity  to  prove  noxious  to  the 
organism.  The  sausages  in  these  cases  may 
simply  contain  the  germs  of  decomposition, 
and  not  begin  to  decompose  until  they  have 
reached  a  suitable  site  in  the  intestinal  canal 
of  their  host.  If  all  sausages  contained 
poison  ready  formed  at  the  time  of  ingestion, 
it  would  be  difficult  to  understand  how  it  hap- 
pens that  a  considerable  period  of  time  occa- 
sionally elapses  before  the  symptoms  of  poi- 
soning commence.  A  study  of  the  mode  of 
action  of  the  various  poisons  that  are  evolved 
during  the  process  of  decomposition  of  albu- 
mens has  proved  of  great  service  to  the  sci- 
ence of  pharmacological  physiology. — Lancety 
August  7,  1886. 


LEAD  IN  TINNED  PROVISIONS. 

Dr.  Rabchevski,  of  St.  Petersburg,  has 
published  the  results  of  a  series  of  investiga- 
tions made  on  various  kinds  of  tinned  pro- 
visions, with  the  view  of  determining  the  suit- 
ability of  food  preserved  in  this  way  for  the 
purposes  of  the  army  commissariat,  especially 
when  on  active  service.  He  first  examined 
the  tinned  plates  in  the  preserved  provision 
manufactories,  and  found  them  in  all  cases 
quite  free  from  lead.  The  case  of  the  solder 
was  of  course  different,  the  amount  of  lead 
contained  in  it  varying  from  sixty  to  seventy 
per  cent.  The  chemical  examination  of  the 
contents  of  the  tins  was  conducted  by  Pou- 
chet's  method,  and  showed  that  while  some 
classes  of  food,  such  as  roast  meat,  were  quite 
free  from  lead,  others,  such  as  sour  cabbage, 
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which  to  a  Russian  is  a  very  important  article 
of  diet,  contained  very  appreciable  quantities 
of  lead,  in  one  case  as  much  as  0.327  per 
cent. ;  so  that  a  man  taking  200  grammes,  or 
about  a  quarter  of  a  pound,  of-  this  for  his 
dinner  would  introduce  into  his  system  0.654 
grammes,  or  about  8  grains,  of  lead, — a  quan- 
tity which,  especially  if  taken  frequently,  can 
by  no  means  be  considered  as  harmless.  The 
conclusion  arrived  at  by  the  author  is  that 
these  tinned  provisions  should  only  be  used 
in  the  army  in  case  of  urgent  need,  and  for  a 
very  short  time.  It  would  appear,  too,  that  a 
choice  might  be  made ;  only  such  classes  of 
preserved  food  being  accepted  by  the  author- 
ities as  were  shown  to  be  least  likely  to  become 
contaminated  by  the  injurious  substances  con- 
tained in  the  solder. 


GASEOUS  MEDICATION  PER  RECTUM. 

The  ingestion  of  gaseous  medicines  by  the 
lower  bowel  was  the  subject  of  a  recent  com- 
munication by  M.  L.  Bergeon  to  the  Paris 
Academy  of  Sciences  {Comptes  Rendus^  July 
12).  His  research  has  extended  to  a  variety 
of  diseases,  but  for  the  present  he  only  records 
his  experience  in  the  treatment  of  pulmonary 
phthisis.  After  having  tried  a  variety  of  bal- 
samic substances  of  parasiticide  or  antiseptic 
repute,  M.  Bergeon  gave  the  preference  to 
sulphurous  mineral  waters  (Eaux  Bonnes, 
Challes,  etc.).  A  current  of  from  four  to  five 
litres  of  carbonic  acid  gas  traversing  from  two 
hundred  and  fifty  to  live  hundred  grammes 
of  the  sulphurous  mineral  water  was  intro- 
duced per  rectum  twice  in  the  twenty-four 
hours.  After  a  few  days'  use,  cough  was 
notably  diminished  and  almost  suppressed, 
the  expectoration  greatly  modified  in  quality 
and  quantity,  the  sweating  stopped,  and  the 
general  state  improved  ;  and  that  not  only  in 
incipient,  but  also  in  confirmed  phthisis. 
Daily  auscultation  established  the  disappear- 
ance of  moist  riles. — Lancet^  August  7,  1886. 


ON  H  YPN  ONE, 

We  learn  from  the  Munch.  Med.  Wochenschr.^ 
vol.  xxxiii..  No.  14, 1886,  that  Leube  has  seen 
good  results  from  hypnone,  which  he  gave  to 
fourteen  patients  for  some  time  every  evening 
in  the  dose  of  2  to  4  drops  in  gelatin-cap- 
sules. Four,  and  even  2  drops,  sufficed  usu- 
ally to  procure  a  quiet  sleep  lasting  several 
hours.  In  phthisical  patients  the  drug  seemed 
to  act  particularly  well.  Its  action  appears 
one-half  to  one  and  a  half  hours  after  its  in- 


gestion. Untoward  effects  were  not  observed 
except  in  one  instance,  where  6  drops  caused 
headache  and  vomiting  after  a  prolonged 
sleep. 

BROMINE   IN  DIPHTHERIA. 

SEfJoR  LovAT  A.  MuLCACHY,  of  Bueuos 
Ayres,  finds  great  advantage  in  cases  of  diph- 
theria in  giving  a  solution  of  bromine.  The 
bromine  is  simply  dissolved  in  water  in  the 
proportion  of  i  to  2500.  A  teaspoonfal  of 
this  is  given  every  ten  minutes.  He  says  that 
children  will  swallow  it  automatically  even 
when  asleep.  For  infants  under  three  years 
of  age  the  strength  may  be  diminished  to 
half  that  mentioned  above.  He  cites  several 
cases  showing  the  successful  results  obtained 
by  this  method,  but  he  points  out  the  impor- 
tance of  the  administration  being  continued 
for  some  dajrs,  and  of  the  medicine  being  given 
exactly  every  ten  minutes.  As  to  local  caustic 
applications,  he  considers  that  they  serve  no 
purpose  whatever,  but  only  irritate  and  dis- 
tress the  patient. — Lancet^  August  14,  1886. 


THE  FUNCTION  OF  THE   TONSILS. 

Dr.  R.  Hingston  Fox,  in  an  interesting 
article  on  the  Functions  of  the  Tonsils,  in  the 
twentieth  volume  of  the  Journal  of  Anatomy 
and  Physiology^  expresses  the  opinion  that 
these  glands  belong  to  the  digestive  and  not 
the  respiratory  tract,  and  that  their  function 
is  to  reabsorb  certain  constituents  of  the 
saliva  in  the  intervals  of  meals  which  would 
otherwise  be  wasted.  He  thinks  that  the 
view  of  their  having  an  absorbing  function  is 
further  supported  by  the  strong  evidence  of 
the  power  of  the  tonsils  to  absorb  morbid 
poisons  directly  from  the  saliva. — Lancet^  July 
24,  1886. 

ANTISEPTIC  PAPER  DRESSING. 

Dr.  Don  Antonio  Morales  Perez  de- 
scribes in  the  Revista  Midica  of  Seville  a  simpli- 
fied antiseptic  or  Listerian  dressing,  consisting 
of  bibulous  paper  heated  to  1 10®  C.  and  soaked 
in  a  solution  of  carbolic  acid,  boracic  acid,  or 
corrosive  sublimate.  This  is  placed  over  the 
wound  in  about  eight  layers,  and  covered  with 
sheet  gutta-percha  or  mackintosh,  the  whole 
being  secured  by  an  india-rubber  bandage. 
The  writer  claims  for  this  dressing  the  advan- 
tages of  cheapness  and  portability,  and  thinks 
it  will  be  found  very  serviceable  in  the  field 
and  in  small  hospitals. — Lancet^  August  21, 
1886. 
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OJ\r    VEGETABLE  DIET  AND    ON  FATTY 

FOODS* 

Bt  Professor  Dujardin-Beaumztz,  Paris,  France. 

GENTLEMEN,— If  man  claims  a  variety 
of  aliments  from  the  animal  kingdom, 
equally  important  are  those  furnished  by  the 
vegetable  kingdom.  Considered  as  a  whole, 
these  vegetal  foods  contain  as  elements  suit- 
able for  nutrition,  i, -certain  albuminoid  sub- 
stances,— gluten,  vegetable  albumen,  casein, 

*  A  lecture  on  Hygienic  Therapeutics,  delivered  in 
Cochin  Hospital.     Printed  from  advance  sheets. 


legumen,  and  fibrin ;  2,  starch ;  3,  dextrine 
and  glucose ;  4,  fatty  matters ;  5,  salts  and 
water. 

Foods  thus  constituted  become  complete 
aliments, — i,e.^  aliments  which  contain  all  the 
primordial  elements  necessary  for  nutrition  ; 
only  the  vegetal  proteids,  the  salts,  and  the  fatty 
matters  are  in  quantity  insufficient  to  sustain 
life,  at  least  in  man,  while,  on  the  other  hand, 
sufficing  for  the  herbivora.  The  word  insuffi- 
cient is  not  even  altogether  applicable  to  man, 
for  there  are  whole  populations  that  are  strictly 
vegetarian.  In  order,  however,  fully  to  meet 
the  requirements  of  the  economy,  a  great 
quantity  of  vegetable  aliments  must  be  in- 
gested to  supply  the  twenty  grains  of  nitrogen 
which  a  man  loses  daily. 
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The  advantages  of  an  exclusively  vegetable 
diet  have  been  latterly  much  overrated.  We 
have  heard  it  affirmed  that  by  perseverance 
in  such  a  diet  man  might  successfully  resist 
most  diseases,  and  attain  to  a  great  age  ;  this  is 
the  doctrine  of  vegetarians.  While  recognizing 
the  great  benefits  which  may  be  derived  from 
a  purely  vegetable  diet  in  certain  affections  of 
the  stomach,  I  believe  that  man,  by  his  ana- 
tomical and  physiological  constitution,  is  om- 
nivorous, enjoying  the  fullest  possession  of  his 
powers  on  a  mixed  diet ;  on  this  subject  I 
shall  hereafter  have  more  to  say. 

The  albuminoid  principles  of  vegetables 
have  been  well  studied  by  Ritthausen.  They 
consist  of  vegetable  albumen,  casein,  legumen, 
gelatin,  gluten,  and  congluten.  As  for  gluten, 
its  composition  is  very  complex,  and  Ritt- 
hausen affirms  that  it  is  made  up  of  at  least 
four  albuminoid  substances, — gluten-casein, 
insoluble  in  alcohol,  and  three  substances 
soluble  in  alcohol, — gluten-fibrin,  gliadine, 
and  mucedine. 

I  give  you  here  from  Ritthausen  the  ulti- 
mate analysis  of  these  vegetable  albuminoid 
substances,  as  obtained  from  various  cereals 
and  legumes : 


Wheat  Barley. 

Carbon..........    53.19  53.86 

Hydrogen......      7.18  7.33 

Nitrogn. 17.60  15.7s 

Sulphur......».     Z.55  X.18 

Oxygen.....^..    90.55  93.98 


Indian 
com. 

5a.3« 

7.73 

X5-49 


Lupines. 

53.63 
7.46 

17.94 
a76 

91.91 


Peas.  Beans. 

5S-94  53-33 

7.13  7x9 

17.14  17.14 

X.04  1.04 

91.75  ax.75 


If  you  glance  over  the  following  table, 
which  gives  the  proximate  composition  of  our 
principal  amylaceous  foods,  you  cannot  fail  to 
observe  that  in  general  the  amount  of  starch 
is  in  inverse  proportion  to  that  of  the  azotized 
matters : 


In  the  vegetable  alimentation  starch  and 
the  amylaceous  principles  play  an  important 
part  You  know  that  they  are  absorbed  in  the 
state  of  glucose,  and  that  the  transformation 
of  starch  into  glucose  is  the  result  of  two  fer- 
ments,— ^the  one,  the  product  of  mixed  saliva, 
is  the  salivary  diastase  ;  the  other,  which  be- 
longs to  pancreatic  juice,  is  amjflopsin. 

This  transformation  of  starch  into  sugar  is 
not  as  simple  as  one  might  imagine  at  first 
sight.  The  supposed  breaking  up  of  the 
starch  molecule  into  one  molecule  of  dex- 
trine and  one  of  grape-sugar  is  not  a  repre- 
sentation of  the  reality,  if  we  may  trust  the 
experiments  of  Musculus,  of  O'Sullivan,  of 
Brown  and  Heron,  and  of  William  Roberts. 

According  to  these  experimenters,  we  must 
consider  this  reaction  as  much  more  com- 
plex, and  as  terminating  by  the  formation  of 
maltose  and  achro-dextrine,  as  the  following 
formula  shows : 
io(C„H^O,o)   +    8H,0  =    8(C,,H„0J  + 

Solable  starch.  Water.  Mallow. 

3(C„H„0„). 

AchnMlextrine. 

Ewald,  of  Berlin,  has  recently  studied  the 
influence  which  saliva  exercises  upon  the  sac- 
charification  of  amylaceous  matters  in  the 
stomach.  He  has  shown  that  the  transforma- 
tion of  starch  into  sugar  is  effected  to  a  very 
trifling  extent  in  the  stomach,  and  that  after 
the  administration  of  a  concentrated  decoc- 
tion of  starch  you  may  note  the  presence  of 
fermentable  dextrine  and  maltose,  but  that 
the  metamorphosis  of  maltose  into  sugar  takes 
place  only  in  the  intestine.  If  to  the  facts  at- 
tested by  Ewald  we  add  that  the  pancreatic 
juice  furnishes  a  ferment  adapted  to  the 
digestion  of  amylaceous  matters,  we  are  war- 
ranted  in  the  conclusion  that  starchy  sub- 


Riithausens  Table  of  the  Composition  of  Amylaceous  AUmenis, 


Substances. 


WheaU 

Rye 

Oats 

Barley 

Bread  crumbs 

Bread  crust 

Army  bread 

Indian  corn 

Rice 

Potatoes 

Horse  bean  (Faba  equina) 

Vetches - 

French  bean 

Lentils 

Peas 

English  bean 


Aaotized 
matters. 


Starch. 


20.68 

9.00 

11.90 

12.96 

6.67 

1300 

8.85 

12.80 

6.43 
2.05 

30.80 
27.30 
25.50 
25.20 
23.80 
24.40 


62.49 

57.50 
53.68 

66.43 

53.55 
62.58 

44-50 
58.40 

77.75 
20.00 


Dextrine 

and 
Glucose. 


8.36 
10.00 

7.90 
10.00 

3.79 

3.88 
4.12 

1.50 

0.60 

1.09 


48.00 
48.90 
55.10 
56.00 
58.80 
61.50 


Fau. 

Cellulose. 

Salu. 

Water. 

2.32 

302 

2.86 

2.00 

300 

1.90 

14.60 

5.50 

4.10 

3.00 

14.00 

2.76 

4.73 

2.10 

0.70 

•  ••••• 

0.84 

44^5 

1. 18 

•  ••••• 

1. 21 

17.15 

0.70 

6.07 

1.39 

34.17 

7.00 

1.50 

1. 10 

17.70 

0.43 

0.50 

0.68 

14.40 

Oil 

1.04 

1.26 

74.00 

1.90 

3.00 

350 

12.50 

2.70 

3.50 

3.00  . 

14.60 

2.80 

2.90 

3.20 

9.90 

2.60 

2.40 

2.30 

11.50 

2.10 

3.50 

2.10 

9.80 

1.50 

300 

3.60 

1      16.00 

Anthoritic 


Payen. 
Boussingault 

Payen. 
Violet. 

Pogg;iale. 
Boussingault 


Payen. 
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Stances  are  exclusively  digested  in  the  intes- 
tine. 

There  is  always  an  interest  in  knowing  (and 
this  especially  with  reference  to  the  treatment 
of  certain  afifections,  and  glycosuria  in  partic- 
ular) the  quantity  of  starch  contained  in 
cereals  as  vegetables.  The  following  table 
from  Nedats  gives  the  percentage  of  starch 
in  wheat,  rye,  potatoes,  etc. : 

Percent. 

Rice 74- 10 

Indian  corn 65*90 

Wheat  flour 63.00 

Whole  wheat 59.60 

Rye  flour 59*&4 

Millet 59.90 

Buckwheat 50.00 

Wheat  bread 42.70 

Oatmeal 39*io 

Peas.^ 37>oo 

Rye  bread 36.25 

Beans.. 36.00 

Jerusalem  artichokes... 16.60 

PoUtoes.. 15.50 

We  will  now  study  successively  cereals, 
legumes,  and  fruits. 

The  cereals  serve  as  the  basis  of  the  prin- 
cipal food,  the  universal  food,  of  man, — 
bread.  Without  entering  here  into  the  de- 
tails and  complex  chemical  reactions  of  bread- 
making,  I  must  call  your  attention  to  the  nu- 
tritive value  of  bread.  In  this  respect  it  is 
important  to  distinguish  the  crust  from  the 
crumb  ;  the  crust  is  much  the  more  nutritious, 
as  the  following  analysis  by  Barral  shows  : 

Water.  Oust.  Crumb. 

Water 17.15  44.45 

Insoluble  azotized  matters  (gluten, 

etc.) 7.30  5.92 

Soluble  azotized  matters  (albumen 

and  the  like) 5.70  0.75 

Soluble  non-azotized  matters  (dex- 
trine, sugar) 4,88  3.79 

Starch 62.58  43.55 

Fatty  matters 1.18  0.70 

Mineral  matters 1.21  0.84 

100.00  100.00 

It  is  generally  believed  also  that  bread 
made  from  the  coarser,  inferior  flours  is  more 
nutritious  than  bread  made  from  superfine 
flour.  This  is  a  mistake,  and  Violet  has 
shown  us  that  the  finer  and  whiter  the  flour 
the  more  nitrogen  it  contains.  This  is  Vio- 
let's table : 

Percentage  of  nitrogen. 

»  "  *      ■  s 

Second  First        c..,»-u;— 

quality.         quality.     Superfine. 

Flist  sample.. 0.92  1.18  1.39 

Second  sample 1.05  1.36         2.06 

Third  sample 0.99  1.02  1.25 

Average 0.99  1.15  1*57 


Nevertheless,  in  placing  ourselves  on  a  some- 
what different  stand-point,  and  in  judging  the 
nutritive  value  of  bread  not  by  the  quantity 
of  nitrogen  which  it  contains,  but  by  that  of 
its  saline  principles,  bread  made  from  flour 
that  is  incompletely  bolted  possesses  certain 
advantages. 

You  know,  in  fact,  that  the  husks  of  grains 
are  especially  rich  in  phosphates;  hence  it 
has  been  recommended  in  certain  cases,  where 
it  is  desired  to  introduce  phosphates  into  the 
economy,  to  give  bran  bread.  When  I  come 
to  speak  of  the  dietetic  treatment  of  diabetes, 
I  shall  show  you  by  what  artifices  ordinary 
bread  has  been  leplaced  by  bran  bread,  or, 
better  still,  by  gluten  bread. 

Rye,  Indian  corn,  buckwheat,  and  even  oats 
have  been  substituted  for  wheat  in  the  fabri- 
cation of  bread.  Two  of  these  deserve  spe- 
cial mention.  Com  bread  is  exceedingly 
nutritious.  Cornmeal  contains  a  larger  pro- 
portion of  fatty  matters  than  the  flour  of  any 
other  cereal ;  hence  it  is  that  corn  bread  oc- 
cupies a  large  place  in  the  dietary  of  certain 
peoples,  especially  in  regions  where  wheat  can- 
not be  raised.  It  has,  however,  a  peculiar 
taste,  which  renders  it  repugnant  to  most  per- 
sons, at  least  till  they  become  accustomed  to 
it.  Oatmeal  has  been  highly  vaunted  by  the 
Scotch  physicians,  who  claim  that  the  fine 
physical  development  of  that  nation  is  due  to 
the  fact  that  they  are  reared  on  oatmeal.  In 
a  work  undertaken  by  me,  in  conjunction  with 
Ernest  Hardy,  I  have  shown  the  large  propor- 
tion of  nitrogen  contained  in  oatmeal.  The 
following  anai3rsis,  published  by  ourselves, 
will  make  this  plain : 

Water 8.7 

Fatty  matters 7-5 

Starch 64.0 

Azotized  matters,  gluten 11.7 

Mineral  matters i*5 

Cellulose,  and  other  matters  not  determined 6.6 

loo.o 

Hence  it  is  that  in  the  feeding  of  horses, 
oats,  by  reason  of  their  richness  in  nitrogen, 
have  been  considered  the  force-giving  ali- 
ment par  excellence.  Add  to  this  that  oats 
contain  a  particular  excitant  principle,  which 
Sanson  has  isolated,  and  the  effects  of  which 
he  has  studied.  This  excitant  principle  is 
found  especially  in  black  oats,  and  its  effects 
on  the  horse  last,  on  an  average,  for  an  hour 
after  giving  a  quart  of  oats.  The  large  per- 
centage of  iron  in  oats  is  also  worthy  of 
note. 

This  double  quality  of  being  a  strengthen- 
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ing  and  excitant  aliment  renders  oatmeal  suit- 
able for  the  dietary  of  children,  and  you  will 
find  in  the  thesis  of  my  pupil  Marie*  interest- 
ing facts  relative  to  this  subject.  I  believe 
even  that  we  might  to-day  complete  our  re- 
searches by  studying  on  man,  as  Sanson  has 
done  on  horses,  the  effects  of  the  excitant 
principle,  which  he  has  isolated,  and  seeing 
if  it  may  be  utilized  in  therapeutics. f 

Vegetables  are  divided  into  starchy  and 
herbaceous.  Starchy  vegetables  (legumes, — 
i,e,f  beans,  peas,  lentils)  contain  a  great  quan- 
tity of  legumine,  and  for  this  reason  are  very 
nutritious.  Hence  it  is  that  beans  have  been 
called  the  poor  man*s  meat  The  following 
analysis  is  from  Boussingault : 

COMPOSITION  OF  SEEDS  OF  THE  LEGUMINOSiC. 

Sis:   p-  ^^^■'^. 

Legumine 26.9  23.9  25.0  24.4 

Starch  and  dextrine...  48.8  59.6  55.7  51.5 

Oily  substance 3.0  2.0  2.5  1.5 

Lignine  and  cellulose.  2.8  3.6  2.1  3.0 

Salts 3.5  ^.o  2.2  3.6 

Water 15.0  8.9  12.5  160 

loo.o      loo.o      loo.o     loo.o 

The  husk  which  covers  these  seeds  is  com- 
posed exclusively  of  cellulose,  which  renders 
them  somewhat  indigestible.  So  when  you 
have  to  do  with  weak  stomachs,  or  persons 
who  masticate  imperfectly,  you  should  direct 
them  to  eat  their  beans  or  peas  hulled,  and 
boiled  into  a  mash  or  soup. 

Among  these  legumes  I  must  call  your  at- 
tention to  lentils,  which  deserve  especial  men- 
tion from  the  point  of  view  of  their  nutritive 
value,  being  not  only  rich  in  azotized  matters 
but  also  containing  much  iron. 

Boussingault,  who  has  given  us  a  very  in- 
structive analysis  of  different  aliments  with 
respect  to  the  iron  which  they  contain,  has 
assigned  the  first  place  to  lentils  ;  in  fact,  the 
proportion  of  this  metal  in  lentils  is  double 
that  which  is  found  in  beef,  although  sur- 
passed by  oats : 

Quantity  of  iron 
in  XCX30  parts. 

Beefs  blood 0.03750 

Blood  of  swine 0.06340 

Muscle  of  beef 0.00480 

Muscle  of  veal 0.00270 

Muscle  of  fish  (Merlan) 0.00150 

Fresh  codfish 0.00420 

*  Marie,  **  A  Study  on  the  Employment  of  Oatmeal" 
{Thh€  d€  Paris,  1873). 

f  Sanson,  "  Experimental  Researches  on  the  Excitant 
Action  of  Oats"  {Jour.  d.  AnaL  et  de  Phys,  de  Ck, 
Robin  et  Pouchet,  t,  xix.,  1883,  p.  113). 


Qoaoiitj  of  iron 
iaiooopam. 

Hens'  eggs  (without  the  shell)..  0.00570 

Snails 0.00360 

Beef  bones»» 0.01200 

Sheep's  foot 0.02090 

Wheat  bread 0.00480 

White  beans aoo740 

Oats 0.01310 

Lentils 0.00830 

Potatoes 0.00160 

Cow's  milk 0.00180 

Carrots 0.00090 

Indian  com 0.00360 

Rice 0.00150 

Apples 0.00200 

Spinach 0.00450 

Cabbage 0.00390 

Red  wine  of  Beaujolais 0.01090 

Beer 0.00400 

Seine  water.. 0.00104 

But  do  not  forget  that  in  order  that  lentil 
flour  may  possess  all  its  properties  it  must  be 
cooked,  and  it  is  in  this  form  that  you  should 
prescribe  it  for  your  patients.  It  is  quite  prob- 
able that  the  sweet  revalesci^re  (a  patent  far- 
inaceous preparation  common  in  France),  and 
which  has  been  so  much  advertised,  is  com- 
posed in  part  of  malted  lentil  flour. 

By  the  side  of  these  starchy  vegetables,  and 
at  their  head,  should  be  placed  potatoes,  an 
aliment  to-day  quite  as  indispensable  as  bread. 
You  have  seen  by  a  foregoing  table  how  small 
the  proportion  of  starch  contained  in  potatoes, 
and  in  this  respect  this  vegetable  occupies  a 
low  place ;  hence  the  applicability  of  potatoes 
to  the  dietary  of  diabetes. 

The  herbaceous  vegetables  may  be  divided 
into  three  great  groups, — ^vegetables  rich  in 
vegetal  albumen  and  in  nitrogen,  such  as  cab- 
bages, water-cresses,  asparagus,  mushrooms, 
truffles ;  then  mucilaginous  and  saline  vege- 
tables, such  as  lettuce  and  chiccory ;  lastly, 
vegetables  rich  in  acids,  such  as  sorrel  and 
tomatoes.  Let  us  glance  over  these  three 
groups. 

The  first  comprises  those  vegetables  which 
are  the  most  nutritious  but  whose  digestion  is 
at  the  same  time  the  most  difficult.  Leven 
maintains  that  cabbage  is  very  hurtful  to  the 
stomach.  I  cannot  agree  with  him,  and  re- 
gard cabbage  as  an  excellent  aliment,  highly 
azotized,  which  is  well  digested  when  suffi- 
ciently cooked. 

I  will  say  a  few  words  about  mushrooms. 
Despite  the  large  quantity  of  water  which 
enters  into  their  composition,— eighty- five  to 
ninety  per  cent., — they  contain  considerable 
nitrogen,  and  for  this  reason  are  nutritious. 
Carl  Woerner,  of  Upsal,  who  has  recently 
studied  the  alimentary  value  of  mushrooms, 
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has  shown  that  a  kilogramme  of  beef  has  for 
equivalent : 

KilognuiUD€t . 

In  edible  mushrooms  (Agaricus  esculentus) 9.30 

In  oyster  mushroom  (Agaricus  ostreatus) 10.60 

In  moriUa  (Morchella  esculenta).^ 15.20 

In  chanterelle  mushrooms  (Gianterellus  cebarius)    41 .60 

The  second  class  contains  the  mucilaginoas 
and  saline  vegetables,  and  includes  chiccory, 
lettuce,  spinach,  artichokes,  celery,  string- 
beans,  asparagus,  green  peas,  carrots,  beets, 
and  pumpkins.  These  are  the  aqueous  vege- 
tables, and  the  quantity  of  water  which  most 
of  them  contain  is  represented  in  the  following 
formula : 

Percent. 

Cucumbers 96.2 

Asp»aragus.» 92.2 

Spinach 91.7 

Cabbage .'. 87.7 

Turnips 87.0 

Carrots 87.5 

Turnip-cabbages 82.0 

Artichokes 76.0 

Jerusalem  artichokes 76.0 

Certain  of  these  vegetables  contain  also 
inosite  or  sugar,  as  the  beet  and  carrot ;  the 
^eater  number  are  rich  in  salts,  such  as  ma- 
iates  and  oxalates  of  lime  or  potassium.  This 
richness  of  vegetables  in  potassium  is  one  of  the 
most  interesting  points  connected  with  their 
•composition,  and  shows  their  utility  in  nutri- 
tion. Boussingault  has  given  a  good  analysis 
-of  vegetables  with  respect  to  the  quantity  of 
potassium  which  enters  into  their  composition. 
One  kilogramme  of  the  following  vegetables 
^lontains  the  amount  of  potassium  here  given  : 

Grainines. 

Cabbage 2.6 

Chiccory 1.7 

Turnips 3.7 

Carrots 2.5 

Beets 6.8 

Potatoes 3.2 

Spinach 4.5 

Hence  Beunge  has  insisted  on  the  neces- 
45ity  of  introducing  into  the  dietary  of  individ- 
uals who  subsist  largely  on  vegetables  com- 
mon salt,  in  order  to  maintain  a  constant 
-equilibrium  between  the  salts  of  potassium 
and  sodium,  an  equilibrium  which  is  essential 
to  a  healthy  nutrition. 

The  last  group  is  constituted  by  vegetables 
.rich  in  acid,  and  particularly  in  oxalic  acid. 
We  have  here  sorrel  and  the  tomato,  which, 
when  eaten  too  freely,  may  give  rise  to  oxa- 
luria.  There  has  been  much  discussion  re- 
.specting  this  physiological  oxaluria,  some 
pretending  that  it  may  be  brought  about  in- 


dependently of  alimentation,  others  that  it  is 
always  of  alimentary  origin.  While  believing 
that  the  latter  view  is  the  correct  one,  I  shall 
reserve  what  I  have  to  say  on  this  subject  till 
I  come  to  speak  of  the  diet  of  urinary  gravel, 
and  in  particular  of  oxalic  acid  gravel.  It 
remains  to  finish  what  pertains  to  vegetable 
foods  by  speaking  of  fruits. 

Fruits  complete  the  alimentation  of  man  by 
the  acids,  the  salts,  and  the  sugar  which  they 
contain.  Their  general  composition  is  very 
complex;  besides  sugar,  salts,  and  acids, 
gum,  cellulose,  and  a  small  proportion  of 
azotized  matter  enter  into  their  composition. 
The  following  is  Berard's  analysis : 

ANALYSIS    OF    RIPE    FRUITS   (BERARD,   1821), 

Apricots.  Peaches.    Pears.  Cherries.  Prunes. 

Azotized  loatters.     0.17  0.93           o.sz  0.57  0.38 

Coloring  matters,      o.xo  ......           o.ox  ....  0.08 

(Yellow.)  (Green.)  (Green.) 

Cellulose.. x.86  x.ax           3.19  x.x3  x.xx 

Gum... 5.Z3  4.85           3.07  3.33  3.o6 

Sugar 16.48  xz.6x  xx.sa  x8.x3  94.81 

Malic  acid x.8o  z.xo           0.08  a.oz  0.56 

Lime...k....M»MM..  Traces.  0.06  0.04  o.xo  Traces. 

Water 74.47  80.34  83.88  74,85  7x.xo 

xoo.00       zoaoo        Z00.00        Z00.00        X00.00 

The  acids  contained  in  fruits  are  very  vari- 
able. Thus,  peaches,  apricots,  apples,  pears, 
and  currants  contain  malic  aci<l ;  grapes, 
tartaric  acid  ;  oranges  and  lemons,  citric  acid  ; 
quinces,  pectic  acid ;  the  latter,  by  under- 
going transformation  into  pectine,  enables  us 
to  make  jelly  of  this  fruit. 

Like  vegetables,  fruits  introduce  into  the 
economy  alkaline  principles,  such  as  lime  and 
potassium  ;  they  are  then  useful  foods.  By 
the  sugar  which  they  contain  they  serve  also 
for  nutrition,  but  when  eaten  too  freely  they 
become  purgative. 

I  ought  especially  to  call  your  attention  to 
grapes,  from  which  therapeutics  has  derived 
such  great  advantage  in  the  treatment  of  cer- 
tain affections, — a  kind  of  treatment  known 
under  the  name  of  grape-cure.  Very  much  in 
vogue  in  certain  parts  of  Switzerland  and  Ger- 
many, and  now  employed  in  France,  this  mode 
of  treatment  is  particularly  applicable  to  gas- 
tro- intestinal  affections.  It  has  proved  of  ser- 
vice in  abdominal  plethora,  and  paretic  con- 
ditions of  the  alimentary  canal  from  high 
living  or  overeating.  If  we  may  trust  Car- 
ridre  and  Curchod,  the  grape-cure  is  also  an 
elHcacious  means  for  combating  diarrhoeic 
fluxes  and  certain  diathetic  states,  as  gout* 

These  are  the  principal   rules  to   follow. 

*  Carri^re,  Grape-Curc  in  Switzerland  in  the  Treat- 
ment of  Chronic  Diseases;'  Curchod,  Theoretical  and 
Practical  Treatise  on  Grape-Cure.    Vevay,  i860. 
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You  will  direct  the  patient  to  eat  before  his 
meals  a  certain  quantity  of  grapes,  which  he 
must  himself  gather  from  the  vines,  and  which 
should  be  eaten  while  being  gathered.  I  say 
a  certain  quantity,  for  it  is  impossible  to  say 
exactly  how  much  each  patient  should  eat. 
He  ought,  however,  to  eat  to  complete  sa- 
tiety, for  the  benefit  is  largely  due  to  an  ex- 
cess being  ingested.  As  for  the  kind  of 
grapes  to  choose,  the  best  is  the  white  grape, 
with  fine  skin  and  delicate  pulp.  The  skins 
must,  of  course,  be  rejected,  and  the  seeds,  if 
possible.  As  is  the  case  with  the  whey-cure 
system,  there  are  two  important  factors  in  the 
causation  of  the  good  results  obtained  from 
the  grape-cure.  The  fruit  itself  by  the  saline 
elements  which  it  introduces  acts  favorably 
on  the  surface  of  the  digestive  tube,  and  the 
sojourn  (with  active  exercise)  in  the  open  air 
has  an  invigorating  effect.  It  is,  in  fact,  in 
the  midst  of  the  most  beautiful  scenery  of 
Germany,  Switzerland,  Silesia,  and  Tyrol 
that  the  grape-cure  is  carried  out.  This 
completes  what  I  have  to  say  about  vege- 
table foods,  and  I  pass  on  to  the  considera- 
tion of  fatty  foods. 

The  fatty  aliments  consist  of  butter,  fats, 
and  oils.  When  I  was  on  the  subject  of  pri- 
mordial alimentary  principles,  I  reminded  you 
of  the  importance  of  these  fatty  aliments  in 
nutrition.  Not  only  do  they  furnish  to  the 
economy  the  hydro- carbonaceous  materials 
which  it  needs,  but  they  oppose,  in  a  certain 
measure,  if  we  may  trust  the  experiments  of 
Debove  and  Flamant,  the  destruction  of  al- 
buminoid elements,  so  that  we  may  consider 
them  as  sparing  aliments  (aliments  cTSprargne), 
If  their  nutritive  value  is  great,  their  digesti- 
bility is  feeble ;  hence  it  is  that  these  fatty 
foods  quite  often  prove  to  be  the  most  indi- 
gestible, and  when  eaten  in  moderation  they 
are  a  source  of  irritation  and  discomfort  in 
the  digestive  tube,  and,  if  taken  in  consider- 
able quantity,  they  become  real  cathartics, 
constituting  what  has  been  described  under 
the  name  of  oily  purgatives. 

All  these  fatty  substances  are  of  vegetable 
or  animal  origin,  constituting  the  fixed  oils  or 
fats.  We  may  even  add  a  third  group, — the 
mineral  fatty  bodies,  such  as  vaseline,  a 
product  of  petroleum,  and  which,  by  a  curi- 
ous artificial  process  of  refinement  (as  Riche 
has  lately  shown)  has  become  an  article  of 
food.  It  has,  however,  been  shown  by  ex- 
periments on  animals  that  if  vaseline  be  not 
toxic  it  does  not  possess  any  nutritive  prop- 
erties. 

Among   these  fatty  bodies    there   is  one 


which  plays  a  considerable  rdle  in  therapeu- 
tics. I  refer  to  cod-liver  oil.  From  time  im- 
memorial among  the  maritime  populations  of 
the  extreme  north — in  Iceland,  in  Greenland, 
in  Norway — cod-liver  oil  has  not  only  formed 
an  important  article  of  food,  but  has  been  ap- 
plied to  medical  uses,  special  curative  virtues 
having  been  attributed  to  it  in  rheumatism, 
neuralgia,  and  consumption.  Percival  and 
Darbey,  at  the  end  of  the  last  century,  called 
the  attention  of  physicians  to  these  remedial 
properties,  but  it  was  not  till  1822,  and  con- 
secutive to  the  work  of  Schenck,  that  the  em- 
ployment of  this  oil  became  general ;  and  in 
France  its  speedy  popularity  was  due  to  the 
labors  of  Bretonneau  and  Duclos. 

To-day  everybody  is  agreed  in  ascribing  to 
cod-liver  oil  physiological  properties  clearly 
defined,  and  which  consist  especially  in  an  in- 
crease of  the  weight  of  individuals  to  whom 
this  oil  is  administered.  We  have  here  one 
of  the  results,  the  best  demonstrated  of  late 
years,  as  you  will  see  by  the  monograph  of 
Rendu,  of  Lyons,  which  shows  that  in  pro- 
moting increase  of  weight  and  fattening  in 
the  tuberculous,  cod-liver  oil  is  vastly  superior 
to  arsenic* 

Since  Hoffer,  of  Lorme,  found  iodine  in 
cod-liver  oil,  there  has  been  a  disposition  to 
attribute  to  this  metalloid,  as  well  as  to  the 
bromine,  sulphur,  and  phosphorus  which  the 
oil  contains,  the  curative  action  which  it  pos- 
sesses. I  believe  that  this  is  a  mistake,  and  I 
am  persuaded  that  it  is  for  the  most  part  as 
fatty  substances  that  these  oils  do  good  in  the 
treatment  of  tuberculosis ;  and  if  I  insist  on 
this  point,  it  is  because  the  attempt  has  been 
made  to  substitute  for  cod-liver  oil  certain 
iodized  oils,  which  are  far  from  having  the 
same  effects. 

The  question  has  been  often  asked.  What 
kinds  of  cod-liver  oil  are  the  best  ?  Shall  we 
give  the  preference  to  the  pale  over  the  brown 
oils  ?  I  do  not  think  that  there  is  now  any 
doubt  as  to  the  answer  which  should  be  given 
to  this  question,  and  almost  everybody  is 
agreed  that  the  pale  oils,  known  as  virgin 
ailSy  are  better  tolerated  by  the  stomach  than 
the  brown  oils,  and  are  more  palatable,  while 
being  of  equal  therapeutic  value. 

Moreover,  the  fabrication  of  these  cod-liver 
oils  has  undergone  great  improvement,  and  to- 
day, with  the  exception  of  oleum  morrhuae  of 
Berths,  which  is  still  made  in  Paris,  all  the 


*  Joanny  Rendu,  Experimental  and  Compaiative 
Study  of  Arsenic  and  Cod-Liver  Oil  in  the  Treatment 
of  Pulmonary  Phthisis.     Lyons,  1878. 
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other  oils  are  manufactured  at  the  fishing 
stations  in  Sweden  and  Norway.  Instead  of 
making  use  of  livers  that  have  undergone  par- 
tial decomposition,  as  was  the  custom  for- 
merly,  only  fresh  livers  are  now  used.  These 
are  thoroughly  heated  over  a  sea-bath  and 
subjected  to  pressure.  It  is,  then,  the  fresh 
virgin  oil  which  you  should  always  prescribe. 
The  following  analysis  gives  you  the  composi- 
tion of  these  different  oils : 


Cod-liTer  oO. 

0 

White. 

Amber 
colored. 

yellow. 

Brown. 

Dwk 
brown. 

Oldne.^  ..... 

988.700 

988.675 

9M.<95 

9*7.449 

9M.957 

Maiftfine... 

8.060 

8.066 

8.089 

9.964 

8.393 

ChloriiM...... 

X.ZM 

z.m 

1.116 

1.0x8 

X.005 

lodioe*. »...«.. 

0.097 

0.397 

0.39a 

0.3x0 

0.90X 

Bromliie...... 

0.043 

0.043 

0.030 

0.03X 

0.016 

Sulphnr....... 

3.3OK 

o.aoo 

0.196 

0.X56 

0.143 

Pbotphonit.. 

0.003 

0.004 

o.aoo 

0.X96 

0.076 

Addi^ 

0.000 

0-439 

0.897 

0.934 

0.838 

J^M  M  •  ••••••  ••• 

1-344 
X000.000 

0.934 

0.449 

O.Z03 

0-437 

XOOO.OOO 

XOOO.000 

There  has  been  some  dispute  as  to  whether 
it  would  do  to  substitute  for  cod-liver  oil  oil 
obtained  from  other  fishes,  such  as  the  skate 
and  dog-fish.  By  referring  to  the  compara- 
tive analysis  of  Delattre,  you  will  see  that  the 
oils  of  the  livers  of  the  ray  and  the  dog-fish 
are  almost  identical  in  composition  with  cod- 
liver  oil : 

Cod-liver  Ray-liTer  Dog-fish- 

oiL  oil.  Utbt  oil. 

Oleine 988.700  986.945  987.114 

Margarine 8.060  11. 01 7  10.12 1 

Chlorine* 1.222  1.125  1.018 

Iodine ». 0.32/  0.105  <'*345 

Bromine 0.043  0.039  0.034 

Salphur... 0.201  0.165  0.160 

Phosphorus 0.203  0.286  0.206 

Loss 1-344  0.238  0.942 

1000.000        1000.000        1000.000 

I  do  not  propose  here  to  enter  into  the  de- 
tail of  the  administration  of  cod-liver  oil.  A 
multitude  of  processes  have  been  devised, 
which  belong  rather  to  pharmacy  than  to 
dietetics.  There  are,  however,  two  points 
pertaining  to  the  latter  to  which  I  desire  to 
call  your  attention. 

First,  I  cannot  too  much  urge  the  impor- 
tance of  giving  cod-liver  oil  at  meal-time,  for 
when  mixed  with  the  whole  mass  of  the  food, 
and  at  the  moment  of  the  digestive  process, 
these  oils  are  better  supported  than  when 
given  on  an  empty  stomach.  Some  have 
even  gone  so  far  as  to  recommend  the  incor- 
poration of  cod- liver  oil  with  bread,  but  this 
combination  is  far  from  being  palatable,  and 
those  who  have  used  it  have  soon  taken  a  dis- 
gust to  both  cod-liver  oil  and  bread.    The 


only  association  which  seems  to  me  a  happy 
one  is  that  which  consists  in  the  union  of 
cod-liver  oil  with  sardines,  the  latter  oil  being 
used  instead  of  the  oil  in  which  sardines  are 
ordinarily  preserved. 

You  know  also  that  the  instrument-makers 
have  devised  spoons  tapering  towards  the 
end,  which  enable  you  almost  to  pour  the  oil 
into  the  throats  of  your  patients,  and  thus 
avoid  the  disagreeable  taste  which  cod-liver 
oil  leaves  in  the  buccal  cavity.  Habit,  more- 
over, has  a  good  deal  to  do  with  the  repug- 
nance which  persons  have  to  taking  cod-liver 
oil,  and  while  the  people  of  the  north  relish 
it,  the  inhabitants  of  Central  Europe  find  it 
very  disagreeable.  But  it  is  a  fact  that  chil- 
dren generally  imbibe  the  oil  with  willingness, 
and,  when  the  habit  of  taking  it  is  formed, 
with  avidity. 

I  advise  yon  to  discard  all  those  pharma- 
ceutical emulsions  which  have  been  devised 
to  mask  the  taste  of  cod-liver  oil.  There  are 
two  of  these  mixtures,  nevertheless,  which  de- 
serve to  remain,  as  they  associate  with  the  oil 
principles  which  are  of  use  in  the  treatment 
of  scrofula  and  tuberculosis.  I  refer  to  the 
preparations  of  oleum  morrhuae  with  iodoform 
and  eucalyptol.  The  first,  highly  recom- 
mended by  Fonssagrives,  has  the  following 
formula : 

B     Pale  ol.  morrhuse,  100  grms.  (f^iiiss.); 
Iodoform,  0.25  grm.  (3^  grs.) ; 
Essential  oil  of  anise,  gtt.  x.     M. 

The  preparation  with  eucalyptol  is  as  fol- 
lows : 

B     Pale  cod-liver  oil,  100  parts; 
Eucalyptol,  I  part.     M. 

As  for  the  dose  of  cod-liver  oil  and  the 
quantity  to  be  administered  daily,  this  is  very 
variable.  Jaccoud,  who  is  one  of  the  most 
strenuous  advocates  of  this  remedial  agent  in 
the  treatment  of  tuberculosis,  has  gone  as  far 
as  300  grms.  (or  about  10  ounces)  per  day. 
This  is  very  large  dosing,  and  few  stomachs 
can  bear  an3rthtng  like  this  quantity.  Gener- 
ally one  is  obliged  to  be  satisfied  with  the 
moderate  dose  of  a  tablespoonful  after  each 
meal. 

My  regretted  master,  Behier,  had  an  in- 
stinctive horror  of  cod-liver  oil,  and  would 
never  prescribe  it ;  as  a  substitute,  he  recom- 
mended butter.  Butter  is,  in  fact,  an  excel- 
lent aliment,  but  very  inferior  as  a  fatty  prin- 
ciple to  fish  oils. 

Butter  is  constituted,  as  you  know,  of  those 
oil-corpuscles  which  are  in  suspension  in  milk. 
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It  contains  83.35  per  cent  of  pure  butter  and 
16.25  of  buttermilk.  The  composition  of  but- 
ter is  very  complex.  What  especially  charac- 
terizes it  is  a  sweet  oil  formed  of  a  mixture  of 
oleine  and  butyrine.  Butyrine,  in  contact  with 
air,  undergoes  transformation  into  butyric 
acid,  which  gives  to  rancid  butter  its  dis- 
agreeable taste  and  smell.  Bromeis  has  com- 
pleted the  analysis  of  Chevreuil,  and  gives 
the  following  as  the  composition  of  good 
butter ; 

Per  cent 

Margarine.... 68 

Butroleine 30 

Butyrine,  caproine,  and  caprine 2 

Butter  is  an  excellent  fatty  aliment,  the 
usage  of  which  you  will  do  well  to  recom- 
mend to  feeble  and  emaciated  persons.  It 
enters  into  several  pharmaceutical  prepara- 
tions. It  is  made  the  basis  of  several  oph- 
thalmic salves,  such  as  the  pomade  of  Regept, 
the  pomade  of  Benedict,  the  pomade  of  St. 
Andr6,  of  Bordeaux.  These  preparations 
ought  every  one  of  them  to  be  now  aban- 
doned, for  the  tendency  of  butter  to  become 
rancid  makes  it  a  bad  excipient,  and  the  un- 
alterable mineral  fats  are  far  preferable. 

Under  the  name  of  bromo-iodized  butter^ 
Trousseau  proposed  the  following  mixture, 
which  he  designed  to  replace  cod-liver  oil : 

B     Iodide  of  potassium,  0.05  gnn. ; 

Bromide  of  potassium,  0.20  grm. ; 

Chloride  of  sodium,  2  grms. ; 

Fresh  butter,  125  grms.     M. 
S. — To  be  spread  on  bread  like  butter. 

I  have,  however,  very  little  faith  in  any  of 
these  substitutes  for  cod-liver  oil. 

As  intermediate  between  butter  and  milk 
should  be  mentioned  cream,  which  has  been 
vaunted  in  the  treatment  of  certain  consump- 
tive affections  and  gastro-intestinal  disorders. 
The  following  is  Hasson's  analysis  of  cream  : 


Butter 20  and  sometimes  30  per  cent. 

Caseine 29    "  "  11   " 

Serum 5»    "  "  59  " 


i< 


« 


100 


100 


Cream  is,  then,  a  mixture  of  butter,  caseine, 
and  serum.  It  is  easily  borne  by  weak  stom- 
achs, and  doubtless  sometimes  renders  ser- 
vice where  other  fats  cannot  be  tolerated. 

Such  are  the  different  points  to  which  I 
desired  to  call  your  attention  dpropos  of  veg- 
etable and  fatty  aliments.  Now  that  you  un- 
derstand their  composition,  before  studying  the 
bases  of  Dietetics  I  must  speak  of  Beverages. 
This  I  shall  do  in  the  next  lecture. 


ON   THE   NURSING   AND    CARE  OP  THE 

INSANE* 

By  Charles  K.  Mills,  M.D.f 

WITH  many  matters  that  are  sometimes 
included  in  the  published  or  oral  in- 
structions which  are  given  to  nurses  and  at- 
tendants upon  the  insane,  it  is  not  my  purpose 
to  deal  in  the  present  lecture.  In  the  lectures 
delivered  in  the  other  departments  of  the 
Training-School,  the  surgical  and  the  medical 
in  particular,  specific  directions  have  been 
given  with  reference  to  many  things  necessary 
to  be  known  by  those  who  are  in  attendance 
upon  the  sick  or  injured,  whether  sane  or 
insane,  such  subjects  as,  for  instance,  disloca- 
tions and  fractures,  sprains,  wounds,  and  hem- 
orrhages ;  artificial  respiration ;  sunstroke ; 
the  recognition  of  different  forms  of  insensi- 
bility ;  the  use  of  compresses,  poultices,  stupes, 
and  fomentations ;  and  the  treatment  of  bed- 
sores and  ulcers. 

Little  has  been  published  with  reference  to 
the  nursing  and  care  of  the  insane,  except 
what  may  be  found  under  the  head  of  treat- 
ment in  the  general  text-books  on  insanity. 
Two  or  three  small  books  have  appeared, 
during  the  present  year,  in  Great  Britain  and 
in  this  country.  One,  entitled  "  A  Handbook 
for  the  Instruction  of  the  Attendants  on  the 
Insane,"  was  prepared  by  a  sub-committee  of 
the  British  Medico- Psychological  Association, 
appointed  at  a  branch  meeting  held  in  Glas- 
gow on  February  21, 1884,  and  has  been  pub- 
lished in  this  country  by  Cupples,  Upham  & 
Co.,  of  Boston.  It  contains  much  useful  in- 
formation and  valuable  instruction,  but  too 
much  attention  is  devoted  to  the  consideration 
of  elementary  anatomy  and  physiology.  A 
more  valuable  work  is  entitled  ^^  How  to  Care 
for  the  Insane,"  by  W.  D.  Granger,  M.D.,  first 
assistant  physician  in  the  Buffalo  State  Asylum 
for  the  Insane,  and  published  by  G.  P.  Putnam 
Sons,  New  York  and  London.  I  have  obtained 
from  both  of  these  books  some  valuable  facts, 
hints,  and  suggestions ;  but  most  of  my  re- 
marks will  be  based  upon  observation  and  ex- 
perience, and  upon  information  obtained  di- 
rectly from  specialists,  and  from  the  medical 

*  A  lecture  delivered  before  the  nurses  of  the  Train- 
ing-School for  Nurses  of  the  Philadelphia  Hospital,  in 
the  Insane  Department  of  the  Philadelphia  Hos|ntaL 
This  lecture  is  part  of  a  forthcoming  book  by  Dr.  Mills, 
entitled  "  How  to  Nurse  and  Care  for  the  Nervous  and 
the  Insane,"  to  be  published  by  J.  B.  Lippincoct  Com- 
pany. 

f  Consulting  Physician  in  the  Insane  Depaitment  of 
the  Philadelphia  Hospital,  etc. 
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officers  and  attendants  of  insane  hospitals 
with  which  I  have  been  connected  as  con- 
sultant. 

While  a  knowledge  of  the  anatomy  and 
physiology  of  the  nervous  system,  and  the 
nature  of  the  different  forms  of  insanity,  may 
be  of  value  to  nurses  and  attendants,  it  is  not 
strictly  necessary  that  they  should  be  fully  in- 
formed about  such  subjects.  There  is,  indeed, 
a  certain  danger  that  if  too  much  attention  is 
paid  in  the  instruction  of  nurses  and  attend- 
ants to  branches  which  belong,  in  strictness,  to 
a  true  medical  education,  they  may  make  the 
mistake  of  supposing  that  they  are  the  doc- 
tors. The  information  absolutely  necessary 
for  nurses  to  have  about  the  structure  and 
functions  of  the  nervous  system  can  be  com- 
pressed into  a  very  small  compass.  It  is 
necessary  that  they  should  know  that  the 
brain,  with  the  details  of  the  treatment  of 
whose  diseases  they  are  sometimes  intrusted, 
is  an  organ,  which,  although  deeply  seated 
within  a  thick  and  strong  bony  chamber,  is 
subject,  through  the  multitude  of  nerves 
which  put  it  into  communication  with  the 
outside  world,  to  impressions  which  soothe, 
which  annoy,  which  comfort,  which  distress, 
or  which  irritate. 

It  is  well  also  that  they  should  have  some 
knoivledge  as  to  the  forms  of  insanity  and  the 
special  symptoms  exhibited  by  certain  patients; 
but,  as  already  intimated,  this  knowledge  need 
not  be  very  extensive  nor  profound,  but  it 
should  be  exact  as  far  as  it  goes.  When  it  is 
remembered  that  even  educated  physicians, 
unless  they  have  spent  some  time  in  the  special 
study  of  insanity,  have  considerable  difficulty 
in  separating  the  different  forms  of  insanity, 
it  is  easy  to  see  that  it  would  be  folly  for  an 
individual  who  is  not  medically  educated  to 
try  in  a  little  brief  instruction  to  obtain  such 
information.  The  superficial  features  of  a 
case  will  not  enable  an  opinion  to  be  reached 
as  to  its  nature.  Thus,  in  melancholia,  which 
is  a  form  of  mental  disease  the  essential  feat- 
ure of  which  is  emotional  depression,  a  patient 
sometimes  has  the  violent  outbreaks  of  agita- 
tion or  excitement  which  are  really  the  result 
of  depression  ;  and,  conversely,  a  patient  suf- 
fering from  true  mania  may,  for  brief  intervals, 
be  in  a  state  of  great  moodiness  and  depres- 
sion. I  might  illustrate  by  references  to  other 
well-known  forms  of  mental  disease.  What 
a  nurse  should  know  is  that  there  are  certain 
great  divisions  of  diseases  of  the  mind  which 
give  special  symptoms,  and  that  patients  must 
be  treated  in  this  way  or  in  that,  according  as 
they  suffer  from  one  or  the  other  of  these. 


The  doctor  having  once,  in  the  presence  of 
the  nurse  or  attendant,  clearly  made  the  diag- 
nosis of  the  form  of  mental  trouble,  the  latter, 
knowing  this,  should  bear  certain   facts   in 
mind  :  should  remember,  for  instance,  that  a 
case  of  melancholia  is  likely  to  be  suicidal  or 
to  starve  to  death  ;  that  one  of  ma*nia  is  not 
infrequently  destructive  or  homicidal ;   that 
one  of  monomania  may  exercise  duplicity, 
and  may  suppress  for  a  time  his  delusions ; 
that  a  dement  is  apt  to  be  filthy,  and  not 
to  take  care  of  himself  in  any  way ;  that  an 
insane  epileptic  may  one  minute  be  peaceful 
and  serene,  and  the  next  may  be  in  a  most 
dangerous  motor  or  maniacal  paroxysm.     To 
illustrate  still  further,  attendants  should  know 
that  for  various  reasons  accidents  are  very 
likely  to  occur  among  cases  of  paretic  demen- 
tia,— the  "  general  paretics,"  as  they  are  com- 
monly termed  in  the  hospital.    These  patients, 
— although  often  exceedingly  weak  and  frail 
physically, — owing  to  their  peculiar  mental 
condition,  to  their  delusions  of  strength  and 
grandeur,  are  likely  to  be  demonstrative  and 
pugnacious.     Frequently    they    have    weak 
hearts,  or    degenerated    livers  or  kidneys; 
often,  as    in    locomotor    ataxia, — a    disease 
closely  allied  in  pathology,  and  often  merging 
into  it, — their  bones  are  very  brittle  ;  not  in- 
frequently they  have  lung-troubles.    If  such 
patients  are  handled  as  roughly  as  a  case  of 
ordinary  acute  mania,  the  consequences  may 
be  serious.    Collapse  has  been  known  to  come 
on  almost  instantly  in  a  patient  of  this  kind 
after  a  struggle,  and  in  badly-regulated  asy- 
lums bones  are  sometimes  broken, — these  ac- 
cidents occurring  even  when  no  cruelty  or 
unusual  violence  is  intended  or  attempted. 
Attendants  should  remember  that,  as  a  rule, 
these  patients    are    not  as  strong  as  their 
demonstrations  cause  them  to  appear.    A  se- 
rious accident,  resulting  in  the  death  of  the 
patient  and  the  subsequent  trial  of  the  at- 
tendant on  a  charge  of  manslaughter,   oc- 
curred not  long  ago  in  one  of  our  large  hos- 
pitals, the  patient  being  a  general  paretic  with 
pugnacious  and    aggressive    symptoms,   but 
with  advanced  mental  and  physical  degenera- 
tion.    It  is  on  just  such  matters  as  flow  out  of 
considerations  of  this  kind  that  attendants  re- 
quire to  be  informed  ;  they  need  that  kind  of 
knowledge  of  mental  disease  which  will  en- 
able them  to  discriminate  in  their  manage- 
ment of  patients  of  different  classes. 

Dr.  Spray  says  that  they  should  be  encour- 
aged to  take  a  scientific  interest  in  their  pa- 
tients ;  and,  properly  understood,  this  asser- 
tion is  true.     I  simply  do  not  think  that  it 
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will  be  of  any  service  to  the  unfortunate 
patient  for  them  to  become  sciolists  in  psychi- 
atry,— ^that  iSy  to  have  a  smattering  of  knowl- 
edge of  the  anatomy,  physiology,  and  pathol- 
ogy of  insanity  to  parade  on  occasions,  or  to 
make  use^  of  improperly  in  behalf  of  the  pa- 
tient ;  but  the  kind  of  scientific  knowledge 
which  they  should  have  in  order  to  manage 
the  insane  for  their  best  interests  is  that  which 
comes  from  a  study  of  the  mental,  physical, 
and  other  qualities  of  their  patients,  and  of 
the  details  of  the  best  methods  of  handling 
them  morally,  mentally,  and  physically.  They 
should  study  their  patients  ;  they  should  learn 
what  gives  them  pleasure  or  pain  :  what,  in 
cases  of  melancholia,  will  best  serve  to  draw 
them  out  of  the  mental  shell  into  which  they 
have  retired  ;  in  cases  of  mania,  what  will 
best  answer  to  soothe  and  calm  their  stormy 
minds ;  what,  in  case  of  fixed  delusions,  will 
best  divert  them  from  the  unhealthy  chan- 
nels into  which  their  thoughts  are  directed. 

They  should  have  sufficient  knowledge  of 
what  is  meant  by  delusions,  hallucinations, 
illusions,  etc.,  to  enable  them  to  understand 
the  mental  condition  of  the  patient  for  cer- 
tain practical  purposes  which  come  within 
their  own  province.  Not  a  few  insane  have 
delusions  which  they,  for  a  time,  or  altogether, 
suppress,  or  which  are  not  freely  or  openly  ex- 
pressed. The  existence  of  such  delusions  in 
most  cases  is,  indeed  must  be,  known  to  the 
physician  who  has  the  patient  in  charge,  and 
the  nurse  or  attendant  should  be  promptly 
informed,  in  order  not  only  to  guard  against 
special  dangers  which  may  arise  out  of  the 
delusions,  but  also  to  be  better  able  to  man- 
age the  unfortunate  patient  without  oflfence  or 
injury.  An  attendant  who  knows  that  the  pa- 
tient has  delusions  which  may  lead  to  mutila- 
tion will  be  on  guard  against  the  occurrence 
of  mutilation.  In  one  case  of  which  I  have 
knowledge,  one  of  the  patient's  delusions  took 
the  form  that  it  was  his  duty  to  destroy  his 
eyes,  because  they  had  offended,  and  he  al- 
most succeeded  in  accomplishing  this  insane 
purpose  before  a  new  attendant  had  become 
properly  informed  as  to  the  delusion. 

Under  the  influence  of  peculiar  delusions 
mutilations  of  a  most  extraordinary  charac- 
ter are  sometimes  performed,  and  attendants 
should  therefore  always  be  upon  the  alert. 
To  no  one  so  much  as  to  the  insane  does  the 
old  saying,  that  it  is  the  unexpected  that  al- 
ways happens,  so  fully  apply.  After,  seem- 
ingly, almost  every  avenue  for  the  commission 
of  suicide  or  self -mutilation  has  been  provided 
against,  some  new  device  will  be  put  in  action, 


and  perhaps  successfully.  I  recall  one  in- 
stance of  a  patient  in  a  large  hospital  who 
was  noticed  speaking  in  a  mumbling  manner. 
He  was  at  first  passed  by ;  but,  on  second 
thought,  was  questioned,  and,  on  refusing  to 
open  his  mouth,  it  was  opened  forcibly,  and 
it  was  found  that  he  had  tied  his  tongue 
with  a  cord,  which  had  caused  it  to  be  much 
swollen,  and  would  probably  in  a  short  time 
have  brought  about  sloughing,  and  possibly 
fatal  hemorrhage.  In  this  case  the  act  was 
performed  in  all  probability  under  the  in- 
fluence of  a  delusion  that  his  tongue  was  an 
unruly  member.  Although  not  under  my 
charge  at  the  time  of  the  occurrence,  this 
man  was  at  one  time  a  patient  of  mine,  and 
one  of  his  delusions  had  reference  to  his 
tongue  or  speech. 

It  is  well  that  nurses  and  attendants  should 
know  not  only  that  the  sane  sometimes  simu- 
late insanity,  but  that  the  insane  also  some- 
times simulate  insanity,  giving  a  curious  com- 
bination of  real  and  feigned  disease,  which  is 
sufficient  sometimes  to  baflle  even  a  skilful 
expert.  It  is  well  that  this  should  be  appreci- 
ated, because  it  has  happened  to  me,  as  well  as 
to  other  physicians  who  are  concerned  with 
the  care  and  treatment  of  the  insane,  that 
attendants,  otherwise  faithful  and  suitable  for 
the  work,  become  disturbed  as  to  the  exist- 
ence of  insanity  in  the  patients  whom  they 
discover  to  be  shamming  in  some  particulars. 
They  discover  some  deception,  and  with  their 
little  knowledge  begin  to  think  that  they  have 
solved  the  problem  of  the  case  better  than 
the  doctor  himself. 

Another  similar  point,  which  it  is  well, 
perhaps,  that  attendants  should  know,  is  that 
among  the  really  insane  h3rsteria  in  some 
form  is  often  present.  We  have  not  only  a 
form  of  insanity  which  is  called  hysterical, 
but  hysteria  in  many  forms  manifests  itself 
among  the  insane  of  different  classes.  I  am 
led  to  remarks  like  these  for  practical  reasons 
which  have  grown  out  of  experience.  I  have 
had  a  faithful  nurse  come  to  me  and  say  that 
a  patient  was  hysterical ;  that  she  wished  to 
create  a  sensation ;  that  she  would  not  hurt 
herself ;  and  such  statements  may  have  had 
some  foundation  in  truth  ;  but  in  just  such  a 
case  as  this,  also,  I  have  known,  wiUiin  twenty- 
four  hours  of  the  time  at  which  similar  state- 
ments were  made,  the  patient  to  almost  suc- 
ceed in  committing  suicide  in  a  way  that  left 
no  doubt  for  a  moment  even  in  the  mind  of 
the  sceptical  nurse.  A  nurse  should  not  have 
an  opinion  which  she  puts  in  practice  to  the 
possible  danger  or  detriment  of  the  patient 
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In  the  long  run  she  will  be  safest  to  refer  all 
donbts  to  the  physician  rather  than  to  act 
upon  them  herself. 

Later  I  will  speak  of  the  importance  of 
cleanliness  on  the  part  of  attendants,  and  also 
of  the  close  attention  which  they  should  pay 
to  cleanliness  on  the  part  of  patients.  Not 
only  should  cleanliness  of  body  be  attended 
to  as  a  matter  of  great  importance,  but  clean- 
ness of  speech  and  of  heart  are  essentials  for 
nurses  and  attendants  upon  the  insane.  A 
vulgar,  profane,  or  immoral  person  has  no 
right  to  be  in  charge  of  an  insane  patient. 

If  I  were  to  be  asked  who  make  the  best 
attendants,  I  should  say  young  men  or  women, 
not  necessarily  overleamed,  but  bright,  intel- 
ligent, sympathetic,  and  sensible  persons.    At 
one  of  the  large  asylums,  in  answer  to  my  in- 
quiries, I  was  told  that  on  the  women's  side 
the  young,  strong  Irish  girls,  on  the  whole, 
made   the  best  attendants,  for  the  reasons 
that,  as  a  rule,  they  were  strong,  had  good  ani- 
mal spirits,  were  quick,  and,  at  the  same  time, 
were  kind-hearted.   A  good  nurse  or  attendant 
for  the  insane  should  be  firm  and  yet  forbear- 
ing, should  be  quick  and  yet  not  hasty,  should 
be  courageous  and  yet  not  aggressive,  should 
have  tact  and  yet  not  be  deceitful.     It  has 
often  been  observed  in  large  institutions  for 
the  insane  that  the  coming  of  a  new  nurse  or 
set  of  nurses  will  change  for  a  time  the  con- 
duct and  character  of  a  whole  ward.    Order 
will  give  place  to  confusion,  and  quietness  to 
discord.    A  nurse  who  is  fussy  and  too  de- 
monstrative is,  above  all,  a  nuisance,  particu- 
larly in  public  institutions.     A  nurse  should 
avoid  lying  to  or  deceiving  the  patients  under 
her   charge.     Just  as  in  the  examination  of 
the  insane  an  occasion  may  arise  when  a  doc- 
tor will  be  justified  in  resorting  to  stratagem 
or  even  to  deception,  so  it  is  possible  that  a 
nurse  or  attendant  in  some  grave  emergency 
or  peculiar  position  may  be  justified  in  tem- 
porarily deceiving  a  patient.     Such  occasions 
are,  however,  exceedingly  rare,  and  deception 
should  never  be  practised  when  it  is  in  any 
way  possible  to  avoid  it.   Most  insane  patients, 
unless  they  be  dements,  are  capable  of  recog- 
nizing 'deceit  and  dissimulation  in  others.  The 
tendency  of  the  insane  mind  itself  is  often  to 
deceit  and  dissimulation,  and  a  part  of  the 
moral  or  psychical  treatment  of  the  insane 
should  be  the  enforcement,  by  example,  of 
^ood  moral  principle.     Promises  which  can- 
not be  kept  should  not  be  made. 

The  duties  of  a  faithful  nurse  or  attendant 
upon  the  insane  are,  as  a  rule,  arduous  and 
wearing.    Sometimes  a  nurse  may  be  put  in 


charge  of  a  private  case — one  of  dementia  or 
mild  melancholia,  for  instance — which  will 
give  comparatively  little  trouble  ;  but,  on  the 
whole,  cases  of  insanity  require  great  care  and 
attention,  and  to  be  in  charge  of  them  is  not 
to  have  a  sinecure.  In  one  of  the  large  State 
hospitals  with  which  I  was  formerly  connected 
as  consultant,  the  best  and  strongest  attend- 
ants, after  a  year  of  faithful  service,  usually 
showed  marked  signs  of  physical  and  mental 
wear.  The  amount  of  service  required  by 
the  regulations  of  some  of  the  large  asylums 
is,  I  think,  too  great,  while,  as  a  rule,  the 
compensation  is  far  too  small. 

The  nursing  and  care  of  the  insane  in  pri- 
vate' practice  is  a  matter  of  grave  importance, 
and  one  which  requires  some  special  points 
of  consideration.  If  sufficient  means  are  at 
hand,  some  forms  of  insanity  can  be  as  well, 
or  even  better,  treated  at  their  own  homes  or 
in  private  houses  than  in  hospitals  or  asylums, 
either  private  or  public.  Some  forms  of  men- 
tal disorder  are  comparatively  easy  to  manage 
at  their  own  homes.  Some,  however,  present 
peculiar  difficulties.  Among  the  cases  most 
likely  to  be  treated  with  success  at  their 
homes,  with  ultimate  chances  of  recovery, 
are  mild  melancholia,  common  acute  mania, 
when  not  too  severe  in  character,  and  some 
forms  of  hysterical  insanity.  Some  other  forms 
of  insanity,  such  as  senile  and  secondary 
dementia,  idiocy  and  imbecility  of  various 
grades,  may  be  cared  for  at  home,  as  a  rule, 
without  danger,  although  in  such  cases  noth- 
ing is  to  be  hoped  for,  so  far  as  cure  is  con- 
cerned. The  effort  should  never  be  made  to 
treat  patients  at  home,  or  in  private  houses,  if 
such  patients  require  constant  watching,  un- 
less the  friends  or  relatives  of  the  patient  are 
fully  able  to  employ  faithful  attendants.  The 
physician  is  often  asked  whether  such  and 
such  members  of  a  family  cannot  look  after 
the  patient.  As  a  rule,  but  one  not  without 
exceptions,  it  is  running  a  risk  to  allow  a  pa- 
tient who  is  dangerous  to  himself  or  others  to 
be  attended  solely  by  members  of  his  family. 
It  certainly  cannot  be  done  without  great  risk, 
if  those  who  are  supposed  to  have  charge  of 
the  patient  have  other  work  or  duties  which 
claim  their  attention.  When  patients  are  so 
situated  financially  that  attendants  cannot  be 
hired,  or  that  members  of  the  family  or  friends 
cannot  give  them  exclusive  attention,  it  is  far 
better  to  resort  to  hospital  or  asylum  care. 

It  will  frequently  happen  in  the  private  or 
home  care  of  the  insane  that  two  attendants 
are  put  in  charge  of  a  patient ;  occasionally 
the  number  will  be  even  greater.     In  all  such 
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cases,  unless  the  patient  simply  require  one 
attendant  to  be  in  charge  absolutely  for  a  cer- 
tain number  of  hours  and  the  other  for  a  like 
time,  the  physician  finds  it  desirable  to  have 
one  in  chief  authority.  To  one  he  consigns 
the  chief  charge,  making  him  or  her  responsi- 
ble to  the  physician,  and  requiring  the  other, 
when  it  is  necessary,  to  act  under  instructions. 
Occasions  arise,  particularly  in  the  care  of  the 
violent  or  suicidal  insane,  when  it  is  necessary 
for  prompt  and  decided  action,  such  action  as 
can  be  taken  and  directed  by  one  clear  head. 
In  such  a  case  it  should  be  understood  that 
the  requests  or  even  directions  of  the  chief 
nurse  shall  be  coincided  with  or  obeyed  by 
the  other.  I  have  known  a  patient  to  be  in- 
jured, so  far  as  efiforts  to  control  her  were  con- 
cerned, by  the  petty  jealousies  which  have 
arisen  between  the  nurses  in  attendance.  It 
has  seemed  to  me — possibly  I  may  be  mis- 
taken with  reference  to  this — that  these  jeal- 
ousies are  more  likely  to  arise  among  women 
than  among  men.  No  appearance  of  discord  or 
disagreement  between  attendants  should  ever 
be  shown  before  a  patient.  Such  an  exhibi- 
tion is  in  some  cases  destructive  of  all  efforts 
to  control  a  patient  for  his  or  her  own  good. 

Much  of  the  instruction  which  is  given  to 
those  who  are  in  charge  of  the  insane,  whether 
resident  physician,  nurses,  or  attendants,  must 
necessarily  have  reference  to  the  conduct, 
habits,  and  peculiarities  both  of  patients  and 
those  in  charge,  and  it  is  for  this  reason  that 
I  am  compelled  to  devote  so  much  time  to 
the  consideration  of  questions  of  this  kind. 

Attendants  should  never  foolishly  ridicule 
patients.  While  sometimes  harmless  amuse- 
ment may  be  derived  from  listening  to  the 
vagaries  of  the  insane  whose  delusions  or 
notions  are  of  a  pleasant  or  joyous  type,  pa- 
tients should  never  either  be  encouraged  in 
their  delusions  or  ridiculed  because  of  them, 
or  of  anything  else  which  is  the  result  of  their 
impaired  mental  condition. 

In  institutions  nurses  and  attendants  should 
be  careful  not  to  indulge  in  favoritism,  and 
not  to  single  out  any  patients  for  special  an- 
tipathy. Probably  nowhere  in  the  same  space 
can  so  many  annoying,  aggravating,  and  dis- 
agreeable individuals  be  found  together  as  in 
a  large  insane  hospital.  It  follows,  as  a  mat- 
ter of  course,  from  the  mental  condition  of 
the  inmates,  that  this  should  be  so ;  but  the 
highest  type  of  nurse  or  attendant  is  one 
who,  appreciating  all  this,  is  able  to  pursue 
a  straightforward,  honorable,  unbiased  course 
in  caring  for  the  patient. 

All   disputes   and   differences  of  opinion 


should  be  referred  to  the  physician.  The 
highest  tests  of  the  quality  of  a  good  atten- 
dant in  cases  of  mental  disorder  are  those 
tests  which  are  exhibited  in  the  personal 
characteristics  of  the  individual.  Forbear- 
ance under  temptation,  the  ability  to  sup- 
press envy,  jealousy,  or  self  in  every  way; 
the  willingness  to  do  and  deny  all  things 
for  the  sake  of  the  patient,  furnish  the  best 
evidences  of  the  needed  qualities  in  such 
an  office.  The  nurse  who  is  given  chief 
authority  in  the  care  of  a  private  patient 
should  not  be  officious  or  exacting,  but 
should  make  it  her  special  aim  to  see  that 
the  directions  of  the  physician  are  implicitly 
carried  out ;  should  report  to  the  physician  in 
charge  everything  disagreeable  and  all  dere- 
lictions. 

In  most  cases  the  chief  nurse  should  keep 
a  careful  record  of  the  details  of  treatment, 
and  also  of  the  meals,  amount  of  sleep,  ex- 
ercise, kind  of  occupation  or  amusement,  etc 
A  systematic  method  of  recording  the  time 
of  administration  of  medicines  is  also  advis- 
able. 

Attendants  upon  the  insane  should  not  be- 
come to-  any  great  extent  routinists.  They 
should  not  become  so  familiar  with  their  pa- 
tients as  to  forget  many  of  the  little  things 
that  they  may  need.  The  insane  often  suf- 
fer for  want  of  little  things,  of  which  they 
need  not  be  deprived,  and  of  which  no  one 
cares  to  deprive  them,  but  which  they  often 
do  not  get  because  of  carelessness  or  thought- 
lessness. They  often  suffer,  for  example,  for 
water.  I  have  been  told  of  an  intelligent  lady 
who  drank  her  own  urine,  not  because  of  a 
delusion,  but  because  of  absolute  uncontrolla- 
ble thirst,  which  was  not  properly  satisfied. 
Such,  probably,  is  the  case  in  not  infrequent 
instances,  although  acts  of  this  kind  are  more 
frequently,  no  doubt,  due  to  delusions. 

Sometimes  the  insane  do  not  receive  suf- 
ficient food.  In  some  forms  of  insanity, 
owing  to  the  tremendous  waste  of  tissue 
which  takes  place  in  consequence  of  the 
wearing  mental  disorder,  large  quantities  of 
food  are  called  for.  Of  course,  arranging 
of  the  amount  of  food  is  a  matter  for  the 
physician,  but  nurses  should  see  to  it  that  the 
food  is  given  when  directed.  As  a  rule,  how- 
ever, the  insane  eat  too  much  rather  than  too 
little,  and  this,  of  course,  must  be  guarded 
against. 

The  protection  of  the  insane  from  the  com- 
mission of  suicide  is  a  most  important  duty 
upon  the  part  of  an  attendant  It  is  strange  in 
how  many  ways  and  with  how  much  shrewd- 
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ness  the  insane  will  accomplish  this  dire  pur- 
pose if  intelligent  vigilance  is  not  exercised. 
Suicides  by  the  insane,  like  suicides  by  the 
sane,  are  of  the  most  diverse  character  as  far 
as  method  is  concerned.     An  insane  patient 
has  been  known  to  hang  herself  by  a  shoe- 
string or  an  apron-string  to  the  door-knob  of 
a  room  ;  or  the  bed-cords,  the  sheets,  clothing, 
etc.,  have  been  employed.     To  drown  them- 
selves patients  do  not  require  rivers  nor  even 
bath-tubs.     They  have  been  known  success- 
fully to  accomplish  this  purpose  by  thrusting 
the  head  into  a  pail,  or  even  into  a  basin  of 
water.     Sometimes  objects  are  thrust  by  the 
patients  into  their  own  mouths  to  choke  them- 
selves or  strangle  themselves  to  death  ;  some- 
times they  cut  themselves  with  glass  obtained 
by  breaking  windows.  Knives,  scissors,  razors, 
and  all  forms  of  cutting  instruments  should 
be  carefully  kept  out  of  the  way.    The  great- 
est possible  care  should  be  taken  with  refer- 
ence to  the  custody  of  medicines  administered 
to  the  patients.     Here,  again,  it  is  advisable 
that  those  in  charge  should  have  some  little 
practical  instruction  as  to  the  strength  and 
danger  of  the  most  potent  remedies  which 
are  intrusted  to  their  care  for  administration. 
They  cannot  be  expected  to  have  profound 
and  exact  knowledge  as  to  the  physiological 
properties,  sources,  etc.,  of  morphine,  conium, 
hydrobromate  of  hyoscine,  atropine,  duboisia, 
digitalis,  chloral,  cannabis  indica,  and  the  long 
list  of  powerful  medicinal  implements  which 
are  put  into  their  hands ;  but  they  should  know 
that  these  drugs  are  dangerous  and  deadly 
poison  in  more  than  a  proper  dose,  and  they 
should  keep  them  out  of  the  reach  of  patients 
in  the  intervals  between  the  times  of  giving 
the  doses  ordered.  Where  possible,  it  is  well  to 
keep  them  in  an  adjoining  room,  and  always 
under  lock  and  key,  and  entirely  out  of  reach. 
While,  however,  in  the  case  of  patients  sui- 
cidally inclined,  the  means  of  suicide  should 
be  kept  or  put  out  of  reach,  this  should  not 
be  done  in  a  fussy  or  demonstrative  way. 

Comparatively  little  restraint  of  a  mechani- 
cal kind  is  now  used  in  the  care  of  the  insane. 
In  some  cases,  however,  rare  though  they  be, 
it  may  be  absolutely  necessary  to  protect  pa- 
tients from  mutilation  or  suicide.  Mechani- 
cal restraint  should  not  be  applied  by  an  at- 
tendant except  by  the  direction  of  a  physician, 
aildy  if  it  is  used,  the  greatest  possible  care 
should  be  taken  that  no  evil  consequences  re- 
sult. Not  long  since,  in  a  large  hospital  for 
the  insane,  a  patient,  who  had  been  restrained 
by  straps  or  cords  in  a  bed,  so  dragged  him- 
self down  over  the  side  of  the  bed  as  to  act- 


ually cause  his  death  by  dragging  on  the 
bands. 

When  it  becomes  absolutely  necessary  to 
take  hold  of  an  insane  patient,  care  should  be 
exercised  as  to  the  manner  in  which  it  is  done. 
Usually,  patients  requiring  to  be  taken  hold  of 
are  violent, — cases  of  mania,  homicidal  mono- 
mania, of  agitated  melancholia,  and  the  like. 
When  two  attendants  are  present,  it  is  well, 
while  one  secures  the  attention  of  the  patient 
by  demonstrations  in  front,  for  the  other  to  get 
behind  the  patient,  and  either  throw  the  arms 
around  or  seize  both  arms  carefully  but  firmly 
above  the  elbows.  Whatever  plan  of  seizing 
patients  is  accomplished,  great  care  should  be 
taken  not  to  inflict  any  injury.  It  is  only  in 
self-defence,  in  defence  of  life  or  limb  in  a 
great  emergency,  that  an  attendant  is  ever 
justified  in  roughly  handling  a  patient.  A 
patient,  of  course,  may  kick  backwards  when 
seized  from  behind,  but  the  attendant,  by  slip- 
ping his  feet  and  legs  as  far  as  possible  to  one 
side,  can  usually  avoid  being  injured  in  this 
way. 

When  applications  of  heat  or  cold  are  made 
to  the  insane,  special  attention  should  be  paid 
to  them.  In  some  forms  of  insanity  great  in- 
sensibility of  the  skin  is  present,  and  patients 
would  in  these  cases  allow  blisters,  mustard- 
plasters,  stupes  or  fomentations,  or  any  form 
of  hot  or  counter-irritating  applications  to  re- 
main until  serious  blistering  occurred.  On  the 
other  hand,  such  patients  are  sometimes  more 
impatient  of  such  applications  than  the  sane. 
The  same  remarks  apply  to  the  use  of  cold 
water  or  ice. 

All  physicians  who  are  engaged  in  the  care 
and  treatment  of  the  insane  now  recognize  the 
importance  of  occupation,  amusement,  and 
educational  training  as  therapeutic  resources. 
To  attendants  the  carrying  out  of  plans  of 
occupation,  amusement,  and  teaching  must  be 
largely  intrusted.  In  institutions,  methods 
and  measures  for  occupation,  amusement,  and 
teaching  will  be  carefully  planned  and  regu- 
lated if  the  institutions  are  up  to  the  times  in 
their  management.  The  great  curse  of  many 
institutions  for  the  insane  has  been  idleness. 
It  is  not  within  my  design  in  the  present  lect- 
ure to  go  into  the  consideration  of  the  methods 
and  forms  of  employment,  amusement,  and 
instruction,  but  simply  to  give  a  few  hints  and 
suggestions  as  to  the  manner  of  carrying  out 
the  details,  so  far  as  these  are  in  the  hands  of 
nurses  and  attendants. 

Patients  should  be  encouraged,  and  in  some 
cases  be  compelled,  to  do  that  work  which  is 
called  for  in  their  own  personal  care.     They 
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can  be  encouraged  or  made  to  take  care  of 
themselves,  so  far  as  cleanliness  is  concerned. 
Female  patients  should  be  made,  when  pos- 
sible, to  care  for  their  own  rooms,  beds,  etc., 
although  attention  should  be  paid,  of  course, 
particularly  in  private  practice,  to  the  question 
of  the  usual  customs  and  habits  of  the  patient. 

No  matter  what  may  be  the  work  at  which 
an  insane  patient  is  engaged,  whether  sewing, 
knitting,  quilting,  ironing,  or  book-keeping, 
or,  if  a  man,  gardening,  ploughing,  brush- 
making,  chair-making,  or  printing,  a  duty  that 
will  be  incumbent  upon  the  attendant  more 
often  than  upon  the  physician  will  be  to  see 
that  the'  patient  does  not  overwork  himself. 
While  on  the  whole  the  tendency  will  be  to  do 
too  little  rather  than  too  much,  in  some  cases 
insane  patients  will  rapidly  and  certainly  over- 
work themselves.  This  is  particularly  the  case 
in  some  forms  of  insanity  attended  with  ex- 
citement, some  varieties  of  mania,  for  instance, 
in  which  the  patient  tends  to  do  everything  to 
excess.  Again,  a  patient  may  overwork  as  the 
result  of  some  special  delusion.  Dr.  Massey 
speaks  of  the  case  of  a  lady  in  good  circum- 
stances who,  having  been  left  with  a  family 
to  support,  resorted  to  dressmaking,  but  be- 
came insane  and  was  sent  to  an  asylum,  where 
she  was  induced  to  go  to  work  in  the  sewing- 
room.  The  result  was  the  production  of  a 
new  delusion  :  she  believed  she  was  in  charge 
of  the  sewing- room,  with  large  wages,  and 
made  great  exertions  in  consequence.  Be- 
coming troublesome,  she  was  transferred  to 
the  laundry,  where  the  same  thing  was  re- 
enacted,  resulting  at  last  in  complete  exhaus- 
tion and  confinement  to  bed.* 

Exercise  is  of  the  utmost  importance  to 
many  insane  patients.  In  suitable  weather, 
out-of-door  exercise  should  be  secured.  Here, 
again,  the  careful  attendant  will  guard  against 
the  patient  under-exercising  on  the  one  hand 
or  over-exercising  on  the  other. 

Torpor  of  the  bowels  and  obstinate  consti- 
pation are  of  such  frequent  occurrence  among 
the  insane  that  both  resident  physicians  and 
attendants  should  have  their  attention  partic- 
ularly directed  to  their  management.  In  cases 
of  melancholia,  the  bowels  may  remain  con- 
stipated for  days  and  even  weeks,  if  the  pa- 
tients are  neglected.  A  large  number  of  in- 
sane patients  in  asylums,  particularly  many  of 
the  cases  of  dementia,  are  troubled  with  invol- 
untary evacuations  from  the  bowels  or  bladder, 
particularly  at  night.  In  private  patients  the 
same  difficulty  may  be  encountered,  and  it  is 


*  Penn  Monthly ^  1879. 


well  for  physicians  and  nurses  to  have  some 
plan  of  meeting  the  difficulty.  In  one  large 
hospital  the  plan  adopted  is  a  very  sensible 
one.  The  physician  in  charge  has  a  list  of  all 
patients  who  are  troubled  in  this  way,  and  in 
the  evenings,  before  retiring,  injections  of 
warm  water  are  given.  The  lower  bowel  is 
thus  emptied,  and  a  probability  is  that  the 
patients  will  not  soil  their  beds. 

Cleanliness  on  the  part  of  a  nurse  or  at- 
tendant upon  the  insane  is  of  the  utmost 
importance.  It  is  important  not  only  for 
itself,  but  for  the  example  which  it  sets  to 
the  patient.  The  insane  may  be  made  more 
filthy  than  their  mental  affliction  would  lead 
them  to  be  by  the  example  set  to  them  by 
others  ;  on  the  other  hand,  they  may  become 
cleanly  in  habit  simply  from  a  good  example 
steadily  set. 

The  bathing  of  insane  patientis  is  a  matter 
of  great  importance  both  from  the  point  of 
view  of  cleanliness  and  as  a  therapeutic  agent, 
and  attendants  should  be  thoroughly  instructed 
with  reference  to  this  matter.  They  should 
also  have  a  lively  appreciation  of  the  dangers 
which  may  attend  bathing.  Only  the  other 
day  a  terrible  accident  occurred  in  one  of  the 
large  asylums  of  a  neighboring  State,  the  pa- 
tient having  been  literally  parboiled  by  an  at- 
tendant. As  many  insane  patients  make  a 
great  fuss  and  offer  much  resistance  to  bath- 
ing at  all  times,  a  careless  or  impatient  at- 
tendant might  fail  to  listen  or  assure  himself 
of  the  conditions.  Rigid  rules  are  prescribed 
in  all  well-regulated  public  institutions.  The 
rules  for  bathing  which  are  in  force  at  the 
State  Hospital  for  the  Insane,  Norristown, 
Pennsylvania,  so  fully  express  what  should 
be  said  with  reference  to  this  matter,  that  I 
will  quote  the  most  important  of  them : 

The  ward  captains  will  personally  supervise  the  bath- 
ing of  patients,  which  shall  not  be  conducted  daring 
their  absence  without  permission. 

Every  patient  is  to  be  bathed  immediately  after  ad- 
mission, and  once  a  week  afterwards,  unless  excused  bf 
medical  order.  Should  there  be  the  least  doubt  as  to  the 
advisability  of  bathing  any  patient,  owing  to  sickness, 
feebleness,  or  excitement,  the  matter  should  be  imme> 
diately  reported  to  the  medical  officer. 

To  provide  against  catching  cold,  the  captains  will  see 
that  the  bath-  and  dressing-rooms  are  sufficiently  wanned 
at  bathing  times ;  otherwise,  to  postpone  bathing  until 
the  rooms  are  heated. 

Any  marks,  bruises,  wounds,  sores,  pain,  or  evidence 
of  disease  complained  of  by  the  patient,  or  noticed  dar- 
ing any  of  the  bathing  operations,  must  be  immediately 
reported  to  the  physician. 

During  the  use  of  the  bath  the  room  is  never  to  be 
left  by  the  attendant,  except  by  special  permission  of  the 
resident  physician.  When  the  room  is  not  in  ase  the 
door  must  be  kept  locked. 
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Before  putting  the  patient  into  the  bath  observe  that 
the  water  is  of  proper  temperature.  It  should  not  be 
less  than  88^  nor  above  98*'. 

Never  turn  on  the  hot  water  when  the  patient  is  in 
the  tub. 

In  the  bath  the  body  of  the  patient  is  to  be  well 
cleansed  with  soap,  and  in  washing  the  hair  be  careful 
that  no  soap  gets  into  the  patients'  eyes.  After  leaving 
the  water  especial  care  must  be  taken  to  thoroughly  dry 
the  patients  and  clothe  them  as  rapidly  as  possible.  A 
separate  towel  must  be  provided  for  every  one. 

Under  no  pretence  whatever  is  a  patient's  head  to  be 
put  under  water. 

An  attendant  must  not  attempt  under  any  circumstances 
to  bathe  a  struggling  patient  alone. 

Cold  baths  must  never  be  given. 

Neither  before  nor  after  the  bath  will  patients  be  al- 
lowed to  stand  about  unclothed. 

The  keys  are  never  to  be  left  on  the  bath-taps,  nor 
are  they  to  be  used  by  the  patients. 

In  conclusion,  I  will  speak  briefly  of  the 
methods  of  feeding  patients  forcibly.  I  do 
this  because  my  remarks  are  intended  for  the 
instruction  of  resident  physicians  as  well  as 
of  nurses  and  attendants.  I  do  not  believe 
that  the  latter  should  be  allowed  to  have  the 
feeding  of  patients  in  this  manner  under  their 
own  charge,  but,  as  it  is  necessary  for  them 
to  assist  in  performing  this  work,  they  should 
receive  instruction  as  to  the  whole  process  in 
order  that  they  may  be  better  able  to  render 
assistance  to  the  physician.  In  some  institu- 
tions head-nurses  have  been  allowed  to  ad- 
minister food  in  this  way,  but  it  is  contrary  to 
the  regulations  of  most  institutions  for  the 
insane. 

Not  a  few  cases  of  insanity  require  at  times 
to  be  fed  by  force.  The  cases  in  which  such 
treatment  is  called  for  differ  somewhat.  In 
melancholia,  patients  will  allow  themselves  to 
rapidly  run  down  in  health,  or  even  starve  to 
death,  if  the  food  is  not  promptly  administered 
by  artificial  means.  Sometimes  cases  of  mania 
will  refuse  to  take  food,  either  because  of  their 
general  excitement  and  combativeness  or  be- 
cause of  delusions.  Paranoiacs  or  monoma- 
niacs refuse  food,  if  at  all,  because  of  some 
fixed  delusion.  A  case  of  chronic  alcoholic 
insanity,  or  even,  in  rare  instances,  a  paretic 
dement,  may  refuse  food  because  of  a  delu- 
sion, one,  for  instance,  that  the  food  is  being 
poisoned  by  physicians,  attendants,  or  others, 
or  that  it  is  a  means  resorted  to  to  accomplish 
some  purpose  on  the  part  of  a  persecutor. 
The  refusal  of  food  by  the  case  of  hysterical 
insanity,  like  the  apparent  attempts  at  suicide, 
is  usually  simply  put  on  or  resorted  to  for  the 
purpose  of  exciting  sympathy.  In  most  cases 
these  patients  will  obtain  food  on  the  sly  if 
possible,  but  sometimes  they  will  carry  on  the 


deception  sufficiently  long  to  injure  them- 
selves if  the  attendants  do  not  resort  to 
active  interference. 

Various  plans  of  feeding  patients  by  force 
have  been  recommended  at  different  times, — 
two  of  these  are  now  almost  universally  em- 
ployed ;  and  one  of  the  two,  namely,  nasal 
feeding,  is  now  coming  more  and  more  into 
general  use. 

One  plan  is  that  of  holding  the  nostrils 
closed  and  opening  the  mouth,  or  thus  com- 
pelling it  to  be  opened,  while  the  food  is 
quickly  poured  into  the  mouth  and  the  patient 
is  forced  to  instantaneously  swallo>7  it.  A 
certain  amount  of  danger  accompanies  this 
plan,  which,  by  the  way,  is  the  one  often  re- 
sorted to  for  recalcitrant  children.  If  any 
one  of  you  should  try  the  experiment  of 
swallowing  liquids  or  solids  while  the  nose  is 
tightly  held  so  that  no  air  can  enter  through 
it,  he  will  find  that  it  is  a  very  difficult  or 
almost  impossible  thing  to  accomplish.  The 
very  fact  that  a  patient  or  individual  whose 
nose  is  held  opens  the  mouth  in  order  to 
breathe  shows  the  source  of  possible  danger, 
which  is,  that  the  glottis  being  open  to  receive 
air  into  the  lungs  at  the  same  moment  that 
food  is  hastily  thrust  into  the  mouth,  some  of 
the  food  is  likely  to  find  its  way  into  the  wind- 
pipe and  thus  choke  or  strangle  or  partially 
choke  or  strangle  the  patient.  This  method 
of  feeding  is  now  not  much  employed. 

Dr.  D.  Anderson  Moxey*  was  among  the  first 
to  call  attention  to  the  administration  of  food 
and  medicine  by  the  nose  when  they  could  not 
be  given  by  the  mouth.  He  resorted  to  this 
method  in  cases  of  insanity,  inflamed  and  ul- 
cerated sore  throat,  in  glossitis,  in  deep  in- 
toxication, and  in  infancy,  where  nothing 
could  be  administered  by  the  mouth  or  re- 
tained by  the  rectum.  In  his  cases  of  insan- 
ity he  fed  his  patients,  without  the  use  of  a 
tube,  by  simply  holding  a  small  wedgwood 
funnel  in  one  of  the  nostrils,  and  pouring 
through  it  the  liquid  or  semi-solid  nourish- 
ment. His  method  with  insane  patients  is 
described  as  follows  :  After  first  trying  to  in- 
duce the  patient  to  take  the  nourishment  qui- 
etly and  in  the  ordinary  way,  he  summoned 
three  attendants  at  least  (four  or  five  if  they 
could  be  had),  and  laid  the  patient  down  on  his 
back  as  quietly  as  possible  on  a  low  couch  in 
the  middle  of  the  room.  If  there  were  only 
three  attendants,  one  controlled  the  legs  and 
the  other  two  the  arms.  If  a  fourth  was  pres- 
ent, he  attended  only  to  the  head,  which  was 
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held  between  his  knees  as  the  attendant  sat 
on  a  low  stool  at  the  top  of  the  couch.  If  a 
fifth  was  present,  he  assisted  in  holding  down 
the  legs.  In  this  way  the  patient  was  com- 
pletely controlled,  and  sometimes  would  yield 
and  swallow  in  the  usual  way.  Then  intro- 
ducing the  end  of  the  funnel  gently  into  one  of 
the  nostrils,  he  poured  the  liquid  slowly  into 
it,  pausing  now  and  then  to  allow  the  patient  to 
take  a  deep  inspiration,  and  not  allowing  the 
food  to  accumulate  in  the  funnel.  A  deter- 
mined patient  would  generally  be  able  to  sput- 
ter a  little  of  it  out  of  his  mouth.  When 
such  was  the  case,  he  poured  the  contents  of 
the  jug  faster  into  the  funnel,  and  sometimes 
obstructed  the  other  nostril.  In  troublesome 
cases  a  medical  man  ought,  he  insisted,  to  in- 
variably administer  the  draught,  as  he  could 
alone  properly  judge  of  the  extent  to  which 
it  was  necessary  to  interrupt  nasal  respira- 
tion. Dr.  Moxey  never  found  any  serious  re- 
sults from  this  method  of  feeding.  I  have 
referred  to  these  observations  of  Dr.  Moxey 
to  show  the  perfect  feasibility  of  nasal  feed- 
ing, and  one  of  the  methods  of  holding  the 
patient,  and  that  the  feeding  can  even  be  ac- 
complished without  the  aid  of  a  tube,  although 
undoubtedly  this  is  the  neater  and  better 
method. 

A  good  tube  for  feeding  by  the  nose  can 
be  made  by  attaching  a  soft  N^laton  cath- 
eter to  a  long  piece  of  drainage-tube  of  a 
calibre  which  will  just  allow  the  catheter  to 
tightly  fit  into  it.  To  the  extremity  of  the 
drainage-tube  a  funnel  of  large  size  should 
be  attached. 

In  nasal  feeding  some  of  the  difficulties 
and  dangers  which  are  met  with  should  be 
borne  in  mind.  The  number  of  patients  who 
cannot  be  fed  by  the  nose  is  very  small.  Oc- 
casionally, however,  a  patient  is  found  whom 
it  seems  impossible  to  feed  in  this  way,  owing 
to  the  choking  or  strangling  produced.  This 
may  be  because  of  some  peculiar  anatomical 
conformation,  or  some  special  nervous  idio- 
syncrasy on  the  part  of  the  patient.  The  pa- 
tients I  refer  to  will  choke  or  strangle  with 
nasal  feeding  when  they  will  not  when  the 
stomach-tube  is  resorted  to.  If,  when  the 
attempt  is  made  to  pass  the  well-oiled  tube 
through  the  nostril,  resistance  is  encountered, 
and  if,  after  a  few  trials,  the  tube  cannot  be 
made  to  pass,  great  force  should  not  be  em- 
ployed by  the  operator,  but  at  once  the  tube 
should  be  withdrawn,  and  the  effort  made  to 
pass  it  through  the  other  nostril.  In  nearly 
all  cases  where  special  resistance  is  offered 
on  one  side,  the  tube  will  pass  with  ease  upon 


the  other ;  and  this  in  most  instances  is  be- 
cause, if  hypertrophies  or  projections  exist 
upon  one  side,  there  will  be  upon  the  other 
corresponding  or  compensating  depressions. 
Sometimes,  but    rarely,  the   mucous  mem- 
brane   is   exceedingly    irritable.     After  the 
nasal  tube  has  passed  through  the  nostrils, 
it    seems  to    have  a  peculiar   tendency  in 
some    cases    to  drop    into  the   glottis,  the 
patient  struggling  and  attempting  to  scream 
meanwhile.    Some  patients  will  spit  or  force 
the  tube  out  into  the  mouth,  and  attendants 
can,  sometimes,  through  the  mouth,  keep  the 
tube,   which   has  been    passed  through  the 
nose,  in  position.     Occasionally  the  nose  is 
made  sore  by  the  use  of  the  tube,  but  this  is 
not  likely  to  occur  if  the  tube  is  always  per- 
fectly cleaned  and  well  oiled.     If  it  is  of  the 
proper  kind, — that  is,  a  soft  tube, — there  will 
be  no  danger  of  injuring  the  parts  by  break- 
ing or  perforating  the  mucous  membrane. 
Indeed,  one  of  the  advantages  of  the  nasal 
tube  over  the  form  of  stomach-tube,  or  oeso- 
phageal tube,  that  is  commonly  employed,  is 
that  the  danger  of  injury  by  perforation  or 
abrasion  is    much    less.     The   stomach-tube 
must  be  a  little  larger  and  of  firmer  make,  and 
is  likely,  after  a  little  usage,  particularly  if  not 
looked  after  with  great  care,  to  become  stiff  and 
hard.     I  have  heard  of  one  instance  in  which 
the  cesophagus  was  pierced   by  a  stomach- 
tube  in  the  hands  of  an  unskilful  attendant 
In  using  the  nasal  tube  great  care  should  al- 
ways be  exercised  to  see  that  at  least  fourteen 
to  sixteen  inches  of  the  tube  have  been  passed 
before  beginning  the  feeding.     This  will  make 
it  certain  that  the  entrance  to  the  wind-pipe 
has  been  passed.     Of  course  care  should  be 
taken  to  observe  that  the  tube  has  not  doubled 
on  itself,  but  this  will  not  be  likely  to  occur,  or 
to  be  overlooked  if  it  does  occur. 

"  Whether  fed  with  the  funnel  or  the  stom- 
ach-pump, the  patient  should  sit  up,  and,  if 
he  is  very  obstructive,  a  restrain  ing-chair  will 
save  the  patient  much  needless  muscular  ex- 
ertion, the  physician  much  trouble,  and  di- 
minish the  chances  of  doing  an  injury.  In 
case  the  cesophageal  tube  is  passed  along  the 
floor  of  the  nasal  cavity,  it  is  apt  to  encounter 
a  resistance,  and  be  deflected  forward  by  a 
prominence  which  is  sometimes  very  marked 
on  the  posterior  pharyngeal  wall,  and  which 
corresponds  to  the  bodies  of  the  cervical  ver- 
tebrae. Dr.  Tuke  advises  throwing  the  head 
of  the  patient  back  at  the  moment  when  the 
sound  approaches  the  posterior  nares,  the  tube 
having  previously  been  bent  a  little,  so  as  to 
facilitate  its  downward  passage ;  then,  at  the 
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moment  when  it  is  about  to  glide  down  into 
the  cesophagus,  when  there  is  &  risk  of  its 
passing  into  the  larynx,  he  advises  the  head 
to  be  brought  forwards  and  downwards,  so  as 
to  send  the  point  against  the  posterior  wait  of 
the  pharynx.  After  passing  the  upper  end  of 
the  cesophagus,  the  tube  is  usually  swallowed, 
as  it  were,  and  glides  down  without  any  further 
difficulty  into  the  stomach  through  the  action 
of  the  constrictor  muscles."* 

Whenever  a  patient  is  fed  forcibly,  care 
should  be  taken  to  have  ample  force  to  restrain 
him  without  violent  struggle.  The  sight  of 
overwhelming  force  will  have  a  good  moral  or 
psychical  influence  over  the  patient.  Three 
persons  can  feed  a  patient  successfully,  no 
matter  how  great  the  inclination  to  resist,  if 
these  persons  are  skilful  and  have  sufScient 
strength.  With  less  than  three  persons  the 
difficulty  will  be  very  great,  and  in  some  cases 
it  will  be  impossible  successfully  to  accom- 
plish the  purpose.  One  attendant  should 
always  be  charged  with  the  task  of  firmly 
holding  the  head  in  position ;  another  can 
hold  the  arms  and  hands,  with  the  body 
thrown  over  the  limbs  of  the  patient, — before 
this  is  attempted  the  patient  having  been  well 
enveloped  in  a  blanket  or  sheet.  It  is  better, 
however,  to  have  two  attendants  hold  the 
arms  and  legs  of  the  patient, 

After  a  patient  has  been  fed  the  tube  should 
be  always  promptly  cleansed.  An  attendant 
who  does  not  attend  to  this  matter  is  derelict 
in  duty.  Hot  water  cannot  be  used  tiecause 
of  the  melting  of  the  india-rubber,  but  the 
tubes  should  be  washed  by  allowing  cold 
water  to  run  through  them  and  be  passed 
over  them.  Negligent  attendants  are  likely 
to  neglect  this  matter. 

Whether  fed  by  the  mouth  and  cesophagus 
or  through  the  nose,  in  rare  instances,  patients 
learn  to  vomit  or  regurgitate  the  food.  If 
this  occur,  it  is  a  matter  for  a  physician  rather 
than  for  a  nurse  or  attendant,  it  has  been 
found  that  the  administration  of  morphine  and 
hyoscyamine  prior  to  the  time  of  feeding  will 
prevent  the  patient  from  exercising  this  power. 

If  the  nasal  mucous  membrane  or  the  mu- 
cous membrane  of  the  throat  should  be  un- 
usually irritable,  resort  may  be  had  to  a  weak 
solution  of  the  hydrochlorate  of  cocaine, 
which  can  be  painted  over  the  mucous  mem- 
brane of  the  nose  or  throat  in  those  cases  in 
which  it  could  be  done  without  too  great 
effort 
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A   CONTRIBUTION  TO   OUR  KNOWLEDGE 

OF  FEVER,  AND  THE  AGENTS  WHICH 

PRODUCE   OR  ARREST  IT. 


(CDDllaiMd  fiem  ptfc  sBj.) 

Part  II.— Pyrexia. 

THE  fever  produced  by  pepsin  is  so  marked 
that  we  have  been  led  to  study  closely 
the  phenomena  produced  by  these  injections, 
thinking  that  they  might  throw  some  light 
upon  the  pathology  of  the  febrile  process. 
The  first  series  of  experiments  were  directed 
to  determinmg  whether  the  relations  between 
the  temperature  of  the  body,  the  state  of  the 
pulse,  and  the  respiration  are  in  any  way  fixed 
or  definite. 

These  experiments  are  as  follows : 
Exferiment  ao. — Dog ;  weight,  34  pounds. 
Hance  Bros.  &  White's  concentrated  pepsin. 


Time,       Pnu.    Pulic.    Rap. 
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1,57.40      90      144 


Slovrly  injected  3 
grammes  intra- 
venously. 
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I03.S°     Respirationi  deep. 
103.8" 
•03-5" 

103.45°     At   3.26  animal 
died  of  heart 
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Time.     Prea,     Pulse- 




— 

^ 

/ 

\ 

\ 

' 

, 

T- 

1 — 

"Ti 

—^ 

\ 

^ 

.  z 

-Dog  ;  weight,  16.5  pounds. 


103,5°  Injected  in  ncil 
seconds  1.6s  gl 
of  Hance  Bra 


103  J* 
103.4° 

»3.S° 
103.6" 


666 


THE  THERAPEUTIC  GAZETTE. 


Time. 

Pren. 

Pulse. 

Reap. 

Temp. 

Remarks. 

307 

30 

■  •••• 

•  •  a 

I03.90 

3.15 

44 

■  •■•• 
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103.5° 

3.21 

75 

156 

16 

I03<> 

3.28 

90 

144 

16 

102.8° 

338 

80 
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20 

I02.I® 

3.55 

90 

192 

18 

IOI.7® 

4.10 

78 

216 

16 

102° 

4.40 

45 

216 

18 

102.2® 

5-20 

62 

240 

40 

101.9° 

Dog  dies  within  12 
hours. 

It  will  be  seen  in  these  two  experiments 
that  the  pulse-rate  was  very  distinctly  in- 
creased, whilst  the  arterial  pressure  steadily 
fell,  and  the  temperature  either  fell  or  was  but 
slightly  affected.  The  respirations  were  in- 
creased. In  order  to  show  to  the  eye  the  re- 
lations between  these  alterations,  the  curves 
have  been  prepared.  In  these  the  line  P 
represents  the  pressure,  the  line  T  the  tem- 
perature. 
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These  curves  certainly  demonstrate  that, 
after  injections  of  pepsin,  which  either  depress 
or  do  not  aflfect  the  bodily  temperature,  there 
is  no  close  relation  between  alterations  in  the 
general  circulation  and  the  bodily  temperature. 

The  next  two  experiments  were  so  made  as 
to  produce  fever.     They  are  as  follows : 

Experiment  22. — Dog. 
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TllM. 

3.01 

Pn3>. 
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Pul«. 

IS6 

104.7° 

Ren  irk! 
Slowly    inje 
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Experiment 

23.— 

Dog  ;  weight,  12.5  pounda. 
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Unfortunately,  in  these  experiments  we 
failed  to  note  the  respirations  ;  but,  as  with 
the  previous  experiment,  the  pulse-rate  rose 
and  the  arterial  pressure  fell,  and  yet  the  tem- 
perature rose.  In  Experiment  22  the  rise  of 
tempera-  :i.,  consideringthe  animal  employed, 
was  very  ili;i;ided. 

The  f>.-]  lowing  curve  expresses  the  results 


obtained  in  an  experiment  (Experiment  24),     show 
whose  detail  we  do  not  give. 

In  order  to  show  more  clearly  the  total 
lack  of  connection  between  the  circulation 
and   the  temperature   in   ordinary   cases   of 


fever,  we  here  insert  some  experiments  which 
we  have  made  with  antipyretics,  especially 
with  the  drug  antipyrin.  In  three  or  four  ex- 
periments upon  uninjured  normal  dogs  we 
have  found  that  this  drug  sometimes  notably 
depresses  the  temperature  even  when  given  in 
doses  not  distinctly  toxic.  We  now  give  the 
irds  of  three  experiments  so  made  £ 


eously  the  influence  of  antipyrin 
upon  animal  temperature  and  upon  arterial 
pressure,  two  of  the  experiments  being  upon 
normal  animals  and  one  upon  an  animal  having 
a  pepsin  fever. 
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Experiment  21. — Atttipyrin  alone.  Weight  of 
dog,  6  pounds.  No  pepsin  given.  Effects 
of  anti pyrin  on  normal  temperature  and 
blood-piessure. 


Time.       Dnig,       Pnu.    tVIie, 


loj.jO     Slopped  brealhlnj  fet  I 

beginBbrcthehw. 
riedJy  and  ilighilj. 

109.s°      Brutfaili(inpvi»vinil 
■nalcd  fat  m  CD  lo 

loi-jo     Dog   whtn    untied 


Ei^eriment  afi.  —  Bull-dog;  weight,  30 
pounds.  Effects  of  antipyrin  on  normal  tem- 
perature and  pressure. 


Remirkl. 
been  ilnigglini- 


,  SiniBEling. 
,  Struggling. 
.    Stnggllsg. 


Dog  in  peipefual  vp 
(hoionsi.  Uninua 
Lluonilde.    Con 


Experiment  17.  —  Pepsin  and  Antipyrin. 
Cur ;  weight,  30  pounds.  Filtrate  from  boiled 
pepsin  used. 
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Dog  struggling  violently  ever  since  injec- 
tion. 

Comparing  these  three  experiments  with 
those  previously  given,  the  conclusion  is  in- 
evitable that  the  temperature  of  the  animal, 
after  the  injection  of  the  pepsin,  is  indepen- 


dent of  pulse-rate,  the  arterial  pressure,  and 
the  rapidity  of  the  respirations. 

As  a  further  proof  of  this  entire  indepen- 
dence of  the  blood-pressure  and  the  tempera- 
ture we  give  the  above  tracing.     The  tem- 
perature in  a  dog  {Experiment  28)  had  been 
elevated  to  107.7"  ^■<  ^^  which  time  the  arte- 
;  rial  pressure  was  170  :  antipyrin  was  injected 
into  the  jugular  vein,  and  the  motion  of  the 
I  kymographion  arrested  for  forty-five  minutes, 
I  at  the  end  of   which  time    the    temperature 
had   fallen   to    102.3°   F. :   nevertheless,  the 
'  blood-pressure  stood  at  164,  almost  where  it 
had  been  before  the  falling  of  the  bodily  tem- 
perature. 
I       The  next  step  in  the  investigation  was  to 
I  determine  the  course  of  heat  production  and 
I  heat    dissipation.     A    series    of    experiments 
were  performed  with  a  calorimeter  similar  to 
that  used  by  Dr.  H.  C,  Wood  in  his  researches 
on  fever.     It  does  not  seem  necessary  to  en- 
cumber the  present  article  with  the  details  of 
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these  experiments,  but  the  results  obtained 
are  given  in  the  following  records,  the  calcu- 
lations all  being  made  according  to  the  method 
of  the  above  investigator. 

Experiment  29. — A  fat  pup;  weight,  19.5 
pounds. 


Time. 

8.40 

10.40 


II. 10 


Rec.  temp. 
104.6® 
104.2® 


Cal.  temp. 
63.8® 
65.57® 

i.77< 


4  grammes  concentrated  pepsin  into  jagu 

lar  v«>in 


lar  vein. 


Time. 

Rec.  temp. 

11.40 

105.4® 

12.15 

1054^ 

12.15 

105® 

Cal.  temp. 

65.25® 
66.33** 

1. 10® 


Dog  has  bloody  mucous  discharges  from 
rectum ;  very  sick. 


Time. 
2.30 

4.30 


Rec.  temp. 
105® 
102.30® 


Cal.  temp. 
66.33^ 
67.43^ 

1. 10® 


Dog  very  sick  and  feeble ;  died  during  the 
night. 

RESULTS. 

Hourly  heat  dissipation 107.97 

Hourly  heat  production 105 

Hourly  heat  dissipation 91.98 

Hourly  heat  production 93>oo 

Hourly  heat  dissipation 67.1 

Hourly  heat  production 47-31 

Experiment ^o, — Dog;  weight,  19  pounds. 


Time. 

8.45 
10.45 


II. 15 

Time. 
12.5 

2.35 


Rec.  temp. 
102.6® 
102.4® 


Cal.  temp. 
60.37^ 
62.6® 

2.23* 


Injected  4  grammes  concentrated  pepsin. 

Rec.  temp.  CaL  temp. 

I0I.2®  61.72® 

62.84® 

104.4  64.51® 


Dog  vomited  in  box. 

Time.  Rec.  temp. 

3.10  104.4® 

4.10  

5.10  

5.40  104.2® 


Time. 
8.40 
9.40 

10.10 


Rec.  temp. 
102.4® 


102.2® 


2.79® 

Cal.  temp. 
64.22® 
65.290 
66.29® 
66.68® 

2.46® 

Cal.  temp. 
67.16® 
68.12® 
68.54® 

1.38^ 


RESULTS. 

Hourly  dissipation  of  heat.. ...••..  136.03 

Hourly  production  of  heat 134.88 

Hourly  dissipation  of  heat 136.152 

Hourly  production  of  heat -  154.312 

Hourly  dissipation  of  heat 120.995 

Hourly  production  of  heat 120.048 

Hourly  dissipation  of  heat 113.652 

Hourly  production  of  heat 112.24 

Experimental, — Terrier ;  weight,  16  pounds. 


Time. 

8.30 

10.30 

Rec.  temp. 
102.5® 
102.5® 

Injected  4  grammes  of  0 

Cal.  tsempL 
60.93® 
62.13® 

11.50 

1.20® 

[>ncentrated  p< 

Time. 
12.10 
1.40 

Rec.  temp. 
103® 
100.8® 

CaL  temp. 
61.85® 
62.7® 

.85® 

Time. 

1.55 
3.25 

Rec  temp. 
100.8® 
106.7® 

CaL  tempi 
62.6® 

63-23" 
.63" 

Time. 
3-42 
503 

Rec  temp. 
106.7® 

105.3'' 

Cil.  temp. 
63.4» 

64.3'' 

RESULTS. 

Hourly  dissipation  of  heat. 73.2 

Hourly  production  of  heat.. 73.2 

Hourly  dissipation  of  heat« 79-12 

Hourly  production  of  heat 63.92 

Hourly  dissipation  of  heat 51-24 

Hourly  production  of  heat.. 97-54 

Hourly  dissipation  of  heat 82.35 

Hourly  production  of  heat 72.27 

Experiment  32. — Dog ;  weight,  6ji  pounds. 


Time. 

9.00 

11.00 


Rec.  temp. 
103.4** 
102.4® 


CaL  temp. 
62.88® 

64.78" 
1. 90® 


Time. 

11-50 
12.25 

2.25 


Rec  temp.  CaL  lemp. 

Injected  i  gramme  of  concentrated  pepsiiL 


Time 
2.50 
4.50 


102.4^ 
105.4* 


Rec.  temp. 
105.4" 
103.6® 


RESULTS. 


Hourly  dissipation  of  heat. 
Hourly  production  of  heat.. 


64.66® 
.   66.4" 

1.86® 

C^tempw 

66.45° 
68.36® 

1.91® 

71.78 
69.33 
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Hourly  dissipation  of  heat 70.2801 

Hourly  production  of  heat 77.57 

Hourly  dissipation  of  heat 72.1693 

Hourly  production  of  heat. 67*7593 

Experiment  33. — Dog  ;  weight,  13  pounds. 

Time.  Rec.  temp.  Cal.  temp. 

12.40  101.8°  '  884° 

1.40  102.2°  958° 

2.10  4  grammes  of  pepsin  concentrated.  Dog 
in  a  few  minutes  became  very  ill; 
whining  expiration ;  dilated  pupils. 

Time.  Rec.  temp.  Cal.  temp. 

2.35  102.5°  60.6° 

4.35  99.2°  61.6° 

1° 

Time.  Rec.  temp.  Cal.  temp. 

5.05  99.2°  62.0° 

7.20  99.2°  63.1° 

1.1° 

Time.  Rec.  temp.  Cal.  temp. 

7.3s  99.2**  63.3° 

8.50  99.4°  64.1° 

0.8° 

Dog    excessively   ill;    died    during    next 
twenty-four  hours. 

RESULTS. 

Hourly  dissipation  of  heat.... 73.2 

Hourly  production  of  heat 77.1 

Hourly  dissipation  of  heat 61 

Hourly  production  of  heat 45*92 

Hourly  dissipation  of  heat 67.1 

Hourly  production  of  heat 67.1 

Hourly  dissipation  of  heat 78.08 

Hourly  production  of  heat 77.92 

Eocperiment  34. — Dog  ;  weight,  35  pounds. 


Time. 
10.57 
12.27 

Rec.  temp. 
101.6° 
101.2° 

Cal.  temp. 
70.26° 
72.22° 

12.40 

4  grms.  concentrated 

1.96° 
pepsin. 

Time. 
1.35 
335 

Rec  temp. 
101.2° 
105.4° 

Cal.  temp. 
72.32° 
74.22° 

1.90° 

Time. 

4.05 
6.05 

Rec.  temp. 
105.4° 
103° 

Cal.  temp. 

74.38'' 
76.38° 

2.00° 

Time. 
6.25 
8.25 

Rec.  temp. 
103° 
101.8° 

Cal.  temp. 
76.28° 

77.72** 

1.44' 


The  tabulated  results  of  these  experiments 
are  as  follows  (see  table  on  p.  672)  : 

RESULTS. 

Hourly  dissipation  of  heat 159.42 

Hourly  production  of  heat 152.30 

Hourly  dissipation  of  heat 115.9 

Hourly  production  of  heat 171.025 

Hourly  dissipation  of  heat 122 

Hourly  production  of  heat 90*55 

Hourly  dissipation  of  heat 87.84 

Hourly  production  of  heat 62.09 

It  has  occurred  to  us  that  the  results  of 
these  experiments  might  graphically  be  rep- 
resented, and  their  lessons  thereby  be  con- 
veyed more  forcibly  to  the  mind.  If  on  paper 
ruled  horizontally  with  equally  distant  lines 
the  space  between  the  lines  be  considered  to 
represent  one  degree  of  bodily  temperature, 
then,  so  far  as  heat  production  and  heat  dis- 
sipation are  concerned,  such  space  will  rep- 
resent the  number  of  heat  units  required  to 
raise  the  body  of  the  animal  one  degree  of 
temperature :  thus,  suppose  in  a  ruled  sheet 
the  successive  distances  between  the  lines 
A,  A',  A",  represent  1°  F.  for  an  animal 
weighing  six  and  a  half  pounds,  and  having 
a  specific  heat  of  0.75,  then  the  value  of  the 
spaces  between  A,  A',  A",  will  each  be  five 
units  of  heat 

If  across  the  horizontal  lines  in  such  a 
plate  a  series  of  vertical  lines  be  projected  at 
intervals,  and  taken  to  represent  each  hour 
of  the  experiment,  it  is  easy  to  construct 
three  curves, — one  of  bodily  temperature,  one 
of  heat  dissipation,  and  one  of  heat  produc- 
tion. If  such  curves  be  correct,  the  one 
representing  temperature  should  be  exactly 
related  to  the  others.* 

This  relation  should  be,  that  when  the  tem- 
perature rises,  the  hourly  increase  of  heat 
production  added  to  the  hourly  decrease  of 
heat  dissipation  and  multiplied  by  the  number 
of  hours  should  give  the  height  of  the  tem- 
perature curve.  Perhaps  this  may  be  more 
clearly  expressed  algebraically.  Let  /  repre- 
sent the  height  of  the  temperature  curve,  ip 
hourly  increase  of  heat  production,  dd  hourly 

*  In  practice,  for  convenience'  sake  in  making  these 
curves  strict  accuracy  has  been  by  us  abandoned.  The 
weights  of  the  various  animals  are  such  that  only  oc- 
casionally does  the  space  between  the  lines  represent 
an  even  number  of  heat  units,  and  we  have  found  it 
better  to  consider  them  to  represent  the  nearest  even 
number  than  to  retain  the  fractions.  The  departure 
from  accuracy  is  not  sufficient  to  affect  perceptibly  the 
general  relations  of  the  curves,  but  comes  out  when 
accurate  measurements  are  made. 

A 
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decrease  of  heat  dissipation ;  then,  for  an 
experiment  lasting  two  hours, 

/_  2  (i>  +  dd\ 
because  the  hourly  increment  of  temperature 
must  be  the  gain  of  heat  production  plus  the 
loss  of  heat  dissipation.  If  it  so  happen  that 
heat  dissipation  is  increased  instead  of  de- 
creased, then  such  increase  must  be  sub- 
tracted from  the  increase  of  heat  production, 
and  the  formula  becomes  {id  being  taken  as 
the  symbol  for  increased  dissipation)  /•»  2  (^ 
— id).  If  the  temperature  of  an  animal  falls 
during  an  experiment,  such  fall  can  only  be 
due  to  increase  in  dissipation,  or  lessening  in 
heat  production,  or  to  a  combination  of  these 
changes.  Of  course,  bodily  temperature 
might  fall  when  there  was  an  absolute  in- 
crease of  heat  production,  provided  such  in- 
crease was  overcome  by  a  greater  increase  of 
heat  dissipation.  Taking  /  as  fall  of  bodily 
temperature,  dp  as  decreased  heat  production 
per  hour,  express  the  height  of  a  curve  of  two 
hours,  Z'— 2  ijlp'\-id)  or  /— 2  {id — ip)  or 
/_2  {dp-\-dd). 

In  applying  these  equations  to  test  the  ac- 
companying curves,  it  must  be  remembered 
that  the  equations  are  based  upon  the  sup- 
positions that  immediately  before  the  occur- 
rence of  the  changes  of  temperature  under 
consideration  the  heat  production  and  heat 
dissipation  were  so  balanced  that  the  tem- 
perature of  the  body  was  at  rest. 

If,  in  any  experiment,  the  bodily  tempera- 
ture was  falling  or  rising  before  the  change 
of  temperature  under  discussion,  then  allow- 
ance must  be  made  for  such  previous  in- 
equality. 

In  examining  these  curves,  or  the  results  as 
given  in  the  tables,  the  most  prominent  fact, 
the  one  which  naturally  first  attracts  attention, 
is  that  there  is  no  fixed  relation  between  the 
temperature  of  the  body  and  the  rate  either 
of  heat  production  or  heat  dissipation,  or,  in 
other  words,  that  fever  may  exist  with  a 
lessened  heat  production,  and  that  the  bodily 
temperature  is  decided  by  the  relation  be- 
tween the  two  functions  of  heat  production 
and  heat  dissipation. 

In  all  of  the  experiments  in  which  there 
was  a  decided  fever,  during  the  coming  on  of 
that  fever — 1.^.,  in  the  earlier  hours  of  the 
paroxysm — heat  production  was  increased, 
whilst  heat  dissipation  was  lessened.  An- 
other point  worthy  of  notice  is  that  in  Ex- 
periment 30  the  injection  of  pepsin  was 
followed  by  a  persistent  fall  of  temperature, 
which  was  produced  by  a  conjoined  decrease 
of  heat  production  and  increase  of  heat  dissi- 
3 


pation.  This  phenomenon  shows  most  clearly 
the  derangement  of  the  relations  of  heat  dis- 
sipation and  heat  production  produced  by 
pyrogenic  agents,  for  in  health  decreased 
heat  production  provokes  decreased  heat  dis- 
sipation, and  vice  versa. 

In  Experiment  31  the  access  of  fever  was 
preceded  by  a  decided  fall  of  temperature, 
which  fall  was  caused  by  an  increase  of  heat 
dissipation  and  lessening  of  heat  production. 
There  was  a  distinct  defervescence  in  only 
three  of  these  experiments.  In  Experiment 
29  it  was  caused  by  an  enormous  fall  in 
the  rate  of  heat  production.  In  Experi- 
ment 32  it  was  the  result  of  a  consentane- 
ous increase  of  heat  dissipation  and  decrease 
of  heat  production.  In  Experiment  34,  as 
in  Experiment  29,  it  was  due  to  excessively 
decreased  heat  production.  *     ^ 

These  experiments  would  seem  to  show 
that  in  the  course  of  a  febrile  paroxysm  of 
sudden  acute  fever  preceded  by  a  fall  of  tem- 
perature and  lasting  but  a  few  hours,  tliere  is 
primarily  an  increase  of  heat  dissipation  and 
a  lessening  of  heat  production ;  that  during 
the  subsequent  rise  of  temperature  there  is 
an  increase  of  heat  production  and  a  de- 
crease of  heat  dissipation  until  the  maximum 
temperature  or  near  it  is  reached,  and  then 
for  a  time  these  functions  are  variously  per- 
formed, the  relations  between  them  being, 
however,  such  as  to  maintain  the  bodily  tem- 
perature ;  and  finally,  that  when  sudden  rapid 
defervescence  occurs,  it  is  usually  chiefly  due 
to  a  fall  in  the  heat  production,  although 
sometimes  heat  dissipation  is  also  increased. 
The  curves  of  a  typical  acute  paroxysm  of 
fever  would  therefore  be  something  like  the 
following. 

An  examination  of  the  various  curves  which 
we  have  given  will,  according  to  our  thinking, 
demonstrate  the  correctness  of  the  view  that 
fever  is  of  nervous  origin.  As  fever  is  accom- 
panied by  increased  production  of  animal 
heat,  the  pyrogenic  agent  of  the  pepsin  solu- 
tion could  act  in  producing  the  fever  only  in 
one  of  three  ways, — either  by  causing  nutri- 
tive changes  in  the  blood  so  rapid  as  to  in- 
crease distinctly  the  production  of  animal 
heat,  or  by  provoking  similar  chemical  reac- 
tions in  the  solid  tissues  themselves  through 
an  influence  exerted  directly  upon  the  tissues, 
or  by  affecting  the  nerve-centres,  and  thereby 
influencing  the  chemical  movement  of  the  tis- 
sues, either  directly  or  through  the  medium  of 


•  The  smaUness  of  the  figures  involved  is  due  to 
the  very  small  size  of  the  dog. 
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the  circulation.  The  functions  of  heat  pro- 
duction and  heat  dissipation  in  the  normal  or- 
ganism are  so  closely  related,  one  to  the  other, 
that  any  alteration  of  one  is  followed  by  a 
compensating  alteration  of  the  other.  If  heat 
dissipation  be  increased  beat  production  is 
also  increased  to  make  good  the  loss,  but  if 
beat  dissipation  be  decreased  heat  production 
is  decreased ;  and,  on  the  other  hand,  when 
heat  production  is  increased  heat  dissipation 
is  also  increased,  and  viee  versa.  In  this  way 
the  bodily  temperature  is  in  health  maintained 
at  a  steady  level.  It  is  not  conceivable  that  a 
substance  which  acts  simply  upon  the  blood, 
or  the  tissues  directly,  should,  by  virtue  of 
such  action,  alter  the  normal  relations  be- 
tween heat  dissipation  and  heat  production. 
Therefore,  if  by  a  direct  action  upon  blood 
or  upon  the  solid  tissues  an  excess  of  heat  pro- 
duction is  caused,  such  excess  should  be  ac- 
companied by  a  rise  of  the  dissipation  of  heat, 
and  the  elevation  of  temperature  could  only 


be  produced  by  the  increase  of  the  heat  dis- 
sipation not  being  able  to  keep  pace  with  the 
increase  of  heat  production.  It  will  be  seen, 
however,  in  looking  at  our  curves,  that  the 
normal  relations  between  heat  dissipation  and 
heat  production  are  often  reversed  under  the 
influence  of  the  pepsin  pyrogenic  agent,  so 
that,  on  the  one  hand,  when  in  the  beginning 
of  the  paroxysm  heat  production  falls,  heat 
dissipation  is  increased ;  and,  on  the  other 
hand,  during  the  height  of  the  fever,  the  heat 
production  rises,  while  the  heat  dissipation 
falls.  This,  we  believe,  proves  that  the  fever 
is  the  result  of  a  disturbance  of  the  nervous 
system,  Further,  the  various  experiments 
which  we  have  detailed  prove  that  the  fever 
is  entirely  independent  of  the  arterial  press- 
ure, since  normal  arterial  pressure  may  co- 
exist with  high  or  low  temperature,  and  there 
is  no  corresponding  rise  or  fall  of  arterial 
pressure  with  the  variations  of  the  tempera- 
ture in  the  febrile  state.    If  the  increased 
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heat  production  were  the  result  of  the  dilata- 
tion of  the  capillaries  of  the  muscular  system, 
where  most  of  the  heat  of  the  body  is  believed 
to  be  produced,  such  dilatation  would  prob- 
ably affect  the  general  blood-pressure,  and  we 
therefore  believe  that  our  researches  corrobo- 
rate the  theory  reached  in  the  work  of  Dr.  H.  C. 
Wood,  that  there  are  nerve-centres  which  are 
directly  concerned  in  the  thermogenic  func- 
tions, and  which  affect  the  production  of  ani- 
mal heat,  independently  of  the  circulation,  by 
a  direct  action  upon  the  tissues. 

(To  be  continued.) 


''PASTEURIZATION*'  FOR  RABIES. 

By  G.  Archib  Stockwsll,  M.D.,  F.Z.S., 
Port  Huron,  Mich. 

INSUSCEPTIBILITY  to  toxic  and  septic 
influences  as  a  sequel  to  inoculation  is  by 
no  means  new  either  in  theory  or  practice. 
Since  was  first  derived  from  the  Levant  the 
knowledge  that  an  inoculated  variola  limited 
the  fatality  and  ravages  of  smallpox^  the  prin- 
ciple has  been  applied  to  a  wide  range  of 
maladies  with  varying  results.  It  has  long 
been  understood  by  pathologists  that  there 
are  degrees  of  correlation  among  all  septic 
poisons,  but  the  attempt  to  define  a  common 


law  therefor   has   not   been    attended  with 
gratifying  success. 

More  than  a  quarter  of  a  century  gone,  De 
Humboldt,  after  a  vast  series  of  inoculations, 
imagined  he  had  demonstrated  a  mutual  pro- 
phylaxis existing  between  the  venom  of  rep- 
tiles and  the  sepsis  of  that  dread  scourge  of 
the  tropics, — elvomitoj*  so,  too,  may  be  cited 
the  more  recent  claims  of  Ferran,  of  Valen- 
cia, regarding  cholera,  or  the  assumed  discov- 
eries of  De  Freire,  of  Pemambuco,  in  yellow 
fever ;  all  of  which  were  better  based,  theo- 
retically, and  productive  of  far  more  brilliant 
results,  than  has  ever  accrued  to  the  rabic 
researches  of  M.  Louis  Pasteur,  and  all  of 
which  also,  under  segregation  and  careful 
control  investigation,  have  been  disproved. 
The  error  appears  to  have  been  the  common 
one  of  mistaking  coincidences  for  facts;  and 
no  student  in  the  physiological  laboratory 
need  be  told  that  the  law  of  coincidences  is 
much  more  general  in  operation  than  has 
ever  been  surmised,  and  beyond  all  power  of 
the  human  mind  to  grasp.  Unfortunately  for 
Pasteur  also,  his  obstinate  rejection  of  all 
forms  of  control  experiment  render  his  rabic 
labors  wholly  nugatory  in  the  eyes  of  candid 


*  Proceedings  of  the  Royal  Academy  of  Medicine  of 
Havana,  Cuba,  1852. 
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and  thinking  scientists,  and  hence  not  a  single 
pathologist  or  physiologist  of  note  or  estab- 
lished reputation  is  found  giving  adherence 
thereto !  Apparently  he  is  wholly  ignorant 
of  that  most  trite  of  scientific  aphorisms  :  ^^By 
the  Negative  (done  is  the  real  value  of  the  Posi- 
tive demonstrated r  Again,  his  secret  and 
empirical  methods ;  his  hasty  assumptions  and 
illogical  conclusions ;  his  arrogance  and  impa- 
tience of  restraint  or  correction ;  and  above  all 
iiis  neglect  and  disparagement  of  the  labors  of 
others  while  yet  appropriating  their  results  as 
original  with  himself, — ^all  have  tended  to  earn 
for  him  the  enmity  of  the  ablest  scientists  of 
Europe,  and  caused  his  utterances  to  be  re- 
garded with  suspicion.  Even  the  ablest  of 
his  own  countrymen  do  not  hesitate  (and  I 
believe  unjustly)  to  accuse  him  of  fostering 
evil  to  the  most  base  of  personal  ends  ! 

Diseases  to  which  inoculatory  prophylaxis 
is  applicable  are  those  only  which  have  their 
inception  in  some  foreign  and  extraneous  or- 
ganism that,  by  one  accession,  secures  more 
or  less  immunity  from  subsequent  invasions ; 
and  this  organism,  whether  bacterium^  micro- 
coccusy  or  "  degraded  form  of  bioplasm,"  de- 
mands some  knowledge  of  its  characteristics, 
including  physiology  and  natural  history,  ere 
practical  and  intelligent  application  can  be 
made  thereof.  Whether  the  malady  popu- 
larly known  as  hydrophobia*  but  correctly 
speaking,  rabies^  possesses  such  organism,  is 
a  widely-mooted  question :  it  has  been  the 
problem  of  centuries  to  the  solution  of  which 
the  ablest  physiologists  and  scientists  the 
world  over  have  brought  time,  patience,  en- 
ergy, perseverance,  and  skill  to  bear  in  vain, — 
the  "microbe  theory*' ^^/  awaits  the  discovery 
of  the  microbes.  The  prevalent  belief,  how- 
ever, is  that  the  rabic  virus  does  harbor  a 
germ  or  organism  that  expends  its  force  and 
energies  in  some  mysterious  and  occult  man- 
ner upon  the  central  system  to  its  derange- 
ment and  exhaustion.  Democritus,  four  hun- 
dred years  prior  to  the  Christian  era,  declared 
the  "  great  nervous  system"  to  be  the  seat  of 
the  malady,  and  from  his  time  down  to  the 
present  definite  pathological  changes  in  the 
brain  and  spinal  cord  have  been  sought  in 
vain.  Though  discoveries  have  been  heralded 
and  claimed  from  time  to  time,  none  have 
withstood  the  test  of  calm,  dispassionate,  sci- 
entific inquiry ;  all  have  been  conclusively 

*  The  word  iSpo^pia  was  first  employed  by  Celsus 
somewhere  about  a.d.  176  for  the  delineation  of  a  symp- 
tom :  hence  its  employment  as  specific  of  a  disease  is  of 
questionable  utility,  and  has  been  extremely  provocative 
of  error  in  the  past. 


proven  spurious,  imaginary,  or  no  way  spe- 
cific of  the  disease.  There  are  no  post-mortem 
evidences  in  either  animal  or  human  whereby  a 
rabies  may  be  positively  defined! 

Pasteur's  earlier  announcements  regarding 
rabies,  though  pertinaciously  put  forward  and 
asseverated,  differ  very  materially  from  later 
theories.  They  include  the  "  Discovery  of  a 
specific  microbe,"  "  New  evidences  regarding 
the  communicability  of  rabies  by  the  blood," 
and  "A  new  theory  involving  the  central 
nervous  system."f  He  angrily  and  acrimoni- 
ously repudiated  convincing  evidence  brought 
by  his  colleagues  to  show  that  the  microbe  de- 
scribed was  neither  new  nor  specific.  He  re- 
vamped as  original  and  new  the  ideas  that  have 
made  the  name  of  Hertwig  famous  among 
pathologists,  at  the  same  time  appropriat- 
ing those  more  recent  of  Raynaud  and  Lan- 
nelongue  (members  of  the  same  Academy), 
and  finally  advanced  as  original  a  theory  re- 
garding the  nerve-centres  and  rabies  so  an- 
cient that  Benjamin  Rush  speaks  of  it  as  '^  old'^ 
in  his  day.  J 

Next§  we  find  him  appropriating  the  ex- 
ploded theory  of  Davaine  that  the  general 
nervous  system  is  the  channel  bearing  the 
virus  to  its  goal, — the  great  nerve-centres ; 
for  which  the  author  thereof  enters  the  lists 
against  him,  questioning  alike  his  integrity 
and  ability.  At  this  time  also  Pasteur  pro- 
fessedly obtained  rabic  virus  "  in  perfect  purity 
in  the  brain*'  with  which  he  secured  the  rabic 
condition  ^^ promptly  and  surely'*  in  the  crea- 
tures inoculated  therewith ;  yet  a  little  later 
it  is  the  ^'^  spinal  cord  alone**  he  asserts,  that  is 
the  source  of  the  poison. 

Aside  from  the  pathological  objections  to 
the  foregoing  and  the  contradictions,  Pasteur 
himself  furnishes  the  best  evidence  of  its  ridic- 
ulous character  in  that  he  declares  many  of 
the  creatures  so  experimented  upon  "  recovered 
spontaneousfyy*  whW^  others  ^^  recovered  and  re- 
lapsed^**  which,  it  is  hardly  necessary  to  re- 
mark, is  utterly  impossible  of  true  rabies,  and 
disproved  by  such  evidence  as  Hertwig, 
Eichborn,  Marx,  Schaller,  Virchow,  Bollinger, 
Bruckmuller,  Bouley,  Fleming,  Galtier,  and 
other  much  more  able  and  candid  investi- 
gators than  he.  Pasteur  speaks  definitely  also 
of  "  rage  muety*  "  ragefurieuse,**  and  ^^rage  dite 


f  Bulletin  de  VAcadimie  des  Sciences  for  January  i8» 
25,  and  May  31,  1881. 

X  Democritus  (see  preceding  paragraph)  is  the  earliest 
author  of  which  we  have  any  record  who  advances  this 
claim. 

2  Accuiimie  des  Sciences,  December  12,  1882. 
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spontanie**^  (dumb,  furious,  and  spontaneous 
rabies),  in  utter  unconsciousness  of  the  fact 
that  the  first  two  explain  degrees  of  virulence 
without  being  specifically  distinct,  and  that 
the  latter  is  in  no  sense  possible.  Raines  is 
positively  never  spontaneous^  but  a  result  of  di- 
rect infection, — that  is  to  say,  every  rabid 
creature  has  been  inoculated  by  another  so 
infected,  that  in  turn  was  bitten  by  a  third, 
who,  in  like  manner,  derived  the  disease  from 
a  fourth,  and  so  on  !  f 

Soon|  Pasteur  formulates  a  new  announce- 
ment :    That  rabic  virus    multiplies  in  the 
spinal  cord,  and  that  while  one  portion  or 
section  may  contain  it  in  abundance,  another 
contiguous,  perhaps  intervening,  may  be  wholly 
inert ;  a  proposition  so  absurd  on  its  very  face 
as  to  require  no  comment.   Then,  that ''  while 
virus  cannot  be  attenuated  by  culture,  it  may  be 
weakened  by  employing  different  species  and 
forms  of  life, — i.^.,  it  attains  a  descending  de- 
gree of  virulence  by  the  inoculating  of  one 
species  from  another,"  and  "virus  thus  atten- 
uated, if  applied  to  the  same  species^  remains  so 
attenuated,  direct  inoculation  rendering  the 
animal  proof  against  subsequent  infection.'' 
This  is  the  doctrine  of  •*  fixity  of  virus"  of 
which  so  much  has  been  said  and  written ; 
yet  in  the  same  communication  he  makes  the 
perplexing  assertion,  "  By  performing  inocu- 
lations in  series  and  making  transfers  from 
one  animal  to  another,  the  virus  is  not  atten- 
uated ;  but,  on  the  contrary,  attains  a  very 
powerful  degree  of  activity^     And  again,  a 
little  farther  on,  by  a  series  of  inoculations 
upon  rabbits  he  is  enabled  to  ^^  increase  the 
strength  of  the  virus  to  any  desired  degree/'  and 
by  inoculations  of  monkeys  (which,  strange  to 
^^y^for  a  biologist,  he  employs  in  lieu  of  hu- 
man beings  under  the  mistaken  supposition 
that  like  physical  conformation  begets  like 
physiological    conditions)   he    secures  virus 
"limited   in  \\xM\tncty  further  attenuated  by 
transfer  to  rabbits."    Three  months  later§ 
comes  the  assertion  that  he  could  now  render 
dogs  ^^  refractaire'*  to  rabies  "  in  as  large  num- 
bers as  any  one  could  wish,"  and  yet,  to  this 
hour,  it  has  been  impossible  to  find  one  canine 
so  rendered  refractory  or  insusceptible,  or  any 
record  of  such,  outside  of  the  laboratory  of 
the  £cole  Normale ;  and  he  now  admits  that 
twenty-five  per  cent,  of  his  experiments  have 
been  failures.    In  all  candor  I  ask.  What 


*  Yet  Pasteur  claims  to  have  disproved  and  set  at  rest 
the  theory  of  spontaneous  generation  ! 
t  Ibid. 

J  February,  18S4. 
\  May,  18S4. 


value  can  attach  to  such  statements  as  these, 
published  in  La  Nature,  and  uttered  before 
the  Academic  des  Sciences  ?  Is  this  the  tes- 
timony of  an  expert  scientist,  or  is  it  of  any 
more  value  because  Pasteur  utters  it  ? 

Next  we  have  the  claim  of  the  molecular 
origin  of  virus,  whereby  Pasteur  asserts  his 
ability  to  determine  a  rabic  from  a  non-rabic 
brain  "  with  certainty,"  merely  by  the  pres- 
ence of  "  certain  infinitesimal  granules ;"  and 
when  it  was  pointed  out  that  his  infinitesimal 
molecular  granules  were  the  microzymes  of  M. 
Bechamp,  and  common  to  all  brains  both  in 
health  and  disease,  he  still  adheres  to  the 
statement  while  admitting  the  fact,  asserting 
there  is  a  difference  which  he  is  able  to  de- 
tect but  cannot  explain.  And  later,  in  the 
face  of  the  evidence  and  his  own  admissions, 
he  pointedly  asserts  the  molecular  granules  to 
be  veritable  contagii  vivi. 

In  the  final  announcements,]  those  which 
embraced  the  much-heralded  "  Method,**  Pas- 
teur unequivocally  asserts  his  ability  to  pre- 
vent rabies  at  any  time  prior  to  its  first  acute 
symptom,  "  even  though  years  may  have  elapsed 
since  the  bite  y"  and  about  this  time  he  says, 
through  Figaro  :  "  Ar^  one  bitten  by  a  mad  dog 
has  only  to  present  himself  at  the  laboratory 
Mcok  Normale,  and  by  inoculation  I  will  make 
him  wholly  insusceptible  to  rabies  even  if  subst- 
quently  bitten  by  a  number  of  rabid  dogs  /*  and 
later,  in  the  same  publication :  "  Whoever  is 
bitten  by  a  rabid  dog  hcu  only  to  submit  to  my 
three  little  inoculations,  and  behold/  he  need 
not  have  the  slightest  fear  of  hydrophobia  f* 
After  all  this,  however,  upon  the  death  of  his 
first  patient  that  presumably  was  bitten  by  a 
rabid  animal,  he  shortens  the  unlimited  period 
to  thirty-five  days,  thereby  placing  the  patient 
beyond  the  pale  by  one  day ;  and  a  little 
later,  without  any  explanation,  to  fifteen  days. 
This  patient  only  a  few  days  before  death 
was  pronounced  virtually  cured,  but  with  the 
unfortunate  termination  he  suddenly  veered 
about,  and  claimed  it  was  received  only 
through  charitable  consideration,  knowing 
full  well  the  result  that  must  ensue  ! 

The  method  is  explained  as  the  hypoder- 
mic injection  of  rabic  spinal  cord  desiccated 
in  veal-broth,  the  value  of  the  inoculation 
being  in  inverse  ratio  to  the  quantity,  but  not  if 
its  quality:  and  that  ''  the  strength  of  the  cord 
must  be  such  that  it  does  not  endanger  ihel^tif 
the  subject^*  .  .  .  yet  is  **more  virulent  than 
the  virus  of  street  dogs**  This  may  be  con- 
sidered a  perspicuous  style  of  composition  at 

II  October  and  December,  1885. 
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the  £cole  Normale,  but  for  my  part  I  must 
confess  to  finding  it  uncommonly  cloudy,  and 
about  as  definite  as  the  subsequent  informa- 
tion that  he  is  unable  to  explain  how  the 
strength  of  the  cord  used  is  determined, 
further  than  he  ^*  knows  by  experience  and 
looking  at  ii.** 

The  case  of  Joseph  Meister,  which  is  per- 
petually cited  as  evidence  of  the  ^^ Method" 
demands  some  consideration.  If  the  whole 
history  is  considered  and  weighed,  the  evi- 
dence is  wholly  of  a  doubtful  or  negative 
character.  The  boy,  a  child  of  nine  years, 
was  bitten  July  4,  1885,  ^^  thirteen  (some  say 
fourteen)  places,  and  the  wounds  immediately 
cauterized.  The  offending  canine  was  also 
promptly  killed,  and  the  autopsy  discovered 
hay,  straw,  and  other  extraneous  articles  in 
the  stomach,  whereupon  the  creature  was 
pronounced  rabic.  Two  assistants  of  M. 
Pasteur,  to  wit,  Messrs.  Vulpian  and  Gran- 
cher,  decided  also  that  the  little  lad  was  "  un- 
doubtedly doomed  to  rabies,"  because  of ''  the 
number  and  severity  of  the  bites !"  The  ques- 
tion is,  whether  this  case  has  not  done  Pasteur 
material  harm.  It  certainly  has  wrought  him 
the  enmity  of  eminent  scientists  and  pathol- 
ogists, who  accuse  him  of  "  making  capital" 
with  dishonest  motives,  since  every  physician 
and  veterinarian  knows,  or  should  know,  that 
the  stomachs  of  the  canida  are  almost  never 
without  foreign  bodies,*  frequently  exhibiting 
a  general  and  miscellaneous  assortment,  in- 
duced as  supposed  by  the  presence  of  intes- 
tinal parasites  (from  which  no  dog  is  ever 
wholly  free),  or  irritating  materials  (bones, 
earth,  etc.)  incidentally  swallowed  with  food. 
The  contents  of  the  canine  stomach  are  in  no 
way  pathognomonic  of  any  malady  ;  and  for- 
eign substances  therein  especially  obtain  dur- 
ing digestive  and  intestinal  disturbances,  or 
other  derangements  of  the  primce  vice. 

It  will  be  observed,  also,  that  the  prompt 
cauterization  of  young  Meister's  wounds  is 
altogether  ignored ;  yet  Youatt  assures  us 
that  by  caustics  alone  he  preserved  more 
than  four  hundred  people  from  the  horrors 
of  rabies,  and  himself  on  seven  several  oc- 
casions.   Again,  from  Pasteur's  stand-point 


*  Dr.  Spitzka,  of  New  York,  justly  celebrated  as  a 
pathologist  and  neurologist,  declares  that  of  more  than 
foity  canine  yiyisections  in  the  laboratory  of  Prof.  Henry 
Draper,  in  not  a  single  subject  was  the  stomach  found 
-without  foreign  bodies,  such  as  spools,  strings,  coals, 
ashes,  hay,  straw,  tops,  leather,  rags,  buttons,  etc.  That 
this  is  the  invariable  rule,  I  can  further  corroborate 
from,  personal  experience  in  numerous  canine  autopsies 
and  dissections. 


there  is  apparently  no  limit  to  the  period  of 
rabic  incubation,  and  therefore  abundant  op- 
portunity remains  for  the  disease  to  yet 
manifest  itself,  f 

In  reviewing  the  mechanical  evidences  of 
Pasteur's  work,  I  avail  myself  of  the  labors 
of  one  who  has  given  the  subject  of  Pasteuri- 
zation no  slight  attention.  Says  Dr.  Charles 
W.  Dulles,];  in  an  essay  read  before  the  Phila- 
delphia County  Medical  Society : 

''  As  usual  Pasteur  speaks  in  his  laCst  commu- 
nication as  being  ^always  successful /%  again, 
his  experiments  have  been  '  innumerable^  so  to 
speaky  .  .  .  drawing  conclusions  that  could 
only  rest  upon  an  uninterrupted  series  of 
experiments,  each  complete  and  successful 
throughout.  Having  taken  the  trouble  to 
figure  out  what  one  such  series  represents, 
I  find  it  means :  No  interruption,  and  no 
failure  in  experiments  demanding  from  one 
hundred  and  thirty  to  one  hundred  and  forty 
rabbits  J  and  a  period  cf  from  two  and  a  half  to 
three  years  !  An  interruption  anywhere  would 
condemn  the  whole  series.  Supposing,  then, 
no  interruption  occurred,  how  many  such  series 
could  Pasteur  have  carried  on  since  the  time  he 
says  he  began  them  f 

f  Under  the  head  of  Paris  correspondence,  and  date 
of  January  15,  1886,  is  found  in  the  British  Medical 
youmcU  an  account  of  a  case  by  Dujardin-Beaumetz. 
The  patient  had  been  bitten  in  the  hand  more  than  a  year 
before  (in  1884)  by  a  dog  that,  though  it  gave  no  evi- 
dence of  rabies,  was  immediately  killed.  Some  slight 
pain  occurring  in  the  vicinity  of  the  wound,  and  excited 
by  the  expressed  fear  of  friends,  the  man  applied  to  Pas- 
teur, who  as  usual  made  a  theatrical  declamation :  "/ 
can  preserve,  but  I  do  not  cure  /"  said  the  savant  of  the 
]&cole  Normale ;  and  the  poor  fellow  subsequently  ex- 
pired in  horrible  agony !  If  a  rabies  can  be  contracted 
two  years  after  the  wound  is  inflicted,  what  value  have 
the  assumed  cures  of  Pasteur  as  evidence ! 

The  theory  whereby  rabic  virus  is  supposed  to  re- 
main latent  in  the  vicinity  of  the  wound  for  considerable 
periods,  varying  from  a  few  days  to  as  many  months  or 
years,  is  a  superstition  of  more  than  twenty  centuries 
standing,  and  it  is  surprising  that  enlightened  and  intel- 
ligent individuals,  especially  members  of  the  medical 
profession,  should  yet  be  found  giving  credence  and  ad- 
herence thereto.  Such  presupposes  a  stasis  of  capillary 
circulation  without  any  of  the  consequences  that  accrue 
to  such  results,  and  therefore  involves  physiological  and 
pathological  impossibilities.  The  truth  is,  there  is  no 
possible  or  known  septic  or  toxic  poison,  whose  effect 
is  the  result  of  direct  contact  with  the  circulatory  sys- 
tem, that  requires  even  half  a  dozen  weeks  for  develop- 
ment; in  that  time,  if  it  has  not  manifested  itself,  it  has 
been  eliminated,  and  subsequent  effect  is  due  to  other 
and  coincidental  causes. 

XN,  Y.  Medical  Record,  February  13,  1886. 

2  Pasteur  ever  ignores  the  law  or  possibility  of  coinci- 
dence, as  well  as  all  form  of  control  experiment  (negative 
evidence):  this  is  conspicuous  everywhere  throughout 
all  his  utterances  regarding  rabies. 
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**  Again,  what  seems  a  most  fatal  objection 
to  the  trustworthiness  of  these  experiments 
is  Pasteur's  own  admission  that  a  full  half  of 
the  spinal  cords  used  in  the  crucial  test  upon 
Joseph  Meister  proved  to  have  no  virus  at  all 
when  tested  on  rabbits !  If  this  could  happen 
in  the  only  detailed  experiment  that  he  has 
ever  recorded,  what  are  we  to  believe  of  the 
experiments  carried  on  in  the  secrecy  of  his 
own  laboratory,  of  which  no  record  has  ever 
been  given,  and  of  which  not  a  single  witness 
has  ever  spoken  ? 

'^Another  matter  to  be  remarked  is,  that 
until  recently  Pasteur  has  given  no  hint  that 
the  virus  of  rabies  could  be  attenuated  so 
simply  as  by  desiccation  of  the  spinal  cord  ; 
and  yet,  if  his  own  statements  are  to  be  ac- 
cepted, he  must  have  been  far  advanced  in  his 
experience  with  this  method  at  the  time  he 
was  startling  the  world  with  his  backward  and 
forward  modifications  of  the  virus  by  means 
of  monkeys  and  rabbits,  and  presenting  that 
as  the  only  way  of  procuring  material  for  in- 
oculations. 

"  If  we  take  the  trouble  to  place  side  by 
side  Pasteur's  statements  at  difiFerent  times, 
it  is  found  that  they  are  so  inconsistent  that 
the  cordial  acceptance  of  any  one  of  them 
demands  that  those  preceding  be  wholly 
banished  from  memory.  At  first  it  was  in  the 
brain  that  the  virus  was  to  be  obtained  ;  then 
trephining  and  intradural  inoculation  was  the 
sovereign  method  ;  then  intravenous  inocula- 
tion simplified  the  matter ;  then  blood  was  a 
good  virus  (though  this  had  been  previously 
denied  by  him  in  his  second  communication 
to  the  Acadhnie) ;  then  smaller  quantities  pro- 
cured the  fiercer  rabies ;  then  inoculations  in 
series  modified  the  virus  after  many  variations ; 
then  a  few  monkeys  and  rabbits  did  the  work  ; 
and,  to  crown  all,  ignoring  the  evidences  of 
his  own  work  in  regard  to  charbon  and  chicken- 
choleray  he  declares  that  the  protective  charac- 
ter of  the  virus  depends  upon  a  reduction  of 
quantity^  but  not  in  the  virulence  of  the  material 
used  !  And  when  we  catch  our  breath,  we 
cannot  but  recall  what  has  gone  before  and 
ask.  If  the  hypodermic  use  of  graduated  virus 
was  the  means  Pasteur  found  most  readily  pro- 
duced the  most  furious  form  of  regies  in  Feb- 
ruary^ i884i  when  he  must  have  been  half-way 
through  the  series  of  experiments  upon  which 
his  final  communication  is  made^  how  could 
the  remaining  half  have  sufficed  to  prove  the 
same  procedure  would  exert  a  kind  and  pro- 
tecting influence  on  the  same  animal  and  in 
man  I 

"  Also,  Pasteur  actually  intimates  that  the 


virus  of  rabies  may  be  formed  of  two  distinct 
substances,*  and  that  by  the  side  of  the  one 
which  is  animate  and  capable  of  germinating 
in  the  nervous  system  there  may  be  another 
inanimate,  having  the  power,  when  in  proper 
proportions,  to  arrest  the  development  in  the 
former !" 

The  latest  announcement  of  the  French 
savant  is  that  his  inoculations  "  have  proved 
successfuT*  in  some  sixteen  hundred  and  fifty 
cases, — cases  which  include  Joseph  Meister, 
the  four  Newark  children, — Kauf mann,  Salter, 
Buckiin,  Miss  Morosini, — Metlzer,andallwho 
were  not  bitten  by  rabid  dogs,f  to  say  nothing 
of  some  scores  of  healthy  people  who  under- 
went the  operation  from  curiosity  or  to  secure 
the  immunity  it  is  supposed  to  insure.  From 
the  remaining  number  must  be  deducted 
ninety- five  per  cent\  for  those  bitten  by  rabid 
creatures  who  would  in  any  event  escape  all 
manifestations  of  the  disease.  From  the 
balance  further  subtract  those  in  whom  the 
disease  has  not  yet  had  time  to  develop  (ac- 
cepting Pasteur's  estimate  thereof). 

With  such  essential  depletions,  even  ignor- 
ing the  last,  the  figures  assume  such  insignifi- 
cant proportions  as  to  be  practically  without 
value.  To  be  sure,  Pasteur  has  recently 
claimed,  or  others  have  claimed  for  him,  that 

*  This  is  subsequently  affirmed  most  positively  by  Dr. 
A.  Cartaz  in  La  Nature  on  the  strength  of  Pasteur's 
own  assertions ;  also  by  M.  Vignal,  another  mouth-piece 
of  the  £cole  Normale. 

f  Few  of  the  cases  whose  positive  history  can  be  traced 
afford  so  favorable  evidence  as  even  that  of  Joseph  Mei- 
ster. The  dogs  that  wounded  the  Newark  children  are 
still  alive  and  well,  having  been  quarantined  for  obser- 
vation, and  two  of  the  children  who  did  not  visit  Pasteur 
fared  equally  as  well  as  those  that  did.  Kauffmann  and 
Buckiin  were  not  even  bitten,  but  had  some  portion  of 
their  bodies  caressed  by  the  tongue  of  canines  that  gave 
no  evidences  of  any  disease ;  and  the  evidence  in  Miss 
Morosini*s  case  rests  solely  upon  one  little  feather  foond 
within  the  stomach  of  her  pet. 

J  The  proportion  of  dogs — much  less  human  beings — 
that  are  infected  by  the  bite  of  rabic  creatures  is  ex- 
tremely small.  Nine  different  attempts  to  procure  the 
disease  in  the  famous  poodle  of  Hertwig  failed.  Dogs 
experimentally  bitten  from  three  to  sixteen  times  each, 
at  veterinary  schools  in  Germany  and  throughout  Europe, 
suffered  not  the  slightest  inconvenience  therefrom ;  and 
individual  cases  with  greater  ratios  are  common.  Grove 
admits  that  but  one  dog  out  of  every  twenty  bitten  by 
other  and  known  rabic  dogs  ever  contracts  "  canine  mad- 
ness." John  Hunter  says,  one  of  iwenty^ont;  Hamilton, 
one  in  twenty  five;  Nieumann,  one  of  thirty  five;  and 
Fabry's  extended  researches  revealed  but  a  total  of 
thirty-one  out  of  eight  hundred  and  ninety-two  cases, 
— less  than  four  per  cent.  Statistics  embodying  larger 
figures  on  close  scrutiny  are  found  to  make  no  distinc- 
tion between  specific  or  true  rabies  and  a  simple  neu- 
rosis inducing  a  spurious  rabies. 
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no  inoculation  is  ever  undertaken  until  a 
certificate  is  presented  that  the  person  has 
been  bitten  by  a  rabid  dog  ;  but  this,  of  per- 
sonal knowledge,  I  know  to  be  untrue.*  Again, 
since  there  are  positively  no  evidences  either 
in  the  life  or  death  of  a  canine  whereby  a 
rabies  may  be  with  certainty  determined,  even 
by  the  most  profound  veterinarian  and  physi- 
ologist, of  what  value  is  such  certificate  ? 

Twenty-ofu  deaths  have  followed  Pasteur's 
ministrations,  in  spite  of  the  boasted  success 
of  the  *'  method"  all  of  which,  with  the  excep- 
tion of  the  Pellitier  child,  came  within  the 
fifteen-day  limits  and  for  a  majority  of  which 
the  lame  explanations  were  offered  that  dif- 
ferent species  of  canidce  induced  different 
degrees  of  virulence,  or  that  they  were  "  bit- 
ten  near  the  hrain"  This  latter  supposition, 
that  the  point  of  inoculation  has  direct  refer- 
ence to  the  period  of  incubation,  is  another 
theory  borrowed  from  Davaine,  and  long  since 
repudiated  by  the  latter ;  moreover,  it  has 
been  repeatedly  disproved,  even  so  recently 
as  April,  1884,  by  Dujardin-Beaumetz  in  a 
communication  to  the  very  Academy  of  which 
Pasteur  is  a  member,  embodying  a  synopsis 
of  thirty-four  cases  occurring  within  the  De- 
partment of  the  Seine ! 

Within  the  last  hundred  days  no  less  than 
six  cases  are  reported  as  having  succumbed  to 
rabies,  all  of  which  had  been  under  Pasteur's 
hands  and  pronounced  by  him  "  cured"  On 
the  27th  of  April  a  young  girl  from  the  Jura 
was  bitten,  and  reached  the  laboratory  of  the 
£cole  Normale  nine  days  later.  At  the  end 
of  fifteen  days  she  was  discharged  with  the 
assurance  all  danger  had  been  averted  ;  yet 
on  the  forty-third  day  following  the  first  inoc- 
ulation she  died  of  rabies.  Also,  ih^  Journal 
de  Midecine  de  Paris  in  July  reported  that  a 
Russian  woman  had  just  died  of  rabies  at  her 
own  home  in  St.  Petersburg,  whither  she  had 
returned  after  undergoing  Pasteur's  inocula- 
tions, and  assured  by  him  she  was  '^  completely 
cured"  On  the  21st  of  July  a  man  bitten  by 
a  rabid  cat  died  at  Grenoble  who  had  under- 
gone the  preventive  treatment  of  the  ^^Method" 
from  May  4  to  May  13.  Of  seven  persons 
bitten  by  a  mad  dog  (not  wolf  this  time)  sent 
from  Russia,  and  all  treated  by  Pasteur,  three 
succumbed  to  this  fatal  malady  shortly  after 
their  return  home.  And  yet  Pasteur  con- 
tinues to  announce  the  certainty  (surement)  of 


♦  M.  Wm.  Vignal  writes  (in  M  Y.  Medical  Abstract 
for  May,  1886) :  "  Although  Pasteur  asks  for  a  certificate, 
yet  when  one  is  not  forthcoming  and  there  is  reason  to 
believe  the  dog  is  mad,  he  inoculates  !*' 


his  ^^ Method"  and,  what  is  more,  secures  con- 
verts ! 

True  rabies  presents  multiple  and  varied 
phenomena,  without  a  single  constant  feature, 
and  hence  its  presence  is  with  difficulty  de- 
termined even  by  the  most  expert.  Indeed, 
so  erratic  are  its  progressions  and  manifesta- 
tions, that  it  is  a  greatly-mooted  question 
whether  it  exists  as  a  malady  sui  generis, \ 
More  than  sixty  diseases  in  man,  and  double 
the  number  in  the  dog,  are  constantly  being 
mistaken  for  rabies  by  the  most  expert  mem- 
bers of  the  medical  (general  and  veterinary) 
professions.  The  former  include  disorders  of 
the  stomach,  especially  in  very  young  children, 
as  well  as  inflammation  of  the  stomach  and 
oesophagus  in  adults  ;  disorders  of  the  respi- 
ratory apparatus  \X  disorders  of  the  circulatory 
apparatus  ;§  systemic  conditions,  including 
rheumatic  fever,  gout,  ||  urcemia,  pernicious  an- 

f  Wounds,  even  though  made  by  one  of  the  camivora 
{eanida\  are  in  no  sense  presumptive  of  rabies ;  even 
the  vast  majority  of  rabic  cases  are,  undoubtedly,  the 
sequel  of  functional  disturbances  of  nerve-centres  as  the 
result  {a)  of  simple  septicamiast  and  {b)  the  fears  and 
imaginations  of  the  individuals,  their  friends  and  ad- 
visers. When  we  consider  the  influences  of  fear,  anxiety, 
joy,  and  anger  upon  the  great  nerve-centres,  remember- 
ing that  these  are  capable  of  so  modifying  any  and  all 
the  secretions  of  the  economy,  even  to  the  milk  within 
the  maternal  breast,  or  the  saliva,  until  toxic  properties 
are  developed;  that  persons  have  died  within  a  few 
moments,  or  hours,  from  these  and  kindred  causes ;  that 
individuals  in  robust  health  thereby  are  permanently 
invalided,  rendered  insane,  thrown  into  convulsions  and 
catalepsies,  and  driven  to  felo^e-se  :  we  understand  how 
cases  of  so-called  hydrophobia  may,  and  do,  arise,  espe- 
ciaUy  if  by  any  stretch  of  the  imagination  th^  animal 
can  be  linked  therewith.  No  physician  or  neurologist, 
however  able,  expert,  or  talented,  has  ever  been  per- 
mitted to  fathom  the  mysterious  workings  of  the  nervous 
centres  under  profound  agitation  of  the  mind,  or  to 
discover  what  influence  the  perturbed  mind  may  have 
reflexly  upon  the  nervous  system,  or  through  it  upon 
morbific  agencies  that  may  already  have  been  implanted 
within  the  economy.  And  this  is  even  more  true  of  the 
canine  than  the  human  subject.  Wounds  made  by  car- 
nivora  (flesh-eaters)  are  always  prone  to  develop  septi- 
caemia in  any  form  of  life,  by  reason  of  putrid  and 
decaying  particles  that  may  be  retained  in  and  about  the 
teeth  and  mouth. 

X  See  Transactions  of  the  Medical  Society  of  the  State 
of  Pennsylvania  for  1884.  The  resemblance  in  many 
of  their  symptoms  of  diseases  of  the  respiratory  tract  to 
rabies  is  so  marked  that  Aromatarins,  in  1625,  devoted 
a  monograph  to  proving  rabies  was  but  a  contagious  sore 
throat, 

\  That  inflammatory  conditions  of  the  heart  and  its 
envelopes  (pericarditis,  endocarditis ,  etc.)  do  frequently 
give  rise  to  conditions  that  are  mistaken  for  genuine  man« 
ifestations  of  rabies,  is  a  fact  well  recognized  in  most 
treatises  and  monographs  upon  the  subject. 

II  H.  Sutton. 
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amia^  intermittent  fever,  typhus,  mercurializa- 
tion,*  pregnancy,  f  bronchocele,  poisoning  by 
iodo-hydrargyrate  of  potassium,*  deuto-iodide 
of  mercury,*  digitalis,  and  various  toxic  plants; 
disorders  of  the  nervous  system, — meningitis, 
pachymeningitis,  tumors,  abscesses,  and  par- 
asites of    the  brain,   simple  neuritis,  acute 
mania,  spinal  sclerosis,  acute  delirium,^  alco- 
holism, tetanus,  epilepsy,  hysteria,  and  the  use 
and  abuse  of  chloral,  chloroform,  ethyl  bro- 
mide, hyoscyamus,   cocaine,  betel,  etc.      In 
the  animal,  also,  we  find  the  following:  ''tooth- 
ache," "earache,"  canker  (mastoid  disease), 
abscesses,  enteritis^  gastritisy  gasiro-enteritis^ 
ileuSy  feriianitis,   nephritis^   celluliiisj   cystitis, 
intestinal  obstruction  and  perforation,  rheu- 
matisms, heart,  throat,  and  lung  difficulties, 
epizootics  and  distempers,  parasites  in  throat, 
nasal  cavity  {pentastoma  and  cgstrii),  kidnejrs, 
heart,  intestines,  liver,  brain,  muscles,  etc. ; 
skin-diseases  (matige)  ;  diseases  of  the  eye ; 
''  sea-sickness" ;    ''  land-sickness"    (following 
long  voyages)  ;  ague,  fevers,  choreay  epilepsy, 
epileptiform  spasms,  spasms  of  reflex  origin  ; 
pure  psychoses  {mania  and  melanchoUci) ;  an- 
amiay  uramiay  pyatniay  septicamia;    metallic 
and  corrosive  poisons  (copper,  arsenic,  benzoic 
acids,  mercury,  etc.)  ;  hydrocephalusy   fnemn- 
gitiSy  encephalitis:  and  in  fact  the  whole  class 
of  nervous  and  mental  diseases  to  which  ca- 
nines are  subject  in  even  greater  degree  than 
many  and  whose  existence  has  not  even  been 
suspected  by  a  majority  of  observers.     Per- 
sonally, after  more  than  twenty  years'  exper- 
ience as  physician,  dog-owner,  dog-breeder, 
and  student  of  canine  and  comparative  med- 
icine and  physiology,  I  have  yet  to  meet  with 
an  absolute  case  of  rabies  in  the  dog  ;  and  of 
some  scores  of  so-called  hydrophobic  animals, 
alive  and  dead,  presented  for  my  inspection, 
one  and  all  were  found  to  have  suffered  from 
other  and  innocuous  maladies.§ 

'"'  Dr.  Reid,  in  1 817,  mentions  a  young  woman  who 
died  as  a  sequel  to  profound  mercurialization  induced 
with  a  view  to  relieving  a  tertiary  syphilis.  I  am  per- 
sonally familiar  with  a  like  case  induced  by  the  com- 
bination of  mercury  biniodide  and  iodide  of  potassium. 
The  immediate  cause  of  death  in  both  cases  was  really 
ulcerative  stomatitis. 

f  Doleris  and  Mazars  de  Gazelles  mention  *^  hydro- 
phobia^*  as  occurring  as  a  sequel  to  pregnancy ;  the  latter 
says  eleven  times  in  the  same  individual. 

t  Westphal,  in  Archives  f&r  Psychiatrie^  II.,  says  that 
acute  delirium  is  often  confounded  with  rabies,  and  that 
in  "  depressed  and  hypochondriacal  subjects  the  bite  of  a 
healthy  dog  will  cause  hydrophobia*^ 

§  Three  skulls  recently  came  into  my  possession,  by 
favor  of  a  skilled  member  of  the  veterinary  profession, 
of  dogs  slain  as  infected  with  "  hydrophobia/'  and  yet 


Unfortunately,  the  testimony  of  Pasteur  as 
to  what  constitutes  rabies,  owing  to  his  total 
lack  of  medical  education  and  traiQing,|  is 
valueless.     It  is  something  more  than  strange 
that  the  dictum  of  such  a  visionary  should  be 
received  so  implicitly,  while  the  evidence  of  a 
Huxley,  Owen,  Haeckel,  or  other  eminent  bi- 
ologist possessed  of  sound  physiological  edu- 
cation upon  this  particular  subject,  would  pass 
almost  unheeded  save  as  corroborated  from 
other  sources ;  and  that,  too,  in  the  face  of 
the  fact  that  he  (Pasteur)  exhibits  a  total  lack 
of  familiarity  with  the  history  of  the  disease, 
past  and  present,  and  formulates  as  specific 
manifestations  trains  of  symptoms  that  are 
common  to  scores  of  simple  maladies,  and  in 
no  sense  pathognomonic  of  any  one.!"    Every 
physiologist  or  pathologist  knows  that  intra- 
dural inoculation, — ^the  means  employed  by 
Pasteur  to  secure  '^  infected"  (?)  spinal  cords, 

all  suffered  no  other  malady  than  the  so-called  ^  canker," 
otitis  celUtlosa,  or  mastoid  disease. 

II  In  the  face  of  the  evidence  so  frequently  ofoed, 
there  are  those  who  persist  in  believing  M.  Pasteur  an 
epitome  of  biological,  medical,  physiological,  patholog- 
ical, and  chemical  attainments.      To  such  I  will  not 
offer  evidence  personally  derived,  but  recommend  the 
perusal  of  the  volume  entitled  "  Pasteur :  his  Life  and 
Labors,''  as  edited  by  his  son-in-law  and  revised  by 
himself  I    For  the  benefit  of  such  as  may  not  encounter 
this  most  extraordinary  work,  I  quote  a  few  paragraphs 
from  an  article  by  Dr.  Frank  S.  Billings,  an  intimate 
and  ardent  supporter  and  admirer  of  the  man,  as  found 
in  the  April  (1886)  number  of  the  Journal  of  Compare 
ative  Medicine  and  Surgery:  "Pasteur  is  no  chem- 
ist, ...  he  is  not  even  a  physiological  chemist,  nor  has 
he  any  professional  knowledge    of   the  fundamental 
branches  of  medicine :  and  last,  but  most  of  all,  we  fail 
entirely  in  perceiving  any  evidence  of  broad  education 
in  biology,  zoology,  and  philosophy,  which  is  absolutely 
necessary  to  a  man  having  comprehensive  views  in 
science.  .  .  .  Pasteur  did  not  approach  any  of  them 
(anthrax,  chicken-cholera,  the  swine-plague,  and  rabies) 
as  a  pathologist ;  ...  he  had  no  interest  in  these  dis- 
eases, as  such.     He  ditt  not  care  an  iota  about  their 
nature  other  than  their  contagiousness;  and  so  far  as 
the  nature  of  the  pathological  changes  occurring  in  them, 
they  had  no  interest  for  him  at  all.    To  Pasteur  they 
were  simply  a  given  something ;  in  the  tissues  of  these 
animals  tiiere  is  lodged  a  specific  quantity,  this  quantity 
the  contagious  or  infecting  principle.    The  next  thing 
was,  what  can  be  done  with  this  principle  ?    Pasteur  is 
no  bacteriologist ;  not  one  of  his  statements  as  to  the 
existence  of  a  specific  form  in  a  given  disease  are  to  be 
trusted  unless  we  can  find  collateral  support  for  diem  in 
the  works  of  others.  ...  In  fact,  unlike  such  men  as 
Darwin  or  Virchow,  Pasteur  is  not  a  man  of  ideas,  not 
a  deep  thinker ;  he  will  never  move  the  world  as  a  great 
teacher,  but  simply  as  a  contributor  of  new  evidence; 
...  he  ignores  the  work  of  others,  and  to  my  mind  the 
reason  for  this  is  that  it  is  largely  medical,  and  hence, 
knowing  nothing  of  it,  it  would  be  of  little  use  to  him." 

\  See  page  680. 
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-—even  of  the  simplest  septic  or  aseptic  pro- 
duct, is  almost  invariably  attended  with  con- 
sequences most  grave  to  the  creature  so 
operated  upon.  Naturally,  paralysis  most 
frequently  follows,  yet  it  is  the  evidences  of 
paralysis  upon  which  Pasteur  so  confidently 
relies  for  his  diagnosis  of  rabies.  If  an 
opening  be  made  in  the  cranium  of  the  dog, 
or  the  rabbit,*  directly  over  the  nerve-centres, 
— ^and  the  nervous  system  of  either  is  much 
more  impressible  than  that  of  man, — and  a 
drop  of  pus,  blood,  or  bouillon  introduced  in 
the  submeningeal  space,  the  miracle  would 
be  if  the  creature  did  not  speedily  develop 
a  paralysis  of  facial  muscles  and  posterior 
extremities  !f  M.  Paul  Bouillier,  a  distin- 
guished veterinarian  and  a  member  of  the 
Parisian  Council,  declares — and  there  is  no 
individual  in  better  position  to  know — ^that 
Pasteur's  inoculations  have  not  the  slight- 
est preventive  or  mitigating  influence  upon 
rabies,  either  in  the  canine  or  human  subject ; 
that  the  animals  that  provide  the  so-called 
virus  are  not  rabic,  but  sufferers  from  simple 
cerebral  and  meningeal  affections  artificially 
induced  ;  that  the  persons  supposed  to  have 
been  cured  by  the  "  Methott*  were  never  af- 
fected by  true  rabic  virus, — either  the  crea- 
tures that  produced  thewounds  were  innoxious, 
or  the  virus  individually  was  inoperative  ;  and 
finally,  after  having  given  the  matter  his  per- 
sonal attention,  arriving  ^t  the  foregoing  con- 
clusions, he  challenged  M.  Pasteur  to  personal 
test,— each  to  be  bitten  by  a  known  rabic  an- 
imal. M.  Bouillier  to  be  cauterized,  and  M. 
Pasteur  to  rely  upon  his  inoculations. 

Complete  paralysis  as  the  sequel  of  sub- 
meningeal inoculation  constitutes  the  ''  dumb 
rabies"  {rage  muet)  of  M.  Pasteur,  while  a  less 
diffuse  form  of  intradural  inflammation,  pro- 
voking delirum,  either  with  or  without  subse- 
quent palsy,  becomes  a  "  rage  furieuse''  (furi- 
ous rabies).  This  accounts  also  in  some 
measure  for  the  assertion  that  the  latter  is 
induced  by  employing  minute  quantities  of 

*  It  is  a  well-known  fact  that  the  leporida  (rabbits 
and  hares),  though  suffering  from  rabies,  exhibit  no  evi- 
dences of  specificity.  How,  then,  does  Pasteur  definitely 
decide  whether  he  succeeds  in  producing  the  disease  in 
this  order  of  animals  is  an  interesting  subject  of  query. 

f  See  account  of  six  experiments  made  by  Dr.  £.  C. 
Spitzka,  wherein  the  brains  of  as  many  dogs  were  in- 
oculated with  normal  spinal  cord  of  a  calf,  with  emul- 
sion of  pons  and  cerebellum  from  a  patient  who  had  suc- 
cumbed to  specific  rabies,  with  yellow  soap,  and  stale  or 
putrid  urine  of  horses,  as  communicated  to  (and  animals 
exhibited  before)  the  Society  of  Medical  Jurisprudence 
and  State  Medicine. — J<mmal  of  Comparative  Medicine 
and  Surgery f  July,  1886. 


virus,  the  larger  proportion  procuring  rage 
muety  which  he  mistakenly  supposes  to  be  the 
least  specific  and  virulent  form  of  disease  :  an 
error  that  would  scarce  be  perpetrated  by  a 
pathologist.  I  now  recall  four  comparatively 
recent  cases  whereby  death  was  induced  in 
the  human  adult  from  intracranial  (cerebral) 
abscess,  and  in  not  one  of  which  a  drachm 
of  pus  was  found  on  autopsical  examina- 
tion. One  yielded  only  about  one-third  the 
quantity ;  and  yet  paralysis  was  present, 
along  with  other  symptoms  that,  measured 
by  the  Pasteurian  standard,  would  have  made 
a  diagnosis  other  than  rabies  a  criminal 
error ! 

Fairly  familiar  with  the  man,  and  his  meth- 
ods and  abilities,  I  have  no  desire  to  question 
Pasteur's  primary  integrity  or  original  purity 
of  purpose.    On  the  contrary,  I  would  accord 
him  every  honor  that  is  his  due.    I  regret  that 
his  efforts  regarding  rabies  have  not  some  def- 
inite basis,  and  that  they  are  not  more  de- 
serving of  support.     Unfortunately,  he  has 
been  led  into  error, — ^the  error  of  ignorance 
of  his  subject, — ^while  the  constant  empirical 
promulgation  of  his  peculiar  ideas  retards  the 
wheels  of  progress,  whereby  science  is  made 
to  suffer.     I  must  admit  it  is  difficult  to  criti- 
cise the  man  fairly  or  justly,  since  his  work 
for  the  most  part  consists  of  mere  assertion. 
Again,  no  one  can  follow  his  work.     Appar- 
ently he  cannot  follow  it  himself.  Take  any  one 
of  his  utterances,  and  one  is  amazed  to  find  a 
contradictory  mass  of  statements,  such  as  have 
never  emanated  from  any  other  source.    We 
discover  no  well-arranged,  systematic  records 
of  study  and  experiment,  along  with  data, 
facts,  and  conclusions  carefully  considered 
and  worked  out, — ^the  usual  evidences  of  the 
efforts  of  the  true  scientist ;  but  we  find  posi- 
tive assertions  to-day   as  positively  contro- 
verted to-morrow,  both  overwhelmed  and  de- 
nied on  the  third  occasion.    Judged  by  any 
standard,  it  is  impossible  to  accord  him  rank 
as  a  scientist,  and  yet  carefully  considering 
his  real  and  brilliant  discoveries,  he  deserves 
high  place  in  general  estimation.    Both  vis- 
ionary and  erratic,  without  any  consideration 
of  cause  and  effect  save  as  desired,  demanded, 
and  expected,  he  hails  with  delight  all  evi- 
dences that  may  present  themselves  as  posi- 
tives, while  wholly  ignoring  the  negatives : 
for  the  time  being  he  is  the  man  of  a  single 
idea,  and  all  things,  therefore,  must  accom- 
modate themselves  and  become  subservient 
to  that  idea.    Those  who  persistently  follow 
one  train  of  thought  with  the  one  end  in  view 
to  the  exclusion  of  everything  else,  are  sure 
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to  discover  evidences  that  to  their  own  men- 
tal vision   are  incontrovertible.    An    hour's 
conversation  with  Pasteur  is  convincing  evi- 
dence that  he  must  be  included  in  this  cate- 
gory.   Add,  too,  a  hasty  temper,  overweening 
confidence  and  egotism,  impatience  of  slow 
experiment  and  inability  to  await  definite  re- 
sults,  dread  of  being  forestalled  and  sup- 
planted in  public  favor,  and  then,  and  then 
only,  can  a  true  estimate  of  the  man  be  had. 
Even  Napoleon  had  not  a  more  exalted  idea 
of    ^^  destiny y      Such  characteristics  cannot 
but  tend  to  the  formulation  of  crude  and  ill- 
drawn  conclusions  as  facts,  trusting  to  the 
varied  chapters  of  accidents  to  sustain  them 
in  the  future  as  they  have  done  in  the  past. 
Nevertheless,  even  such  genius  as  may  be 
granted  Pasteur  does  not  foster  confidence  in 
his  assertions  or  abilities.    What  we  know  of 
ferments,  of  anthrax,*  chicken-cholera,  vine 
and  silk-worm  disease,  is  in  great  measure 
due,  directly  or  indirectly,  to  his  labors  ;  but 
since  his  unqualified  and  positive  promulga- 
tion of  the  rabic  theory,  and  the  flat  failure 
of  the  swine-choleraf  prophylaxis,  his  asser- 
tions will  scarce  meet  the  cordial  approbation 
of  candid  scientists  until  corroborated  from 
other  and  more  able  sources.    Indeed,  his  as- 
sertions have  never  been  received  at  home 
with  the  cordiality  and  reverence  with  which 
they  are  popularly  accredited  in  the  United 
States, — error  derived  from  idle,  irresponsible 
communications  to  the  medical  and  general 
press  ;  and,  save  as  the  name  of  M.  Roux,  or 
M.  Wasserzug,  is  associated  therewith,  little 
heed  is  given  thereto.     One  of  his  greatest 
inconsistencies,  the  one  which  has  done  more 
to  promote  suspicion  and  distrust  in  think- 
ing and  observant  minds,  is  his  oft-repeated 
assertion  that  the  "  Methoit*  is  "  sure,  simple, 
safe,  and  practicable'*    Yet  at  the  same  time 
he  positively  avers  that,  outside  of  his  lab- 
oratory,  "there   is    not  a  single   individual 
capable  of   undertaking  the  treatment  with 
suretnent,*'    Another  is,  "Inoculating  a  quan- 
tity of  virus  insufficient  to  produce  the  symp- 
toms of  canine  madness  i^phenomenes  rabiques) 
does  not  confer  immunity, — that  is,  the  rem- 
edy must  needs  be  more  virulent,  and  conse- 
quently more  dangerous  than  the  virus  that 

*  Already  comes  the  news  from  France  that  the  pre- 
ventive method  for  charbon  is  unsatisfactory.  How 
far  this  is  truth  or  due  merely  to  rumor  I  have  no  means 
of  knowing  at  present. 

t  See  Department  of  Agriculture  Reports  of  the  past 
four  years ;  also  Report  of  the  State  Veterinarian  of  Ne- 
braska, and  his  utterances  in  the  American  Veterinary 
Review  ioi  the  current  year. 


obtains  the  disease, — "  more  virulent  than  (the 
bite  of)  street  dogs  !" 

It  must  be  remembered  that  Pasteur  has 
wholly  abandoned  the  saliva  as  a  natural 
virus, — the  only  factor  known  to  positively 
communicate  the  malady, — substituting  in- 
stead emulsions  or  macerations  of  spinal 
cord. J  That  the  latter  are  capable  of  in- 
ducing simple  septic  inflammation  does  not 
admit  of  a  doubt ;  and  it  is  this  sepsis  that, 
without  either  evidence  or  experience,  he 
so  unhesitatingly  and  arbitrarily  pronounces 
"  rabies."  If  his  experiments  prove  anything, 
it  is  only  that  these  inoculations,  under  cer- 
tain conditions,  may  render  different  forms  of 
animal  life  *^  refractaire"  to  the  condition  the 
virus  itself  induces ;  and  here  is  embodied 
one  of  the  very  principles  at  which  we  have 
been  accustomed  to  sneer  when  advanced 
by  our  brethren  of  the  strict  and  ultra- 
homoeopathic  persuasion. 

In  lieu  of  other  evidence,  to  witness  the  in- 
oculations as  publicly  performed  at  the  labor- 
atory £cole  Normale  alone  would  be  suffi- 
cient to  excite  grave  doubts  of  their  utility, 
providing  one  can  resist  the  personal  magnet- 
ism of  Pasteur  sufficiently  long  for  correct  ob- 
servation. Daily  some  half  hundred  or  more 
people  crowd  the  operating-room,  and  without 
any  rule  of  procedure  or  preference  walk  about 
a  table  upon  which  is  placed  the  array  of 
glasses  that  we  are  told  contain  virus  in 
bouillon  in  varying  degrees  of  culture  and 
virulence.  No  reference  to  case-book  or  reg- 
ister is  ever  made,  even  if  such  be  kept ;  but 
M.  Grancher  inoculates  (for  Pasteur,  who  is 
disqualified  by  lack  of  medical  education  under 
French  law)  in  a  grossly  unscientific,  not  to 
say  slipshod,  manner.  It  is  impossible  he 
should  know  who  is  who,  since  he  rarely  lifts 
his  eyes  to  identify  the  subject,  and  he  re- 
ceives the  syringe  ^XrtzAy  filled,  often  before 

\  Galtier,  of  Lyons,  a  much  more  able,  thorough,  and 
candid  experimenter  than  Pasteur,  would  seem  to  have 
set  this  matter  at  rest  by  collecting  and  verifying  the  ex- 
periences of  others  in  connection  with  his  own  work. 
By  a  number  of  series  of  experiments,  secured  further 
by  careful  control  evidence,  he  has  demonstrated  the 
fact  that  the  materies  morbi  of  rabies  is  confined  to  the 
saliva  of  the  true  camivora  alone,  that  inoculation  with 
blood,  portions  of  salivary  and  parotid  glands,  portions 
of  the  contents  of  stomach,  of  brain  and  spinal  cord,  or 
their  fluids,  aU  lead  to  no  infection.  He  farther  culti- 
vated virus  obtained  from  the  canida  in  normal  saliva, 
and  vaccinated  guinea-pigs  and  rabbits  that  died  in  from 
four  to  twelve  days ;  but  in  retro-vaccination  of  dogs  by 
means  of  the  salivary  products  of  these  creatures,  he  was 
unable  to  secure  a  rabies  in  a  single  instance.  N.B. — 
No  non-carnivorous  crecUure  can  communicai£  a  raiuti 
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it  is  known  who  the  patient  will  be,  from  the 
hand  of  a  servitor,  and  empties  it  into  the 
right  or  left  abdominal  3pace,  as  the  case  may 
be,  without  question  or  inquiry  ! 

The  results  of  the  ^^  Method*  are  easily 
summed  up  :  Twenty-one  deaths,  with  no  per- 
tinent or  satisfactory  explanation  ;  some  hun- 
dreds of  people  to  bear  witness  that  it  is  pro- 
ductive of  no  immediate  harm  ;  as  many  more 
to  illustrate  the  well-understood  advantage  of 
fears  allayed  ;  in  all  no  more  than  has  accrued 
to  aristolochia  indica^  simaba  cedron^  inula^ 
xanthium  spinosum^planta  genista^  applications 
of  human  faeces,  Sanjoie  pill, "  the  false  tongue 
of  the  colt,"  "mad-stones,"  and  other  nos- 
trums innumerable.  Per  contra :  It  has  in- 
duced and  fostered  a  widely-spread  irrational 
epidemic  of  lyssaphobia^  or  rabiphobia  if  you 
prefer ;  catered  to  an  irresponsible  and  sensa- 
tional press ;  promoted  the  sale  of  nostrums 
and  encouraged  vile  quackery  ;  is  responsible 
for  numberless  suicides,  deaths  from  spurious 
rabies,  and  at  least  on^  murder  most  foul  j^  and 
brought  about  a  heartless  and  cruel  persecu- 
tion of  innumerable  and  inoffensive  canines ! 

The  science  of  the  present  era  is  nothing  if 
not  progressive,  but  it  demands  truths,  not 
mere  vague  theories  and  unsupported  infer- 
ences. Superstition  is  the  refuge  only  of  the 
timid  and  inconsequent ;  and  to  the  supersti- 
tions of  twenty-two  centuries  and  more  Pas- 
teurism  owes  its  rise  ;  superstitions  from  which 
the  medical  profession,  alas  !  is  none  too  free, 
and  that  inculcates  insane  fears  that  lead  to 
grasping  at  straws.  There  are  no  parallels 
between  its  teachings  and  those  of  Jenner,  to 
which  it  has  so  often  been  compared,  since 
the  latter  was  derived  from  fixed  pathologi- 
cal data,  entirely  lacking  to  the  former,  which 
rests  solely  upon  the  unsupported  and  self- 
contradictory  assertions  of  its  author.  Neither 
is  the  opposition  to  Pasteur  the  outcome  of 
bigotry,  intolerance,  conservatism,  or  jeal- 
ousy, as  many  are  led  and  willing  to  believe, 
but  merely  a  demand  for  hard,  stern  facts, 
stripped  from  all  jugglery  and  superstition, — 
a  demand  of  science  that  an  intangible  theory 
be  made  tangible,  and  reconciled  to  existing 
and  firmly  established  physiological  and  path- 
ological laws  which  it  controverts.  Verborum 
sat/ 

*  (Associated  Press  despatches.)  **  Cohoes,  N.  Y., 
February  3,  1886. — Sunday  night  George  Waterhouse 
...  showed  signs  of  hydrophobia.  He  grew  rapidly 
worse.  .  .  .  The  physicians  saw  there  was  no  hope  of 
saving  him,  and  to  end  his  sufferings  ordered  that  he  he 
smothered^  which  was  done.  Waterhouse  was  bitten  by 
a  dog  six  years  ago^  while  a  r^ident  of  Lansingburg !'' 
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By  George  Hav,  M.D.,  Pittsburg,  Pa. 

EPISTLE  to  the  Hebrews,  chapter  ix.  verse 
27  :  '^  It  is  appointed  anto  men  once  to 
die,  but  after  this" — decomposition.  This 
statement  is  true  not  only  as  regards  men, 
but  as  respects  all  other  beasts.  The  word 
"  beasts"  is  used  here  advisedly,  for,  from  the 
naturalist's  point  of  view,  man  is  a  beast  and 
nothing  else.  Admitted  at  once  that  he  is  the 
highest  of  the  beasts  in  organization,  and  by 
consequence  in  physical  and  mental  capacity, 
still  that  does  not  alter  the  essential  fact  that 
he  is  a  beast.  In  common,  then,  with  all 
other  beasts,  certain  elements  enter  into  his 
composition.  For  the  soft  tissues  those  ele- 
ments are  carbon,  hydrogen,  oxygen,  nitro- 
gen, sulphur,  and  phosphorus ;  for  the  hard 
tissues  the  elements  are  in  a  limited  sense 
calcium,  phosphorus,  carbon  and  oxygen, 
forming  phosphate  and  carbonate  of  lime  in 
the  bones  and  teeth.  Those  just  enumerated 
constitute  by  far  the  greater  bulk  of  the  ani- 
mal, although  very  small  proportions  exist  of 
many  other  elements.  For  a  longer  or  shorter 
time  the  individual  man  lives, — ^that  is  to  say, 
the  vital  functions  of  waste  and  repair  are 
carried  on  ;  but  sooner  or  later,  as  the  results 
of  such  accidents  as  violence  or  disease,  or 
as  a  consequence  of  that  impairment  of  vital 
functions  popularly  termed  old  age,  he  dies. 
At  the  moment  of  death  all  vital  functions 
have  ceased,  and  another  kind  of  energy  at 
once  takes  possession  of  the  dead  body, — ^the 
energy,  viz.,  of  decomposition.  Bearing  in 
mind  the  elements  mentioned  above,  what  are 
the  results  when  a  body  is  left  freely  to  de- 
compose in  the  open  air  ?  They  are  carbonic 
acid,  water,  ammonia,  phosphoretted  hydro- 
gen and  sulphuretted  hydrogen.  The  car- 
bonic acid  and  ammonia  are  the  aerial  food 
of  plants.  The  rapidity  of  such  decomposi- 
tion would  be  determined  by  the  temperature 
and  moisture  of  the  surrounding  air.  Bac- 
teria and  vibriones  would  find  their  way  to 
the  corpse,  and  the  result  would  be  putrefac- 
tion, evolving  the  gases  already  mentioned, 
accompanied  by  what  is  popularly  termed  a 
stench,  and  producing  carrion.  Leaving  out 
of  the  account  carrion-eating  beasts,  birds, 
and  insects,  and  also  carrion-eating  larvae  of 
insects  which  are  not  themselves  carrion- 
eaters,  the  gases  already  mentioned  would  be 
the  results  of  the  decomposition  of  the  soft 
tissues  and  also  of  the  organic  portion  of  the 
hard  tissues.    After  a  time  all  that  would  be 
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left  would  be  the  inorganic  portion  of  the 
hard  tissues,  consisting  mainly,  as  already 
stated,  of  phosphate  and  carbonate  of  lime, 
in  a  pulverulent  condition.  This  powder 
would  be  blown  about  by  the  winds,  and 
scattered  over  the  soil,  where  it  would  ulti- 
mately be  dissolved  by  water  containing  car- 
bonic and  sulphuric  acids,  and  thus  be  ren- 
dered capable  of  absorption  by  the  roots  of 
plants  as  part  of  their  inorganic  food.  The 
phosphoretted  hydrogen  and  sulphuretted 
hydrogen  from  the  decomposition  of  the  or- 
ganic tissues  would  ultimately  be  converted 
into  phosphoric  acid,  sulphuric  acid,  and 
water  by  oxidation.  Thus  the  whole  body 
would  ultimately  find  its  way  back  to  the 
earth  whence  it  was  derived,  to  reappear  in 
the  shape  of  grasses  (including  cereals)  and 
other  plants,  food  for  man  and  other  beasts. 
Why,  then,  when  nature  so  efiFectually  dis- 
poses of  the  dead  body,  do  human  beings 
bury  their  dead  ?  For  two  principal  reasons, 
although  perhaps  few  persons  would  ever 
stop  to  make  the  inquiry.  In  the  first  place, 
the  stench  is  exceedingly  unpleasant;  and, 
secondly,  the  carrion-eating  insects  are  par- 
ticularly dangerous  to  the  living.  This  last 
fact  the  writer  has  great  occasion  to  remem- 
ber, for  only  last  summer  he  was  bitten  by 
one  of  those  insects,  and  ran  a  great  risk  of 
losing  his  life  in  consequence.  So,  people 
bury  their  dead.  How  ?  A  pit  from  six  to 
eight  feet  deep  is  dug  in  the  earth,  and  the 
body,  either  enclosed  in  a  coffin  or  wrapped 
in  a  sheet,  is  laid  at  the  bottom  of  the  pit, 
and  covered  with  the  earth  which  had  been 
taken  from  the  hole.  Frequently  a  stone 
slab  is  erected  by  "  affectionate"  friends,  upon 
which  are  recorded  the  superhuman  virtues  of 
him  or  her  who  lies  beneath.  This  hole  is 
called  a  grave,  a  word  derived  from  the 
Anglo-Saxon  grae/y  having  the  same  signifi- 
cation. The  body  is  said  to  be  buried  or 
interred  (from  the  Latin  in  terra), — /.^.,  put 
in  the  earth.  At  the  depth  of  six  or  eight 
feet  precisely  the  same  ultimate  changes  take 
place  as  when  the  body  is  left  spontaneously 
to  decompose  with  free  exposure,  as  above 
described.  It  is  doubtful,  however,  whether 
real  putrefaction  takes  place  at  this  depth ; 
and  the  writer  is  somewhat  inclined  to  think 
that  the  change  is  somewhat  analogous  to 
eremacausis  or  decay,  for  it  is  very  question- 
able whether  bacteria  and  vibriones  can  be 
alive  and  active  at  the  depth  of  eight  feet. 
One  thing,  however,  is  certain,  and  that  is, 
that  in  the  grave  the  process  of  decomposi- 
tion proceeds  much  more  slowly  than  it  does 


at  the  earth's  surface.     Still,  the  ultimate  re- 
sults are  the  same.     The  carbonic  acid,  water, 
and  ammonia,  instead  of  being  entirely  disd- 
pated  in  the  atmosphere,  would  mostly  be 
carried  by  water  into  springs  and  streams,  as 
also  the  phosphates  and  carbonates  from  the 
bones  and  teeth.     These  substances  would 
form  the  food  of  lacustrine,  fluviatile,  and  ma- 
rine plants,  which  would  in  their  turn  affonl 
food  to  mollusca  and  fishes,  and  thus  again 
become  the  food  of  man  and  other  beasts. 
Thus  nature  has  again  efiFectually  disposed 
of  the  dead  body,  but  by  burial  the  stench 
and  the  insects  have  been  entirely  avoided. 
Suppose  now  that  the  person  has  died  from 
scarlet  fever,  or  smallpox,  or  some  other  in- 
fectious disease,  and  that  he  has  been  buried 
wit'hin  the  limits  of  a  city.    Cities  have  drains 
and  sewers,  the  surface  openings  to  which  are 
frequently  very  inefiFectually  trapped;  fluids 
draining  from  the  dead  bodies  may  easily 
find  their  way  into  the  sewers,  a  sudden  gnst 
of  gas  occasioned  by  some  disturbance  in  the 
sewer  contents  may  carry  the   infection  of 
those  diseases  into  the  city  atmosphere,  and 
thus  reproduce  the  diseases  in  the  living. 
On  the  other  hand,  diseases  may  be  swal- 
lowed,— e.g,y  typhoid  fever  and  cholera  Asiat- 
ica.     The  fluids  draining  from  bodies  may 
easily  carry  those  diseases  into  surface  wells, 
whose  water  being  imbibed  may  produce  the 
disease  in  the  living,   or  the   decomposing 
fluids  getting  into  the  surface  wells  may  form 
a  nidus  for  other  diseases.     Such  and  other 
considerations  lead  to  the    conclusion  that 
intra-mural  cemeteries  are  exceedingly  dan- 
gerous.   All  cemeteries  ought  to  be  situated 
a  mile  or  two  outside  of  city  limits,  away 
from  drains,  wells,  or  other  direct  means  of 
contagion  or  infection.     If  such  precautions 
were  adopted  and  rigorously  enforced,  having 
due  regard  to  the  conditions  and  surround- 
ings of  the  cemeteries,  sepulture  would  be 
rendered  perfectly  safe  from  a  sanitary  point 
of  view.     Reference  has  already  been  made 
to  the  retardation  of  decomposition  by  burial. 
If  before  burial  the  body  has  been  subjected 
to  the  modern  process  of  **  embalming,"  de- 
composition will  be  still  more   slow.    The 
writer  has  already  examined  in  his  own  lab- 
oratory several  embalming  fluids  used  by  un- 
dertakers, and  has  found  them  all  to  consist 
chiefly  of  solutions  of  arsenite  or  arseniate  of 
sodium.    It  is  easy  to  see  that  such  "  embahn- 
ing''  might  be  used  to  mask  crime,  and,  in 
point  of  fact,  "embalming,"  as  at  present 
carried  on,  puts  a  premium  upon  murder  by 
arsenical    poisoning.    This   fact   the  writer 
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brought  first  to  the  notice  of  the  medical 
profession  in  a  paper  ''  On  Modem  Embalm- 
ing," published  in  the  Philadelphia  Medical 
Times  of  August  19,  1876,  to  which  the 
reader  is  referred. 

Cremation  comes  now  to  be  considered. 
The  word  cremation  is  derived  from  the 
Latin  cretno^  I  bum,  and  means  the  act  of 
burning,  with  the  special  signification  of 
burning  dead  bodies.  In  the  year  1876  the 
world  was  thrown  into  a  ferment  by  the  news 
that  the  body  of  a  German  baron  by  the 
name  of  De  Palm  was  to  be  burnt  to  ashes 
at  Little  Washington,  a  few  miles  from  Pitts- 
burg. A  doctor  of  the  name  of  Le  Moyne 
(his  own  name  may  have  suggested  the  prac- 
tice, the  French  words  le  maine  signifying  the 
warming-pan)  had  constructed  a  crematory. 
The  crematory  consisted  essentially  of  a  fire- 
clay gas  retort  nine  feet  long,  thirty-two 
inches  wide  inside  by  eighteen  inches  high 
inside,  and  two  and  one-half  to  three  inches 
thick.  The  retort  had  an  iron  door  in  front, 
with  bolts  to  secure  it,  a  dozen  one-inch  holes 
on  each  side  just  above  the  bottom,  and  a  six- 
inch  hole  at  top,  which  communicated  with 
the  chimney.  The  retort  was  built  in  with 
appropriate  brickwork,  and  was  heated  by  a 
furnace  placed  underneath  it.  When  a  bright 
red  heat  had  been  attained,  the  body,  sup- 
ported on  a  light  iron  grating,  and  covered 
with  a  shroud  soaked  with  alum,  was  thrust 
into  the  retort,  the  door  in  front  was  closed, 
and  in  a  few  hours  nothing  remained  but  ash. 
After  the  retort  had  cooled,  the  ash  was-  col- 
lected and  placed  in  an  um,  and  was  doubtless 
labelled  **  Ashes  of  Baron  de  Palm,  cremated 
at  Little  Washington,  a.d.  1876."  Before 
placing  the  body  in  this  retort  the  fire  is  al- 
lowed to  burn  quite  low,  the  strong  draught 
takes  a  current  of  air  through  each  of  the 
twenty-four  one-inch  holes  in  the  sides,  and  a 
powerful  heat  being  radiated  from  the  walls 
of  the  retort  upon  the  dead  body,  combus- 
tion goes  on,  and  the  products  of  combustion 
are  carried  by  the  draught  through  the  six- 
inch  hole  into  the  chimney.  Considerable 
improvements  might  be  made  in  this  appa- 
ratus, but  these  are  beyond  the  scope  of  this 
article,  although  the  writer  has  mentioned  the 
fact  to  the  makers  of  this  retort,  the  Messrs. 
Gardner  Brothers,  of  Pittsburg. 

Let  us  notice  now  the  products  of  combus- 
tion of  a  dead  body.  In  the  Edinburgh 
Weekly  Scotsman  of  Saturday,  May  3,  1884, 
under  the  heading  "Imperial  Parliament," 
in  the  section  "Dead  (Regulations)  Bill," 
Sir  Lyon  Playfair  makes  the  following  state- 
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ments :  "The  body  yields  in  the  furnace  the 
very  same  gases  which  it  yields  from  the  soil. 
The  time  only  differs.  In  the  one  case,  an 
hour  is  sufficient ;  in  the  other  case,  twenty 
years  may  not  suffice.  The  ultimate  pro- 
cesses are  not  merely  similar,  they  are  abso- 
lutely identical."  Such  statements  delivered 
ex  cathedra^  as  it  were,  by  a  gentleman  of  Sir 
Lyon  Playfair's  scientific  and  legislative  po- 
sition, are  apt  to  be  received  by  the  general 
public  sine  grano  salis  and  without  examina- 
tion. Nevertheless,  the  writer  presumes  to 
doubt  the  identity  of  the  processes  of  burial 
and  cremation  even  in  their  ultimate  products. 
In  burial  the  products  are  carbonic  acid, 
water,  ammonia,  sulphuretted  hydrogen,  and 
phosphoretted  hydrogen,  the  two  last  being 
ultimately  converted  into  sulphuric  and  phos- 
phoric acids.  In  cremation,  if  the  process  of 
combustion  is  perfect,  the  products  are  car- 
bonic acid,  water,  nitrogen,  uncombined  phos- 
phoric acid  and  sulphurous  acid,  the  last  being 
ultimately  converted  into  sulphuric  acid.  In 
cremation,  if  the  process  of  combustion  is  per- 
fect, no  ammonia  whatever  is  formed,  all  the 
nitrogen  being  liberated  as  gas.  Liebig, 
"Agricultural  Chemistry,"  in  the  chapter  on 
"  Eremacausis  of  Substances  containing  Ni- 
trogen," says,  "When  azotized  substances 
are  burned  at  high  temperatures,  their  nitro- 
gen does  not  enter  into  combination  with  ox- 
ygen ;"  "and  in  the  same  way  the  substances 
containing  nitrogen  give  out  that  element  in 
its  gaseous  form."  Here,  therefore,  is  one 
very  important  difference  between  burial  and 
cremation.  In  cremation  the  nitrogen  of  the 
organic  substances  is  thrown  as  gas  into  the 
atmosphere  to  add  to  the  quantity  of  nitrogen 
which  it  already  contains.  Liebig  again,  "  On 
the  Origin  and  Assimilation  of  Nitrogen," 
writes,  "  We  have  not  the  slightest  reason  for 
believing  that  the  nitrogen  of  the  atmosphere 
takes  part  in  the  processes  of  assimilation  of 
plants  and  animals."  "  But  there  are,  on  the 
other  hand,  numerous  facts  showing  that  the 
formation  in  plants  of  substances  containing 
nitrogen,  such  as  gluten,  takes  place  in  pro- 
portion to  the  quantity  of  this  element  which 
is  conveyed  to  their  roots  in  the  state  of  am- 
monia, derived  from  the  putrefaction  of  ani- 
mal matter."  In  short,  it  is  only  in  the  form 
of  ammonia  that  plants  can  take  up  nitrogen 
at  all,  whether  by  their  roots  or  leaves,  and 
that  some  plants  do  take  it  up  by  their  leaves 
is  certain.  Everybody,  therefore,  that  is  cre- 
mated robs  either  water  or  atmosphere  of  so 
much  ammonia,  and  to  that  extent  the  pro- 
cess of  cremation  is  a  wasteful  interference 
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with  nature's  operations.    This  is  one  objec- 
tion to  cremation  ;  but  there  are  others. 

The  incombustible  portion  of  the  body,  the 
ash  remaining  after  the  process  of  combustion 
is  completed,  is  consigned  to  an  urn.  This 
ash  consists  principally  of  phosphate  of  lime, 
— hone-earth  ;  but  it  contains  also  the  ash  of 
the  muscles,  the  ash  of  the  blood,  and  the  ash 
of  all  other  tissues  and  organs.  In  the  urn  it 
is  absolutely  useless, — it  fulfils  no  function  in 
nature.  It  has  taken  the  living  body  perhaps 
seventy  years  to  collect  the  few  pounds  of 
bone-earth  which  constitute  the  inorganic 
portion  of  its  skeleton.  By  the  process  of 
burial  all  this  bone-earth  would  ultimately 
have  been  returned  to  the  earth  from  whence 
it  came,  or  made  otherwise,  as  above  indi- 
cated, available  for  the  food  of  man.  Crema- 
tion robs  nature  of  all  this  valuable  phos- 
phate, a  substance  without  which  no  cereal 
plants  can  live.  Here,  again,  is  a  wasteful 
interference  with  nature's  operations.  Re- 
mark here  also  the  decided  m?fr-identity  of 
cremation  and  burial  in  respect  to  the  dis- 
posal of  the  phosphates. 

Beyond  the  shadow  of  a  doubt  hundreds  of 
corpses  are  every  year  consigned  to  the  grave, 
the  victims  of  secret  poisoning.  These  cases 
have  escaped  the  cognizance  of  the  physician, 
but  occasionally  some  suspicious  post-mortem 
circumstance  leads  to  the  disinterment  of  the 
victim's  body  ;  the  toxicologist  discovers  the 
poison ;  the  murderer  is  hanged.  Suppose, 
however,  that  the  body  has  been  cremated. 
If  the  poison  has  been  organic,  or  one  of  the 
volatile;  metals,  such  poison  cannot  be  found 
in  the  ashes,  the  crime  is  effectually  con- 
cealed, the  murderer  goes  scot-free,  and  even 
the  slight  check  which  the  possibility  of  an 
investigation  would  afford  has  been  com- 
pletely removed  by  cremation.  Here  is  an- 
other serious  objection  to  the  practice. 

Putting  aside  all  special  pleading,  in  which 
the  literature  of  this  subject  too  much  abounds, 
the  writer  thinks  that  from  the  foregoing  con- 
siderations several  conclusions  may  be  drawn. 

1.  Considered  merely  as  a  measure  of  sani- 
tation, cremation,  as  a  means  of  disposing  of 
the  dead  body,  is  perfect  when  properly  per- 
formed. 

2.  As  a  measure  of  sanitation,  when  prop- 
erly performed  and  under  proper  conditions, 
sepulture,  as  a  means  to  the  same  end,  is  also 
perfect. 

3.  As  an  economic  measure,  cremation  is 
faulty  in  the  extreme,  being  wasteful  and 
destructive. 

4.  As  an  economic  measure,  sepulture  is  | 


much  less  faulty  than  cremation,  being,  to  a 
certain  extent,  conservative. 

5.  As  a  testificatory  measure,  cremation 
cannot  be  entertained  at  all,  for  it  completely 
destroys  all  physical  testimony  in  cases  of 
crime  which  the  cadaver  might  afford. 

6.  As  a  testificatory  measure,  sepulture,  to 
a  certain  extent,  is  satisfactory,  for  its  ten- 
dency is  to  conserve  the  physical  evidences  of 
crime. 

616  Penn  Avenue,  Pittsburg,  Pa. 


CHLORIDE   OF  SODIUM  IN    THE    TREAT- 
MENT OF  BRIGHT S  DISEASE, 

Dr.  Allard  Memminger  {New  York  Med. 
Journal^  July  31,  1886)  recommends  the  use 
of  sodium  chloride  in  the  treatment  of  Bright's 
disease.     He  claims  that  this  drug  will  pro- 
duce a  decrease  in  the  amount  of  albumen 
and  an  increase  in  the  amount  of  urea,  and  a 
very  marked  increase  in  the  quantity  of  chlo- 
rides eliminated.   He  orders  lo-^rain  doses  of 
the  chloride  in  gelatin-capsules  three  times  a 
day,  by  preference  one  hour  after  or  before 
meals,  and  directs  the  patient  on  the  slightest 
intimation  of  nausea  immediately  to  resume  a 
recumbent  posture,  and  there  remain  for  an 
hour  or  so.     The  second  day  of  treatment  he 
increases  the  dose  to  two  capsules  three  times 
a  day,  and  every  other  day  he  increases  by 
one  capsule  until  the  patient  is  taking  five 
capsules  three  times  daily.     About  this  time 
he  claims  that  the  good  effects  of  the  treat- 
ment will  be  apparent,  not  only  from  the  im- 
provement in  subjective  and  objective  symp- 
toms of  the  patient,  but  from  the  improvement 
in  the  condition  of  his  urine.    Albumen  will  of 
course  at  this  period  be  found  still  in  abun- 
dance if  the  case  is  at  all  a  grave  one.    At 
this  juncture   Dr.   Memminger    directs   the 
chloride  to  be  diminished  in  quantity,  and 
now  gives  the   patient  two  capsules    three 
times  a  day,  stopping  it  temporarily  if  any 
nausea  is  produced.     If  the  albumen  is  again 
found  to  increase  and  the  urea  and  chlorides 
diminished,  large  doses  are  at  once  resumed. 
The  effects  of  this  treatment  are  found  in  the 
reduction  of  the  albumen,  an  increase  in  the 
urea  and  chlorides  eliminated,  and  the  re- 
moval of  headache,  cedema,  low  spirits,  gen- 
eral weakness,  and  anaemia.     He  claims  that 
it  is  harmless  if  properly  administered ;  its 
effects  are  uniform,  and  it  may  be  employed 
as  an  adjunct  to  all   recognized   modes  of 
treatment  without  detriment  to  the  patient 
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THE  MEDICAL  ASPECTS  OF  THE  NORTH- 
WEST. 

THE  importance  of  Switzerland  to  Europe 
as  a  playground  is  very  great,  but  in 
the  creation  of  North  America  the  necessity 
of  some  such  central  spot  seems  to  have  been 
overlooked.  This  is  especially  unfortunate, 
since  the  temperament  of  our  people  leads 
them  more  and  more  to  do  twelve  months' 
work  in  eleven  months,  and  during  the  re- 
mainder of  the  year  recuperate  from  the 
effects  of  this  folly.  Recuperation  at  a  fash- 
ionable watering-place  is  usually  as  satisfac- 
tory in  its  results  as  trying  to  save  a  candle 
by  burning  the  lower  end.  Mental  rest,  physi- 
cal exercise,  the  open  air,  these  are  the  neces- 
sities of  the  summer-time.  The  Adirondacks 
in  New  York,  the  North  Woods  in  Maine, 
offer  stamping-ground  for  the  purpose ;  but 
to  those  who  would  wander  among  the  high 
mountains,  the  far-off  ranges  of  the  West  afford 
the  only  hope.  The  question  of  a  vacation  is 
to  the  physician  a  very  practical  one,  both  for 
himself  and  for  his  patients.  We  do  not, 
therefore,  hesitate  to  occupy  a  few  pages  in 
calling  the  attention  of  our  readers  to  the  far 
Northwest  and  its  advantages.      Moreover, 


this  region  probably  presents  a  very  favorable 
locality  for  the  out-door  treatment  of  con- 
sumption, although  its  claims  and  advantages 
seem  hitherto  to  have  been  overlooked. 

Western  Dakota  is  in  the  northern  portion 
of  the  dry  belt  which  runs  through  the  United 
States.  It  is  similar  in  climate  to  Colorado, 
but  differs  from  that  State  in  not  being  dis- 
tinctly mountainous,  and  in  its  plains  not 
being  highly  elevated  above  the  sea.  There 
are  certain  cases  of  consumption  in  which  the 
dry,  cold  air  of  Colorado  acts  beneficially, 
although  the  latitude  and  the  consequent  rare- 
faction of  the  atmosphere  are  trying  to  the 
patient.  There  are  as  yet,  neither  in  Western 
Dakota  nor  in  Montana,  unless  in  a  few  towns, 
proper  facilities  for  the  care-taking  of  invalids, 
and  for  a  person  in  the  advanced  stage  of 
consumption  to  attempt  to  face  the  hardships 
of  ranche-life  would  be  absurd.  The  oppor- 
tunities for  occupation  in  Dakota,  and  still 
more  in  Montana,  are,  however,  at  present 
very  good,  and  we  would  direct  persons  in 
the  incipient  stages  of  consumption  to  these 
Territories  for  permanent  location.  Montana 
contains  numerous  ranges  of  mountains,  but 
its  inhabited  places  are  rather  in  the  plains, 
and  most  of  them  are  of  lower  altitude  than 
are  the  Colorado  resorts.  The  winters  of 
Montana  are  also  tempered  by  the  so-called 
Chenook  winds,  which,  blowing  from  the  west, 
are  at  once  so  mild  and  dry  that  they  lap  up 
the  snow  and  in  a  few  hours  leave  bare  the 
whole  country. 

In  Dakota  blizzards  are  more  to  be  feared 
than  in  Montana,  and  the  Chenook  winds  are 
less  frequent  and  pronounced,  although  the 
inhabitants  of  Western  Dakota  claim  that 
these  reviving  winds  do  reach  them.  Any 
person  with  feeble  lungs  settling  in  Dakota 
must  either  provide  for  staying  in-doors  dur- 
ing the  existence  of  blizzards,  or  for  living  in 
the  so-called  Bad  Land  Country.  The  Bad 
Lands  stretch  over  a  wide  amount  of  territory, 
running  north  and  south  some  hundreds  of 
miles,  with  a  breadth  of  fifty  or  more  miles 
east  and  west.  They  are  composed  of  innu- 
merable bluffs  of  earth  two  or  three  hundred 
feet  high,  fantastic  in  form,  some  conical, 
some  truncated,  some  with  broad  tops,  sepa- 
rated by  narrow  gulches,  or,  more  rarely,  by 
meadows  a  few  hundred  yards  in  width,  but 
always  so  closely  approximated  that  under 
their  shelter  cattle  and  people  are  almost  as 
protected  from  the  wind  as  within  four  walls. 
Last  winter  in  the  Bad  Lands  the  thermome- 
eter  fell  as  low  as  60°  below  zero,  but  owing 
to  the  protection  from  the  winds  and  the  dry- 
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ness  of  the  atmosphere  this  intense  cold  was  so 
little  felt  that  a  calf  dropped  on  Christmas- 
day,  and  left  without  shelter  or  any  care,  is 
not  only  healthy  but  has  well  thriven,  and  the 
manager  of  the  ranche  told  us  that  only  on 
three  days  had  he  found  an  overcoat  neces- 
sary in  riding. 

In  1806,  John  Coulter  left  the  Lewis  and 
Clarke  expedition  to  go  to  the  Missouri  River 
to  hunt  and  trap.  Escaping  f ronf  the  Black- 
feet  Indians,  he  lived  for  some  time  with  the 
Bannock  Indians,  and  in  1810  returning  to  St 
Louis,  gave  an  account  of  wonderful  spouting 
springs  and  boiling  caldrons  which  he  had 
seen  in  the  Rocky  Mountains.  By  this  he 
acquired  a  great  local  notoriety  as  the  chiefest 
of  modern  liars,  and  the  locality  which  he  de- 
scribed was  derisively  spoken  of  by  hunters 
as  "Coulter's  Hell."  In  1844  one  James 
Bridger  penetrated  to  the  locality  described 
by  Coulter,  and  on  his  return  was  no  more 
believed  than  had  been  his  predecessor.  It 
was  not  until  1863  that  the  first  credited  de- 
scription of  the  region  now  familiar  as  the 
Yellowstone  Park  was  given  by  Captain  De 
Lacy.  The  more  recent  history  of  this  won- 
derful country  is  now  known  of  by  all  men. 
We  do  not  propose  to  inflict  upon  our  readers 
any  description  of  it  at  all,  but  only  to  say 
that  after  having  wandered  over  the  greater 
part  of  these  United  States  except  the  Cali- 
fornia region,  there  are,  in  our  opinion,  only 
two  places  that  are  worth  the  trouble  of  get- 
ting at  them  :  one  is  Niagara  Falls,  and  the 
other  the  Yellowstone  Park.  Possibly  the 
Mammoth  Cave  might  be  added  to  the  list. 
The  wonders  and  beauties  of  the  Yellowstone 
can  scarcely  be  exaggerated. 

The  amount  of  hot  water  that  is  going  to 
waste  in  the  Yellowstone  region  is  sufficient 
to  fill  the  heart  of  a  Chinese  laundryman  with 
an  agony  of  sorrow,  and  to  make  an  American 
sanitarian  look  with  pity  and  disgust  upon  the 
small  springs  of  Arkansas  and  upon  the  rest 
of  the  world  with  profound  contempt.  There 
are  in  the  Park  simply  thousands  of  hot  springs 
of  all  magnitudes, — some  mere  pellucid  pools, 
some  trickling  fountains,  some  spouting  masses 
of  water  almost  sufficient  to  supply  a  city. 
And  it  can  scarcely  be  otherwise  than  that  in 
the  future  some  of  these  springs  will  be  found 
to  possess  very  valuable  medicinal  proper- 
ties. 

Generally  speaking,  most  of  the  springs  can 
be  divided  into  two  sets, — the  calcareous  or 
calcic  and  the  silicious.  The  Mammoth  Hot 
Springs  is  the  most  important  of  the  calcareous 
waters.     It  is  really  a  large   collection   of 


springs,  which,  commingling  with  one  an- 
other, have  by  their  conjoint  eflFort  deposited 
a  mountain  of  carbonate  of  lime.  Two  of 
these  springs  have  been  analyzed  by  Dr. 
Henry  Leffmann,  of  Philadelphia,  with  the  fol- 
lowing results.  (See  U.  S.  Geological  Sur- 
vey, 1878,  part  ii.  page  389.)  The  Cleopatra 
Spring,  water  strongly  alkaline,  temperature 

Gndns  to  imperial  siIIoil 

Sodium  chloride 13-496 

Sodium  sulphate 35-5<H 

Calcium  sulphate 13-587 

Calcium  carbonate 24.850 

Magnesium  carbonate 7-455 

Silica 3-Soo 

98.392 

Spring  No.  17.  Temperature,  165**.  This 
may  be  arranged  as  follows  : 

Gnins  to  imperial  gallan. 

Sodium  sulphate 34*370 

Sodium  chloride 18.900 

Calcium  carbonate 17.920 

Magnesium  carbonate 2.170 

Silica 3-360 

76.720 

A  greater  number  of  the  Yellowstone  springs 
are  silicious,  and  deposit  immense  masses 
known  as  geyserite,  which  contains  ninety  per 
cent,  of  silex.  An  anal3rsis  of  one  of  these, 
the  Opal  Spring,  a  silicious  water  in  the  Gib- 
bon Geyser  Basin,  by  Dr.  Leffmann,  gives  the 
following  result : 

Grains  to  imperial  gaOoo. 

Sodium  chloride 82.1S0 

Calcium  sulphate 3.220 

Silica 53-760 

Calcium  chloride 4.060 

143220 

The  analysis  of  the  Jug  Spring  of  the  Fire- 
Hole  Geyser  Basin  resulted  as  follows  : 

Grains  to  imperial  galloiL 

Sulphuric  acid i^oo 

Chlorine 19.180 

Silica 14-560 

Calcium Traces 

Sodium 34'440 

69.580 

These  analyses  show  that  the  springs  of  the 
Yellowstone  are  rich  in  mineral  matter.  But 
they  do  not  fairly  represent  the  resources  of 
the  region.  Many  of  the  waters  are  certainly 
strongly  alkaline,  and  the  immense  masses  of 
sulphur  which  are  to  be  found  in  certain  por- 
tions of  the  Park,  as  well  as  the  deposits 
around  many  of  the  springs,  show  that  these 
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waters  are,  some  of  them,  also  strongly  sul- 
phurous. The  so-called  Sulphur  Mountain  is 
a  large  butte  full  of  small  crystalline  deposits 
of  sulphur,  and  with  sufficient  sulphur  emana- 
tions coming  up  through  which  to  make  liquid 
deposits  upon  the  warm  ground  at  the  top, — 
drops  of  melted  sulphur,  which  might  well  be 
spoken  of  as  drops  of  golden  dew. 

A  member  of  the  United  States  Geological 
Survey  told  us  that  one  of  the  springs  is  very 
rich  in  boric  acid,  and  that  a  number  of  them 
contain  a  notable  percentage  of  arsenic.  Near 
the  Mammoth  Hot  Spring  is  a  lake  of  warm 
water  in  which  the  invalid  might  well  disport 
himself  for  hours ;  suiting  the  temperature  to 
his  needs  by  shifting  his  position  towards  or 
away  from  the  thermal  springs  which  feed  the 
waters. 

The  only  place  that  we  know  of  in  the 
Northwest  which  is  at  present  prepared  for 
the  treatment  of  disease  by  the  use  of  water 
and  bathing  is  that  which  is  known  as  Hun- 
ter's Springs.  This  is  situated  a  few  hours  of 
railroad  riding  this  side  of  Livingston,  near 
the  Yellowstone  River,  whose  rapid  waters 
would  afford  for  the  invalid  much  amusement 
in  the  taking  of  large  trout.  There  are  three 
or  four  distant  springs  which  furnish  a  very 
abundant  supply  of  water  both  for  drinking 
and  bathing  purposes.  The  hotel,  which  is 
just  finished,  is  primitive  but  sufficient.  There 
is  a  large  bathing  pool  which  reminded  us 
forcibly  of  that  at  the  famous  baths  of  Luck 
in  Switzerland,  besides  numerous  bath-tubs, 
and  all  necessary  arrangements  for  private 
bathing.  The  heat  of  the  main  spring  is  168^ 
F.,  and  it  has  a  specific  gravity  of  1.03  at  60^ 
F.  No  analysis  of  it  has  ever  been  published, 
but  we  are  enabled  to  give  an  original  analy- 
sis made  by  Prof.  Lehnen,  of  St.  Paul : 

Grains  to  imperial  gallon. 

Solid  contents 21.76 

Magnesium  carbonate 3.35 

Ferrous  carbonate 16 

Calcium  carbonate 1.65 

Potassium  chloride 2.10 

Sodium  chloride 15 

Potassium  sulphate 1.68 

Sodium  sulphate 1.38 

Magnesium  sulphate 7.07 

Calcium  sulphate 2.01 

Alumina  and  silica....  2.21 

21.76 

The  amount  of  solid  matter  in  the  Hunter's 
Spring  water  is  not  very  great,  but  there  are 
more  salts  than  are  contained  in  the  Hot 
Springs  of  Arkansas,  and  it  is  probable  that 
syphilitic,  rheumatic,  and  skin  affections  could 


be  very  successfully  treated  by  it.  The  spring 
already  enjoys  a  considerable  repute  in  the 
Territory  of  Montana,  and  at  the  time  of  our 
visit  there  were  some  eighteen  or  twenty  peo- 
ple undergoing  treatment. 

Before  the  thermal  springs  of  the  North- 
west can  attract  invalids  from  distant  places 
much  greater  development  must  certainly  take 
place,  and  we  strongly  urge  upon  the  Northern 
Pacific  Railroad  authorities  the  policy  of  fur- 
thering such  development.  It  would  certainly 
pay  the  railroad,  then,  to  have  a  thorough  ex- 
ploration of  the  springs  of  the  Park  made  at 
their  own  expense.  The  United  States  gov- 
ernment, however,  as  owner  of  this  property, 
ought  to  develop  it. 

Attached  to  the  present  United  States  Geo- 
logical Survey  there  should  certainly  be  a 
chemist,  who  should  have  a  sufficiently  well- 
furnished  laboratory  in  the  Park  to  make 
careful  studies  on  the  spot  of  a  large  number 
of  these  innumerable  hot  springs.  At  present 
there  are  no  facilities  in  the  Park  for  the  recep- 
tion or  care  of  health-seekers,  although  there 
are  large  general  and  well-managed  hotels, 
and  to  them  sanitariums  could  readily  be 
attached. 


ON  THE    USES  OF  IODOFORM  IN  VENE- 
REAL  DISEASES, 


THE  employment  of  iodoform  in  the  treat- 
ment of  venereal  affections,  though  ad- 
vocated as  far  back  as  in  1857  by  Von  Maitre, 
did  not  attain  any  repute  with  the  profession 
until  the  disclosure  of  the  eminent  antiseptic 
virtues  of  the  drug  created  a  new  and  ration- 
ally founded  base  for  its  therapeutic  exhibi- 
tion. The  fall  of  the  previously  excessively 
high  price  of  the  drug  taking  place  about  the 
same  time  aided  of  course  no  little  the  grow- 
ing popularity  of  the  remedy. 

A  decade  or  more  having  passed  since  the 
general  introduction  of  iodoform  into  the 
therapeutics  of  venereal  diseases,  a  critical 
review  of  the  results  of  its  clinical  trials  ob- 
tained thus  far  will  be  a  study  both  timely 
and  instructive. 

Dr.  Max  Brockhart,  treating  of  the  same 
subject  in  the  Monatshefte  fur  Praktische 
Dermatologies  No.  i,  1886,  has  collected  all 
pertinent  literary  material  with  such  care  and 
painstaking,  that  no  abler  guide  could  be 
selected  for  our  discussion.  We  cannot,  of 
course,  view  any  other  aspects  of  the  pro- 
posed subject  than  those  pertaining  directly 
to  the  therapeutic  practice.     The  following 
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divisions  recommend  themselves  for  conven- 
ience' sake : 

I.  Iodoform  in  the  treatment  of  gonorrhceal 
affections. 

II.  Iodoform  in  the  treatment  of  soft  chan- 
cres and  buboes. 

III.  Iodoform  in  the  treatment  of  syphilis. 

I.    IODOFORM  IN  THE   TREATMENT  OF  GONOR- 
RHCEAL  AFFECTIONS. 

Watson  Cheyne*  in  1880  first  proposed 
iodoform  as  an  application  in  gonorrhoea. 
He  employed  iodoform  bougies  made  from 
cacao  butter,  with  the  addition  of  eucalyptus. 
•This  author  claimed  that  by  allowing  the 
bougie  to  remain  in  the  urethra  for  four  to 
five  hours  daily,  and  by  using  astringent  and 
antiseptic  injections  besides,  the  gonorrhceal 
inflammation  could  readily  be  controlled  in 
seven  to  ten  days.  Campanaf  recommended 
in  the  first  stage  of  an  acute  gonorrhceal 
urethritis  an  injection  consisting  of  6  dr.  of 
iodoform  and  3  grains  of  carbolic  acid  in  3 
oz.  of  glycerin  and  i  oz.  of  water.  The  re- 
searches of  Mandl,  Tarnowski,  Keyes,|  and 
Bockhart,  however,  could  not  verify  the  ob- 
servations of  Cheyne  and  Campana,  and  it 
soon  became  a  therapeutic  maxim  that  iodo- 
form exerted  not  the  slightest  favorable  influ- 
ence over  gonorrhceal  inflammations  of  mu- 
cous membranes.  Indeed,  Bockhart  even 
ascertained  that  a  gonorrhoea  of  females 
treated  exclusively  with  iodoform  lasted 
longer  than  the  cases  treated  with  the  usual 
disinfectant  and  astringent  solutions. 

Gonorrhceal  epididymitis  has  also  and  even 
sooner  than  gonorrhceal  urethritis  been  treated 
with  various  preparations  of  iodoform.  Alvares 
proposed  in  1877  the  iodoform  ointment, 
later  Kurz  the  glycerite  of  iodoform,  and 
finally  Pape  and  Fischer  the  iodoform  plas- 
ter. All  of  these  authors  claim  to  have  ob- 
tained satisfactory  results  with  iodoform  in 
epididymitis,  though  Bockhart's  experience 
could  again  not  confirm  them. 

In  erosions  and  ulcers  of  the  cervix,  how- 
ever, such  as  are  apt  to  follow  a  chronic  gon- 
orrhoea, iodoform,  as  all  authors  agree,  ren- 
ders the  best  of  services.  Dr.  Wolf,  of 
Wiirzburg,  has  the  merit  of  having  estab- 
lished a  method  of  applying  iodoform  in 
these  lesions  which,  in  simplicity  and  prompt- 
ness, surpasses  all  others.  He  fills  little  gauze 
sacks  of  the  size  of  a  chestnut  with  finely-pow- 


*  BrU,  Med.  Joum,^  1880,  and  Lancet,  1882. 

t  La  Salute,  1883. 

j  Journ.  of  Cut,  and  Ven,  Dis.,  1883. 


dered  iodoform,  and  places  them  on  the  seat 
of  the  affection,  where  they  are  retained  for 
twenty-four  hours  by  means  of  cotton  tam- 
pons. Previously  the  vagina,  especially  its 
cervical  portion,  is  carefully  washed  out 
with  two  per  cent,  solutions  of  carbolic  acid. 
Thus  treated,  even  large  erosions  and  ulcers 
disappear  often  in  two  to  three  weeks.  To 
summarize,  then,  the  first  portion  of  our  dis- 
cussion, we  may  say  that  iodoform  is  of  no 
service  whatever  in  the  treatment  of  gonor- 
rhceal inflammation,  but  can  claim  for  it  a 
curative  influence  over  ulcers  and  erosions  of 
the  cervix. 

II.   IODOFORM   IN    THE    TREATMENT    OF  SOFT 
CHANCRES   AND   BUBOES. 

Isard§  and  Lazansky)  claim  the  credit  of 
having  first  called  attention  to  the  advantages 
derived  from  iodoform  in  the  treatment  of 
soft  chancres.  Isard  laid  particular  stress 
upon  the  fact  that  the  new  remedy  produced 
no  pain  by  its  application,  and  that  compared 
with  the  formerly  used  means,  its  action  was 
prompt  and  quick.  He  employed  iodoform 
both  as  powder  and  in  form  of  suspension  in 
alcohol  and  glycerin  (iodoform,  45  grains, 
alcohol,  2)4  dr. ;  or,  glycerin,  i  oz.),  the  former 
in  superficially  seated  ulcers,  the  latter  when 
cavities  or  concealed  regions  were  to  be 
reached.  Lazansky  introduced  still  another 
form'  of  its  application,  viz.,  an  ethereal  solu- 
tion (i  :  15  to  30),  which  is  especially  eligible 
when  a  protracted  irrigation, — as  in  phage- 
denic ulcers  of  the  anus, — ^is  desired.  Tar- 
nowski noted  that,  under  the  influence  of  the 
iodoform  treatment,  the  ulcers  rarely  assumed 
a  phagedenic^  nature,  and  that  by  the  rapid 
elimination  of  the  specific  detritus  the  danger 
of  auto-infection  was  materially  lessened. 
Nearly  all  observers  agree  that  treated  with 
iodoform  the  soft  chancre  loses  in  about  two 
weeks  its  contagious  character  and  enters 
the  stage  of  reparation.  In  small  chancres  a 
strong  ethereal  solution,  applied  three  times 
daily,  will  give  the  best  results ;  in  larger, 
ones,  Unna's  ether-spray  or  the  powder- 
dressing**  recommend  themselves.  Unnaand 
Bockhart  declare  that  the  ethereal  solution  of 
iodoform,  providing  the  ulcer  with  a  suitably 
thin  layer  of  the  drug,  gives  better  results 
than  the  powder  itself.     In  soft  chancres  sit- 

2  Nouveau  Traitement  de  la  Maladie  v6n6rienne  par 
I'lodoforme.     Paris,  1871. 

II  Das   Iodoform   und   seine  therapeutische  Verwen- 
dung,  Viertelj.f,  Der.  u.  Syph,,  1875. 

\  Or  diphtheritic. 
**  Changed  every  twenty-four  hours. 
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uated  in  the  phimotic  prepuce,  Isard's  sus- 
pension of  iodoform  in  alcohol  and  ether,  as 
stated  above,  is  a  choice  application  in  phage- 
denic or  diphtheritic  ulcers;  the  powder  is 
preferable,  and  in  chancres  located  in  the 
urethra  iodoform  bacilli  are  indicated.  The 
introduction  of  Unna's  grated  iodoform-mull 
into  the  therapeutics  of  the  soft  chancre  (vide 
Mtmaishefte  fUr  Praktische  Dtrmatologiey  1884, 
p.  242)  deserves  an  especial  mention  as  a  de- 
cided progress  in  the  technique  of  dermato- 
logical  practice.  To  epitomize  the  above,  we 
may  assume  from  the  exceedingly  rapid  and 
favorable  action  of  iodoform  upon  all  kinds 
of  soft  chancres  that  the  drug  is  a  specific 
against  the  virus  of  the  soft  chancre.  At 
least  it  is  certain  that  no  other  drug,  if  it  be 
salicylic  acid,  resorcin,  or  nitrate  of  bismuth, 
can  even  approximately  be  compared  with 
iodoform  in  healing  effects  upon  the  soft 
chancre.  We  can  also  add  that  these  effects 
do  not  refer  to  the  mechanical  absorbent  ac- 
tion of  the  powder-dressing,  for  other  powder- 
dressings,  such  as  those  of  nitrate  of  bismuth 
or  oxide  of  zinc,  do  not  have  the  same  cura- 
tive influence.  We  are  compelled  to  believe 
in  a  chemical  influence  of  the  iodoform  upon 
the  virus  of  the  soft  chancre. 

In  the  therapeutics  of  suppurating  buboes 
resulting  from  soft  chancres  iodoform  claims 
the  character  of  a  sovereign  remedy.  Isard 
and  Petersen*  even  credit  the  drug  with 
abortive  or  preventive  virtues  regarding  this 
suppurative  inflammation,  the  former  em- 
ploying for  the  purpose  iodoform  ointment, 
the  latter  iodoform  collodion.  Still,  this  abor- 
tive power  attributed  to  iodoform  is  not  uni- 
versally acknowledged.  Very  certain,  how- 
ever, is  it  that  suppurating  buboes  under  the 
iodoform  treatment  heal  twice  as  rapidly  as 
under  the  old  forms  of  treatment.  Under  an 
exactly  applied  iodoform  dressing,  and  strict 
observance  of  antiseptic  precautions,  the 
opened  bubo  never  becomes  phagedenic, 
diphtheritic,  or  chancrous  in  nature. 

The  principal  methods  of  applying  iodoform 
in  suppurating  buboes  deserve  to  be  especially 
alluded  to : 

1.  Lazanski  puts  iodoform  into  the  disin- 
fected wound,  and  applies  cotton  lint  (char- 
pie),  caoutchouc-paper,  and  a  i^oller-bandage 
over  it,  changing  the  dressing  every  twenty- 
four  hours. 

2.  Martini  employs  precisely  the  same 
method,  with  the  addition  of  scraping  the 
wound  with  the  sharp  spoon. 

♦  Monaishefie,  1883,  No.  10. 


3.  Petersen's  plan  is  undoubtedly  the  most 
perfect  one.  He  employs  what  is  known  as 
the  occlusion-dressing,  adding  pressure  to 
the  dressing,  as  stated  above.  In  this  dress- 
ing flannel  bandages  only  are  used.  With  a 
perfectly  fitting  occlusion-dressing  the  patient 
is  well  able  to  walk  about  with  impunity. 

Hence  the  conclusion  to  be  arrived  at  from 
the  foregoing  statements  is  that  iodoform  is 
an  unexcelled  remedy  in  suppurating  inguinal 
buboes,  and  that  it  is  best  applied  by  the  plan 
proposed  first  by  Petersen. 

III.    IODOFORM   IN    THE   TREATMENT    OF 

SYPHILIS. 

Iodoform  has  been  tried  partly  as  a  substi- 
tute for  mercury  by  those  opposed  to  the  mer- 
curial treatment  of  syphilis,  and  partly  in  place 
of  iodide  of  potassium  in  the  treatment  of  the 
tertiary  forms  of  syphilis.  The  estimation  of 
various  observers  of  the  value  of  iodoform  as 
an  antisyphilitic  remedy  varies  materially. 
Von  Maitre  recommended  first  its  internal 
use  in  syphilis,  and  claimed  that  45  grains 
could  be  ingested  daily  with  impunity.  Dav- 
enportf  gave  it  in  secondary  syphilis,  together 
with  iron.  Lazanski  gave  daily  to  twenty  syph- 
ilitic patients  (tertiary  form)  six  to  eight  pills 
each,  consisting  of  i^  grains  of  iodoform, 
and  pronounced  the  action  of  the  drug  very 
efficacious.  Moleschoff,t  likewise,  eulogized 
iodoform  in  syphilis,  and  called  attention  to 
the  fact  that  this  drug  is  much  more  slowly 
eliminated  from  the  economy  than  mercury, 
and  is  for  this  reason  therapeutically  more 
active  than  the  latter. 

Other  authors,  however,  like  Zeissl,  Stro- 
kowski,  Tarnowski,  and  Mraceck,  after  care- 
ful and  numerous  observations,  have  come  to 
the  conclusion  that  iodoform  given  alone  in- 
ternally in  syphilis  is  but  little  reliable  and 
useful.  It  is  to  be  added  that  the  drug 
causes  certain  secondary  symptoms,  such  as 
gastric  disturbance,  vomiting,  an  acne-like 
eruption,  and  nervousness,  rendering  its  exhi- 
bition practically  ineligible.  Although  the 
percentage  of  iodine  contained  in  iodoform 
is  much  larger  (ninety-six  per  cent.)  than  that 
contained  in  iodide  of  potassium  (seyenty-six 
per  cent.),  it  is,  nevertheless,  possible  to  intro- 
duce into  the  system  by  the  latter  drug  in  a 
short  time  far  greater  quantities  of  iodine  than 
by  the  former.  Besides,  iodoform  cannot  be 
taken  with  impunity  in  larger  daily  doses 
than  15  grains,  while  of  iodide  of  potassium 
much  greater  quantities  are  well  borne. 

t  Boston  Med.  Joum.^  1873. 
X  men.  Med.  Woch.,  1878. 


696 


THE  THERAPEUTIC  GAZETTE. 


The  results  obtained  with  subcutaneous  in- 
jections of  iodoform,  as  proposed  by  Bozzi  in 
1870  and  Thomann*  in  1881,  are  sufficiently 
satisfactory  to  en^ge  our  interest.  The 
latter  employed  the  glycerite  of  iodoform 
(6  to  20),  and  iodoform  dissolved  in  oil  of 
almondsf  (0.3  to  6),  using  as  an  average  dose 
as  much  as  '12  grains  of  iodoform.  Both  in 
recent  and  in  tertiary  syphilis  these  authors 
obtained  very  gratifying  results,  3  to  4  dr.  of 
the  drug  being  required  for  the  cure  of  ter- 
tiary lesions.  The  local  reaction  after  injec- 
tions of  iodoform  is  immaterial ;  the  pain  soon 
passes  away,  as  do  the  induration  and  red- 
ness of  the  place  of  injection.  An  abscess 
has  been  recorded  in  only  a  single  instance. 
Neumann  used  besides  glycerin  still  other 
vehicles  for  his  subcutaneous  injections  of 
iodoform,  such  as  ether  (i  to  6),  castor  oil 
(i  to  15),  and  ether  and  olive  oil  (5  aa). 

Neumann  found  by  experiments  on  animals 
that  from  th6  glycerite  of  iodoform  j4  grain 
of  iodoform,  and  of  the  ethereal  solution  ^ 
grain  of  iodoform  were  resorbed  daily.  In 
a  case  where  Mraceck  had  given  in  thirteen 
days  i}i  dr.  of  iodoform,  he  noted  the  elimi- 
nation of  the  drug  in  the  urine  for  a  period  of 
forty  days.  In  another  case,  Thomann  found 
iodine  in  the  urine  forty-three  days  after 
the  last  injection  of  the  glycerite  of  iodoform. 
These  observations  demonstrate  that  the  gly- 
cerite of  iodoform  applied  subcutaneously 
acts  similarly  as  calomel  applied  hypodermi- 
cally :  from  the  drug  deposited  into  the  cellu- 
lar tissue  small  quantities  are  being  constantly 
and  for  a  long  time  dissolved,  and  enter  the 
circulation.  This  peculiar  action  of  iodoform 
renders  the  drug  particularly  eligible  in  the 
light  tertiary  forms,  while  in  the  grave  gum- 
mous  processes,  necessitating  the  rapid  intro- 
duction of  larger  quantities  of  iodine,  iodide 
of  potassium,  being  more  rapidly  and  in 
greater  quantities  resorbable,  is  far  preferable. 
In  conclusion,  the  beneficent  action  of  iodo- 
form in  syphilitic  neuralgia  is  to  be  men- 
tioned. Daily  doses  of  15  grains  of  iodo- 
form, taken  in  pill  form,  are  regarded  as  a 
promptly-acting  remedy. 

To  resume  the  above,  we  find  iodoform  as 
an  antisyphilitic  remedy  inferior  to  iodide  of 
potassium,  surpassing  the  latter  only  in  syph- 
ilitic neuralgia.  Employed  subcutaneously, 
however,  the  drug,  especially  in  the  light  ter- 
tiary forms,  produces  a  far  more  constant  and 

♦  Centralblatt  fur  die  Med.  Wiss,,  l88i. 

f  Solutions  of  iodoform  are  to  be  preserved  in  a  dark 
bottle,  else  iodine  will  be  liberated,  and  applied  hypo- 
dermically  will  prove  highly  irritating. 


effective  an  action  on  the  organism  than  iodide 
of  potassium. 

THE   PHYSIOLOGICAL    ACTION   OF   IODOFORM. 

Our  knowledge  of  the  physiological  action 
of  iodoform  has  in  the  last  few  years  been 
materially  enriched  by  the  labors  of  Prof. 
Binz|  and  other  German  observers.  Let  us 
review  in  brief  the  essential  features  of  the 
physiological  action  of  the  drug.  Placed 
upon  an  ulcerating  surface,  iodoform  is  grad- 
ually dissolved  by  the  fatty  substances  present 
in  that  locality,  and  liberates  iodine  in  pres- 
ence of  oxygen  and  light  or  of  oxyhsemo- 
globine  and  living  cells.  It  is  to  the  thus 
continually  generated  free  iodine  that  the  an- 
tiseptic and  antibacterial  virtues  of  iodoform 
are  to  be  ascribed.  The  action  of  iodoform 
upon  the  blood- corpuscles  is  a  very  singular 
one :  it  prevents  their  emigration  from  the 
blood-vessels  by  paralyzing  the  protoplasma 
of  the  blood-cells,  and  besides,  prevents  the 
formation  of  giant-cells.  The  analgesic  effects 
of  iodoform  upon  ulcers  are  explained  by  Bioz 
as  being  due  to  a  paralysis  of  the  axis  cylin- 
der of  the  exposed  nerve  termination  pro- 
duced by  the  liberated  iodine.  The  iodine 
enters  also  the  juices  of  the  body  and  asso- 
ciates with  their  albuminous  constituents,  the 
thus  formed  albuminate  of  iodine  being,  how- 
ever, soon  decomposed  into  an  iodide  and  an 
iodate.  In  tissues  of  an  acid  reaction  (the 
cortex  of  the  brain  and  gastric  mucous  mem- 
brane) iodine  regains  its  former  state  of  in- 
tegrity, and  again  reacts  upon  the  cells  of  the 
part.  This  explains  the  partly  irritating  and 
partly  depressing  influence  of  iodoform  upon 
the  cervical  cortex  and  its  tendency  to  pro- 
voke serious  gastric  disturbances.  Experi- 
ments made  upon  animals  revealed  fatty  de- 
generation of  the  heart,  the  liver,  and  the 
kidneys  as  the  result  of  the  action  of  iodo- 
form. Even  after  the  ingestion  of  large  quan- 
tities of  iodoform,  the  resorption  from  the  in- 
testinal tract  is  very  limited  as  compared  with 
the  resorption  proceeding  from  granulatings 
surfaces  and  wounds.  In  the  urine  iodoform 
appears  as  an  iodide  and  an  iodate.  This  eli- 
mination proceeding,  however,  very  slowly, 
the  action  of  the  drug  upon  the  economy  is 
evidently  a  prolonged  one. 

We  cannot  conclude  our  discussion  without 


\  Binz  and  Mdller,  Uber  das  Iodoform  und  fiber 
lods&ure,  Arch.  /.  exp.  Path,,  1 877 ;  Binz,  Toxicolo- 
gisches  ilber  lodopreparate,  Arch,f,  fxp.  Path.,  1880 ; 
Binz,  Virchow^s  Archiv,  1882,  vol.  Ixxxix.;  Behring, 
Uber  Iodoform  Intoxicationen,  Deutsche  Med,  IfacM., 
1882. 
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referring  with  a  few  words  at  least  to  the 
intoxication  phenomena,  as  occasionally  re- 
corded after  the  application  of  iodoform.  In 
the  first  place  we  mention  the  acne  not  rarely 
observed  after  the  internal  and,  subcutaneous 
employment  of  iodoform,  resembling  closely 
the  acne  produced  by  the  internal  use  of 
iodide  of  potassium.  Besides  this  acne  a  pe- 
culiar ezanthematous  dermatitis  is  often  ob- 
served after  the  external  application  of  the 
drug,  especially  in  presence  of  a  certain  pre- 
disposition on  the  part  of  the  patient.  This 
eruption  is  readily  cured  by  a  dressing  with 
argillaceous  earth,  or  with  a  two  per  cent, 
solution  of  carbolic  acid  in  alcohol.  Grave 
cerebral  intoxications,  such  as  frequently  de- 
scribed by  surgical  writers,  occur  but  rarely 
in  the  treatment  of  venereal  affections,  unless 
it  be  in  presence  of  the  idiosyncrasy  men- 
tioned above.  Besides,  iodoform  is  no  longer 
used  in  such  large  quantities  as  was  practised 
in  the  past.  Oberlander*  reported  two  grave 
intoxications  with  iodoform  which  deserve  to 
be  noted.  Two  syphilitic  patients,  who  had 
received  10  dr.  of  iodoform  in  eighty  days, 
/.^.,  75  grains  in  seven  days,  showed  threat- 
ening cerebral  symptoms,  such  as  coma  and 
collapse,  which  persisted  for  a  long  time^  and 
finally  passed  away. 

To  disguise  the  repulsive  odor  of  iodoform 
many  agents  have  been  proposed,  among 
which  we  mention  cumarine,  the  tonga-bean, 
the  oil  of  peppermint,  the  oil  of  bitter  al- 
monds, Peruvian  balsam,  Muscat  balsam, 
tannic  acid,  and  recently  pulverized  roasted 
coffee,  f  This  agent  being  itself  an  antisep- 
tic, and  incorporable  with  iodoform  in  any 
proportion,  is  undoubtedly  the  safest,  as  it  is 
the  most  effective  of  all  substances  recom- 
mended for  the  disguise  of  the  odor  of  iodo- 
form. If  the  chancrous  ulcers  of  the  penis 
are  treated  with  Unna's  grated  iodoform 
plaster-mull,  the  taste  of  the  drug  is  easily 
disguised  by  fixing  a  layer  of  odorized  cotton 
(with  cumarine)  over  the  plaster. 


ON  ANTIFEBRIN,    THE  NEW  ANTIPY- 
RETIC. 


FROM  Prof.  Kussmaul's  clinics  at  Stras- 
burg  Drs.  Cahn  and  Hepp  send  the  good 
news  of  the  discovery  of  a  new  and  great  an- 
tipyretic into  the  professional  world.  We 
abstract  from  the  CentrcUblatt  fur  Klinische 
Meduin,  August  14,  1886,  a  risumS  of  the 
properties  and  action  of  antifebrin. 

*  DeuUche  Zeitschrift  flir  Prakitsche  Medizin,,  1878. 
t  Opler,  Centralblatt fur  Chirurgie,  1885,  No.  30. 


"  A  happy  incident,"  the  authors  say,  "  has 
placed  in  our  hands  a  preparation  which  was 
found  to  possess  excellent  antipyretic  vir- 
tues." A  chemical  examination  proved  the 
drug  to  be  a  long-known  chemical  body  which 
owns  the  formula  of  QHjNHCjHjO,  and 
belongs  to  the  group  of  phenyllacetamides  or 
acetanilides.  It  was  prepared  as  far  back  as 
1853  by  Gerhardt  (Anna/^n,  Ixxxvii.  164),  by 
the  action  of  aniline  upon  acetylchloride  or 
anhydrous  acetic  acid.  Antifebrin  is  a  white, 
crystalline,  and  odorless  powder,  slightly  pun- 
gent, almost  insoluble  in  cold  water,  sparingly 
soluble  in  hot  water,  but  readily  so  in  alcohol. 
It  melts  at  113^  C,  and  distils  unchanged  at 
292°  C.  It  owns  neither  acid  nor  basic  prop- 
erties, and  strongly  resists  the  majority  of  re- 
agents. 

Numerous  experiments  on  dogs,  guinea- 
pigs,  and  rabbits  have  convinced  the  named 
observers  that  the  drug  can  be  ingested  in 
relatively  large  doses  without  provoking  any 
toxic  symptoms,  differing  in  this  respect  mate- 
rially from  aniline  (C,HgNH,),  with  which  it 
is  chemically  closely  allied.  The  temperature 
of  normal  animals  is  not  influenced  by  the 
drug. 

Cahn  and  Hepp  have  tried  the  new  antipy- 
retic in  the  following  twenty-four  cases  : 

Cases. 

Typhoid  fever. 8 

Erysipelas 5 

Acute  articular  rheumatism 2 

Pulmonary  phthisis 4 

Abscess  of  the  lungs i 

Fever  in  leucaemia i 

Pyaemic  fever i 

Septicaemia i 

Pneumonia  migrans i 

The  remedy  was  given  in  single  doses  of 
4  to  15  grains,  stirred  up  in  water,  dissolved  in 
wine,  or  enclosed  in  wafers. 

The  maximum  dose  given  in  twenty-four 
hours  was  3 1  grains.  The  proper  size  of  the 
single  dose  cannot,  as  in  all  antipyretics,  be 
determined  a  priariy  but  depends  upon  the 
type,  the  gravity,  and  stage  of  the  affection. 
It  is  safe  to  regard  4  grains  of  antifebrin  as 
equal  to  16  grains  of  antipyrin,  regarding  time 
of  appearance,  duration,  and  magnitude  of 
the  antipyretic  action.  Consequently  it  will 
be  seen  that  antifebrin,  however  scantily  solu- 
ble, acts  as  quickly,  and  four  times  stronger, 
than  antipyrin.  As  yet  the  drug  has  never 
failed  in  the  hands  of  the  Strasburg  clinicians. 

The  following  illustrates  the  mode  of  dis- 
tribution of  the  new  remedy  in  several  cases, 
and  at  the  same  time  allows  of  a  comparison 
with  antipyrin  regarding  antipyretic  power. 
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Typhoid  Fever.     Workingman,  aged  ip  Years. 


7  o'clock., 
10  "  .. 
12      "      .. 


4 

5 
6 

7 
8 


l< 

tt 

<« 
<( 
U 
tt 


July  3,  7th  day. 


39-2°  C... 
40.0®  C. 

40.2°  c, 

febr. 
38.6<>  C... 


Pulse. 
.  88 


7  gr.    anti' 


July  xo,  Z4th  day. 


ZZ 


37.8<»C.,   4  gr.   anti 
febr. 

37.8°  C 

38.4°  C 

390°  C 

40.0®  C 


68 
68 
80 
88 


39-8*»  C. 
40.2°  C. 
40.2<»C.,  7 
antifebr. 
38.80  C. 


July  zi,  Z5th  day. 


July  19,  i6ch  day. 


gr- 


38.7°  C.  4  gr. 
antifebr. 

38.9°  c. 

40.4®  C. 
40.3°  c. 


39.7°  c. 

40.2®  C. 


.  39.3°  c. 
39.9°  c. 


40.4°  C,  32  gr.  ,  404«  C,  7  gr. 


antipyr. 

38.5°  c. 

32  gr.  anti- 
pyrin. 
39.20  c. 

40.2°  C. 


antifebr. 
38.8°  C,  7  gr. 
antifebr. 


37.8'>  C 
40.0°  C. 


39.9°  c. 


Typhoid  Fever,    Womatiy  aged  jg  Years. 


7  o'clock 
10  " 

12  " 

2  " 

4  " 

6  " 

8  « 
10  " 
12  " 


July  so,  zath  day. 


39.4°  c. 

38.9®  C,  4  gr.  antifebr. 
37.2°  C. 

37.2°  c. 

37.8®  C,  4  gr.  antifebr. 

38.4°  c. 
37.8°  C. 

37.7°  c. 

39.00  c. 


July  3z,  Z3th  day. 


390°  c. 

38.8°  C,  16  gr.  antipyr. 
37.8«  C. 

37.5°  c. 

38.4°  c. 

391°  c. 


July  9%,  Z4tfa  day. 


39-3°  C. 

39.7®  C,  4  gr.  antifebr. 

38.7°  c. 
38.5°  c. 

39.4®  C,  etc. 


Phthisis  Pulmonum.    Woman^  aged  22  Years.     {Patient  received  Antifehrin  for  Twelve  Days  and 

Antipyrinfor  Two  Days.) 


July  Z5. 

July  zd. 

July  X7. 

July  9$. 

July  .6. 

7  o'clock 

38.4°  c. 

38.7°  c. 

38.8^  c. 

39.1°  C,  16  gr. 

antipyr. 
37.6«  C. 

37.8°  c. 

38.5°  c. 

38.60  C. 
38.6°  C. 

39.20  C,  4  gr. 
antifebr. 

38.7°  c. 
37.4°  c. 

36.8'>  C. 

37.3°  c. 

38.6«  C. 

38.3  C,  16  gr. 

antipyr. 
37.8°  C. 

37.8«  C. 

38.5°  c. 
38.7°  c. 

37.3°  c. 
38.5°  c. 

38.9°  C,  4  gr- 

antifebr. 
37.80C 

37  A"  C 
37-6°  C. 

10        **     

12        *«     

39.1°  C,  4  gr. 

antifebr. 
37-8°  C. 

37.0°  c. 

2        "     

4        "     

6       "     

7        ««    

39-6°  C. 

38.6°  c. 

8        "     

37-9°  C. 

As  seen  from  this  table,  the  antipyretic  ac- 
tion of  antipyrin  sets  in  about  one  hour  after 
its  exhibition,  reaches  its  maximum  after  about 
four  hours,  and  passes  off  in  from  three  to  ten 
hours,  according  to  the  dose  employed.  In 
doses  sufficiently  large  to  reduce  a  high  febrile 
temperature  to  the  normal  status  or  even 
lower,  the  apyrexia  persists  usually  four  to 
eight  hours.  The  fall  of  temperature  is  ac- 
companied by  reddening  of  the  skin  and  mod- 
erate perspiration. 

In  the  reascent  no  rigors  were  ever  ob- 
served, though  in  some  instances  the  patients 
had — as  after  the  use  of  antipyrin — sensations 
of  cold.  Simultaneously  with  the  fall  of  tem- 
perature, the  observers  noted  a  considerable 


reduction  in  the  frequency  of  the  pulse  and 
an  increase  in  the  arterial  tension. 

The  gastro-intestinal  tract  bears  the  new 
remedy  undoubtedly  well,  for  in  no  instance 
was  there  any  nausea,  vomiting,  or  diarrhoea 
observed.  In  several  cases,  on  the  contrary, 
the  improvement  of  appetite  following  the 
use  of  the  drug*  was  quite  apparent. 

Notable  were  also  in  a  number  of  cases  the 
great  thirst  of  the  patients  and  the  profuse  di- 
uresis appearing  during  the  period  of  apy- 
rexia.  No  patient  complained  about  the  med- 


*  In  all  probability  due  more  to  the  relief  brought  by 
the  apyrexia  than  to  any  especial  action  of  the  drug  on 
the  digestive  tract. 
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icine,  and  the  general  subjective  state  of 
health  was  quite  favorable  during  the  use  of 
it.  In  one  of  the  cases  of  rheumatism  anti- 
febrin  caused  a  prompt  relief  from  very 
troublesome  pains  in  the  joints.  The  only 
symptom  which  at  first  startled  the  experi- 
menters was  a  peculiar  cyanosis  appearing  in 
some  patients  on  the  face  and  extremities, 
which  appeared  and  disappeared  simultane- 
ously with  the  apyrexia,  without  causing 
rigors  or  any  other  symptoms.  In  some  in- 
stances the  patients  grew  somnolent  during 
the  apyretic  period. 

Besides  the  advantages  above  alluded  to, 
viz.,  prompt  action  in  small  doses,  absence  of 
secondary  symptoms,  and  comparatively  slight 
transpiration,  the  new  remedy  commends  itself 
also  on  account  of  its  cheapness.* 

It  is  theoretically  interesting  to  find  that 
this  antipyretic  belongs  to  a  chemical  group 
wholly  different  from  that  which  includes  the 
other  antipyretics,  which  are  either  phenols 
(carbolic  acid,  hydrochinon,  resorcin,  sali- 
cylic acid),  or  belong  to  the  chinoline  order 
(chinolin,  kairin,  antipyrin,  quinine,  thallin). 

Antifebrin  is  a  neutral  body,  far  removed 
in  chemical  composition  from  either  of  these 
groups. 

KOLA   NUT, 


WE  have  in  several  previous  issues  of  the 
Gazette  called  attention  to  the  action 
of  the  kola  nut,  and  a  paper  recently  published 
by  Dr.  N.  Hudson  {Med,  Times,  June  26, 1886) 
still  further  encourages  more  definite  trials  of 
this  remarkable  agent.  Dr.  Hudson  reports 
a  case  of  intermittent  and  irregular  heart's 
action,  with  dyspnoea  and  faintness,  occurring 
as  a  consequence  of  endocarditis  in  a  rheu- 
matic subject,  in  which  the  use  of  about  150 
grs.  of  kola  paste,  taken  once  or  twice  a  day,  in 
hot  milk,  prepared  like  chocolate,  caused  great 
relief.  The  heart's  action  became  more  reg- 
ular, dyspnoea  and  faintnes$  disappeared,  and 
the  violent  headaches  to  which  the  patient 
had  been  previously  subject  were  prevented. 
The  employment  of  the  kola  seemed  to  be 
satisfying  to  the  appetite,  and  the  bodily 
weight  increased  from  ninety-eight  to  one 
hundred  and  five  pounds.  No  marked  change 
was  observed  in  the  character  of  the  urine,  the 
quantity  voided  being  somewhat  increased, 
but  the  total  quantity  of  urea  excreted  re- 
maining at  10  or  12  grammes  daily.     The  ac- 

''*'  Kalle  &  Co.  sell  a  moderately  pure  article  for  thirty 
marks  per  kilogramme. 


tion  of  kola  is  generally  attributed  to  the  caf- 
feine which  it  contains,  but  Dr.  Hudson  states 
that  in  this  case  both  caffeine  and  conval- 
laria  had  been  employed  without  success, 
while  the  action  of  digitalis  was  only  tem- 
porary and  palliative. 


NOTJS   ON  HYP  NONE, 

URETH  AN,  Jaksch's  discovery,  announced 
last  year  with  so  much  iclat  and  auspi- 
cious anticipation,  has  been  unable  to  estab- 
lish itself  in  the  faith. of  the  profession,  and 
it  is  little  likely  that  the  coveted  sanctum  of 
any  Pharmacopoeia  will  ever  open  itself  to  a 
remedy  of  so  uncertain  and  unreliable  a  na- 
ture. Hypnone,  the  successor  of  urethan,  ap- 
pears to  be  no  luckier  than  the  latter.  It  has 
figured  in  the  medical  journals  for  some  time, 
was  complimented  on  its  felicitous  name,  and 
— "the  rest  is  silence." 

Hirt  and  Moebs,  of  Breslau,  went  to  the 
expense  and  trouble  of  instituting  exhaustive 
experiments  with  hypnone,  giving  the  drug  in 
as  large  doses  as  7  grains,  and  were  naturally 
rather  grieved  to  find  the  results  obtained 
wholly  negative,  especially  in  view  of  Jaksch's 
loud  claims  as  to  the  virtues  of  the  drug. 
The  experimenters  write  to  the  Breslauer 
ArtzUche  Zeitschrift:  "The  results  obtained 
with  hypnone  were  in  every  instance  posi- 
tively illusory,  and  the  drug  ought  to  attract 
no  more  attention  from  the  profession." 

The  above  sentence  will  no  doubt  be  con- 
demned by  other  observers,  but  it  seems  as  if 
the  drug  is  doomed  to  oblivion. 


THE  NE  W  EDITION  OF  DR.  FLINTS 

PRACTICE, 


WHEN  a  medical  book  has  been  the  chief 
guide  for  many  years  for  the  practi- 
tioners of  at  least  one  continent,  its  fate  upon 
the  death  of  its  author  becomes  a  matter  0f 
general  concern.  Usually  the  book  falls  into 
the  hands  of  an  editor.  Occasionally  the  man 
selected  has  sufficient  nerve  and  ability  to 
swallow  the  book,  assimilate  it,  and  send  it 
forth  with  the  stamp  of  his  own  personality 
blending  with  and  overriding  that  of  the 
original  author.  Under  these  circumstances 
the  work  becomes  a  new  book,  and  may  be 
endowed  with  a  life  for  another  generation. 
Usually,  however,  the  editor  prunes,  inter- 
jects, and  variously  alters  the  old  favorite,  so 
that  it  becomes  like  a  tree  which  has  not 
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grown  by  the  physiological  process  of  inter- 
stitial deposit,  but  has  had  grafted  on  it  here 
and  there  a  new  limb,  and  finally  produces  an 
abundance  of  discordant  fruit.  Such  an  alter- 
ation of  a  great  medical  classic  is  a  woful  mis- 
chance :  ruinous  to  the  reputation  of  the  origi- 
nal author  ;  misleading  to  the  rising  youth  of 
the  profession.  As  Dr.  Austin  Flint,  Jr.,  how- 
ever much  of  fame  he  may  have  achieved  in 
other  lines,  is  not  known  as  a  clinician,  on 
reading  the  announcement  of  a  new  edition 
of  his  father's  Practice  of  Medicine  we  had 
greatly  feared  that  the  book  would  be  found 
to  have  suffered  at  the  hand  of  some  alien 
editor.  It  is,  therefore,  with  great  pleasure 
that  we  learn  that  Dr.  Austin  Flint  himself 
completed  the  revision  of  the  book  before 
his  death.  We  trust  that  the  sale  will  be 
both  extensive  and  rapid,  and  the  volume  in 
its  perfected  form  will  be  widely  placed  upon 
the  shelves  of  our  readers  as  the  monumental 
life-work  of  its  great  author.  We  also  hope 
that  in  the  future  the  publishers  will  take 
care  that  its  shapeliness  is  not  defaced  by 
editorial  chisellings  or  bracket-enclosed  ex- 
crescences. 

According  to  our  thinking,  Dr.  Flint  was 
not  a  man  of  genius,  although  endowed  with 
good  judgment  and  excellent  powers  of  rea- 
soning. A  man  of  marked  ability,  but  not 
of  originality,  he  achieved  by  infinite  pains- 
taking labor.  It  is  stated  that  the  basis  of 
his  practice  was  an  unbroken  series  of  records 
of  cases,  in  private  practice  and  hospitals, 
begun  in  1833  and  continued  until  his  death. 
The  mere  manual  labor  of  writing  the  six- 
teen thousand  nine  hundred  and  twenty- two 
folio  pages  of  manuscript  was  not  a  little 
thing.  And  it  is  said  that  these  pages  are 
all  in  Dr.  Flint's  own  handwriting. 


Reports  on  Therapeutic  Progress. 


THE  PHYSIOLOGICAL    TREATMENT  OF 
CHOLERA  AFTER  SEMMOLA. 

We  abstract  from  a  recently  published  work 
of  Semmola  {"  Nuove  Ricerche  terapeutiche 
sul  Cholera  Asiatica") — in  which  this  well- 
known  Italian  clinician  has  laid  down  the  clin- 
ical and  therapeutic  experiences  gathered  dur- 
ing the  recent  Italian  epidemic  of  cholera — 
his  views  on  what  the  author  calls  the  "  physi- 
ological treatment  of  cholera."  Semmola 
holds  that  no  cure  can  ever  be  expected  from 
any  medication  directed  specifically  against 
the  comma-bacillus,  and  also  warns  of  too 


heroic  a  therapeutic  interference  with  the 
symptoms  of  the  premonitory  and  the  algid 
stages. 

A  physiological  treatment,  in  the  judgment 
of  the  author,  is  one  which  is  directed  towards 
raising  the  vital  energy  of  the  body,  so  as  to 
endow  the  same  with  a  higher  power  of  resist- 
ance against  the  disease  without  injuring  the 
entire  system  by  the  biochemical  action  of 
pharmacal  agents. 

The  main  features  of  this  treatment  are  the 
following : 

1.  Absolute  rest  of  the  affected  organs— 
viz.,  the  gastro-intestinal  tract — ^by  observing 
a  strict  fasting  on  appearance  of  the  first 
diarrhoea  stools.  As  long  as  the  diarrhcea  per- 
sists no  food  whatever  is  to  be  taken.  Over  six 
thousand  clinical  observations  in  Naples  have 
shown  that  ev^n  5  to  6  teaspoonfuls  of  bouillon, 
given  prematurely  (i>.,  before  the  stoppage 
of  the  diarrhoea),  sufficed  to  reproduce  the 
gravest  symptoms,  such  as  algidism  and  as- 
phyxia. After  the  disappearance  of  diarrhoea 
and  vomiting,  milk  may  be  given  in  very  small 
quantities. 

2.  Timely  excitation  pf  the  physiological 
powers  by  therapeutic  or,  rather,  by  physio- 
logical means.  The  best  of  these  are  un- 
doubtedly repeated  warm  baths.  To  prove 
beneficial  the  baths  must,  however,  be  given 
in  the  first  period  of  the  disease,  before  any 
sign  of  algidism  has  set  in.  The  application 
of  the  warm  bath  in  cholera  has  been  in  vogue 
also  in  former  times,  but  never  yielded  any 
benefits,  as  it  was  only  employed  in  the  algid 
stage  of  the  affection.  The  warm  bath  is  not 
alone  useful,  as  was  held  formerly,  on  account 
of  the  supply  of  heat  to  the  cold  surface  of 
the  body, — a  mere  physical  process, — but  also 
and  particularly  on  account  of  the  physiologi- 
cal influence  it  exerts  on  the  economy.  The 
warm  bath  excites  the  peripheral  nervous  sys- 
tem, and  at  the  same  time,  by  reflex  action, 
the  centre  of  circulation.  The  consequence 
of  this  excitation  is  an  harmonious  restoration 
of  the  functional  physiological  relations  be- 
tween the  surface  of  the  body  and  its  internal 
apparatus,  especially  those  of  the  digestive 
tract.  True,  this  biological  process  can  only 
be  realized  in  the  first  stage  of  the  disease, 
when  the  biological  relations  between  the  su- 
perficial and  internal  organs  have  not  yet 
been  essentially  altered  or  broken  off  alto- 
gether. 

Through  diaphoresis  the  bath  favors  besides 
the  elimination  of  toxic  substances  from  the 
system,  which  by  affecting  the  various  nerve- 
^  centres  cause  ominous  alterations  in  the  se- 
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cretory,  vaso-motoric,  and  general  oxidation 
processes.  If  necessary,  the  bath  can  be  re- 
peated every  one  to  two  hours.  After  the 
bath  the  patient  is  to  be  wrapped  up  in  woollen 
blankets,  and  is  to  be  given  warm  aromatic 
and  weak  alcoholic  drinks.  It  is  well  to  give 
also  small  doses  of  opium  (laudanum,  liqueur 
de  Batteley,  chloridine),  in  order  to  render  the 
nervous  centres  less  susceptible  for  the  toxic 
principles  and  in  order  to  reduce  the  increased 
intestinal  secretion.  Opium,  given  at  the 
proper  time,  aids  and  supplements  the  physio- 
logical treatment. 


ON  JODOL,    THE  NEW  ANTISEPTIC. 

Two  recently-published  papers  on  iodol, 
one  by  G.  Schmidt  ("  Das  Iodol,  ein  neues 
Antisepticum,"  Berliner  Klinische  Wochen- 
schrifi,  1886,  No.  4),  and  the  other  by  Fr. 
Pahl  {Untersuchungen  uber  Iodol,  Diss,^  Ber- 
lin, 1886),  disclose  some  additional  facts  in  ref- 
erence to  this  new  antiseptic  agent.  Schmidt 
employed  iodol  at  the  university  clinics  of 
Heidelberg  in  the  following  forms  :  i.  As  a 
powder,  applied  to  the  wound  like  iodoform  ; 
over  it  a  compress  of  argillaceous  earth  is 
fixed.  The  iodol  formed  no  scab  with  the 
secretion,  the  secretion  itself  was  odorless, 
the  granulations  abundant,  and  the  healing  of 
necrotic  ulceration-surfaces  satisfactory.  2. 
As  a  solution,  i  :  16  alcohol  +  34  glycerin, 
intended  for  tampons  in  carcinomata  of  the 
uterus  and  rectum,  also  for  injections  in  fis- 
tulas and  ulcerative  cavities.  3.  As  iodol 
gauze. 

Schmidt  expresses  himself  thoroughly  con- 
tented with  the  results  obtained  with  these 
various  modes  of  iodol  application,  and  lays 
particular  stress  upon  the  absence  of  all  in- 
toxication phenomena  in  the  use  of  the  new 
antiseptic.  He  believes,  however,  that  the 
granulations  obtained  from  the  use  of  iodo- 
form are  more  luxuriant  than  those  appear- 
ing after  the  employment  of  iodol. 

Pahl,  who  conducted  his  researches  on 
iodol  in  the  Pharmacological  Institute  at 
Berlin,  commends,  likewise,  the  use  of  iodol, 
especially  in  view  of  its  "comparatively  slight 
toxic  qualities."  His  experiments  made  with 
iodol  on  various  animals  invite  our  particular 
interest.  If  large  doses  are  given  to  animals, 
Pahl  says,  the  animals  grow  emaciated,  and 
ultimately  perish  through  general  weakness. 
The  post-mortem  examination  reveals  invari- 
ably fatty  degeneration,  especially  of  the  liver 
and  kidneys.     Iodol  is  almost  totally  decom- 


posed in  the  organism,  and  is  eliminated  as 
an  iodine  alkali  through  the  urine.  Pure 
iodine  appears  never  in  the  urine  after  the 
use  of  iodol. 


PULSA  TILL  A. 


According  to  M.  Bronevski,  in  L*  Union 
Mid,y  anemonin,  a  substance  prepared  from 
the  anemoni Pulsatilla^  first  irritates,  then  par- 
alyzes the  respiratory  centre.  It  diminishes 
cardiac  activity  and  voluntary  movement  by 
its  action  on  the  spinal  nerve-centres.  It 
causes  death  in  dogs  and  rabbits  by  paralyzing 
the  heart,  in  doses  of  3  grms.  of  the  extract 
administered  subcutaneously.  This  quantity 
corresponds  to  ten  of  infusion  or  decoction 
and  to  one  to  two  of  the  tincture,  o.i  grm. 
of  anemonin  proved  fatal  to  a  rabbit  in  an 
hour;  dogs  succumbed  to  a  subcutaneous  in- 
jection of  2  grms.  in  from  twenty-four  to 
thirty-six  hours,  with  increasing  dyspnoea, 
torpor,  paralysis  of  all  the  limbs,  diarrhoea, 
and  cessation  of  cardiac  movement.  Autopsy 
showed  hypersemia  of  all  the  parenchymatous 
organs.  Therapeutically,  anemonin  is  useful 
in  bronchitis,  convulsive  cough,  and  asthma. 
The  daily  dose  is  from  0.05  to  o.i  grm.  taken 
twice  in  powder.  A  larger  dose  causes  head- 
ache and  heaviness  in  the  limbs. — Med,  FresSy 
August  II,  1886, 


THE   CAUSE   OF    THE   TOXIC  ACTION   OF 

CHLORATES, 

From  the  Archivfiir  Experimentelle  Pathol- 
ogie  and  Pharmacologies  vol.  xxi.  p.  169,  we 
abstract  some  conclusions  of  Dr.  Stockvis 
on  the  poisonous  action  of  chlorates,  which, 
for  the  sake  of  their  novelty,  invite  our  in- 
terest. 

The  doctrine  held  heretofore,  that  the 
chlorates  exert  an  oxidizing,  and  conse- 
quently decomposing,  influence  upon  the 
living  blood,  is  no  longer  tenable.  The  toxic 
action  of  large  doses  of  chlorates  refers  solely 
to  their  action  as  salts. 

If  the  chlorates  were  actually  reduced  in 
the  living  organism,  the  urine  would  neces- 
sarily present  a  deficit  in  the  quantity  of  eli- 
minated chlorates.  True,  a  slight  deficit  in 
the  chlorates  has  always  been  determined  in 
the  urine,  but  it  must  be  remembered  that  a 
small  portion  of  the  chlorates  passes  un- 
changed into  the  saliva,  and,  besides,  the  elim- 
ination of  the  chlorates  in  the  urine  is  not 
yet  ended  in  twenty-four  hours,  the  urine 
voided  later  always  containing  some  more 
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chlorate.  It  has  also  been  determined  that 
the  urine,  on  standing  for  some  time,  reduces 
a  chlorate  into  a  chloride. 

Chloride  of  sodium  materially  increases  on 
the  day  of  its  ingestion  the  quantity  of  the 
chlorides  in  the  urine,  while  the  chlorates  are 
present  in  their  maximum  quantity. 

After  the  withdrawal  of  chlorates  the  eli- 
mination of  chlorides  decreases  simultane- 
ously, although  the  urine  still  contains  some 
chlorate.  The  increase  in  the  elimination  of 
chlorides  is  wholly  independent  from  the  quan- 
tity of  ingested  chlorates ;  it  is,  for  example, 
just  as  large  after  15  grains  as  after  30  grains. 

This  increased  elimination  of  chloride  of 
sodium  refers  by  no  means  to  a  reduction  of 
chlorates,  as  is  demonstrated  by  the  following 
example :  Of  two  rabbits  who  were  starved 
until  their  urine  contained  no  more  chlorine, 
one  received  60  grains  of  chlorate  of  sodium 
and  the  other  60  grains  of  nitrate  of  sodium. 
These  two  salts  caused  a  relatively  great  and 
almost  equal  elimination  of  chloride  of  so- 
dium, which  disappeared  on  the  following 
day. 

Another  evidence  against  the  reduction  is 
the  fact  that  even  very  small  quantities  of 
chlorates  pass  into  the  urine  unchanged.  It 
is  only  outside  of  the  body  in  experiments 
with  blood,  in  autopsies,  etc.,  that  this  reduc- 
tion of  chlorates  actually  takes  place.  Of  the 
chemical  constituents  of  the  animal  organism 
none  is  able  to  reduce  chlorates  outside  of 
the  body  at  the  temperature  of  the  blood ; 
the  urine  itself,  though,  is,  as  intimated 
above,  well  able  to  reduce  chlorates. 

Having  thus  shown  that  the  reduction  of 
chlorates  is  not  the  cause  of  the  toxic  action 
of  these  salts,  the  author  passes  to  the  discus- 
sion of  what  constitutes  this  cause.  He  found 
experimentally  that  chlorate  of  sodium  ex- 
hibited by  intravenous  injection  is  not  more 
and  not  less  poisonous  than  the  ordinary 
table  salt,  and  that  hence  the  latter  could, 
with  equal  propriety  as  the  former,  be  called 
a  poison.  The  lethal  dose  was  for  both  salts 
8  to  10  grammes  per  kilogramme  of  body 
weight.  The  phenomena,  after  the  injection 
of  salt,  were  at  first  irritation,  then  depression 
of  the  central  nervous  system,  albuminuria, 
and  oedema  of  the  lungs.  The  chloride  of  po- 
tassium appeared  strangely  to  be  even  more 
poisonous  than  the  chlorate  of  potassium. 

The  "toxic  gastritis"  usually  found  after 
poisoning  with  chlorate  of  potassium  is  the  re- 
sult of  the  introduction  of  a  large  quantity  of 
an  irritating  salt  into  a  mostly  empty  stomach, 
and  the  high-graded  dyspnoea,  the  deep  cya- 


nosis, the  cardiac  weakness,  and  the  convul- 
sions are  partly  reflex  phenomena  emanating^ 
from  the  toxic  gastritis,  and  partly  refer  to 
the  action  of  potassium,  or  that  of  a  concen- 
trated solution  of  salt  on  the  blood. 

The  author  gives,  in  conclusion  of  his 
paper,  the  following  practical  suggestions: 
The  chlorates  ought  not  to  be  given  in  too 
large  quantities  at  once,  and  not  in  too  con- 
centrated a  solution  (one  and  one-half  to  two 
per  cent.),  nor  on  an  empty  stomach.  The 
average  dose  for  an  adult  may  reach  2 
drachms/^  die.  If  the  urinary  secretion  is 
scanty,  for  one  reason  or  another,  the  chloride 
of  sodium  is  preferable  to  the  chloride  of  po- 
tassium, as  the  slower  elimination  of  the  po- 
tassium salts  may  in  these  cases  easily  lead  to 
an  intoxication. 

In  connection  with  this  paper,  we  find  the 
mentioning  of  a  case  of  poisoning  with  chlorate 
of  potassium  with  a  lethal  termination.  A  man 
took  by  mistake  4  drachms  of  the  drug  in  two 
hours,  and  died  in  twelve  hours. 


THE  PHYSIOLOGICAL  ACTION  OF  MEN- 
THOL, 

Dr.  Goldscheider,  at  a  meeting  on  April 
9,  of  the  Physiological  Society  of  Berlin,  dis- 
cussed the  action  of  menthol  on  the  sensory 
nerves.  It  was  well  known  that  it  produced 
on  the  skin  a  sensation  of  cold,  which  was 
commonly  ascribed  to  evaporation.  On  the 
other  hand,  the  same  sensation,  when  pro- 
duced in  the  mouth  by  solutions  containing 
menthol  or  peppermint,  was  explained  by  a 
supposed  astringent  effect  Dr.  Goldscheider 
had  come  to  the  conclusion  that  neither  of 
these  explanations  was  correct  He  made 
his  experiments  with  a  solution  of  menthol 
in  lanolin,  which  he  rubbed  into  circumscribed 
regions  of  the  skin.  After  the  nibbing,  the 
thermometer  showed,  in  all  such  places,  an 
increase  of  temperature  to  the  extent  of  2** 
C,  notwithstanding  the  marked  sense  of  cold 
produced.  The  hypothesis  of  evaporation 
was  excluded  by  the  fact  that  the  feeling 
of  cold  was  no  less  marked  when  the  part 
rubbed  was  covered  with  a  watch-glass,  and 
could,  therefore,  be  produced  only  by  direct 
stimulation  of  the  nerves  of  sensation  of  cold. 
Again,  if  of  corresponding  places  on  the  fore- 
head, where  these  nerves  are  most  abundant, 
one  were  rubbed  with  the  menthol  ointment, 
and  the  other  not,  bodies  which  previously 
had  caused  no  particular  sensation  would  be 
felt  as  cold  on  the  former  spot,  but  not  on 
the  latter.     Dr.  Goldscheider,  observing  that 
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while  some  regions,  as  the  forehead,  were 
especially  sensitive  to  cold,  others,  as  the  el- 
bow and  the  volar  side  of  the  wrist,  were  so 
to  heat,  found  that  the  inunction  of  these 
with  menthol  produced  a  sensation  of  warmth, 
though  less  striking  than  that  of  cold  in  the 
former  regions ;  and  he  called  attention  to  the 
recent  communication  of  Professor  Herzenon 
the  precisely  analogous  results  of  pressure  on 
the  nerve-trunks  in  these  regions  respectively. 
He  therefore  concluded  that  the  sensations, 
in  some  places  of  cold,  and  in  other  places  of 
heat,  produced  by  menthol,  were  purely  sub- 
jective and  consequent  on  the  direct  stimula- 
tion of  the  special  nerves  of  temperature, 
those  usually  cognizant  of  cold  being  far  more 
sensitive  to  its  influence  than  were  those 
adapted  to  receive  impressions  of  higher 
temperatures. — Brit,  Med./ourn.y  August  21, 
1886. .__ 

lODOL, 

Among  the  many  new  antiseptic  remedies 
that  recently  have  been  introduced  into  sur- 
gical practice,  iodol  is  among  the  most  likely 
to  retain  its  place.  Iodol,  or  the  powdered 
iodide  of  pyrrol  (CJ^NH),  is  a  light  fawn- 
colored  micro-crystalline  powder,  odorless, 
and  almost  tasteless.  It  contains  88.9  per 
cent,  of  iodine.  It  is  soluble  in  warm  oil,  i 
to  7  ;  alcohol,  i  to  3  ;  and  ether,  i  to  2  ;  and 
also  in  chloroform.  It  has  been  used  pow- 
dered as  an  application  to  phagedenic  chan- 
cres and  for  syphilitic  sore  throat,  and  Dr. 
FoY  {Med.  Press y  August  4,  1886)  has  also 
made  it  into  bougies  with  cocoanut  oil  for 
cases  of  gonorrhoea  and  gleet,  and  as  an  oint- 
ment with  lard  (i  to  3)  for  indolent  ulcers. 
In  fact,  it  may  be  used  with  success  in  all 
cases  where  iodoform  is  indicated.  It  is  non- 
poisonous,  and  is  eliminated  from  the  system 
as  iodine.  Dr.  Wolf  has  found  from  his  ex- 
periments made  on  rabbits  that  a  ten  per 
cent,  solution  in  oil  produced  no  irritation. 
Drs.  Mazzoni  and  Rocci  have  employed  it 
over  two  hundred  times. 

In  venereal  affections  (chancres,  adenitis, 
and  periadenitis)  it  was  used  with  the  best 
results.  The  venereal  sore  having  been 
washed  with  water,  and  carefully  dried,  was 
sprinkled  over  with  iodol  powder,  and  cov- 
ered with  silk  protective  ;  if  the  chancre  was 
large  and  very  purulent,  Brun's  wool  was  also 
employed ;  this  dressing  was  repeated  every 
twenty-four  hours.  After  the  dressing  had 
been  renewed  from  four  to  six  times,  the  base 
of  the  chancre  commenced  to  granulate,  and 
tbe  edges  showed  a  tendency  to  cicatrize  ;  no 


fresh  ulcerations,  nor  any  adenitis  in  the  in- 
guinal region,  ever  appeared,  and  even  com- 
mencing inflammation  of  the  lymphatic  glands 
(in  two  cases)  subsided  without  any  special 
treatment. 

In  patients  who  came  with  wounds  which 
had  large  openings,  with  thinned,  under- 
mined, and  blue  edges,  the  free  incisions 
which  are  recommended  in  such  cases  should 
be  avoided,  and  the  surface  of  the  sore  simply 
sprinkled  with  iodol  powder.  In  twenty-four 
hours  a  change  was  noticeable  in  the  charac- 
ter and  quantity  of  the  secretion.  The  ulcer 
was  cleansed  with  Brun's  wool,  and,  after  the 
dressing  had  been  renewed  three  or  four 
times,  it  commenced  to  granulate,  and  showed 
a  tendency  to  rapid  cicatrization. 

In  ulcers  where  there  is  very  marked  necro- 
biosis, the  good  effect  of  iodol  is  very  remark- 
able,— ^the  foul  smell  disappears,  the  secre- 
tion diminishes,  and  the  ulcer  changes  in  a 
short  time  to  a  healthy  granulating  wound. 
In  atonic  ulcers  also  the  result  was  likewise 
favorable :  even  after  two  applications  a  dis- 
tinct improvement  was  to  be  observed.  On 
the  other  hand,  iodol  was  quite  ineffectual  in 
sloughing  ulcers  where  there  were  marked 
sloughs  ;  in  these  cases  its  use  had  to  be  dis- 
continued, since  not  only  did  no  improvement 
ensue,  but  the  disease  extended.  The  cause 
of  this  seemed  to  be  that  the  iodol  in  such 
cases  is  washed  away  by  the  fluids  which  are 
secreted  in  such  quantity,  and  that  in  employ- 
ing alcoholic  solutions  the  iodol  is  precipitated 
and  then  carried  away. 

As  regards  the  principle  of  the  action  of 
iodol,  it  is  probable  t^at,  as  in  the  case  of 
iodoform,  very  small  amounts  of  iodine  are 
constantly  being  liberated  at  the  place  where 
it  is  applied,  and  that  on  this  the  local  thera- 
peutic effect  of  the  remedy  depends.  The 
nascent  condition  of  the  iodine  seems  to  ren- 
der possible  the  further  combinations  to  form 
iodide  of  potassium  and  iodide  albuminate, 
under  which  condition  it  is  absorbed.  The 
liberation  of  the  iodide  from  iodol,  especially 
when  this  is  in  the  form  of  iodol  gauze,  may 
be  more  certain  than  in  the  case  of  iodoform. 
Iodol  gauze  dressings  show,  after  remaining 
on  for  a  single  day,  a  distinct  separation  of 
iodine  in  the  gauze,  and  also  a  marked  brown 
coloration  in  the  neighborhood  of  the  wound  ; 
very  probably  this  liberation  of  iodine  is  oc- 
casioned by  the  warmth  of  the  body,  though 
possibly  also  by  a  fermentation  occasioned  by 
the  secretions  from  the  wound.  That  the  for- 
mer plays  a  part  may  be  seen  from  the  fact 
that  iodine  is  liberated  when  iodol  gauze  is 
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heated  in  a  test-tube,  and  also  a  development 
of  iodine  may  be  observed  in  the  gauze  when 
it  is  kept  at  a  temperature  of  39®  C.  for  twenty- 
four  hours  on  a  water-bath. 

Although  iodol  is  far  from  being  perfection 
as  an  antiseptic, — for  on  account  of  its  very 
slight  solubility  in  water,  i  in  500,  and  also 
on  account  of  its  present  high  price,  many 
would  prefer  another  drug, — nevertheless  we 
cannot  refuse  to  admit  the  great  advantages 
of  its  mildness  of  action,  its  power  of  deodor- 
izing secretions,  the  absence  of  the  formation 
of  crusts,  and  its  being  almost  completely  free 
from  odor.  The  greatest  advantage  would 
also  accrue  if,  in  addition,  its  employment 
should  be  unattended  with  any  poisonous 
results. 

Like  most  medicinal  agents,  iodol  has  been 
recommended  as  a  local  application  to  can- 
cer, especially  uterine,  and  as  a  powder  it  has 
been  insufflated  on  the  diseased  surface,  and 
its  glycerin  alcohol  has  been  painted  over  the 
carcinoma. 


ICHTHYOL   IN  CHRONIC  URTICARIA, 

We  abstract  from  the  Wiener  Medicinische 
Blatter  of  August  5,  1886,  the  following  ther- 
apeutic note  regarding  ichthyol : 

According  to  Unna,  we  possess  in  the  sali- 
cylate of  sodium  and  in  atropine  two  reme- 
dies against  chronic  urticaria,  which  are  ordi- 
narily wholly  reliable.  Still,  there  are  cases  in 
which  not  only  these  drugs  but  the  entire  host 
of  nervines  fail,  and  ichthyol  alone  brings  re- 
lief and  cure.  The  following  two  cases  may 
serve  to  illustrate  this  fact : 

1.  Miss  S.,  aet  22,  chlorotic ;  presented  for 
treatment  March,  1885,  for  an  extended  urti- 
caria, existing  four  weeks.  Salicylate  of  so- 
dium was  given  in  the  largest  doses  for 
several  days  without  the  slightest  benefit. 
Atropine  internally  (0.0005  ^^^  ^^\  painting 
with  equal  parts  of  spir.  saponat.  and  tinctur. 
bellad.,  decoction  of  valerian,  and  iron  pills 
brought  on  an  improvement,  which,  however, 
soon  disappeared  again.  Ichthyol  (pure)  taken 
in  5-drop  doses  three  times  daily,  and  applied 
also  externally,  established  a  perfect  and  last- 
ing cure. 

2.  Vigorous  man  ;  treated  by  other  physi- 
cians without  success  for  an  urticaria  of  sev- 
eral weeks'  standing.  Unna  prescribed  ich- 
thyol, to  be  employed  internally  and  externally, 
and  again  effected  a  perfect  cure. 

In  neither  case  did  any  relapse  appear. 


THE  ACTION  OF  URETHAN. 

Dr.  Emile  KRiEPELiN  contributes  an  arti- 
cle to  the  Neurologisches  Ceniralbiati  (March 
i)  on  the  action  of  urethan.  The  reports 
on  this  hypnotic  have  up  to  the  present  been 
uniformly  favorable.  Kraspelin's  experience 
has  been  of  a  like  character.  He  has  given 
the  drug  in  about  two  hundred  instances. 
Most  of  his  cases  were  cases  of  insanity,  but 
thirty-four  instances  of  various  other  diseases 
were  included.  The  dose  ranged,  as  a  rule, 
from  I  to  3  grammes ;  occasionally  a  dose  of 
from  4  to  5  grammes  was  given.  No  unpleas- 
ant effect  on  the  heart  or  nervous  system, 
either  during  the  action  of  the  drug  or  after- 
wards, was  ever  noticed.  In  one  case  of  alco- 
holic gastric  catarrh,  vomiting  was  produced  by 
the  larger  dose.  The  appetite,  however,  was 
never  in  the  smallest  degree  impaired,  even 
by  the  continuous  use  of  the  drug  for  several 
weeks.  Urethan  acts  as  a  genuine  hypnotic. 
Ten  or  fifteen  minutes  after  taking  it  a  quiet 
sleep  comes  on,  which  lasts  for  several  hours, 
and  from  which  the  patient  wakes  up  without 
any  unpleasant  feeling  about  the  head.  Should 
the  sleep  be  interrupted  by  any  external  cause, 
the  patient  generally  falls  off  to  sleep  again 
as  soon  as  the  disturbance  is  removed.  The 
certainty  of  the  drug's  action  depends  upon 
the  cause  of  the  sleeplessness,  and  on  the 
dose.  It  is  not  a  hypnotic  of  great  energy, 
and  in  cases  of  great  excitement  it  is  of  little 
value.  In  such  cases  it  is  far  inferior  to 
paraldehyde.  In  delirium  tremens,  espe- 
cially, it  failed.  Perhaps,  however,  if  larger 
doses  were  given  in  these  cases,  the  result 
might  have  been  more  satisfactory.  For  the 
relief  of  pain  the  author  does  not  consider  it 
of  any  use  whatever.  In  cases  of  phthisis 
the  combination  of  a  small  quantity  of  mor- 
phine was  found  useful.  When  given  in 
doses  of  I  gramme,  it  acted  sufficiently  in 
fifty-four  per  cent.  When  the  dose  was  3 
grammes,  the  result  was  favorable  in  seventy 
per  cent.  The  form  of  mental  ailment,  in 
most  cases,  was  general  paralysis  or  melan- 
cholia. In  the  excited  stages  of  general  pa- 
ralysis, small  doses  were  frequently  altogether 
without  effect.  The  larger  doses  in  such 
cases  gave  a  satisfactory  result  in  sixty  per 
cent  of  the  cases.  In  the  higher  degrees  of 
excitement,  in  mania,  for  example,  as  well  as 
in  delirium  tremens,  the  author  found  himself 
obliged  to  have  recourse  to  paraldehyde.  In 
melancholia  the  drug  gave  better  results ;  it 
secured  quiet  sleep  in  seventy-seven  per  cent« 
The  patients  were  all  women,  and  many  of 
them  were  very  anasmic.    Among  the  most 
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favorable  indications  for  urethan  the  author 
places  exhausting  diseases,  feverishness,  and 
lowered  nutrition.  One  great  advantage  which 
this  drug  has  over  paraldehyde  is  that  it  is  not 
so  unpleasant  to  the  smell  or  taste,  and  it  can, 
if  necessary,  be  taken  in  simple  solution  with- 
out any  flavoring  or  disguising  agent. — Brit. 
Med,  Joum,^  September  4,  1886. 


RHUS  RADICANS, 

SEfJoR  Fernando  Altarnirando,  writ- 
ing in  the   Mexican  journal  El  Obseroador 
Medico  on  a  plant  called  locally  the  Guau  or 
the  Mala  Mujer,  the  scientific  name  of  which 
is  Rhus  radicans,  states  that  its  active  prin- 
ciple is  of  a  peculiarly  volatile  nature,  and 
relates  the  case  of  a  man  who,  after  collecting 
and  cutting  the  plant  up,  complained  of  chills 
and  a  feeling  of  extreme  fatigue,  and  subse- 
quently developed  a  rash,  at  first  erythema- 
tous, and  afterwards  pustular,  affecting  chiefly 
the  groins,  axillae,  and  other  parts  where  the 
sudorific  glands  are  most  numerous.     The 
action  of  the  exhalation  from  the  plant  could 
not  well  have  been  direct,  as  the  parts  chiefly 
affected  were  covered  with  clothes,  and  so  the 
writer  suggests  that  the  active  principle  must 
have    entered   by  the   respiratory  passages, 
being  then  carried  by  the  blood  to  the  skin, 
where  its  action  became  manifest.     He  ad- 
vises that  preparations  of  the  drug  should  be 
made  from  the  freshly-cut  plant  and  its  juice, 
and  that  all  the  collecting  should  be  done  be- 
fore sunrise.    The  tincture  might  be  made 
use  of,  but  the  extract  must  necessarily  be  in- 
active, as,  indeed,  it  has  proved  itself,  having 
been  experimented  on  by  Dr.  Dominguez.    In 
case  of  accidental  poisoning,  such  as  in  the 
patient  mentioned,  the  indications  would  be 
to  produce  diaphoresis,  and  to  maintain  the 
skin  in  a  state  of  moisture.    In  order  to  pre- 
vent toxic  effects,  those  who  gather  or  ma- 
nipulate the  plant  should  be  careful  not  to 
breathe  the  air  which  has  passed  over  it,  but 
should  keep  to  windward  of  it. — Lancet^  July 
27,  1886.  

THE    VALUE   OF  RESORCIN,  ICHTHYOL, 

AND  LANOLIN  IN  CUTANEOUS 

DISEASES. 

At  the  recent  meeting  of  the  American 
Dermatological  Association,  Dr.  H.  W.  Stel- 
WAGON,  of  Philadelphia  {Boston  Med.  and  Sur- 
gical Joumaly  September  16,  1886),  read  a 
paper  with  the  above  title,  of  which  the  fol- 
lowing represents  his  most  iniportant  con- 
clusions : 
5 


Resorcin  in  eczema  is  rarely  of  benefit,  but 
possesses  Some  power  over  the  itching.  For 
this  purpose  a  six  per  cent,  ointment  is  useful. 
In  greater  strength  it  is  irritating.  In  tinea 
sycosis  it  has  proven  of  some  value  in  ten  to 
twenty  per  cent,  strength.  In  tinea  tonsurans, 
it  is  inferior  to  the  remedies  usually  employed. 
In  one  case  of  leg  ulcer  healing  took  place 
under  its  use.  In  a  second  case,  no  effect 
was  produced.  In  seborrhcea  and  alopecia 
dependent  upon  this  disease,  a  lotion,  con- 
sisting of  a  drachm  of  resorcin,  one  or  two 
drachms  of  castor  oil,  five  minims  of  Peru- 
vian balsam,  and  four  ounces  of  alcohol,  was 
of  value.  In  tinea  versicolor  it  was  found 
less  useful  than  a  solution  of  hypophosphite 
of  sodium.  In  psoriasis  and  in  one  case  of 
lupus  erythematosus,  the  result  was  negative. 
In  one  case  of  superficial  epithelioma,  a  fifty 
per  cent,  ointment  produced  a  good  result. 
In  a  second  case,  a  fair  result  was  obtained, 
and  in  a  third  the  result  was  negative.  In  a 
case  of  favus,  a  twenty-five  per  cent,  ointment 
used  two  months  produced  no  decided  effect. 
IckthyoL — In  a  small  proportion  of  cases  of 
rosacea  and  acne  vulgaris  a  ten  to  twenty  per 
cent,  preparation  was  found  beneficial.  In 
eczema  it  was  valueless  and  usually  irritating. 
In  furunculus  it  acted  with  good  results  in 
three  cases,  when  applied  as  a  twenty  per  cent, 
plaster.  In  the  fourth  case  it  had  no  effect 
It  was  of  service  in  psoriasis,  and  also  in  a 
case  of  lupus  er3rthematosus.  In  favus  it  was 
used  without  effect. 

Lanolin. — In  some  cases  as  an  ointment 
base  this  is  superior  to  the  ordinary  fats  in 
use.  Where  a  simple  protective  action  is  de- 
sired, it  is  inferior  to  vaseline,  cold  cream,  or 
lard.  In  chronic  cases,  where  there  is  infil- 
tration, and  a  degree  of  penetration  is  the 
object,  lanolin  is  especially  valuable.  The 
writer  stated  that,  according  to  Liebreich,  a 
lanolinum  purissimum  was  now  manufactured, 
in  which  the  cholesterin  ethers  were  absent. 
The  main  disadvantage  of  lanolin,  as  now 
manufactured  from  sheep's  wool,  is  its  strong 
sheepy  odor.  In  a  few  acute  and  subacute 
cases  of  eczema,  lanolin,  for  some  reason, 
proved  irritating.  As  a  rule,  however,  it  is 
bland  and  unirritating. 


COCAINE  IN  THE   TREATMENT  OF  GON^ 
ORRHCEAL    OPHTHALMIA. 

Mr.  a.  Leahy  reports  in  the  Indian  Medi- 
cal Gazette^  July,  1886)  two  cases  of  gon- 
orrhoeal  ophthalmia,  in  both  of  which  the 
greatest  benefit  was  derived  from  the  local 
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application  of  cocaine.  As  is  well  known,  in 
gonorrhoeal  ophthalmia  it  is  of  primary  im- 
portance to  lessen  the  inflammation  rapidly, 
to  relieve  the  intense  congestion  of  the  con- 
junctival vessels  and  reduce  chemosis,  and  by 
so  doing  prevent  ulceration  and  sloughing  of 
the  cornea.  Last,  but  not  least,  is  the  relief  of 
the  ocular  and  circumorbital  pain,  which,  by  its 
persistence,  greatly  depresses  the  patient,  and 
prevents  sleep.  Mr.  Leahy  employed  a  mix- 
ture composed  of  }i  grain  of  sulphate  of 
atropine,  and  4  grains  of  sulphate  of  cocaine 
incorporated  with  100  grains  of  vaseline. 
This  mixture  was  introduced  beneath  the 
upper  eyelids,  and  after  three  days'  treat- 
ment the  chemosis  rapidly  became  less,  the 
discharge  diminished  in  quantity,  the  pain 
completely  disappeared,  and  the  cornea, 
which  had  been  hidden  by  the  chemosis, 
became  visible. 


LIGATION   OF    THE    VERTEBRAL    ARTE^ 

RIES  FOR   THE  RELIEF  OR   CURE 

OF  EPILEPSY, 

The  question  of  the  value  of  surgical  inter- 
ference in  the  treatment  of  epilepsy  is  one 
that  has  never  been  fully  settled.  It  is  true 
that  where  depressed  bone  is  found  as  the 
cause  of  the  epilepsy,  no  one  at  the  present 
time  questions  the  necessity  of  relieving  the 
pressure,  but  the  operation  of  ligating  one  or 
more  of  the  large  vessels  furnishing  blood  to 
the  brain  for  the  relief  or  cure  of  epilepsy  is 
a  procedure  concerning  which  opinions  are  at 
present  at  wide  variance.  But  few  cases  have 
been  reported  where  this  operation  has  been 
performed  for  epilepsy,  so  that  as  yet  scarcely 
any  sufficient  and  reliable  conclusions  can  be 
drawn.  From  a  study  of  these  cases,  how- 
ever. Dr.  J.  L.  Gray  thinks  that  the  following 
conclusions  are  warranted  (Neurol,  RevieWy 
July,  1886) : 

1.  Ligation  of  the  vertebral  arteries  should 
take  its  place  as  a  recognized  procedure  in 
the  treatment  of  certain  cases  of  epilepsy. 

2.  The  operation  should  be  confined  to 
those  cases  in  which  the  exciting  causes  of 
the  attacks  come  from  some  region  outside 
the  brain. 

3.  The  arteries  should  be  tied  as  high  up 
as  practicable,  and  the  ligature  should  include 
all  the  fibres  of  the  sympathetic  accompanying 
the  vessel. 

4.  Where  the  side  of  the  brain  which  is 
first  invaded  by  the  disease  can  be  deter- 
mined, the  artery  of  that  side  should  be 
ligated. 


5.  Where  the  invasion  of  the  disease  is  ap- 
parently bilateral,  both  vertebrals  should  be 
ligated. 

6.  This  operation  should  not  be  done  as  a 
substitute,  but  as  an  aid  to  other  forms  of 
treatment  for  the  relief  or  cure  of  epilepsy. 


COLD  APPLICA  TIONS  TO  THE  PRjECORDIA 

IN  FEVER, 

In  the  FrcuHHoner  (August,  1886)  Dr.  F. 
T.  Grigorovich  publishes  the  results  of  this 
mode  of  treatment  of  fever  employed  in  the 
Rostoff  Military  Hospital.  His  observations 
were  made  on  uncomplicated  cases  of  typhoid 
fever.  He  finds  that  the  respiration,  at  first 
somewhat  quickened  and  rendered  irregular 
by  the  reflex  actions,  subsequently  becomes 
slower.  At  the  end  of  the  application  of  the 
ice  and  the  next  morning  it  is  deeper  and 
more  regular,  but  somewhat  slower  than 
before  the  ice  was  applied. 

The  general  conclusions  regarding  the  efifect 
of  applying  cold  to  the  region  of  the  heart  are 
as  follows : 

1.  The  cold  undoubtedly  reaches  the  heart 
itself,  and  thus  produces  an  effect  on  its 
action. 

2.  This  effect  is  particularly  noticeable 
when  the  cardiac  beats  are  increased  in  fre- 
quency in  consequence  of  a  high  tempera- 
ture quickly  attained,  and  where  a  certain 
degree  of  sensitiveness  to  a  high  temperature 
exists. 

3.  The  effect  of  cold  is  not  marked  at  the 
end  of  a  prolonged  attack  of  fever,  pathologi- 
cal changes  having  by  that  time  probably  be- 
come established  in  the  cardiac  muscle. 

4.  The  local  application  of  cold  is  only 
capable  of  protecting  the  heart-muscle  from 
the  effects  of  a  high  temperature  when  it  is 
applied  assiduously  from  the  commencement 
of  the  disease. 

5.  Under  its  influence  the  action  of  the 
heart  improves,  the  number  of  beats  dimin- 
ishes, while  their  force  and  amplitude  increase. 

6.  Cold  applied  to  the  region  of  the  heart 
diminishes  the  gravity  of  the  typhoid  condition 
and  favorably  influences  the  respiration. 

7.  With  regard  to  the  effect  of  cold  applied 
to  the  region  of  the  heart  on  the  course  of  the 
general  temperature,  the  author  cannot  at  pres- 
ent  express  a  decided  opinion,  as  he  did  not 
investigate  the  question ;  but  in  the  results 
which  he  obtained  indications  may  be  found 
of  the  possibility  of  its  causing  some  diminu- 
tion of  the  temperature. 
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A  NEW  METHOD  FOR    THE   DETECTION 
OF  HYALINE  CASTS, 

Dr.  S.  E.  Armstrong,  of  Passaic,  N.  J., 
sends  to  the  New  York  Medical  Record^  Sep- 
tember 4,  1886,  a  description  of  a  method  of 
manipulation  devised  by  him  to  facilitate  the 
detection  of  hyaline  casts  in  the  urine.  He 
calls  attention  to  the  value  of  these  casts 
from  a  diagnostic  point  of  view,  since  the 
presence  of  albumen  alone  is  no  certain  evi- 
dence of  the  existence  of  nephritis,  and  its 
absence  does  not  necessarily  imply  a  healthy 
state  of  the  kidneys.  He  writes :  "  The  hya- 
line cast  may  be  said  to  form  the  stroma  of 
all  other  varieties, — the  oily,  epithelial,  granu- 
lar, etc.  It  is  always  found  in  some  of  the 
difiFerent  stages  of  any  of  the  forms  of  Bright's 
disease,  particularly  in  the  first  stage,  when  a 
recognition  of  the  trouble  is  most  to  be  de- 
sired. The  propriety  of  making  a  positive 
diagnosis  on  the  strength  of  this  one  sign 
may  justly  be  questioned,  but  there  are  usually 
other  symptoms,  objective  or  subjective,  to 
aid  us.  Of  course  the  use  of  the  microscope 
in  the  search  for  hyaline  casts  is  an  absolute 
necessity.  Two  methods  are  usually  taught, 
viz.,  staining  and  tilting  the  mirror.  The  first 
I  regard  as  impracticable,  because  it  involves 
too  much  trouble ;  the  second  because  it  is 
unreliable.  I  have  never  been  able  to  make 
the  desired  success  of  either,  though  I  must 
confess  that  I  have  not  frequently  tried  the 
former.  There  is  another  method  which 
comes  to  me  in  the  nature  of  a  discovery. 
Others  may  have  known  of  it  for  years.  I 
have  not  been  able  to  find  a  description  of  it 
in  the  books,  although  it  may  be  there. 
Briefly,  it  consists  in  preparing  the  specimen 
in  the  usual  way,  between  a  plain  slide  and 
cover-glass.  Then  placing  the  slide  in  posi- 
tion and  adjusting  the  focus,  the  observer, 
with  his  eye  at  the  instrument,  presses  the 
cover-glass  down  with  a  thumb  on  either  side 
of  the  objective,  and  then,  the  slide  being 
held  firmly  by  the  clips,  pushes  the  cover- 
glass  a  little  bit  forward  and  back.  By  this 
means  he  has  the  advantage  of  looking  for  an 
object  in  motion;  also,  a  cast,  if  present,  is 
made  to  pass,  rotating  on  its  long  axis,  through 
different  planes  of  the  fluid,  hence  through 
different  possible  foci.  By  this  means  alone  it 
is  almost  sure  to  be  discovered.  But  there  is 
still  another  advantage  in  this  method,  viz., 
as  the  cast  revolves  through  the  liquid  it 
gathers  on,  perhaps,  amorphous  urates,  vi- 
briones,  or  whatever  minute  object  it  comes 
in  contact  with,  and  is  thus  brought  out  into 
bold  relief.    Of  course  we  must  by  previous 


examination  exclude  granular  casts,  otherwise, 
after  manipulation,  we  may  be  puzzled  to  tell 
which  variety  we  have  discovered ;  we  must 
also  be  sure  we  have  not  rolled  out  a  white 
blood-  or  pus-corpuscle,  so  that  it  misleads  us 
into  the  belief  that  we  have  found  a  short  one 
of  either  one  or  the  other  variety.  Prolonged 
manipulation  is  neither  necessary  nor  ad- 
visable." 

SUBLIMATE    INJECTIONS   IN   CONOR- 
RHCEAL    CYSTITIS, 

The  history  of  an  obstinate  case  of  gleet 
and  cystitis  is  given  in  El  Dictamen  by  SeS^or 
Garcia  Andradas,  which,  after  being  treated 
unsuccessfully  by  means  of  injections  of  ni- 
trate of  silver,  yielded  very  quickly  to  injec- 
tions of  corrosive  sublimate.  The  patient, 
who  was  a  river  fisherman,  contracted  gonor- 
rhoea, which  was  treated  for  a  month  with 
balsams  and  astringent  injections.  The  dis- 
charge then  became  serous,  and  exquisitely 
painful  vesical  tenesmus  supervened,  the  calls 
to  urinate  being  so  frequent  as  to  give  the 
man  no  rest.  An  attempt  to  pass  an  instru- 
ment occasioned  the  greatest  agony  when  it 
came  in  contact  with  the  prostatic  portion  of 
the  urethra.  The  diagnosis  made  was  that  of 
acute  prostato-cystitis  consequent  on  gonor- 
rhoea, and  so  the  local  application  of  a  sub- 
limate solution  appeared  to  be  the  most  ra- 
tional treatment,  as  it  had  in  the  author's 
hands  proved  very  beneficial  in  cases  of  sub- 
acute cystitis  due  to  the  same  cause ;  but  it 
was  thought  well  to  try  first  Guyon's  treat- 
ment. With  great  difficulty,  owing  to  the 
extreme  sensitiveness  of  the  urethra,  an  elas- 
tic catheter  was  passed  to  the  prostatic  por- 
tion, and  ten  grammes  (160  gtt.)  of  a  one  per 
cent,  solution  of  nitrate  of  silver  injected.  A 
few  minutes  afterwards  urine  was  passed  with 
great  pain,  so  a  warm  bath  and  an  opiate 
were  ordered,  which  gave  only  temporary 
relief,  the  opium  having  to  be  repeated  at 
night.  The  next  day  the  patient's  condition 
was  the  same  as  it  had  been  before  the  injec- 
tion. Three  or  four  days  afterwards  a  simi- 
lar injection  was  given,  with  no  better  result. 
Four  days  later,  as  there  was  no  improve- 
ment, the  use  of  sublimate  injections  was 
commenced.  The  catheter  was  passed  as  far 
as  the  prostate,  and  forty-five  grammes  of  a 
two  per  mille  solution  of  sublimate  in  warm 
water  were  injected.  This  the  patient  was 
compelled  to  retain  for  three  minutes ;  the 
subsequent  micturition  was  very  painful,  but 
at  night  he  was  able  to  rest,  and  retained  his 
urine  for  three  hours.    The  next  day  the 
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urine  was  less  turbid,  and  it  was  voided  less 
frequently.  His  condition  continued  to  im- 
prove for  three  da-js,  when  a  second  sub- 
limate injection  was  given  of  double  the 
quantity  of  solution.  This  occasioned  some 
pain,  but  it  quickly  passed  off,  and  the  patient 
was  able  to  rest.  In  four  days'  time  he  re- 
quested to  be  discharged,  as  his  urine  was 
clear,  and  he  had  no  pain  on  micturition. 
Thus,  the  author  remarks,  two  injections  suf- 
ficed to  cure  completely  an  affection  usually 
most  obnoxious  to  treatment  of  an  ordinary 
kind.  The  superiority  of  sublimate  injections 
has  shown  itself  in  several  cases  of  a  some- 
what analogous  character  in  which  he  has  em- 
ployed it.  These  he  proposes  to  publish  and 
discuss  on  some    future    occasion. — Lancet^ 

August  21,  1886. 


ACORN  COCOA  IN  THE    TREATMENT   OF 

DIARRHCEA  AND    VOMITING  IN 

CHILDREN. 

Acorn  cocoa  is  a  preparation  of  ordinary 
cocoa  powdered  and  freed  from  fat,  to  which 
are  added  the  soluble  parts  of  roasted  acofns 
without  cellulose,  and  a  little  sugar  and 
roasted  flour.  Liebreich  suggested  this  com- 
bination, and  that  it  should  be  tried  in  the 
treatment  of  diarrhoea  and  vomiting  of  chil- 
dren, and  it  was  found  that  of  one  hundred 
and  two  cases  of  diarrhoea  with  vomiting  six 
only  died,  and  the  remainder  recovered  in 
from  one  to  eight  days.  This  combination  is 
now  manufactured  as  a  substitute  for  tea, 
coffee,  or  cocoa,  and  is  refreshing,  tasty,  and 
nutritive  even  for  adults.  Dr.  F.  W.  Elsner 
{Australasian  Med,  Gatette^  June,  1886)  has 
also  had  a  considerable  experience  with  this 
remedy  in  this  class  of  cases,  and  has  ob- 
tained marked  success  by  its  use.  His  mode 
of  administration  was  to  mix  a  teaspoonful  of 
it  with  cold  water  in  a  small  cup,  and  then  to 
boil  it,  constantly  stirring,  and  this  quantity  is 
administered  thrice  daily  by  means  of  a  spoon 
or  feeding-cup.  All  other  food  and  medicine 
is  prohibited,  and  the  quantity  may  be  grad- 
ually reduced.  Dr.  Eisner  has  notes  of  twenty 
cases  of  continuous  and  exhausting  diarrhoea 
with  persistent  vomiting,  which  had  continued 
for  three  weeks  in  two  cases  and  for  shorter 
periods  in  the  others.  In  half  the  cases  va- 
rious remedies  had  been  employed  before  the 
acorn  cocoa  was  administered  ;  in  the  others, 
however,  it  was  the  first  drug  given,  and  its 
effect  was  rapid  and  complete  in  each  in- 
stance, and  it  never  took  more  than  two  days 
to  bring  about  improvement,  while  twelve  days 


was  the  outside  at  which  a  complete  cure  was 
effected. 


PIPERINE  IN  INTERMITTENT  FEVER. 

Dr.  C.  S.  Taylor  reports  in  the  British  Med- 
ical Journal^  September  4,  1886,  two  cases  of 
intermittent  fever  which  were  treated  by  the 
administration  of  3  grains  of  piperine  every 
hour  until  x8  grains  had  been  tsdcen,  as  soon 
as  perspiration  commenced  to  follow  the  ma- 
larial paroxysm.  On  the  following  day,  when 
the  intermission  was  complete,  the  same  quan- 
tity was  directed  to  be  taken  every  three  hours. 
According  to  Dr.  Taylor,  this  treatment  in 
every  case  succeeded  in  checking  the  parox- 
ysm. As  soon  as  this  is  accomplished,  he  ad- 
vises the  use  of  the  following  pill,  whose  em- 
ployment has  always  seemed  to  be  very 
beneficial : 

B     Blue  mass,  gr.  i ; 
Piperine,  gr.  2 ; 
Sulphate  of  quinine,  gr.  3 ; 
Syrup,  q.s. 


Reviews. 


Studies  in   Pathological  Anatomy.     By  Francis 
Delafield,  M.D.    Vol.  II.,  Part  2. 
New  York :  WillUm  Wood  &  Co.,  1886. 

Jhe  above  issue  of  Dr.  Delafield's  Studies 
contains  descriptions  and  plates  of  chronic 
pulmonary  phthisis  and  lobar  pneumonia. 

In  regard  to  the  nature  of  chronic  phthisis, 
Dr.  Delafield  gives  his  opinion  in  very  posi- 
tive and  unmistakable  terms.  He  writes, 
<'  The  one  essential  feature  of  chronic  phthisis 
is  the  presence  of  tubercular  inflammation ; 
without  this  there  is  no  phthisis.  Such  a  tu- 
bercular inflammation  is  not  only  an  essential 
but  also  a  primary  part  of  chronic  phthisis ; 
it  exists  from  the  very  commencement  of  the 
disease.  Phthisis  is  not  an  ordinary  form  of 
chronic  inflammation  of  the  lung,  to  which 
tubercles  may  or  may  not  be  added ;  it  is 
primarily  a  tubercular  affection."  While  tu- 
bercular inflammation  is  considered  the  essen- 
tial and  primary  lesion  of  chronic  phthisis  by 
Dr.  Delafield,  he,  however,  admits  that  it  may 
be  very  slight,  or  so  changed  by  age,  or  other 
forms  of  inflammation  may  be  so  developed, 
as  to  obscure  the  tubercular  character  of  the 
lesion.  No  doubt  the  confusion  which  exists 
in  regard  to  the  nature  of  this  disease  is  in  a 
great  measure  owing  to  the  many  complica- 
tions that  may  arise  during  the  progress  of 
the  disease.      Notwithstanding  some  doubt 
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may  exist  in  reference  to  the  exact  nature  of 
the  affection,  it  is  gratifying  to  be  assured  by 
Dr.  Delafield  that "  the  lesions,  the  symptoms, 
and  the  treatment  of  chronic  phthisis  often 
depends  much  more  upon  the  associated  in- 
flammations than  upon  the  phthisis."  The 
tubercle-bacilli  are  mentioned  as  being  "  reg- 
ularly found  associated  with  the  lesions  of 
chronic  phthisis."  The  r6le  played  by  these 
organisms,  whether  they  are  the  cause  or  sim- 
ply a  result  of  the  tubercular  inflammation,  is 
not  here  discussed  by  Dr.  Delafield. 

The  different  lesions  which  may  be  associ- 
ated with  chronic  phthisis  are  represented  by 
twepty-two  drawings.  Diffused  hepatization 
of  the  lung  is  pictured  in  its  various  stages  by 
nine  drawings.  This  lesion  is  said  to  consist 
in  the  inflammatory  products  which  fill  the 
air-spaces,  or  by  the  growth  of  tissue  in  the 
walls  of  the  air-spaces,  or  by  a  combination 
of  both  these  conditions. 

The  morbid  changes  which  are  met  with  in 
the  larynx,  trachea,  and  bronchi  in  chronic 
phthisis,  are  illustrated  by  eleven  drawings. 
Three  drawings  are  given  of  the  miliary  tu- 
bercle, which  is  believed  by  Dr.  Delafield  to 
be  always  present  in  chronic  phthisis,  and  also 
that  it  presents  the  same  characters  as  the 
miliary  tubercle  which  is  observed  in  acute 
phthisis  and  in  chronic  miliary  tuberculosis. 
Four  drawings  representing  a  rare  form  of 
lobar  pneumonia  are  given.  This  special 
lesion  is  said  to  be  '*  characterized  by  the 
production  of  new  connective  tissue  within 
the  cavities  of  the  air-spaces  a  few  days  after 
the  invasion  of  the  inflammatory  process." 
That  organized  tissue  may  be  found  in  cases 
of  lobar  pneumonia  which  have  been  chronic 
in  their  course  has  been  pointed  out  by  a 
number  of  observers,  but  the  cases  given  by 
Dr.  Delafield  are  acute  in  their  nature,  and 
the  pathological  changes  found  after  death 
differ  from  those  met  with  in  ordinary  lobar 
pneumonia  in  that  the  exudation  into  the  air- 
spaces takes  on  immediate  organization,  in- 
stead of  following  the  usual  course  of  later 
becoming  connective  tissue  or  being  absorbed. 

The  drawings  which  illustrate  Dr.  Dela- 
field's  work  are,  as  in  the  previous  volume, 
made  with  high  magnifying  power,  and  there- 
fore appear  truly  gigantic.  Whether  there  is 
any  advantage  gained  by  the  employment  of 
such  high  power  in  studying  ordinary  patho- 
logical lesions  is  an  undecided  question  with 
us.  No  doubt  there  is  much  minute  detail 
still  to  be  studied  out  in  the  histological  ele- 
ments of  most  pathological  changes,  but  an 
examination  of  the  drawings  of  Dr.  Delafield 


does  not  teach  us  any  new  arrangement  of 
structure,  since  a  comparison  of  his  pictures 
with  those  of  other  illustrators,  who  have  not 
used  such  high  power,  shows  an  exact  resem- 
blance between  them.  The  author,  however, 
has  drawn  faithful  and  most  beautiful  illus- 
trations. Such  work  cannot  but  aid  in  the 
study  of  pathological  changes,  and  we  hope 
the  "  Studies  in  Pathological  Anatomy"  will 
continue  to  appear.  J.  H.  C.  S. 


Correspondence. 


LONDON. 
(From  our  Special  Correspondent.) 

The  event  that  has  been  exercising  the  pro- 
fessional mind  in  England  during  the  last  few 
weeks  is  of  course  the  annual  meeting  of  the 
British  Medical  Association  at  Brighton.  As 
one  of  your  most  worthy  representatives  hap- 
pily and  forcibly  puts  it,  the  specialization  of 
the  medicine  of  to-day  demands  co-operation  : 
it  is  only  by  co-operation  and  association  that 
the  centrifugal  elements  of  medical  science, 
as  they  are  now  pursued,  can  be  made  to  take 
a  centripetal  course  at  periodical  intervals, 
and  thus  true  inductive  advance  secured. 
Some  of  us  may  be  of  opinion  that  this  very 
sound  principle  is  carried  too  far,  or  even 
sacrificed,  when  association  is  made  to  take 
the  shape  of  "collective  investigation,"  for 
individuality  is  then  sunk,  and  the  observer 
becomes  the  slave  of  a  committee,  who  de^ 
mand  the  formulation  of  experience  and  opin- 
ion under  a  few  cut-and-dried  heads  of  their 
own  choosing.  In  this  country  medical  sci- 
ence, like  our  medical  institutions,  has  been 
mainly  supported  by  "voluntary  contribu- 
tions," and  collective  investigation  does  not 
appear  to  be  in  a  very  thriving  condition  at 
the  present  time.  But  it  is  quite  a  different 
matter  that  men  should  meet  periodically  and 
submit  to  mutual  discussion  the  problems  that 
have  been  holding  their  attention  during  the 
interval.  It  is  good,  too,  that  some  of  our 
aspiring  juniors  should  have  an  occasional 
opportunity  of  raising  their  voices,  prema- 
ture though  some  of  the  conclusions  may  be 
which  they  air  upon  the  platform.  Nor  must 
we  forget  the  overworked  practitioner,  who 
welcomes  his  annual  "outing,"  this  relief 
from  harassing  work,  this  occasion  for  meet- 
ing old  friends  and  of  enjoying  some  social 
dissipation  of  a  very  innocent  kind. 

Brighton  was  the  meeting-place  this  year, 
as  I  have  said.    Your  readers,  remote  though 
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most  of  them  be  from  the  Sussex  coast,  have 
all  heard  of  the  queen  of  English  watering- 
places.  Few  towns  present  greater  attrac- 
tions of  a  kind,  especially  to  country  asso- 
ciates, who  would  enjoy  the  keenest  air  in 
England,  the  brilliant  sea,  the  gay  crowds  on 
pier  and  parade,  and  the  many  successful 
efforts  to  afford  them  pleasure  in  the  way  of 
dinners  and  balls,  which  a  fashionable  place 
like  Brighton  affords.  I  trust  our  foreign 
friends  were  equally  satisfied.  For  ourselves, 
we,  who  live  in  the  metropolis,  do  not  as  a 
rule  take  kindly  to  Brighton  :  it  is  too  Lon- 
don-like to  afford  us  the  kind  of  change 
which  our  brains  require.  I  need  hardly 
add  that  the  hospitality  of  our  Brighton  con- 
freres was  hearty  and  universal,  and  that  all 
of  us  welcomed  our  visitors  from  America 
and  the  Continent.  Among  the  members  of 
the  profession  from  your  side  of  the  Atlantic 
were  Dr.  Nathan  S.  Davis,  of  Chicago ;  Dr. 
Billings,  of  Washington ;  Dr.  Grant,  of  Ot- 
tawa ;  Mr.  Kingston,  of  Montreal ;  Dr.  Shoe- 
maker, of  Philadelphia ;  Dr.  Blake,  lately  of 
California;  Dr.  W,  Brodie,  of  Detroit;  Dr. 
Covemton,  of  Toronto ;  Dr.  Pancoast,  of 
Philadelphia,  and  many  more.  France  sent 
us  two  worthy  representatives  in  the  persons 
of  Brown-S^quard  and  Charcot ;  and  German 
pharmacology  had  a  splendid  exponent  in 
Oscar  Liebreich. 

I  will  not  dwell  upon  the  great  "  set"  ad- 
dresses, nor  on  the  remarks  with  which  the 
presidents  of  the  various  sections  opened  the 
work  in  their  several  departments.  I  must, 
however,  refer  to  Dr.  Billings's  most  able  and 
original  oration  in  '^  Medicine,"  which  was  so 
eagerly  anticipated  that  it  certainly  of  itself 
attracted  some  of  the  members  from  a  dis- 
tance. Dr.  Billings's  address  was  constructed 
with  a  literary  skill,  and  given  with  a  charac- 
ter and  force  which  delighted  his  audience. 
It  did  more  than  this,  however.  It  opened 
our  eyes  on  this  side  to  the  vastness  of  the 
movement  which  is  going  forward  with  you 
in  the  States ;  to  the  rare  and  unique  opportu- 
nities which  you  possess  of  studying  certain 
great  disease  problems  with  respect  to  racial 
and  other  factors ;  and  to  the  glorious  future 
that  your  profession  has  before  them,  when 
medical  education  and  medical  legislation 
shall  have  become  more  advanced. 

Dr.  Broadbent's  opening  address  in  the 
Section  of  Medicine  on  the  "  Remote  Effects 
of  Remedies,"  was  worthy  of  a  man  who  is 
fast  rising  into  the  very  first  rank  of  London 
consultants.  It  was  essentially  the  outcome 
of  ripening  experience, — an  experience  gained 


by  laborious  observation  and  a  far-seeing  but 
carefully-tempered  philosophical  mind.  In- 
stead of  joining  in  the  cry  against  treatment, 
which  is  only  too  fashionable  with  us  at  pres- 
ent, Dr.  Broadbent  devoted  his  most  recent 
deliverance  to  the  abuse  of  useful  remedies, — 
to  the  evil  effects  which  frequently  flow  from 
the  ill-considered  application  of  treatment, 
whether  medicinal  or  dietetic,  to  purchase 
present  relief  regardless  of  future  conse- 
quences. The  science  of  therapeutics  can 
only  profit  by  such  a  timely  outspoken  warn- 
ing; for  therapeutics  suffers  as  much  from 
the  contempt  brought  upon  useful  methods 
by  their  indiscriminate  use  as  from  the  stud- 
ied neglect  which  it  receives  at  the  hands  of 
its  direct  opponents.  What  could  be  nearer 
the  truth  than  these  remarks  of  Dr.  Broad- 
bent's  upon  a  vaunted  class  of  remedies  for 
asthma,  which  we  owe  to  the  United  States,  and 
of  which  "  Nimrod's  cure"  is  the  type  :  "  The 
bronchial  spasm  may  be  met  by  a  remedy 
which  satisfies  the  demand  for  a  local  stimu- 
lant or  sedative ;  but  the  solanaceous  drugs, 
of  which  the  powders  are  largely  composed, 
contain  powerful  alkaloids,  which  obtain  di- 
rect access  to  the  blood  through  the  pul- 
monary capillaries,  and  produce  their  effects 
on  the  nervous  and  vascular  systems ;  and 
when  you  see  the  stupefied  mental  condition 
and  the  congested  face  and  eyes,  and  note 
the  large,  weak,  sluggish  pulse,  showing  pa- 
ralysis of  the  arterial  walls,  it  is  clear  that 
such  effects  cannot  be  indefinitely  repeated 
with  impunity.  It  is  where  there  has  been  a 
catarrhal  element  in  the  asthma  that  the  re- 
sults have  seemed  to  me  most  disastrous. 
The  right  ventricle  loses  its  tone  like  the 
muscular  coats  of  the  arteries,  and  instead  of 
becoming  hypertrophied,  yields  to  the  resist- 
ance in  the  pulmonary  circulation  and  is  di- 
lated, finally  giving  rise  to  systemic  venous 
stasis  and  dropsy."  Again,  it  would  be  well 
for  some  of  our  West  End  physicians  to  read 
these  words  on  dieting  and  carefully  weigh 
them :  "  Numbers  of  people,  especially  women, 
who  suffer  from  pain  in  the  epigastrium  after 
meals,  attribute  the  discomfort  to  some  par- 
ticular article  of  diet  It  is  not  uncommon 
for  the  medical  man  to  take  the  same  view  of 
the  case,  and  a  scale  of  diet  is  laid  down  with 
great  minuteness,  adopting  all  the  sufferer's 
restrictions,  and  perhaps  adding  more.  This 
may  be  done  even  when  neuralgia  is  crying 
aloud  for  more  and  better  blood  to  be  sent  to 
the  nerve-centres.  There  is  still  discomfort 
and  a  sense  of  repletion  after  food,  and  the 
patient  improves  upon  his  instructions  until 
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the  starvation  point  is  reached.  The  ener- 
getic wife  and  mother  becomes  a  fretful  in- 
validy  and  neuroses  are  developed  unless 
acute  illness  supervene,  during  which  liberal 
nourishment  is  insisted  on.  In  ail  such  cases 
it  is  not  the  food  that  disagrees  with  the 
stomach,  but  the  stomach  which  disagrees 
with  the  food,  and  the  proper  treatment  is 
not  levelling  down  the  nourishment  to  the 
digestive  capacity  of  the  stomach,  but  the 
bringing  up  of  the  functional  energy  of  the 
stomach  to  the  requirements  of  digestion  by 
extra  food  of  a  stimulating  character,  by 
stimulants  at  meals,  or  by  tonics." 

Besides  these  subjects.  Dr.  Broadbent  took 
up  the  evil  remote  effects  of  the  habitual  use 
of  colchicum  and  other  specifics  in  gout,  the 
misapplication  of  the  ''  Banting"  process,  and 
the  heroic  treatment  of  migraine,  and  dealt 
with  them  in  words  which  are  not  likely  to  be 
lost. 

But  I  must  come  to  the  Section  of  Thera- 
peutics, in  which  the  editors  and  readers  of 
the  Gazette  will  feel  a  special  interest.  The 
Section  of  Pharmacology  and  Therapeutics  at 
the  British  Medical  Association  meetings  is  of 
but  recent  development,  but  it  is  already  a 
thriving  youngster.  Along  with  the  Section 
of  Pathology  it  has  relieved  medicine  some- 
what of  the  crowd  of  papers  annually  pre- 
sented for  discussion.  This  year  it  met  under 
the  able  and  genial  presidency  of  Dr.  Lauder 
Brunton,  the  most  prominent  representative 
of  therapeutical  science  south  of  the  Tweed. 
Dr.  Brunton 's  opening  address  was  character- 
istic of  the  man.  It  was  intended — ^and  with 
complete  success — not  so  much  to  adorn  as 
to  improve  the  occasion,  to  delight  and  charm 
less  than  to  instruct  his  hearers.  Which 
among  us  is  not  painfully  conscious  of  the 
rapidity  with  which  modern  organic  chem- 
istry is  marching  away  from  us?  We  have 
struggled  through  one  "notation"  after  an- 
other, and  through  more  than  one  nomencla- 
ture ;  and  all  this  only  to  find  ourselves  once 
more  in  the  rear  of  chemical  progress,  which 
now  appears  to  the  uninitiated  to  be  surely 
returning  to  cabalistic  and  alchemic  symbols, 
when  iodoform  is  represented  by 
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and  resorcin  by  an  elaborate  closed  chain 
with  lateral  and  terminal  booklets.    Dr.  Brun- 


ton sympathizes  with  our  difficulty  in  all  this, 
and  has  given  us  an  account  of  the  connec- 
tion between  chemical  constitution  and  phys- 
iological action  couched  in  terms  so  plain  and 
popular, — so  full  of  easy  illustration,  and  so 
suggestive, — that  a  child  almost  might  master 
the  elements  of  the  subject     If  his  argument 
were  not  so  continuous,  I  would  have  quoted 
freely  from  Dr.  Brunton's  admirable  address ; 
but,  as  it  is,  I  will  only  cite  a  few  sentences 
on  certain  benefits  that  have  quite  recently 
accrued    from    the    study    of    this    subject, 
leaving  your  readers  to  peruse  the  original 
text  on    other   pages.     It  occurred  to   Dr. 
Brunton  and  Dr.  Cash,  in  the  course  of  a 
series  of  experiments,  that  if  they  could  sat- 
urate the  body  of  an  animal  with  potassium 
they  should  be  able  to  render  it  proof  against 
the  poisonous  action  of  barium.     Having  met 
with  some  success.  Dr.  Cash  pursued  this  line 
of  investigation  much  farther,  and  obtained 
results  which,  in  Dr.  Brunton's  opinion,  are 
**  among  the  most  extraordinary  and  the  most 
promising  in  pharmacology."    Knowing,  as 
he  did,  that  corrosive  sublimate  was  an  ex- 
ceedingly poisonous  disinfectant,  it  occurred 
to  Dr.  Cash  that  it  might  be  more  harmful  to 
disease-germs  than  to  the  bodies  of  higher 
animals,  and  that  he  might  be  able,  by  the  in- 
troduction of  the  poison  into  the  body  of  an 
animal,  to  render  it  unsusceptible  to  zymotic 
diseases.     A  similar  idea  had    occurred  to 
Koch,  who  injected  corrosive  sublimate  into 
animals  after  previously  inoculating  them  with 
anthrax ;  but  his  experiments  failed,  while 
Cash  has  proved  successful  by  introducing 
the  corrosive    sublimate   before  inoculating 
with  anthrax,  and  thus  giving  the  drug  the 
start  of  the  disease.     "These  experiments," 
said  Dr.  Brunton,  "acquire  an  additional  in- 
terest from  the  fact  that  M.  Pasteur,  although 
uncertain  regarding  the  exact  mode  in  which 
his  process  of  inoculation   for  hydrophobia 
has  brought  about  such  satisfactory  results,  is 
disposed  to  think  that  the  agent  which  pre- 
vents the  disease  is  a  chemical  substance  and 
not  a  microbe." 

The  place  of  honor  among  the  communica- 
tions in  the  Therapeutical  Section  was  very 
properly  given  to  one  by  Liebreich,  the  dis- 
coverer of  chloral,  who  read  an  important 
paper  on  lanolin,  his  new  basis  for  ointments. 
Dr.  Shoemaker,  a  recognized  authority  on  the 
subject,  took  part  in  the  debate.  Two  gen- 
eral discussions  were  well  sustained, — ^the  one 
on  "Antipyretics,"  introduced  by  Dr.  Carter, 
of  Liverpool ;  the  other,  on  "  Analgesics," 
opened  by  Dr.  Spender,  of  Bath.     Among 


712^ 


THE  THERAPEUTIC  GAZETTE. 


the  papers  read  were  one  by  Dr.  Shoemaker 

on  **  Hamamelis/'  which  once  more  insisted 

on  the  value  of  the  drug  as  a  haemostatic, 

spite  of  your  own  recent  researches  on  its 

pharmacology;   one  by  Dr.  Blake,   on  the 

"  Climate  of  California," — ^a  note  of  warning ; 

the    record    of    an    investigation    into    the 

modus  operandi  of  "  Morphine  in  Diabetes," 

by  Dr.  Mitchell  Bruce ;  and  a  preliminary 

communication  by  Dr.  Semon  and  Mr.  Hors- 

ley,   on    the   *' Action  of    Ether    upon    the 

Larynx." 
August  21,  1886. 


POTASSIUM  PERMANGANATE   IN  AMEN- 

ORRHCEA. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — In  the  June  number  of  the 
Gazette  you  ask  for  e;cperiences  as  to  uses 
of  potassium  permanganate  in  amenorrho&a. 
I  have  used  it  in  two  simple  cases  uncompli- 
cated by  anaemia,  without  result^  giving  two 
grains  thrice  daily,  after  meals,  for  six  weeks, 
and  using  also  stimulating  pediluvia,  and  in 
one  case  local  faradization  of  uterus  for  four 
weeks,  three  times  weekly.  In  a  third  case -I 
used  it  three  weeks  without  any  result  in  the 
same  dose,  and  then  resorting  to  other  re- 
medies for  four  weeks,  the  patient  came  all 
right. 

My  conclusion  from  this  experience  is  that 
it  is  not  so  valuable  a  remedy  in  amenorrhcea 
as  we  have  been  led  to  expect. 

Yours  very  respectfully, 

J.  N.  TiLDEN,  M.D. 
Peekskill-on- Hudson. 


THE  ANAESTHETIC  REVELATION 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Allow  me  to  recall  atten- 
tion to  the  article  in  your  issue  of  August  16 
by  Dr.  Shoemaker,,  entitled  "Recollections 
after  Ether-Inhalation."  The  paper  is  mem- 
orable in  the  interest  of  the  topic  and  the 
guarded  and  conscientious  spirit  of  its  treat- 
ment ;  for  what  should  have  more  interest, 
even  for  practical  minds,  than  the  fact,  there 
repeated,  that  in  so  simple  and  easy  an  exper- 
iment as  ether-inhalation  the  primordial  mys- 
tery of  being  may  be  appreciated  ?  and  what 
should  be  more  hopeful  for  the  advantage  of 
whatever  of  science  may  be  involved  than  the 
fact  of  the  experience  being  related  by  mani- 
fest gentlemen,  whose  tone  carries  conviction 
of  reliability? 

The  illumination  or  insight  to  which  that 
article  refers  has  been   usual  with   me   for 


twenty-live  years.  I  published  an  account  of 
it  in  1874  in  a  pamphlet  of  thirty-two  pages, 
of  which  I  distributed  one  thousand  copies 
gratuitously,  and  have  never  allowed  it  to  be 
sold,  nor  any  money  to  ^e  made  out  of  it  by 
any  one.  My  work  had  some  attention,  and 
elicited  many  communications,  among  them 
a  remarkable  letter  from  Alfred  Tennyson, 
giving  normal  experiences  of  "a  kind  of 
trance  to  which  he  had  been  subject  quite 
up  from  boyhood."  This  letter  is  even  now, 
within  a  month,  republished  in  English 
papers ;  and  the  topic  of  your  article  is  an 
ordinary  one  to  a  very  extensive  circle  both 
here  and  abroad,  mainly  of  scientists  of  the 
order  of  speculative  philosophy.  The  topic 
was  considerably  treated  in  Mindy  the  Lon- 
don metaphysical  magazine,  by  Dr.  Wm. 
James,  the  eminent  metaphysician  of  Harvard 
University,  he  there  endeavoring  to  express 
the  secret.  In  that  circle  I  am  usually  re- 
garded as  having  first  signalized  the  anaes- 
thetic revelation  as  somewhat  reliable  and 
uniform  in  the  experience  of  intellectual 
men  ;  indeed,  I  published  my  work  avowedly 
only  for  fear  that  the  secret — ^that  is,  its  ap- 
prehensibility— should  die  with  me.  Not  but 
that  thousands  had  experienced  the  insight, 
but  that  up  to  that  time  no  one  had  publicly 
claimed  it  and  demanded  its  uniform  expec- 
tation. It  will  seem  a  very  small  matter  to 
me  to  find  myself  mistaking  the  originality 
of  so  accidental  a  discovery,  yet  the  discov- 
ery was  treated  as  mine  by  the  reviewers  of 
that  year.  It  is  of  much  more  interest  and 
importance  to  me  to  have  what  was  a  lone- 
some secret  to  me  for  fourteen  years  con- 
firmed as  a  homologous  insight  of  the  race, 
and  seeking  expression  of  its  mystery  when- 
ever it  appears  to  such  as  have  appreciation 
of  the  difference  between  knowledge  and 
mystery  in  our  present  stage  of  advance- 
ment. 

But  the  general  reader  will  be  apt  to  lose 
patience  with  these  extraneous  considerations, 
and  to  demand  the  secret  itself.  It  is  but 
rational  in  any  man,  hearing  the  claim  of  a 
revelation,  to  expect  to  be  told  what  it  is. 
But  here  the  race  is  wholly  at  fault  as  yet ; 
for  the  secret  clings  to  the  condition,  and  is 
precisely  that  which  philosophy  has  sought 
as  abstract  truth  through  all  the  history  of 
thought.  We  can  give  the  style  and  region 
of  it,  what  it  is  generally  about,  but  we  fail  to 
express  it  so  as  to  recall  it  normally,  simply 
through  lack  of  "  divine  philosophy."  We  have 
not  understood  it  expressibly,  for  the  same 
reasons  that  we  have  not  understood  expressi- 
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bly  an3rthing  at  all  in  the  region  of  thought  to 
which  it  belongs. 

To  this  part  of  the  subject,  which  is  now 
the  main  part  to  the  advanced  experimenters, 
Dr.  Shoemaker's  article  is  only  initiatory.  He 
declares  the  experience,  and  locates  it  in 
thought, — that  is,  he  says  it  is  the  mystery 
of  existence,  or,  in  his  own  good  words,  "  the 
simplest  expression  or  essential  nature  of  hu- 
man existence  ;"  it  was  given  him  as  a  revel- 
ation ;  he  "  must  remember  all  that  occurred," 
etc.  But  the  questions.  What  is  it  ?  and  Why 
was  the  whole  illumination  swept  inexorably 
away  from  him?  will  be  asked  in  vain  until 
the  philosophy  of  Hegel  is  rectified.  I  think 
I  follow  Dr.  Shoemaker  very  well  in  his  ac- 
count. Of  what  he  means  by  aural  waves  I 
know  very  well,  but  I  think  I  may  speak  for 
myself  and  many  others  a  doubt  that  a  repe- 
tition of  the  experience  would  prove  his  lines 
to  be  a  competent  illustration.  The  fact  that 
was  impressing  him  was  probably  this.  San- 
ity— our  ordinary  tenor  and  participation  of 
intelligence — is  felt,  in  the  revelation,  to  be 
only  one  accidental  or  arbitrary  grade  or  de- 
gree of  a  kind  of  humming  which  the  anaes- 
thetic hastens;  this  pace  quickens  until  we 
lose  all  distinction,  and  as  we  ''come  to,"  and 
the  pace  slackens,  we  perceive  that  this  high 
state  was  as  true  sanity  as  we  ever  had,  and 
we  are  astonished  at  finding,  as  we  land  on 
our  terra  firma,  that  sanity  is  only  an  accus- 
tomed grade,  that  might  as  well  be  either 
higher  or  lower.  So,  in  a  less  degree,  a  man, 
exhilarated  with  intoxicating  drink,  feels  that 
he  is  only  at  his  best,  and  some  have  won- 
dered why  one  might  not  be  born  with  "  three 
sheets  in  the  wind."  It  is  here  that  interest 
culminates  in  the  experience ;  as  a  certain 
amount  of  liquor  makes  a  "better  man"  of 
him  in  his  own  true  consciousness,  does  the 
anaesthetic  legitimately  quicken  the  thought 
up  to  the  appreciation  of  the  divine  but  im- 
personal mystery?  Is  that  really  the  diffi- 
culty of  philosophy, — the  grasp  of  the  truth  of 
being, — that  we  are  not  quite  quick-witted 
enough,  rather  than  organically  barred  out 
from  it?  and  is  the  anaesthetic  revelation 
philosophy's  goal  ? 

Long  experience  has  taught  me  the  way  to 
this  awful  mystery  in  the  normal  condition. 
I  can  lie  on  my  back  in  the  still  night,  and  go 
as  near  to  it  as  my  nerve  will  sustainingly 
permit.  To  go  farther  would  demolish  indi- 
viduality ;  a  side  glimpse  is  enough  for  a 
mortal  eye.  And  I  know  philosophically  the 
reason  of  this  dread.  The  truth  of  us  and  of 
all  being  is  duplex.     Philosophy  had  got  so 


far  with  Hegel  as  to  grasp  the  ancient  saying 
that  being  and  not  being  are  equal,  and 
halves  of  that  reality  which  as  a  whole  is 
being  proper  ;  but  this  whole  could  not  be  in 
time,  and  all  dialectic  involves  a  time  pro- 
cess. The  philosophical  necessity  was  a  new 
ontology,  eliminating  the  element  of  time,  and 
in  which  all  things  always  are.  This  ontology 
is  my  claim  to  the  attention  of  the  hour. 

I  have  gone  as  far  as  you  can  well  accom- 
pany me  as  caterers  to  a  "  scientific"  as  dis- 
tinjg^ished  from  a  metaphysical  constituency. 
I  may  well  wish  that  you  would  go  farther ; 
for  all  science,  all  absolute  and  radical  ex- 
planation, is  metaphysical ;  and  in  publishing 
the  article  of  Dr.  Shoemaker  you  essay  posi- 
tions which,  however  they  may  be  "diag- 
nosed" by  physicians,  as  such,  can  be  ex- 
plained by  metaphysicians  alone.  Referring 
facts  to  "law,"  "force,"  "designing  mind," 
"divine  power,"  and  like  generalities  is  no 
longer  competent  as  for  ultimate  under- 
standing. 

If  any  of  your  readers  care  to  follow  my 
exegesis  of  the  inevitable,  they  may  consult 
the  leading  article  of  the  last  number  of  the 
Journal  of  Speculative  Philosophy  (D.  Apple- 
ton  &  Co.,  New  York,  and  Triibner  &  Co., 
London). 

Much  impressed  by  the  tone  and  contents 
of  the  Therapeutic  Gazette,  I  trust  earn- 
estly in  its  success,  and  remain 

Yours,  with  high  regard, 

Benj.  Paul  Blood. 

Amsterdam,  N.  Y.,  August  31,  1886. 
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THE   TREATMENT  OF  RHUS-POISONJNG, 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — It  is  my  fortune  every  sea- 
son to  see  quite  a  goodly  number  of  cases  of 
rhus-poisoning,  and  I  wish  to  emphasize  a 
plan  of  treatment  for  this  annoying  trouble, 
already  mentioned  by  Dr.  Morrow  in  the 
Journal  of  Cutaneous  and  Venereal  Diseases^ 
and  copied  in  the  Gazette. 

My  treatment  is  simply  a  saturated  solution 
of  bicarbonate  of  sodium.  I  saturate  strips 
of  muslin  in  this  solution,  and  apply  them 
evenly  over  the  surface,  and  then  endeavor  to 
keep  the  surface  thoroughly  moistened  with 
the  solution  until  the  dermatitis  subsides.  I 
do  not  give  any  medicine  internally.  There 
is  nothing  new  about  this  plan  of  treatment, 
but  it  has  been  entirely  successful  in  my  hands 
in  every  case. 

Frederick  W.  Putnam,  M.D. 

BiNGHAMTON,  N.  Y. 
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IVY'POISONJNG. 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — I  desire  to  call  the  atten- 
tion of  the  medical  profession  to  the  specific 
action  of  the  oil  of  sassafras  in  rhus-poison- 
ing.  I  have  used  this  remedy  for  many  years 
in  these  cases,  and  have  never  known  it  to 
fail  in  any  case.  I  generally  have  the  oil 
rubbed  well  ail  over  the  parts  affected  twice 
daily.  Many  cases  do  not  require  the  second 
application.  I  also  let  the  patient  have  from 
3  to  5  drops  on  a  lump  of  sugar  three  times 
a  day.  I  claim  that  this  will  cure  *^all  cases^'* 
no  matter  at  what  stage  used.  I  have  used 
the  oil  with  perfect  success  after  bicarbonate 
of  sodium,  sulphate  of  zinc,  sugar  of  lead,  aAd 
other  usual  remedies  have  completely  failed. 

It  will  instantly  relieve  the  pain  from  the 
sting  of  any  insect, — bee,  hornet,  or  spider. 
It  should  be  given  internally  in  bad  cases. 
It  will  abort  boils  and  carbuncles  if  given  in 
from  5*  to  lo-drop  doses  three  times  a  day. 
Try  it  and  report. 

A.  J.  Roe,  M.D. 

Decatur,  III. 
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IVY-POISONING. 
To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — If  you  are  not  already  sup- 
plied with  an  abundance  of  prescriptions  for 
ivy- poisoning,  you  may  publish  the  following, 
which  I  have  used  for  fifteen  years  without  a 
single  failure : 

B     Sodae  sulphis,  '^\ ; 
Acid,  carbol.,  ^iss ; 
Glycerin.,  Jii; 
Aqua,  ad  q.s.  Jviii.     M. 
Ft.  sol. 
Sig. — Apply  on  cloths,  keeping  them  constantly  wet 
with  the  solution. 

No  Other  treatment  is  required. 

J.  F.  White,  M.D. 
Council  Bluffs,  Iowa. 


QC/ACITEPY. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  would  like  to  add  a  few 
words  towards  agitating  what  I  consider  a 
most  vital  question  to  every  member  of  the 
medical  profession,  introduced  in  the  last 
number  of  the  Gazette  by  J.  Z.  Scott,  M.D., 
of  Scandia,  Kansas.  I  sincerely  hope  that  his 
remarks  will  strike  every  reader  of  the  Ga- 
zette as  favorably  as  they  have  me,  and  that 
the  question  will  be  agitated  until  the  profes- 


sion  at  large  are  thoroughly  aroused  to  the 
fact  that  our  business  is  being  filched  from 
us,  to  a  greater  or  less  extent,  by  a  lot  of 
quacks  and  charlatans,  who  are  flooding  the 
country  with  their  nefarious  nostrums. 

It  is  astonishing  to  me  how  the  profession 
have  sat  still  so  long,  and  seen  this  business 
going  on  right  under  their  eyes,  and  have 
never  raised  their  voices  against  it.  I  think, 
as  Dr.  Scott  does,  it  is  time,  and  high  time, 
that  we  d6  something  in  the  way  of  protecting 
our  business. 

Just  go  into  any  drug-store  and  see  the 
shelves  loaded  down  with  these  quack  and 
proprietary  remedies,  read  the  advertise- 
ments of  many  of  these  venders,  giving  the 
names  of  a  score  of  disorders  their  medicines 
will  cure,  ending  up  with,  "  This  wonderful 
remedy  is  now  recommended  and  prescribed 
by  the  leading  men  of  the  medical  profession 
all  over  the  world."  Is  it  any  wonder  that 
our  profession  has  no  dignity  in  it  in  this 
country  ? 

It  is  irue  that  in  nine  families  out  of  ten 
the  physh:ian  is  only  called  as  the  last  resort 
The  many  thousands  and  thousands  of  dol- 
lars which  go  in  to  make  the  coffers  of  these 
men  fat,  who  have  never  spent  a  half-dozen 
hours  in  the  legitimate  study  of  medicine,  of 
a  right  belong  to  the  men  who  have  spent 
years  of  hard  labor  and  many  dollars  to  fit 
themselves  for  an  honorable  calling. 

There  is  another  gigantic  evil  that  the 
minds  of  the  profession  ought  to  be  directed 
to,  and  that  is  the  squelching  of  itinerant 
quacks.  It  is  perfectly  marvellous  the  cheek 
some  of  these  fellows  exhibit. 

The  country  is  full  of  them.  Listen.  Dr. 
Schmoodinary  (or  some  other  outlandish 
name),  of  Ji/fy  years*  experience,  will  be  at 

the  H Hotel  at  such  a  time,  and  has 

never  failed  to  cure  (naming  a  score  of 
chronic  diseases)  every  case  that  he  has  ever 
treated.  Now,  it  is  perfectly  amazing  to  see 
the  number,  and  among  them  quite  intelli- 
gent people,  who  will  flock  to  the  answer  of 
such  an  advertisement. 

For  example,  an  old  clairvoyant  woman 
came  to  this  town  some  eight  or  nine  months 
ago,  claiming,  as  they  all  do,  that  in  a  semi- 
conscious state  she  could  look  all  through 
the  human  body,  and  was  thus  able  to  pre- 
scribe just  what  the  sufferer  must  have  to 
effect  a  cure. 

The  fact  is,  she  took  out  more  money 
during  her  eight  or  nine  visits  here  than  any 
honest  physician  could  get  in  a  year.  Now, 
my  brethren,  these  things  ought  not  to  be. 
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We  must  protect  ourselves,  and  in  so  doing 
we  will  protect  the  poor  and  ignorant,  who  so 
readily  fall  a  prey  to  these  vultuires. 

I  would  like  to  say  something  in  regard  to 
how  the  Legislature  of  the  State  of  Wisconsin 
have  treated  the  medical  profession,  if  time 
and  space  would  allow. 

Petition  after  petition  has  gone  in  to  them, 
with  hundreds  of  names  signed  to  them,  asking 
them  to  pass  some  law  to  protect  our  calling, 
and  to  say  whether  men  who  had  not  in  their 
possession  a  legal  diploma  should  be  allowed  to 
practise  medicine,  but  all  to  little  or  no  avail. 

If  we  have  no  rights  that  the  people  are 
bound  to  respect,  then,  in  heaven's  name,  let 
us  do  something  for  ourselves.  Will  the  edi- 
tor of  the  Gazette  please  express  his  opinion 
on  this  subject? 

Yours  respectfully, 

F.  T.  Field,  M.D. 
Elroy,  Wis. 


DERMATITIS   VENENATA, 
To  the  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — The  last  two  issues  of  the 
Gazette  contain  several  articles  upon  der- 
matitis venenata,  its  cause  and  treatment, 
which  have  been  of  much  interest  to  me. 
One  point,  however,  was  overlooked,  or  may 
not  have  occurred  to  the  writers  :  that  is,  what 
appears  to  be  a  chronic  or  periodical  form. 
Vol.  X.,  No.  7,  p.  492,  article  from  Journal  of 
Cutaneous  and  Venereal  Diseases,  the  author 
says,  "It  has  a  tendency  to  a  spontaneous 
cure,  and  is  self -limited."  In  the  majority 
of  cases  it  does,  but  now  and  then  a  case 
turns  up  that,  "despite"  the  treatment,  has 
a  way  of  its  own.  For  instance,  a  case  I  have 
under  treatment. 

T.  P.,  age  20  ;  clerk.  June  8  came  to  me 
for  treatment.  Face,  neck,  and  arms  affected. 
The  disease  yielded  promptly  to  local  appli- 
cation of 

B     Bismuth,  subnit.,  ^\i ; 
Sweet  cream,  ^i.     M. 
To  be  applied  as  often  as  required  to  allay  burning. 

June  26  he  again  presented  himself  for 
treatment.  Condition  same  as  before.  Or- 
dered same  recipe  as  before.  Now  during 
the  interval  between  the  two  attacks  he  had 
not  been  out  of  town,  nor  had  he  been  ex- 
posed to  the  poison  that  he  was  aware  of. 
He  also  informed  me  that  he  had  been  sub- 
ject to  it  during  the  last  seven  years,  that  it 
usually  broke  out  on  him  during  the  spring, 
occurring  every  three  or  four  weeks,  but  that 


occasionally  he  would  be  attacked  with  it 
during  the  fall  and  winter.  He  called  to  see 
me  last  January  for  treatment  for  the  same  dis- 
ease, but  I  was  away  at  the  time,  and  did  not 
see  him  again  until  June  8,  as  he  was  only 
out  on  a  visit  to  this  place  at  the  time.  His 
case  may  be  an  exceptional  one,  or  his  sus- 
ceptibility to  the  poison  is  so  great  that  the 
mere  contact  with  any  substance  that  may 
have  been  in  contact  with  the  rhus  will  pro- 
duce it  upon  him. 

Where  the  bismuth  and  cream  fail  to  effect 
a  cure,  I  find  the  internal  administration  of  a 
few  doses  of  Fowler's  solution  and  iodide  of 
potassium  combined  very  beneficial.  Patients 
sometimes  object  to  the  use  of  bismuth  on  ac- 
count of  its  turning  black  after  a  few  hours' 
exposure  to  air  and  light,  and  the  bother  of 
mixing  it  up  every  time  it  has  to  be  applied, 
but  the  cooling  effect  the  cream  has  suffices 
for  the  trouble,  and  the  apparent  curative 
effect  of  the  bismuth  suffices  for  its  blackness. 

R.  W.  Noble,  M.D. 

Barclay,  Falls  Co.,  Texas. 


Notes  and  Queries. 

AN  EASY  METHOD    OF  DISTINGUISHING 

THE  SOLUTIONS  OF   CARBOLIC 

ACID   USED  IN  SURGERY, 

Carbolic  acid  still  maintains  a  prominent  po- 
sition in  the  list  of  antiseptics  for  general  surgi- 
cal purposes.  Dr.  Matthew  Hay  {^Lancet, 
August  7,  1886)  gives  us  a  ready  method  of 
determining  the  strength  of  these  solutions. 
The  two  strengths  of  the  solution  of  carbolic 
acid  in  common  use  among  those  who  prac- 
tise antiseptic  surgery  are,  as  every  one 
knows,  one  of  the  acid  in  twenty  parts  of 
water  (or  a  five  per  cent,  solution),  and  one 
in  forty  parts  (or  a  two  and  one-half  per  cent, 
solution).  These  solutions  are  used  for  some- 
what different  purposes,  and  it  is  generally  of 
some  importance  that  the  one  should  not  be 
substituted  for  the  other,  the  more  so,  as  car- 
bolic acid  is  not  a  very  powerful  antiseptic, 
and  moderate  dilution  of  it  annuls  its  action. 
Now,  as  labels  will  drop  off  occasionally,  or 
even  the  apothecary  may  supply  by  accident 
the  weaker  instead  of  the  stronger  solution,  it 
may  be  sometimes  desirable  to  be  able  to 
readily  distinguish  the  solutions.  The  reagent 
which  Dr.  Hay  proposes  for  the  distinction  of 
the  solution  is  a  saturated  solution  of  chloride 
of  sodium.  If  such  a  solution  is  added  in 
about  equal  quantity  to  a  five  per  cent,  solu- 
tion  of  pure  crystalline  carbolic  acid,   the 
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mixture  becomes  milky  and  opalescent,  and 
the  milkiness  does  not  disappear  on  shaking ; 
whereas,  if  added  to  a  two  and  one-half  per 
cent,  solution,  the  mixture  remains  perfectly 
clear.  The  opalescence  is  due  to  the  separa- 
tion of  carbolic  acid  in  the  form  of  minute 
drops.  Chloride  of  sodium  has  a  greater 
affinity  for  water  than  carbolic  acid  has,  hence 
it  is  capable  of  displacing  carbolic  acid  from 
its  solution.  This  happens,  however,  only 
when  the  solution  of  carbolic  acid  is  of  suffi- 
cient strength.  Otherwise  they  remain  side 
by  side  in  complete  solution.  In  preparing 
the  saline  solution,  it  is  preferable  to  use  the 
pure  crystalline  sodic  chloride  employed  in 
laboratories.  This  is  quite  a  cheap  substance. 
The  advantage  which  this  possesses  over  many 
of  the  ordinary  varieties  of  common  salt  is 
that  it  forms  a  perfectly  clear  solution  on 
being  shaken  with  water,  even  though  a  large 
amount  of  undissolved  salt  be  still  present,  the 
crystals  quickly  sinking  to  the  bottom  of  the 
vessel  in  which  the  solution  is  being  made. 
On  the  other  hand,  a  solution  of  ordinary  salt 
has  often  a  muddy  appearance,  which  only 
disappears  after  filtration  or  long  standing. 
There  is  no  other  objection  to  the  use  of  or- 
dinary salt.  The  saturated  solution  can  be 
prepared  in  quantity  and  kept  at  hand  as  an 
ordinary  reagent,  or  it  can  be  prepared  each 
time  as  it  is  required.  A  small  quantity  can 
be  made  in  less  than  two  minutes,  by  placing 
some  of  the  crystals  in  a  test-tube,  adding 
about  an  equal  bulk  of  water,  and  shaking 
vigorously,  slightly  heating  to  40°  or  50°  C, 
then  cooling  under  the  stream  from  a  water- 
tap,  still  shaking,  to  about  15°  C.  (60°  F.). 
The  heat  facilitates  the  solution  without  very 
appreciably  increasing  the  amount  of  the  dis- 
solved salt  as  compared  with  that  dissolved  at 
the  ordinary  atmospheric  temperature.  It  is 
a  peculiarity  of  common  salt  that  its  solubility 
is  very  slightly  raised  by  heating.  It  is  essen- 
tial to  cool  the  solution  before  mixing  it  with 
the  carbolic  solution,  for,  if  it  be  hot,  the  car- 
bolic acid  will  not  be  precipitated  but  will  re- 
main in  solution.  It  is  needless  to  give  direc- 
tions for  the  preparation  of  the  salt  solution 
in  bulk  ;  it  can  be  done  in  the  usual  way.  It 
is  only  necessary  to  keep  the  bottle  contain- 
ing it  in  a  place  where  its  temperature  is  not 
likely  in  winter  to  be  reduced  to  very  near  the 
freezing-point ;  otherwise  the  strength  of  the 
solution  may  be  weakened  by  the  deposition 
of  the  salt. 

In  performing  the  test,  it  is  advisable  to  add 
the  carbolic  solution  to  the  salt  solution, — say 
in  the  test-tube, — not  the  salt  solution  to  the 


carbolic  solution.  If  the  addition  be  made 
slowly,  drop  by  drop,  it  will  be  observed  that 
each  drop  produces  a  small  white  cloud  of 
separated  carbolic  acid,  which  disappears  at 
once  with  a  single  shake  of  the  test-tube  until 
the  carbolic  solution  added  is  equal  to  about 
one-fourth  part  of  the  salt  solution,  when 
the  separated  acid  no  longer  disappears  on 
shaking.  With  every  further  addition  of  the 
carbolic  solution  the  amount  of  separated  acid 
increases,  the  fluid  meanwhile  becoming  more 
and  more  opaque.  The  density  is  greatest 
when  from  three-fourths  to  four-fifths  parts  of 
the  carbolic  solution  have  been  added  to  one 
part  of  the  salt  solution.  With  further  addi- 
tion of  the  solution  the  acid  begins  to  be  re- 
dissolved  and  the  milkiness  to  disappear,  and 
the  mixture  becomes  almost  perfectly  trans- 
parent when  about  two  parts  of  the  solution 
have  been  added.  If  either  too  little  or  too 
much  carbolic  solution  be  added  to  the  salt 
solution,  no  permanent  precipitate  of  the  acid 
will  be  obtained.  Further,  if  the  temperature 
of  the  mixture  is  above  23®  or  24®  C.  (74°  F.), 
the  carbolic  acid  remains  in  solution,  the  solu- 
bility of  the  acid  rapidly  increasing  with  the 
rise  of  temperature.  Should  it  happen,  as  it 
rarely  does  in  this  climate,  that  the  tempera- 
ture of  the  room  is  above  24°  C,  the  mixture 
can  be  readily  cooled  by  tap-water,  or  by  the 
evaporation  of  a  few  drops  of  ether  or  alcohol 
on  the  outside  of  the  test-tube  in  which  the 
mixture  is  placed.  It  is  necessary,  in  per- 
forming the  test,  to  use  test-tubes  or  glasses 
which  have  been  previously  well  dried.  A 
residue  of  water  in  the  test-tube  may  prevent 
the  reaction,  as  will  be  made  evident  immedi- 
ately. It  may  be  well  to  remark  that,  on  add- 
ing a  two  and  one-half  per  cent,  solution  of 
carbolic  acid,  a  slight  haziness  is  sometimes 
perceptible  as  a  drop  falls  into  the  salt  solu- 
tion, but  this  instantly  disappears. 

The  question  now  naturally  arises.  How  far 
can  a  five  per  cent,  (i  in  20)  solution  of  car- 
bolic acid  be  diluted  before  it  ceases  to  give 
the  reaction?  It  is  interesting  to  find  that 
the  addition  of  quite  a  small  quantity  of  water 
is  enough  to  prevent  the  reaction, — ^that  is,  no 
separation  of  carbolic  acid  is  obtained  which 
does  not  disappear  on  slight  shaking.  For  it 
always  happens  that  when  the  stronger  solu- 
tions of  carbolic  acid  are  employed,  they  give 
as  each  drop  falls  into  the  saline  solution  a 
distinct  cloud,  but  this  is  at  once  dissolved  on 
being  diffused  by  shaking  through  the  mass 
of  the  mixture.  If  the  strength  of  the  solu- 
tion be  lowered  to  4.6  per  cent,  (i  in  21.7), 
the  reaction  is  not  obtained  unless  the  tem- 
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perature  of  the  mixture  is  below  8®  or  9**  C. 
(47^  F.) ;  if  lowered  to  4.5  per  cent.,  the  re- 
action fails  unless  the  temperature  is  below 
4®  or  5°  C.  (40''  F.).   A  4.8  per  cent,  solution 
gives  the  reaction  quite  distinctly,  though  less 
so  than  a  five  per  cent,  solution,  unless  the 
temperature  is  beyond  18°  C.  (64°  F.).   Hence 
only  a  solution  of  greater  strength  than  about 
4.8  per  cent,  (i  in  20.8)  can  be  trusted  to  give 
the  reaction  at  the  ordinary  average  tempera- 
ture of  the  atmosphere  in  this  country.     A 
solution  weaker  than  4.5  per  cent,  (i  in  22.2) 
will  not  give  the  reaction,  though  the  tempera- 
ture approach  zero.     It  happens  frequently 
that,  for  convenience,  chemists  prepare  the 
carbolic  solutions  from  liquid  carbolic  acid, — 
that  is,  acid  containing  usually  about  ten  per 
cent,  of  water ;  and  at  least  one  of  the  best 
known  makers  of  the  acid  states  on  the  label 
affixed  to  the  bottle  that,  in  dispensing  the 
acid,  the  water  may  be  disregarded.    If  chem- 
ists follow  this  instruction,  and  a  five  per  cent, 
solution  be  prepared  by  weighty  it  will  contain 
only  4.5  per  cent,  of  pure  acid,  and  will  there- 
fore not  give  the  above  reaction.     If  it  be  pre- 
pared by  volume^  as  is  likely  in  many  cases, 
then,  as  the  specific  gravity  of  the  liquid  car- 
bolic acid  is  greater  than  that  of  water,  being 
about  1068  (one  specimen  of  Calvert's  was 
found  to  be  1070),  a  solution  of  greater  strength 
is  obtained,  containing  about  4.82  per  cent,  of 
acid,  and  therefore  of  sufficient  concentration 
to  give  the  reaction.     It  is  thus  quite  easy  to 
distinguish  by  means  of*  the  reaction  carbolic 
solutions  made  from  liquid  and  from  crystal- 
line carbolic  acid,  if  both  have  been  made  by 
weight. 

If  it  is  desired  to  render  the  sodic  chloride 
solution  more  sensitive,  it  can  be  readily  done 
by  saturating  it  with  carbolic  acid.  Dr.  Hay 
finds  that  a  saturated  solution  of  the  chloride 
at  15°  C.  is  siill  capable  of  dissolving  carbolic 
acid  to  the  extent  of  about  0.95  per  cent,  or, 
roughly,  one  per  cent.  Such  a  solution  is  best 
prepared  by  dissolving  the  salt  to  saturation 
in  a  one  per  cent,  solution  of  carbolic  acid. 
When  the  solution  has  become  fully  saturated, 
it  will  have  a  hazy  appearance,  from  the  sepa- 
ration of  a  little  carbolic  acid  ;  this  can  be 
readily  removed  by  filtration.  If  this  solution 
be  used  instead  of  the  simple  salt  solution, 
then  it  will  be  found  to  precipitate  the  car- 
bolic acid  more  freely  than  the  other,  and,  in 
the  case  of  solutions  stronger  than  4.5  per 
cent,  at  any  temperature  under  32°  to  35°  C. 
(93°  F.) ;  but  this  increase  in  the  sensitive- 
ness of  the  reagent  is  gained  at  the  expense 
of  diminishing  its  value  for  the  purpose  of  dis- 


tinguishing carbolic  solutions  slightly  weaker 
than  five  per  cent,  from  those  which  are 
stronger.  The  reagent  is  now  capable  of 
precipitating  carbolic  acid  in  any  solution 
stronger  than  three  and  one-half  per  cent. 
In  solutions  weaker  than  three  per  cent. — 
therefore  in  a  two  and  one-half  per  cent, 
(i  in  40)  solution — no  precipitate  is  formed, 
or,  if  it  is,  it  at  once  disappears  on  shaking. 
If  the  surgeon  wishes  merely  to  possess  a  re- 
agent which  will  readily,  and  at  any  ordinary 
atmospheric  temperature,  enable  him  to  dis- 
tinguish a  five  per  cent,  from  a  two  and  one- 
half  per  cent,  solution  of  carbolic  acid,  the 
carbolized  salt  solution  is  decidedly  prefer- 
able to  the  simple  salt  solution. 

There  is  still  another  way  in  which  chloride 
of  sodium  may  be  employed, — viz.,  for  the  dis- 
tinguishing of  very  strong  and  very  weak  solu- 
tions of  carbolic  acid, — not  the  usual  surgical 
solutions.     It  depends  on  the  fact,  which  Dr. 
Hay  has  ascertained,  that  while  a  perfectly 
saturated  solution  of  the  salt  is  still  capable 
of  dissolving  about  one  per  cent,  of  carbolic 
acid  without  separation  or  displacement  of 
the  salt,  yet  a  perfectly  saturated  solution  of 
carbolic  acid  cannot  dissolve  more  than  the 
fragment  of  a  crystal  of  the  salt  without  the 
acid  beginning  to  separate.     Hence,  if,  on 
dissolving  a  small  crystal  or  two  of  common 
salt  in  a  solution  of  carbolic  acid,  the  fluid 
becomes  opalescent,  and  the  opalescence  does 
not  appear  on  shaking,  the  solution  is  a  satu- 
rated one, — that  is,  it  contains  about  seven 
and  one-half  per  cent  of  acid.     If,  on  the 
other  hand,  no  opalescence  appears,  not  even 
when  so  much  salt  has  been  dissolved  in  the 
carbolic  solution,  by  shaking  and  slight  heat- 
ing and  subsequent  cooling,  as  that  the  solu- 
tion has  become  saturated  with  the  salt,  then 
the  original  solution  contains  less  than  one  per 
cent,  of  acid. 

It  is  perhaps  desirable,  in  conclusion,  to 
briefly  summarize  the  contents  of  this  com- 
munication. The  three  reagents  suggested 
are :  i.  A  saturated  solution  of  chloride  of 
sodium.  This  precipitates  carbolic  acid  from 
solutions  stronger  than  4.8  to  five  per  cent., 
at  a  temperature  not  exceeding  18*^  to  24°  C. 
(64°  to  75°  F.).  It  causes  no  permanent  pre- 
cipitate in  weaker  solutions.  2.  A  carbolized 
saturated  solution  of  carbolic  acid.  This  pre- 
cipitates carbolic  acid  from  solutions  stronger 
than  three  and  one-half  per  cent,  and  it  does 
so,  in  the  case  of  solutions  above  four  and 
one-half  per  cent,  at  any  temperature  below 
32°  to  35^  C.  (90°  to  95°  F.).  It  gives  no 
permanent  precipitate  with  weaker  solutions. 
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This  is  the  best  reagent  for  the  simple  dis- 
tinction of  the  usual  surgical  solutions, — ^two 
and  one-half  and  five  per  cent.  3.  Solid 
chloride  of  sodium.  A  small  crystal  of  this 
precipitates  carbolic  acid  from  a  saturated 
solution ;  whereas,  when  dissolved  even  to 
saturation  in  a  weaker  carbolic  solution  than 
one  per  cent.,  it  gives  no  precipitate. 


CONSTITUENTS  OF  LOBELIA. 

Lobelia  nicotianaefolia  is  indigenous  to 
Southern  and  Western  India  ;  the  infusion  of 
the  leaves  is  used  as  an  antispasmodic.  The 
lower  part  of  the  stem  is  woody,  about  one  and 
a  half  inches  in  diameter  ;  the  upper  part  is 
hollow  and  tubular.  The  leaves  resemble  to- 
bacco-leaves in  shape,  are  finely  toothed  and 
hairy.  The  capsules  are  of  the  size  of  a  pea, 
two-celled,  and  contain  numerous  light  brown 
seeds  which  are  about  one-fiftieth  of  an  inch 
long,  oval,  flattened,  and  finely  striate.  The 
dried  plant  is  covered  with  numerous  resinous 
dots,  and  has  an  acrid,  biting  taste.  Dr.  H.  v. 
Rosen  {Amer,  Joum.  of  Pharm,y  August, 
1886)  obtained  from  the  powdered  herb — 

Moisture 12.77 

Ash  (of  which  2.04  per  cent,  was  soluble  in 

water) 9.35 

Sand 047 

Albuminoids  and  alkaloids  soluble  in  water....  2.49 

Albuminoids  soluble  in  soda  solution 8.23 

Insoluble  albuminoids 9.09 

Cellulose 28.58 

Fat  and  other  substances  soluble  in  petroleum 

benzin 3.68 

Resin  and  chlorophyll  soluble  in  ether 2.01 

Mucilage  soluble  in  water 2.50 

Metarabic  acid  (pectin) 0.27 

Lobelic  (?)  and  other  vegetable  acids 6.21 

Amylaceous  substances 1.29 

Other  substances  soluble  in  water i  .60 

Other  insoluble  bodies  (cuticular  substances, 

lignin,  etc.) 11.46 

100.00 

The  presence  of  alkaloids  was  ascertained 
from  the  acid  infusion  which  was  successively 
agitated  with  petroleum  benzin,  benzol,  and 
chloroform,  then  rendered  alkaline  with  am- 
monia and  agitated  as  before.  The  benzin 
solution  from  the  alkaline  liquid  contained 
the  liquid  alkaloid  lobcline^  and  the  chloro- 
form solution  when  evaporated  left  striated 
prisms  of  another  alkaloid  ;  minute  quantities 
of  the  latter  were  also  found  in  the  benzol  so- 
lutions from  both  the  alkaline  and  acid  liquid, 
and  a  somewhat  larger  quantity  in  the  chloro- 
form solution  from  the  acid  liquid.  The  ben- 
zin solution  of  lobeline  gives  with  ether  and 


hydrochloric  acid  a  whitish  precipitate  of 
lobeline  hydrochlarate,  and  this  salt  yields  with 
Froehde's  reagent  the  characteristic  red  color 
passing  into  violet,  and  gives  precipitates 
with  picric  acid,  auric  chloride,  and  with  bro- 
mine in  potassium  bromide.  The  second  al- 
kaloid yields  heavy  precipitates  with  the  usual 
reagents,  except  picric  acid  and  tannin,  which 
cause  in  the  solutions  a  slight  turbidity ; 
Frcehde's  reagent  gives  a  brown  color  chang- 
ing to  green,  and  sulphovanadic  acid  causes 
a  cherry-red  or  violet-red  coloration. 

The  same  two  alkaloids  were  also  obtained 
from  Lobelia  infiata,  ZiVi.,  though  the  volatile 
lobeline  was  present  only  in  minute  quantity, 
the  herb  having  been  on  hand  for  a  prolonged 
time. 

The  physiological  experiments  were  made 
with  lobeline  sulphate  prepared  by  Merck, 
and  with  the  two  alkaloids  obtained  from  the 
above  species  obtained  by  Dr.  Ott,  though  the 
author's  explanation  differed  somewhat  from 
Dr.  Ott's. 


LOSS  OF  WEIGHT  IN  EPILEPSY. 

Dr.  F.  Hallager,  assistant  physician  to 
the  lunatic  asylum  at  Viborg,  has  endeavored 
to  find  an  explanation  of  the  diminution  of  the 
weight  of  the  body  after  an  epileptic  attack. 
Kowalewsky  was  the  first  to  draw  attention  to 
this  fact.  He  states  ''  that  all  persons  suffer- 
ing from  any  form  of  epilepsy  lose  in  weight 
after  each  attack.'*  "  This  occurrence  is  not 
equally  great  in  every  case,  but  depends  on 
the  duration  of  the  disease  and  the  intensity 
of  the  attack.  The  loss  of  weight  is  greatest 
after  the  first  attack  of  a  series  of  epileptic 
fits."  Dr.  Hallager  has  drawn  up  a  table  in- 
dicating the  weight  of  the  body  and  the  quan- 
tity of  urine  and  fsces  excreted  by  the  patients 
each  day  during  his  researches.  Solid  or  liquid 
nourishment  was  given  to  the  patients  in  pro- 
portion to  the  frequency  and  violence  of  the 
attacks.  By  a  chart  accompanying  the  paper 
in  the  Ncrdisk,  Med.  Arkiv  it  appears  that 
whenever  the  curve  of  weight  is  considerably 
depressed  after  an  attack  there  is  also  a  cor- 
responding elevation  in  the  urine  curve,  of 
which  no  explanation  is  afforded  by  any  in- 
crease of  diet.  When  a  loss  of  several  pounds 
takes  place,  it  is  owing  to  the  secretion  of  an 
abnormal  quantity  of  urine.  Dr.  Hallager 
has  been  unable  to  determine  whether  the 
production  of  urea  is  also  increased  by  the 
attack,  but  he  believes  the  increased  forma- 
tion of  urea  is  not  sufficiently  great  to  be  of 
importance  in  the  loss  of  weight    The  dimi- 
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nution  of  weight  caused  by  an  epileptic  attack 
he  considers  to  be  due  to  an  increased  secre- 
tion of  urine  after  the  fit.  M.  Kowalewsky 
insisted  that  psychic  epilepsy,  as  well  as  the 
grand  and  petit  maly  is  followed  by  a  diminu- 
tion of  weight.  This  is  contrary  to  Dr.  Hal- 
lager's  opinion,  who  believes  that  there  is  no 
diminution  during  this  psychic  state  except 
when  the  patient  refuses  all  nourishment,  and 
that  the  quantity  of  urine  secreted  is  much 
less  than  normal.  This  is  no  doubt  due  to  a 
reaction  after  the  preceding  augmentation. 
The  fact  that  psychic  troubles  of  an  epileptic 
origin  (especially  when  of  long  duration) 
may,  like  other  maladies,  cause  a  loss  of 
weight,  is  natural ;  but  this  loss,  which  arises 
from  general  emaciation,  has  nothing  in  com- 
mon with  the  diminution  of  weight  after  an 
epileptic  attack,  which  results  from  a  diminu- 
tion of  the  quantity  of  water  in  the  body,  due 
to  preceding  augmentation  of  urine. — Lancet^ 
August  21,  1886. 


VNTOWARD  EFFECTS  OF  PARALDEHYDE, 

In  1884,  acting  on  the  suggestion  of  Dr. 
Keraval,  Dr.  Jas.  G.  Kiernan  tried  paral- 
dehyde as  a  means  of  securing  slumber  in 
excited  cases.  It  was  generally  stated  that 
paraldehyde  had  all  the  good  qualities  of 
chloral  hydrate,  without  its  bad  effects.  At 
first  sight  such  a  statement  was  improbable, 
because  the  evil  and  good  effects  of  chloral 
hydrate  arise  from  its  physiological  action, 
and  any  remedy  having  the  good  effects  of 
chloral  hydrate  must  have  the  bad  effects  in 
a  minor  degree. 

He  found,  after  very  careful  experimenta- 
tion, that  paraldehyde  produced  irritation  of 
nearly  every  mucous  membrane  in  the  body 
as  a  secondary  consequence  of  its  soporific 
effect ;  that  it  markedly  impaired  digestion  ; 
that  scarlatina  form  skin  eruptions,  attended 
by  itching  and  scaling  off  of  the  skin,  frequently 
followed  its  use.  Irritation  of  the  eyes  was 
as  frequent  as  after  the  use  of  chloral  hydrate. 
The  same  intractable  nail  ulcers  followed  its 
brief  use,  as  so  frequently  follow  the  long- 
continued  use  of  chloral  hydrate.  Paralde- 
hyde, in  his  hands,  has  shown  all  of  the  un- 
toward results  of  chloral  hydrate,  while  the 
slumber  produced  by  it  has  been  neither  so 
profound  nor  so  refreshing  as  that  produced 
by  the  latter.  None  of  these  results  were  due 
to  methods  of  administration  or  impurities  of 
the  drug.  In  his  opinion  it  hardly  comes  up 
to  the  requirements  of  a  hypnotic. —  Western 
druggist y  September,  1886. 


BACTERIUM  TERMO  TREATMENT. 

Dr.  Roquer  y  Casadesus,  of  Barcelona, 
having  a  case  of  lar3mgeal  and  pulmonary 
phthisis  of  an  advanced  character,  and  wish- 
ing to  test  the  value  of  Cantani's  bacterio- 
therapeutics,  asked  Dr.  Rodriguez  Mendez,  a 
well-known  microbiologist,  to  assist  him.  The 
condition  of  the  patient  was  carefully  ascer- 
tained in  consultation,  cavities  being  found  in 
both  apices.  There  was  a  high  temperature, 
also  profuse  sweats,  diarrhoea,  profuse  expec- 
toration, great  dyspnoea ;  in  fact,  every  sign 
of  acute  pulmonary  tuberculous  degeneration. 
The  patient  was  in  the  seventh  month  of  preg- 
nancy. A  pure  culture  of  bacterium  termo 
was  then  prepared  by  Dr.  Botey,  and  made 
use  of  both  by  means  of  inhalations  twice  a 
day  and  by  intra-Iaryngeal  applications.  After 
a  few  days  the  patient's  condition  was  im- 
proved, the  temperature  having  fallen  from 
39®  to  38*^  or  38.4^  C.  This  improvement 
continued  till  labor  came  on,  which  was  of  a 
normal  character,  but  shortly  after  delivery 
the  woman's  condition  became  alarming,  and 
she  died  in  twenty  hours.  Dr.  Roquer  con- 
cludes from  this  case  that,  whether  the  remis- 
sion of  temperature  was  or  was  not  due  to 
the  treatment,  the  bacterium  termo  was  per- 
fectly innocuous,  as  Professor  Cantani  states 
it  to  be.  Dr.  Philipovich,  who  has  made  sev- 
eral trials  of  the  treatment  of  phthisis  by  the 
inhalation  of  cultures  of  bacterium  termo,  has 
published  a  paper  describing  the  results  ob- 
tained in  the  reports  of  the  Odessa  Medical 
Society.  In  one  case  the  inhalations  had  to 
be  stopped  in  consequence  of  the  condition 
of  the  patient  becoming  worse,  three  cases 
diedi  and  two  were  discharged.  Dr.  Philipo- 
vich's  observations  agree  in  general  with  those 
of  Dr.  Gorbersdorf,  and  are  decidedly  incon- 
sistent with  those  of  Professor  Cantani.  The 
expectoration  did  not  diminish,  but  it  was  rather 
more  easily  secreted,  and  soothe  dyspnoea  was 
less.  This,  however,  was  probably  due  to  the 
action  of  the  water  and  the  better  aeration  of 
the  lungs  rather  than  to  the  microbe.  In  one 
case  the  quantity  of  sputum  was  increased, 
and  it  became  more  liquid  and  very  offensive. 
At  the  necropsy  in  this  case  cavities  were 
found  containing  tolerably  pure  cultures  of 
bacterium  termo.  In  none  of  the  cases  did 
the  tubercle-bacilli  in  the  sputum  disappear 
or  even  diminish,  though  the  inhalations  were 
continued  for  seven  weeks.  Again,  no  effect 
was  produced  on  the  temperature  or  sweats, 
and  in  all  the  patients  there  was  noted  a 
greater  or  less  loss  of  weight.  The  author 
concludes  that  no  beneficial  effect  can  be 


720 


THE  THERAPEUTIC  GAZETTE. 


looked  for  from  the  use  of  this  method  of 
treatment ;  indeed,  it  would  rather  appear, 
from  the  post-mortem  appearances  above 
mentioned,  that  inhalations  of  bacterium 
termo  may  be  positively  hurtful  to  the  human 
organism. — Lancet^  August  21, 1886. 


SACCHARIN. 


The  conclusions  arrived  at  by  Stutzer  con- 
cerning the  innocuousness  of  saccharin  when 
taken  into  the  human  body  have  recently 
been  confirmed  by  Prof.  Salkowski  (Vtr- 
chow*sArchrVy  cv.  p.  46) ;  and  Prof.  Dresch- 
FELD,  of  Owens  College,  Manchester,  has 
ascertained  that  when  given  in  diabetes  it 
does  not  affect  either  the  quantity  or  the 
sugar  passed.  It  has  scarcely  any  retarding 
effect  on  the  digestion  of  either  proteids  or 
carbohydrates,  and  in  two  cases  of  acid  dys- 
pepsia it  was  found  to  relieve  some  of  the 
troublesome  symptoms.  It  has  also  been 
found  that  added  in  small  quantities  it  in- 
creases the  diastatic  action  of  malt  in  the 
presence  of  sugar. — Fharm.  Jaum,  and  Trans.y 
August  2S,  1886. 


TESTS   FOR    THE   PURITY  OF  MILK, 

What  process  affords  the  simplest  and  most 
accurate  tests  for  determining  the  quality  of 
milk,  was  the  subject  of  a  paper  read  before 
the  Massachusetts  Pharmaceutical  Association 
by  W.  W.  Bartlett  (  Western  Druggist^  Sep- 
tember, 1886),  who  called  attention  to  the  va- 
rious procedures  used  by  adulterators  of  milk, 
and  discussed  various  methods  of  discover- 
ing the  same,  giving  preference  to  Wanklyn's 
method.  Milk  should  have  a  specific  gravity 
at  60°  F.  of  1029  to  1033  ;  if  fresh,  should 
have  a  slight  acid  reaction  ;  alkaline  reaction 
in  alleged  fresh  milk  indicates  adulterants ; 
excessive  acid  reaction  indicates  lactic  fer- 
mentation. The  cream  should  be  determined 
by  a  100  C.C.  tube,  graduated  into  cubic  cen- 
timetres, and  the  volume  read  off  at  the  end 
of  twenty-four  hours.  The  total  solids  are 
then  determined  as  follows:  If  a  porcelain 
capsule  be  used  to  evaporate  the  milk,  a  small 
amount  of  pure  white  sand  should  be  added 
to  the  latter,  after  having  been  washed,  heated 
red,  cooled,  and  then  weighed  with  the  cap- 
sule (the  sand  breaks  the  film  formed  on  the 
drying  milk).  It  is  best,  however,  to  use  a 
perfectly  flat-bottomed  platina  capsule,  two 
and  one- quarter  inches  in  diameter  and  one- 
half  inch  deep.     The  capsule,  being  perfectly 


balanced  on  the  scales,  five  grammes  of  milk 
are  carefully  weighed  into  it.  The  dish  is  then 
placed  on  a  water-bath,  heated  till  apparently 
dry  (takes  about  one  to  one  and  one-half  hours). 
It  is  then  placed  in  a  hot-air  oven,  and  exposed 
to  a  heat  of  220"  F.  for  half  an  hour,  by  which 
time  its  weight  will  be  constant.  The  differ- 
ence between  the  weight  of  the  empty  cap- 
sule and  its  present  weight  will  be  the  weight 
of  the  solid  constituents  of  the  milk.  The 
capsule  and  contents  are  next  placed  upon  a 
water-bath,  and  boiled  with  three  successive 
portions  of  petroleum  benzine,  decanting  off 
each  portion  carefully  after  boiling  for  a  min- 
ute. The  capsule  is  then  carefully  washed  off 
with  benzine,  dried  in  the  oven,  cooled  in  a 
desiccator,  and  quickly  weighed  ;  as  the  fat  is 
removed  by  this  process,  the  difference  be- 
tween this  last  weight  and  the  former  is  the 
weight  of  the  fat.  The  other  solids  ignited 
at  a  red  heat  yield  the  percentage  of  inorganic 
salts.  The  amount  of  water  present  is  easily 
determined.  Thirteen  per  cent,  of  water 
found  in  each  sample  in  excess  of  eighty- 
seven  per  cent,  allowed  by  law,  represents  one 
per  cent,  of  added  water.  The  amount  of 
milk-sugar  may  be  determined  by  a  standard 
Fehling's  solution,  or  the  polariscope ;  the 
last  3rields  the  best  results. 


TRIBROMIDE   OF  ALLYL. 

Tribromide  of  allyl  is  another  compound 
that  has  only  had  its  possible  use  in  medicine 
discovered  after  a  period  of  years.  It  was 
first  prepared  by  Wurtz  in  1857  {Ann,  de 
Chimiey  li.  91)  by  the  reaction  of  iodide  of 
allyl  on  one  and  a  half  times  its  weight  of 
bromine,  and  is  a  colorless  liquid,  soluble  in 
ether,  boiling  at  217®  C,  and  having  a  specific 
gravity  of  2.436.  According  to  Dr.  de 
Fleurv  {Archives  de  Phartn,y  August,  page 
352),  this  compound  has  been  employed  with 
good  effects  in  hysteria,  asthma,  angina  pec- 
toris, and  infantile  convulsions.  It  was  ad- 
ministered in  capsules,  each  containing  5 
drops,  two  to  four  capsules  being  given  daily, 
or  subcutaneously  in  doses  of  2  to  4  drops 
dissolved  in  one  or  two  cubic  centimetres  of 
ether. — Pharm,  Joum.  and  Trans,^  August 
28,  1886. 

Dr.  Schmitz,  of  Bonn,  reports  in  the 
CentralbLf,  KL  Med,  vii.,  15,  1886,  two  cases 
in  which  the  vapor  of  carbolic  acid  (em- 
ployed in  pneumonic  catarrh  and  diphtheria) 
caused  clonic-tonic  convulsions. 
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ON  THE  BEVERAGES  IN  COMMON  USE* 


By  Professor  Dujardin-Beaumetz.! 


GENTLEMEN  :— In  the  previous  lectures 
I  have  spoken  of  complete  and  complex 
aliments ;  it  remains  for  me  to  consider  the 
drinks  in  ordinary  usage,  and  this  will  be  the 
subject  of  this  day's  lecture.  For  convenience 
I  shall  treat  of  beverages  under  three  heads, — 

*  A  lecture  on  Hygienic  Therapeutics.  Translated 
from  advance  sheets. 

f  Member  of  the  Academy  of  Medicine,  Physician  to 
the  Cochin  Hospital,  Paris,  France. 


water,  aromatic  beverages,  and  alcoholic  bev- 
erages. 

Water  plays  an  indispensable  part  in  the 
alimentation  of  man,  constituting  more  than 
two-thirds  (seventy  per  cent.)  of  the  bulk  of 
the  organism.  It  cannot,  then,  be  omitted 
from  the  daily  rations  of  man,  and,  if  we  in- 
clude in  our  estimate  the  aqueous  principles 
contained  in  foods,  a  man  ought  to  consume 
three  thousand  grammes  (or  somewhat  more 
than  three  quarts)  of  water  a  day. 

I  cannot  here  do  more  than  touch  upon  this 
question,  which  is  so  important  from  a  hy- 
gienic point  of  view,  and  if  I  were  to  attempt 
to  treat  the  subject  of  drinking-waters  with 
any  proper  degree  of  fulness  I  should  require 
several  lectures.    Therefore  I  can  only  call 


722 


THE  THERAPEUTIC  GAZETTE. 


your  attention  to  a  few  points  of  interest 
which  have  especial  reference  to  hygienic 
therapeutics,  then  I  shall  briefly  consider 
water  in  reference  to  certain  general  proper- 
ties, and  I  shall  lastly  allude  to  the  mineral 
waters  (called  table-waters),  natural  and  arti- 
ficial. 

Water  contains  air  and  salts.  The  presence 
of  air  is  absolutely  necessary  to  render  water 
potable.  Boussingault  insists  that  such  water 
should  contain  at  least  from  twenty-five  to  fifty 
cubic  centimetres  of  gases  per  litre.  These 
gases  should  consist  of  from  eight  to  ten  per 
cent,  of  carbonic  acid,  and  of  a  mixture  of 
oxygen  and  nitrogen  containing  from  thirty 
to  thirty-seven  per  cent,  of  oxygen  and  sixty- 
three  to  seventy  per  cent,  of  nitrogen. 

When  water  is  deprived  of  these  gases  it 
becomes  "  flat"  and  indigestible,  as  is  the  case 
with  boiled  water  and  the  water  that  melts 
from  the  glaciers.  Boiled  water  must  first  be 
aerated  by  churning  before  it  is  fit  to  drink, 
and  glacier  water  becomes  aerated  naturally 
as  it  forms  cascades  in  its  course. 

Are  the  salts  also  as  useful  as  air  in  ren- 
dering water  potable,  and  is  drinkable  water 
fairly  represented  by  water  which  is  chemi- 
cally pure,  corresponding  exactly  to  the  for- 
mula H,0  ? 

In  France,  since  the  experiments  of  Dupas- 
quier,  and  those  especially  of  Boussingault, 
the  opinion  prevails  that  the  mineral  ingredi- 
ents, carbonates,  sulphates,  etc.,  must  attain  at 
least  the  figure  of  fifty  centigrammes  per  litre 
in  order  that  water  may  be  fit  for  drinking 
purposes.  These  salts  are  absolutely  neces- 
sary for  the  constitution  of  the  skeleton,  espe- 
cially in  the  early  life  of  man  and  animals. 
In  England  this  view  is  not  entertained,  and 
Frankland  has  given  expression  to  the  opinion 
that  as  man  finds  in  his  food  the  quantity  of 
lime  necessary  for  his  nutrition,  the  water 
which  he  drinks  is  the  purer  and  better  the 
more  it  resembles  distilled  and  thoroughly 
aerated  water.  However  this  may  be,  when 
the  proportion  of  calcareous  salts  is  too  high, 
the  water  becomes  hard,  and  is  liable  to  cause 
constipation. 

Therapeutics  has  utilized  the  properties  of 
these  limy  waters  in  the  treatment  of  diar- 
rhoea, persons  suffering  from  this  affection 
bemg  often  benefited  by  drinking  the  hard 
water  of  certain  wells ;  and  lime-water,  which 
is  the  familiar  combination  of  water  and  slaked 
lime,  renders  us  great  services  in  diarrhoeas 
(especially  in  infantile  therapeutics) ;  the  con- 
stipating properties  of  milk  are  augmented  by 
the  addition  of  lime-water. 


Water  contains  a  great  number  of  micro- 
organisms, the  study  of  which  has  so  recently 
been  made,  and  the  schizomycetes  of  various 
waters  have  been  analyzed.  In  this  interesting 
line  of  study  Mari6  Davy  and  Miquel,  at  the 
Observatory  of  Montsouris,  have  made  valuable 
contributions.  Taken  in  their  aggregate,  these 
micro-organisms  may  be  divided  into  three 
groups.  Those  of  the  first  are  favorable  to 
the  health  of  those  using  the  waters,  those  of 
the  second  are  indifferent,  those  of  the  third 
injurious. 

The  first  assimilate  the  carbon  and  elimi- 
nate the  oxygen  of  carbon-dioxide ;  they 
aerate  the  water.  This  is  the  office  of  cer- 
tain algas  containing  chlorophyll,  and  espe- 
cially the  rdle  of  diatoms.  The  baneful  mi- 
cro-organisms consist  of  the  microphytes  of 
putrefaction.  They  set  free  nitrogen  under 
the  form  of  ammonia,  and  render  the  water 
putrid  and  injurious. 

The  waters  of  drinking  sources  may  also 
contain  the  micro-organisms  of  infectious  dis- 
eases, among  which  the  bacteria  of  cholera 
and  typhoid  fever  claim  especial  mention. 
Lastly,  the  ova  of  various  entozoa  may  also  in- 
fect sources  of  water-supply,  and  it  is,  as  you 
know,  through  the  contamination  of  water 
with  the  dejections  of  dogs  infested  with  the 
Taenia  echinococcus  that  man,  drinking  this 
water,  becomes  the  victim  of  hydatid  cysts. 

Leaving  one  side  the  "infinitely  little," 
one  may,  as  G^rardin  has  shown,  judge  of  the 
quality  of  any  kind  of  water  by  its  flora  and 
fauna.  As  for  the  flora,  if  the  water-cress 
(Nasturtium  officinale)  is  not,  as  it  is  held  to 
be  in  popular  estimation,  the  health  of  the 
body,  it  is  the  health  of  the  streams.  Wherever 
it  grows  the  water  is  wholesome,  while,  on  the 
contrary,  the  duck-weed,  or  water-lentil  (Lemna 
minor),  always  indicates  a  water  of  bad  qual- 
ity. As  for  the  fauna,  it  is  everywhere  known 
that  the  water  of  streams  which  are  deprived 
of  fishes  and  mollusks  is  unfit  for  drinking 
purposes. 

The  temperature  of  water  destined  to  be 
drank  is  a  matter  of  some  importance.  Water 
when  iced  stimulates  the  digestive  functions 
when  taken  in  small  quantity,  and  lowers  the 
temperature.  Liebermeister  estimates  this 
depression  of  temperature  at  0.45°  C,  and 
Winternitz  at  0.22°  C.  for  the  axilla.  The 
usage  of  ice-water,  however,  when  prolonged, 
leads  to  diarrhoea  and  intestinal  irritation, 
and  doubtless  much  of  the  gastro-intestinal 
disorder  of  countries  where  free  use  is  made 
of  ice- water  is  due  to  this  cause.  . 

As  for  the  refrigerant  action  in  general  of 
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cold  water,  if  it  may  be  the  determining  cause 
of  pulmonary  and  other  congestions,  as  has 
been  observed  as  a  sequel  to  lavage  of  the 
stomach  with  too  cold  water,  it  may,  never- 
theless, be  utilized  as  a  powerful  antithermic 
means  in  the  febrile  process :  in  fact,  in  pneu- 
monia and  typhoid  fever  we  derive  a  real  ad- 
vantage from  the  use  of  cold  drinks. 

Warm  water,  on  the  other  hand,  determines 
a  rise  in  the  temperature  of  the  body,  and  it 
may  be  affirmed  that  all  our  sudorific  herb 
teas,  with  the  exception  of  such  as  may  con- 
tain jaborandi  and  its  alkaloid  pilocarpine, 
which  act  directly  on  the  sweat-glands,  owe 
their  property  not  to  the  medicinal  principles 
which  they  contain,  but  to  their  temperature. 
These  hot  draughts  render  us  great  service, 
as  is  known,  in  the  initial  periods  of  eruptive 
fevers,  but  they  are  likely  to  disturb  digestion 
and  provoke  vomiting,  and  they  do  not  quench 
thirst. 

All  parts  of  the  digestive  tube  may  absorb 
water.  This  is  so  true  of  the  buccal  mucous 
membrane,  that  liquor-tasters — a  class  of  pro- 
fessionals whose  business  it  is  to  test  the  qual- 
ity of  liquors  by  holding  a  mouthful,  mingled 
with  air,  in  their  mouth,  and  then  spitting  it 
out — have  been  known  to  experience  more  or 
less  intoxication  from  the  simple  testing  of 
liquor  in  this  way,  and  many  a  liquor-taster 
has  become  a  drunkard.  It  is,  however,  in 
the  intestine  that  the  absorption  of  liquids 
principally  takes  place.  B6clard  has  shown 
that  water  passes  very  rapidly  into  the  intes- 
tinal canal.  He  has  found  it  two  minutes 
after  being  swallowed  in  the  duodenum  of  a 
man  the  subject  of  a  duodenal  fistula,  and, 
six  minutes  after  being  swallowed,  in  the 
caecum  of  a  horse. 

I  have  in  my  hospital  service  instituted  an- 
other series  of  experiments,  showing  with 
what  rapidity  water  disappears  from  the 
stomach.  In  a  patient  affected  with  a  slight 
degree  of  dilatation  of  the  stomach,  after 
having  well  emptied  the  gastric  cavity  by 
means  of  a  stomach-pump,  I  introduced  a 
quart  of  water.  At  the  end  of  an  hour  there 
remained  but  a  half-pint  in  the  stomach. 
On  frequently  repeating  this  experiment,  I 
have  found  that,  on  an  average,  a  quart  of 
water  per  hour  will  pass  from  the  stomach 
into  the  intestine. 

The  water  after  being  absorbed  is  rapidly 
eliminated  by  the  kidneys  ;  it  never  accumu- 
lates in  the  blood,  and  determines  no  altera- 
tion of  the  haemoglobin.  Leichtenstem,  in  an 
individual  who  had  drank  seven  quarts  of 
water,  found  no  modification  in  the  composi- 


tion of  the  blood.  This  rapid  absorption, 
and  no  less  rapid  elimination  of  water  by  the 
urine,  sufficiently  explain  the  diuretic  effects 
of  water,  and  my  regretted  master,  Bou- 
chardat,  was  right  in  saying  that  water  is  the 
best  and  most  powerful  diuretic. 

The  greater  part  of  our  mineral  waters, 
called  diuretic  waters,  such  as  Contrexville, 
Evian,  Vittel,  etc.,  are  only  such  by  virtue  of 
being  well  tolerated  by  the  stomach,  and  their 
ready  absorption  and  elimination.  This  di- 
uretic action  of  water  is  of  exceeding  impor- 
tance, and  the  numerous  applications  thereof 
will  be  apparent  in  the  course  of  these  lec- 
tures. As  for  the  action  of  water  on  nutri- 
tion, I  shall  not  refer  to  this  again.  Already, 
in  a  previous  lecture  on  the  primordial  ali- 
mentary principles,  I  showed  you  that  experi- 
menters have  arrived  at  different  conclusions, 
one  party  maintaining  with  Genth,  Bischoff, 
Forster,  Henneberg,  Stohmann,  Schmiede- 
berg,  Germain-S6e,  Albert  Robin,  that  water 
augments  the  excretion  of  urea,  and  may  be 
considered  as  an  agent  of  disassimilation  ;  the 
other  party,  basing  itself  on  the  very  accurate 
experiments  of  D6bove  and  Flamant,  claim- 
ing that  water  has  no  influence  on  the  excre- 
tion of  urea,  nor  can  it  be  said  that  the  ques- 
tion is  yet  definitely  settled.  I  come  now  to 
the  subject  of  the  table  mineral  waters. 

In  the  volcanic  region  of  Central  France 
(Auvergne)  we  find  a  great  number  of  springs 
charged  with  carbonic  acid.  These  waters, 
which  do  not  differ  in  their  composition  save 
in  the  quantity  of  carbonic  acid  which  they 
contain,  constitute  our  principal  table  mineral 
waters ;  chief  among  them  are  St.  Galmier, 
Condillac,  Chabetout,  Morny-Chateauneuf, 
and  De  TOurs.  These  table-waters  are 
pleasant  to  take  and  of  great  purity.  By  the 
carbonic  acid  which  they  contain  they  quiet 
the  stomach  and  regulate  digestion.  Their 
purity  makes  them  especially  sought  after  in 
times  of  epidemic.  At  the  same  time  it  will 
not  do  to  use  them  exclusively,  for  they  get 
the  stomach  accustomed  to  their  stimulation 
so  that  it  will  not  digest  food  without  the  help 
of  its  gaseous  draught,  and  they  eventually 
exhaust  the  stomach.  Lastly,  do  not  forget 
that  certain  patients  are  absolutely  rebellious 
to  the  administration  of  these  effervescent 
waters,  which  may  provoke  in  such  persons 
irritations  of  the  digestive  tube. 

In  connection  with  these  natural  mineral 
waters,  I  shall  say  something  about  the  arti- 
ficial seltzer  waters,  manufactured  now  on  so 
large  a  scale.  They  are  in  reality  not  nearly 
so  good  as  the  natural,  and  by  reason  of  the 
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low  price  of  the  latter,  there  is  but  little  justi- 
fication for  the  substitution. 

Moreover,  the  closeness  of  union  between 
the  carbonic  acid  and  the  water  which  exists 
in  the  water  as  it  flows  from  the  springs  can- 
not be  imitated  in  any  artificial  combination. 
When  the  manufactured  seltzer  water  is  drank 
the  gas  escapes  with  too  much  force  and  vol- 
ume, and  may  oppress  the  stomach  ;  besides, 
the  gas  with  which  the  water  is  charged  may 
contain .  impurities  from  faults  in  its  fabrica- 
tion. Moreover,  the  presence  of  the  carbonic 
acid  in  the  water  is  no  guarantee  of  the  purity 
of  the  latter,  whose  source  may  not  have  been 
free  from  pollution.  Lastly,  according  to  Ar- 
maud  Gautier,  the  metallic  armatures  of  the 
siphons  contain  lead,  and  this  metal  is  almost 
always  found  in  the  artificial  seltzer  waters. 

I  have  finished  what  I  had  to  say  regarding 
water,  and  I  come  now  to  our  second  division, 
which  comprises  the  aromatic  beverages. 

Under  the  head  of  aromatic  beverages 
I  propose  to  speak  exclusively  of  such  as 
contain  a  certain  alkaloid,  with  the  formula 
CgHj^N^O,,  which  Runge,  in  1820,  found  in 
coffee,  and  to  which  he  gave  the  name  caf- 
fiingy  which  Oudry,  in  1827,  found  in  tea, 
and  which  he  called  theine^  which  Martins  dis- 
covered in  the  PauUinia  sorbilis,  and  which 
finally  Haeckel  and  Schlagdenhauffen  have 
isolated,  along  with  theobromine,  in  kola 
nuts. 

In  order  to  simplify  the  exposition  into 
which  I  am  about  to  enter,  I  will  admit  that 
all  these  alkaloids  are  identical,  although  I 
know  very  well  that  it  is  by  no  means  de- 
monstrable that  isomeric  bodies  have  abso- 
lutely the  same  physiological  action.  I  shall 
not  touch  upon  the  different  hypotheses  which 
have  been  put  forth  relative  to  the  atomic 
composition  of  this  body.  I  have  already 
called  attention  to  this  point  in  a  recent  study 
on  the  derivatives  of  caffeine.*  I  have  shown 
that  if,  according  to  Strecker,  caffeine  is  only 
the  methyltheobromine,  according  to  Fischer, 
on  the  contrary,  caffeine  and  theobromine  are 
derivatives  of  xanthine ;  theobromine  is  the 
bimethylxanthine,  while  caffeine  is  the  tri- 
methylxanthine.  But  I  cannot  now  take  up 
your  time  with  these  chemical  researches. 

All  the  aromatic  beverages  containing  caf- 
feine (or  the  isomeric  alkaloids  above  men- 
tioned) for  their  bases  are  used  in  immense 
quantities  all  over  our  globe,  and  their  em- 

*  Dujardin-Beaumetz,  "  On  the  Physiological  and 
Therapeutic  Properties  of  the  Derivatives  of  Caffeine" 
{Bull,  de  Thir.,  1886,  t.  ex.  p.  241). 


ployment  is  much  more  extensive  than  that  of 
alcoholic  beverages. 

Many  opinions  have  been  put  forth  as  to 
the  physiological  and  hygienic  action  of  cof- 
fee. These  may  be  reduced  to  three  hy- 
potheses. Coffee  diminishes  the  excretion 
of  urea  and  is  a  waste-restrainer ;  it  does  not 
modify  the  urea  excretion,  and  is  a  force-pro- 
ducer ;  or,  lastly,  it  acts  as  a  food,  supplying 
elements  of  nutrition. 

The  first  view  is  supported  by  Schultz, 
Gasparin,  Boker,  Lehman,  Frcelich,  Trous- 
seau and  Pidoux,  Rabuteau,  Marvaux,  etc., 
who  claim  that  coffee  diminishes  the  quantity 
of  urea  excreted ;  that  it  does  not  nourish,  but 
that  it  prevents  denutrition.  This  is  the  waste- 
restraining-aliment  theory. 

But  to  facts  advanced  by  these  physiol- 
ogists other  facts  are  opposed,  and  we  see 
Roux  and  Giraud  in  France,  Binz  in  Ger- 
many, Brackenridge  in  England  maintain  that 
coffee,  as  well  as  caffeine,  in  no  respect  modi- 
fies the  figure  of  urea.  Hence  Gubler,  basing 
himself  on  the  researches  of  these  authorities, 
affirms  that  coffee  has  no  action  on  nutrition, 
but  that  it  is  a  tonic,  or,  rather,  a  force-pro- 
ducer. 

Lastly,  Payen  has  shown  that  coffee  con- 
tains nitrogen,  and  this  in  quite  notable  pro- 
portion, since  in  green  coffee  this  essential 
element  exists  in  the  proportion  of  4.48  per 
cent.,  and  in  roasted  coffee  in  the  proportion 
of  1.75  per  cent.  He  shows,  moreover,  that 
the  admixture  of  coffee  with  milk,  in  ordinary 
usage  in  many  parts  of  the  world  a^  a  break- 
fast beverage,  is  one  of  the  most  nutritious  of 
all  drinks,  a  mixture  of  500  gms.  of  infusion 
of  coffee,  500  gms.  of  milk,  and  75  gms.  of 
sugar  containing,  according  to  his  estimate, 
49  gms.  of  nitrogeneous  substance  and  100 
gms.  of  hydrocarbon  and  salts. 

This  view  has  been  adopted  by  Fleury, 
Bouchardat,  and  Jomand,  and  is  supported 
by  facts,  being  in  accordance  with  the  expe- 
rience of  entire  populations  (in  England,  Ger- 
many, Switzerland,  and  the  United  States), 
who  find  sustenance  in  their  breakfast  dish  of 
coffee. 

Coffee  is,  then,  by  virtue  of  the  nitrogen 
which  it  contains,  a  food,  and  you  remember 
that  in  the  primordial  alimentary  principles  I 
included  caffeine  among  the  azotized  sub- 
stances. Moreover,  recent  experiments  of 
Guimaraes  show  positively  that  augmentation 
of  urea  follows  the  administration  of  coffee.f 


•\  Guimaraes,  "  On  the  Physiological  and  Hygienic 
i   Action  of  Coflfee"  {Arch,  de  Phys.,  1884,  t.  iv.  p.  253). 
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But  is  coffee  anything  but  an  aliment  ?  It 
possesses  special  tonic  properties  on  the  cir- 
culation and  nervous  system.  All  experi- 
menters are  agreed  in  the  fact  that  under  the 
influence  of  coffee  the  beatings  of  the  heart 
become  more  rapid  and  more  energetic,  the 
circulation  more  active,  and  the  urine  more 
abundant.  Leblond's  study  has  given  us  in 
this  regard  tracings  of  high  importance. 
Moreover,  whether  by  the  activity  which  it 
impresses  on  the  circulation,  or  by  a  direct 
action  on  the  nervous  elements,  coffee  di- 
rectly afifects  the  brain,  and  may  be  called 
**a  cheering  and  thought-inspiring  bever- 
age. 

This  threefold  action,  on  nutrition,  on  the 
circulation,  and  on  the  nervous  system,  makes 
coffee  an  admirable  tonic,  and  we  are  justified 
in  saying  that  it  is  largely  by  reason  of  the 
strong  coffee,  which  habitually  forms  a  part 
of  their  diet,  that  our  troops  have  been  en- 
abled in  the  burning  climate  of  Algiers  to 
endure  the  most  exhausting  campaigns. 

It  is  also  owing  largely  to  the  coffee,  which 
is  becoming  more  and  more  an  article  of  daily 
consumption  among  the  farmers  in  the  coun- 
try, that  we  see  this  class  of  people  able  to 
endure  the  great  increase  of  toil  to  which 
they  are  subjected  in  haying  and  harvesting 
seasons. 

Coffee,  in  order  to  be  fit  for  nutrition,  must 
first  be  torrefied.  Payen  has  made  a  special 
study  on  the  modifications  which  coffee  un- 
dergoes* by  roasting,  and  has  shown  that 
during  this  process  there  is  a  breaking  up  of 
the  chlorogenate  of  potassium  and  caffeine, 
and  a  setting  free  of  a  part  of  the  caffeine 
held  in  combination. 

I  cannot  here  touch  upon  the  different 
modes  of  preparing  coffee,  modes  by  which 
the  properties  of  roasted  coffee  are  doubtless 
more  or  less  modified.  While  in  Europe  it  is 
the  infusion  which  is  drank  almost  exclusively, 
the  inhabitants  of  the  East  prefer  the  decoc- 
tion, and,  if  we  may  believe  their  statement, 
.  the  decoction,  while  preserving  the  tonic  and 
alimentary  properties  of  the  coffee,  is  quite 
devoid  of  the  exciting  properties  which  char- 
acterize the  infusion. 

The  different  physiological  properties  of 
coffee  have  caused  this  food  medicine,  and 
its  congeners,  tea,  Paraguayan  mat6,  guarana, 
and  kola,  to  be  applied  to  the  treatment  of  a 
great  number  of  affections.  Its  tonic  action 
on  the  circulation  has  led  to  its  use  in  the 
treatment  of  diseases  of  the  heart,  and  Gub- 
ler,  Lupine,  and  Huchard  have  shown  us  all 
the  advantages  derivable  therefrom.     Its  di- 


uretic properties  have  led  to  its  being  recom- 
mended in  dropsies,  urinary  gravel,  and  gout. 
Its  cerebral  tonic  action  has  rendered  it  use- 
ful in  the  treatment  of  migraine  and  cephalal- 
gia. Lastly,  we  see  its  utility  recognized  in 
intestinal  strangulations  and  opium-poison- 
ing. 

I  have  finished  what  I  wished  to  say  con- 
cerning coffee,  leaving  aside  what  appertains 
to  infusions  made  from  roasted  acorns  and 
chiccory,  which  contain  nitrogen,  and  proba- 
bly have  some  food  value,  but  are  devoid  of 
caffeine,  and  therefore  of  the  tonic  and  ex- 
citant properties  of  coffee. 

It  remains  for  me  to  speak  of  alcoholic  bev- 
erages. This  is  a  topic  of  special  interest  and 
importance,  and  you  will  permit  me  to  dwell 
on  it  at  some  length.  We  will  study  success- 
ively alcoholic  beverages  in  general,  then  the 
physiological  action  and  digestibility  of  these 
beverages.  As  for  alcoholic  beverages  in  gen- 
eral, I  shall  divide  them  into  three  classes : 
the  first  includes  wine ;  the  second,  cider, 
perry,  and  beer;  the  third,  distilled  spirits 
and  aromatized  liquors. 

IViftf. — It  is  a  profound  mistake  to  suppose 
that  wine  is  only  a  mixture  of  water  and  alco- 
hol. It  is  a  complete  /wing  whole^  if  I  may  so 
express  myself,  all  the  elements  of  which  con- 
stitute so  complex  and  homogeneous  an  ag- 
gregate that  we  cannot  alter  any  one  of  them 
without  introducing  profound  modifications 
into  the  composition  of  the  wine.  Apart 
from  the  water  and  the  alcohol,  wines  con- 
tain glycerin,  tannin,  essential  oils,  ethers, 
salts,  and,  in  particular,  tartrates;  and,  ac- 
cording to  the  period  when  you  examine  the 
wine,  the  quantity  of  these  different  elements 
varies. 

Wine  is,  in  fact,  as  I  just  told  you,  a  living 
thing,  by  the  fermentations  which  it  under- 
goes. It  has  its  youth,  its  maturity,  and  its 
old  age.  Such  crude  wines  as  those  of  Bur- 
gundy are  short  lived,  and  their  old  age  is 
early.  Other  crude  wines,  like  those  of  Bor- 
deaux, have  a  much  longer  life,  and  to  hasten 
their  maturity  are  even  sent  to  distant  places. 
Lastly,  wines  have  their  diseases,  which  gen- 
erally result  from  want  of  skill  in  their  fab- 
rication, and  from  a  vicious  fermentation 
determined  by  the  presence  of  impure  pro- 
ducts. 

The  following  table  from  Chevalier  and 
Bandrimont  gives  the  percentage  of  alcohol 
in  different  wines : 

Wine  of  Marsala 23.83 

"      "  Red  Madeira, 20.52 
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Wine  of  White  Madeira 20.00 

"      "  Port 20.00 

*•      "  Bagnols 17.00 

"      "  Malaga 17*42 

"      "  Roussillon 1688 

"      '<  Malaga 15.00 

"      "  Chypre 15.00 

"      "  Red  Juran^on ^3'70 

"      "  Lunel 13-70 

"      **  d*Angers 12.90 

**      "  Champagne 12.77 

"      "  Grave 12.30 

'«      "  White  Beaune 12.80 

"      "  Frontignan 1 1.80 

Effervescent  Wine  of  Champagne..  11.77 

Wine  of  Cahors 11.36 

««      "  White  MAcon il.oo 

"      "  Volnay • ii.oo 

"      «  Orleans 10.66 

"      "  Red  Bordeaux 10. 10 

"      "  Larose 9.85 

"      "  Pouillac 9.70 

"      "  While  Vouvray 9.66 

"      "  Ch&teau-Latour 9.33 

"      "  L^oville 9.10 

"      *'  White  Pouilly 9.10 

Wine  on  retail  in  Paris 8.80 

Wine  of  Ch&teau-Margaux 8.75 

"      "  Ch&teau-Lafitte 8.73 

"      "  White  Chablis 7.88 

By  glancing  over  this  table  you  can  judge 
how  variable  are  wines  in  respect  to  their 
richness  in  alcohol.  From  a  fiscal  point  of 
view,  all  wines  having  more  than  twenty- 
five  per  cent,  of  alcohol  are  considered  as 
liquors,  and  all  that  are  above  15.90  per 
cent,  pay  double  duties.  This  limit  ought  to 
be  made  even  lower,  and  no  wines  that  con- 
tain more  than  ten  or  twelve  per  cent,  of  alco- 
hol should  be  allowed  to  pass  for  wines  of 
ordinary  consumption.  Bear  in  mind,  in  fact, 
that  our  table  wines,  and  our  most  celebrated 
raw  wines, — the  Chateau-Lafitte,  the  Chateau- 
Margaux, — do  not  contain  more  than  8.75  to 
8.88  per  cent,  of  alcohol,  and  that  our  wines 
of  Central  France  scarcely  have  seven  per 
cent. 

If  I  insist  so  much  on  this  point,  it  is  be- 
cause vehement  debates  have  been  aroused 
in  our  legislative  assemblies  and  in  the  Acad- 
emy of  Medicme  concerning  vinage,  or  the 
alcoholic  adulteration  of  wines.  I  am  a  thor- 
ough opponent  of  the  right  of  vinage,  which, 
by  introducing  into  wines  foreign  spirits,  mod- 
ifies and  profoundly  changes  the  wine  ;  in  fact, 
in  my  estimation,  spoils  it.  By  the  commer- 
cial treaties  which  bind  us  to  Spain,  and  which 
allow  the  introduction  of  wines  with  sixteen 
per  cent,  of  alcohol,  we  see  all  the  spirits  of 
bad  quality  fabricated  in  Germany  enter  our 
country  under  the  cover  of  wine. 

These  wines  thus  alcoholized  entail  deplor- 


able consequences  on  public  hygiene,  and 
they  have  substituted  for  the  drunkenness 
resulting  from  the  abuse  of  wine  all  the 
worst  evils  of  intemperance  seen  in  other 
countries  where  alcoholic  stimulants  of  bad 
quality  are  in  common  use,  and  we  see  the 
fruit  of  this  abundant  consumption  of  strong 
wines  in  the  grave  disorders  of  the  nervous 
system  and  the  other  tissue-degenerating  dis- 
eases now  so  prevalent. 

But  the  limits  of  this  lecture  will  not  allow 
me  to  dwell  further  on  the  alcoholization  of 
wines,  which  is  a  subject  of  the  greatest  im- 
portance. 

From  a  medical  point  of  view,  wines  may 
be  considered  under  four  heads, — ^the  strong 
wines,  the  red  wines,  the  white  wines,  and  the 
sparkling  wines. 

The  strong  wines  are  those  which  contain 
fifteen  per  cent,  or  more  of  alcohol.  These 
are  generally  dry  wines,  which,  by  their  great 
richness  in  alcohol,  are  indicated  in  febrile 
maladies  and  states  of  prostration  where  stim- 
ulants are  required.  Unquestionably,  the 
wines  of  Marseilles,  of  Madeira,  of  Malaga, 
also  sherry  and  port,  are  superior  to  Todd's 
potion,  which  is  ordinarily  prescribed  in  our 
hospitals. 

The  red  wines,  by  the  tannin  which  they 
contain,  are  the  tonic  wines  par  excellence. 
Their  intoxicating  power  is  not  necessarily  in 
relation  with  the  alcohol  which  they  contain, 
but  rather  with  the  ethereal  principles  which 
enter  into  their  composition  ;  and  I  need  only 
remind  you  here  of  the  distinction,  so  well  rec- 
ognized, between  the  Burgundy  and  the  Bor- 
deaux. The  first,  by  the  heady  "bouquets" 
which  distinguish  them,  excite  the  brain  much 
more  than  the  Bordeaux  wines ;  hence  it  is 
that  the  latter  are  the  most  often  prescribed 
in  sickness. 

The  white  wines,  which  contain  much  less 
tannin  than  the  preceding,  because,  being 
made  from  the  black  grape,  they  owe  their 
white  color  to  the  fact  that  they  were  not 
kept  in  prolonged  contact  with  the  skins  and 
pulp  of  the  grape,  contain,  on  the  other  hand,' 
more  of  the  potassic  tartrate.  They  are  the 
diuretic  wines /ar  excellence^  and  even  Hippoc- 
rates noted  their  action  on  the  kidneys.  Cer- 
tain of  these  white  wines  which  are  a  little 
tart,  when  diluted  with  our  alkaline  waters, 
constitute  an  agreeable  beverage  and  possess 
undisputed  diuretic  properties. 

As  for  the  effervescent  wines,  of  which  the 
type  is  champagne,  they  render  us  important 
service  in  medicine.  By  the  carbonic  acid 
they  contain,  and  which  is  intiiAately  com- 
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bined  with  them,  they  have  a  marked  calm- 
ative action  on  the  mucous  membrane  of  the 
stomach  ;  hence  whenever,  in  cases  of  irrita- 
tion of  that  viscus  with  vomiting  (as  in  peri- 
tonitis), there  is  indication  for  an  alcoholic 
stimulant,  these  sparkling  wines  serve  a  good 
purpose.  Here  we  often  find  nothing  better 
than  iced  champagne,  whose  effects  not  seldom 
are  marvellous. 

The  second  class  of  alcohols  consists  of  the 
fermented  beverages, — cider,  perry,  and  beer ; 
the  two  former,  which  are  the  product  of  the 
fermentation  of  apples  and  pears,  are  widely 
in  use  in  France.  Girard,  the  director  of  the 
municipal  laboratory  of  Paris,  who  has  made 
a  careful  analysis  of  cider,  has  shown  that  an 
ordinary  sample  of  this  fermented  beverage 
contains  five  to  six  per  cent,  of  alcohol,  about 
three  per  cent,  of  ash,  and  watery  extract  in 
the  proportion  of  about  one  ounce  per  quart. 
As  for  the  sweet  ciders,  they  contain  a  much 
smaller  quantity  of  alcohol,  which  does  not 
exceed  1.70  per  cent. 

Apart  from  the  alcohol  which  enters  into 
its  composition,  cider  contains  a  large  quan- 
tity of  alkaline  salts,  phosphates,  carbonates, 
malates,  etc. ;  hence  it  is  that  cider  is  di- 
uretic, and  Denis  Dumont  has  highly  ex- 
tolled the  usage  of  this  beverage  in  the  treat- 
ment of  gout  and  the  uric  acid  diathesis. 
The  considerable  proportion  of  potassic  salts 
which  it  contains  also  renders  it  slightly  pur- 
gative ;  and  hence  it  is  that  cider  is  much 
resorted  to  by  some  persons  for  a  laxative 
effect. 

Compared  with  cider  and  perry,  beer,  ale, 
and  porter  are  of  much  more  general  usage, 
and  it  may  be  affirmed  that  in  Europe  there 
are  more  beer-drinkers  than  wine-drinkers. 

Beer,  as  you  know,  results  from  the  fer- 
mentation of  the  starch  contained  in  certain 
grams.  During  germination  the  starch  of  the 
grain  is  transformed  by  the  vegetable  dias- 
tase into  grape-sugar,  and  this  natural  pro- 
cess is  utilized  in  the  fabrication  of  beer  by 
the  fermentation  or  maltage  of  barley.  To 
this  sweet  infusion  of  malt  or  wort  is  added 
infusion  of  hops,  which  communicates  its  spe- 
cial taste,  and  the  fermentation  is  effected 
either  under  heat  or  cold. 

We  find  in  the  fermentation  of  beer  a  dem- 
onstration of  the  laws  established  by  Pasteur, 
that  each  of  these  fermentations  has  its  spe- 
cial organic  conditions,  the  high  yeast  cor- 
responding to  the  fermentation  which  takes 
place  at  from  15°  to  20°  C,  and  the  low  yeast 
corresponding  to  that  which  takes  place  at  4^ 
or  5°  C.     Lastly,  an  impure  kind  of  malt 


yeast — the  saccharomyces  Pastorianus  of  Ress 
— produces  a  bad  fermentation  of  the  beer. 

These  beers,  if  we  may  trust  Girard's  anal- 
ysis, which  I  place  before  you,  contain  a  pro- 
portion of  alcohol  varying  from  three  to  seven 
per  cent.  The  strongest  beers,  as  you  well 
know,  are  the  English. 

Beers  which  contain  less  than  three  per 
cent,  of  alcohol  are  called  small  beers,  or 
beers  of  consumption,  and  must  be  drank  as 
soon  as  made  or  they  will  spoil. 

These  malt  liquors  are  very  diuretic,  and 
this  property  is  largely  proportioned  to  the 
quantity  imbibed.  The  beer-drinker  is  not 
easily  satisfied,  for  beer  is  a  beverage  that  is 
not  good  to  quench  thirst.  The  more  one 
drinks  of  beer  the  more  he  wants  to  drink, 
and  it  suffices  to  go  through  the  breweries  of 
certain  countries,  as  those  of  Munich,  to  see 
what  enormous  quantities  a  man  can  drink. 
Some  have  been  known  to  exceed  twenty 
quarts  a  day.  Fortunately,  however,  owing 
to  the  diuresis  which  it  excites,  a  quantity  so 
excessive  does  little  but  pass  through  the 
economy,  transforming  the  beer-drinker  into 
a  veritable  filter.  This  continued  stimulation 
of  the  kidneys,  however,  is  not  unattended 
with  serious  evils,  and  we  see  renal  degenera- 
tions follow  the  forced  labor  to  which  these 
glands  are  subjected. 

CENTESIMAL   COMPOSITION   OF   BEERS. 

Mf^^^A  R^^^  Alcohol.     Extract.      A«h. 

French  Beers.  ^ean.        Mean.      Mean. 

Strasbourg 4.7  4.65  0.32 

Lille 4.1  4.65  0.3s 

Paris 3.5  6.00  0.35 

Nancy,  Tantonville,  etc 5.6  5.70  0.9 

Lyon 5.5  5.00  0.9 

German  Beers, 

Saxony 3.7  5.8  0.25 

Bavaria 4.5  7.2  0.29 

Hanover,  Holstein,  Pomerania.    4.2  5.9  0.25 

Austrian  Beers, 

Vienna,  Moravia 3.5  6.1  0.20 

Bohemia 3.6  4.7  0.20 

English  Beers, 

Ale  of  exportation 7.3  5.9  0.35 

London  porter 5.2  6.4  0.32 

Belgian  Beers, 

Lambic 6.02  3.7  0.32 

Faro 4.15  4.2  0.32 

Barley  beer 4.35  3.4  0.32 

Different  beers 5.8  5.5  0.32 

By  the  diastase  which  they  contain  these 
malt  beers  supply  a  nutrient  which  has  a  di- 
gestive action  on  the  carbo-hydrate  aliment- 


728 


THE  THERAPEUTIC  GAZETTE. 


ary  principles ;  hence  vegetarians  ought  to 
be  beer-drinkers.  Certain  liquid  malt  prep- 
arations in  the  markets  (Hoff's,  Wyeth's, 
Nicholson's,  etc.)  are  beers  rich  in  diastase 
and  dextrine.  Lastly,  there  are  medicinal 
beers  charged  with  hops,  scurvy-grass,  horse- 
radish, pine-buds,  Peruvian  bark,  and  called 
'•tonic,"  "antiscorbutic"  beers,  preparations 
very  little  used,  at  least  in  France. 

The  third  group  of  alcoholic  beverages 
comprises  distilled  spirits  and  aromatized 
liquors.  The  consumption  of  these  liquors  is 
everywhere  on  the  increase.  In  some  years 
it  has  been  enormous,  and  there  is  no  reason 
as  yet  to  predicate  a  decreasing  ratio.  In 
France  the  quantity  of  pure  alcohol  con- 
sumed in  1850  was  five  hundred  and  eighty- 
five  thousand  two  hundred  hectolitres  ;  the 
past  year  it  has  been  four  times  that  amount, 
or  almost  two  million  hectolitres. 

All  the  efforts  put  forth  by  the  various 
governments  to  stay  the  increase  in  the 
use  of  distilled  liquors  have  thus  far  failed. 
Increased  taxation  of  spirits,  severe  penalties 
against  drunkenness,  diminution  in  the  num- 
ber of  grog-shops,  none  of  these  things  have 
availed.  The  temperance  societies  them- 
selveSr  notwithstanding  the  augmentation  of 
their  membership,  and  notwithstanding  the 
rigorous  exclusion  of  every  kind  of  alcoholic 
beverage,  have  done  but  little  to  retard  the 
progress  of  intemperance.  I  am  assured, 
however,  that  this  statement  is  not  strictly 
true  as  applied  to  some  parts  of  the  United 
States. 

We  see  in  this  almost  universal  spread  of 
drunkenness  one  of  the  saddest  facts  con- 
nected with  the  age  in  which  we  live. . 

The  alcohols  due  to  fermentation  consti- 
tute a  natural  chemical  series,  of  which  the 
formulae  go  on  increasing  from  ethyl  alcohol 
to  amyl  alcohol,  thus  : 

Ethyl  alcohol,  C,H,0 ;  propyl  alcohol, 
CjHgO  ;  butyl  alcohol,  C^H,,,0  ;  amyl  alco- 
hol, C^H^O. 

In  the  work  undertaken  by  Audig^  and 
myself  "On  the  Toxic  Power  of  the  Alco- 
hols,"* we  showed  that  the  degree  of  tox- 
icity of  these  bodies  followed  in  almost  a 
mathematical  ratio  their  atomic  formula,  and 
the  following  tables  which  I  place  before  you 
sum  up  the  results  which  we  obtained  in  our 
first  experiments  which  pertained  to  acute 
alcoholism. 


*  Dujardin-Beaumetz  and  Audig6,  "  Experimental 
Researches  on  the  Toxic  Power  of  the  Alcohols."  Paris, 
1886. 


TABLE    A. — DEGREE    OF    TOXICITY    OF    THE 
PRIMORDIAL   ALCOHOLS. 


Group  of  alcohols. 


Alcohols    of   fer- 
menution. 


Alcohols  not  of  fei^ 
mentation. 


Iso>aIcohols. . 


Poly-atomic  alco- 
hols. 


DeriTatives  of  al- 
cohols. 


Designation  of  the 
alcohols  and  their 
derivatives. 


Ethylic    alcohol 

(c4h,o). 

Propylic  alcohol 

(cSHgO). 
Butylic     alcohol 

(QHmO). 
Amylic     alcohol 

(C,A„0). 
Chemically  fmre 
methyl  alcohol 
(CH4O). 
Ordinary    wood 

spirit. 
CEnanthylic  alco- 
hol (CrHieO). 
Cetylic    alcohol 
-      (CieHwO). 
Iso-propyiic     alco- 
hol (dH.O). 
Glycerin  (CtHtfOft)- 


Acetic  aldehyde 

(C,H40). 
Aceuc  ether  (C* 

H,OtCtH|). 
Acetone  (C«H«0). 


Medium  toxic  doves  per 
kilogramme  of  weight. 


In  the  pure 
state. 


Grammes. 
8.00 

9.90 

3.00 

E.70 

•••••••••••••••a 

•■•••«•  •••••»••• 

8 
7.50 


In  the  state 
of  dilution. 


Grammes. 
7-75 

3-75 

1.85 

1.50 

7.00 

5-75 


3.70  to  3.80 
8.50  to  9.00 
i.oo  to  9.00 

4.00 

5.00 


TABLE    B. — DEGREE    OF    TOXICITY    OF    THE 
ALCOHOLS    OF   COMMERCE. 


Ethylic  alcohol  and  the  alcohols  of 
commerce. 


Medium  toxic  dose, 
which,  per  kilogramme 
of  the  weight  of  the 
dog.  will  kiu  within  94 
or  36  hours. 


Ethylic  alcohol  (dilute) 

Fine  wine  spirit  of  Montjpellier.. 

Brandv  maae  from  perry  (py  distillation)... 

Cider  brandy,  and  that  obtained  by  dis- 
tilling the  marc  of  grapes 

Alcohol  obtained  from  grain 

Reet  spirit 

Potato  spirit  (whiskey  from  distillation 
of  potatoes).... 

Potato  whiskey,  ten  times  recti6ed 


Crude  spirit, 


Grammes. 

7-75 
7.50 

7-35 

7.30 
6.9s 

6.90 
6.85 


Recti6ed. 


Grammes. 


7x5 
7.X5 

7.X0 
7.35 


These  results  have  been  entirely  confirmed 
by  another  series  of  researches,  which  lasted 
more  than  three  years,  and  which  pertained 
to  chronic  alcoholism,  the  subjects  of  the  ex- 
periments being  hogs.  All  these  results  may 
be  summed  up  in  this  one  sentence, — ike  higher 
in  the  series  the  alcohol^  the  more  toxic  it  is. 

All  the  spirits  in  common  use  contain  vari- 
able proportions  of  the  different  alcohols  of 
the  series ;  but  while  wine  spirit  possesses 
but  feeble  quantities  of  propyl,  butyl,  amyl 
alcohols,  as  Ordonneau  has  shown,  potato  and 
grain  spirit  contain  these  higher  alcohols  in 
excess,  and  they  can  only  be  removed  by  suc- 
cessive rectifications. 

Ordonneau,  in  an  interesting  work  on  the 
composition  of  distilled  liquors,  has  brought 
to  light  this  interesting  fact,  that  the  nature  of 
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the  spirit  produced  in  a  fermenting  solution 
depends  on  the  ferment  employed.  If  the 
ferment  is  impure,  there  are  generated  iso- 
alcohols,  while  with  a  pure  ferment  you  ob- 
tain the  true  alcohols.  Despite  the  identity 
of  formula  which  exists  between  the  iso- 
alcohols  and  the  alcohols  properly  so  called, 
the  toxicity  of  the  former  is  much  greater 
than  that  of  the  latter. 

Manufacturers  of  spirits  have  of  late  found 
that  certain  amylaceous  substances,  and  espe- 
cially rice  and  maize,  under  the  action  of  a 
pure  ferment,  such  as  that  high  malt  yeast 
which  we  use  in  making  galazyme,  give  origin 
to  ethyl  alcohols  of  almost  absolute  purity, 
not  even  needing  rectification,  so  minute  are 
the  proportions  of  the  more  toxic  alcohols 
(potato,  butyl  spirit,  etc.). 

Pure  or  absolute  alcohol  is  only  of  interest 
chemically.  Rectified  spirit  is  alcohol  with 
sixteen  per  cent,  of  water,  sp.  gr.  .838.  Proof 
spirit  consists  of  an  admixture,  in  nearly  equal 
proportions,  of  alcohol  and  water,  and  the  dis- 
tilled liquors  sold  for  ordinary  consumption 
are  intended  to  be  of  about  this  strength. 

The  following  table  shows  the  richness  in 
alcohol  of  different  commercial  spirits  : 

Alcohol. 

By  weight.  By  measure. 

British  proof  spirit  contains 50  57 

Commercial  cognac      "       501054 

Rum  "       72  to  77 

Whiskey  "       59 

Rectified  beet  spirit     "       94 

Since  the  phylloxera  has  made  such  rav- 
ages with  our  vines,  France,  which,  in  its 
vine- growing  departments,  as  Charentes,  used 
to  produce  the  best  brandy  in  the  world,  has 
suffered  such  a  falling  off  in  the  production 
of  this  spirit  that  one  must  to-day  be  a  mil- 
lionaire to  be  able  to  afford  good  brandy  for 
his  table  ;  nor  are  we  even  sure  of  obtaining 
good  brandy  by  paying  twenty  francs  per  litre 
for  it. 

But  the  brandy  made  from  wine  has  been 
replaced  by  beet  and  grain  whiskey,  to  the 
great  detriment  of  the  consumer.  By  refer- 
ring to  the  table  which  I  have  given  you,* 
you  will  see  that  if  in  1875  France  produced 
348,723  hectolitres  of  brandy,  in  1879  the 
quantity  was  only  4929  hectolitres,  and  13,073 
in  1882.  These  figures  show  pitiably  when 
placed  by  the  side  of  the  2,000,000  hectolitres 
of  alcohol  which  we  consume  in  France. 

By  the  side  of  these  spirits  we  must  place 

*  Omitted  from  the  translation. 
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the  "liquors"  of  the  retail  shops  and  *'cqfis" 
The  quality  of  these  •*  liquors"  depends  on  the 
kind  of  alcohol  employed  and  the  substance 
with  which  they  are  aromatized.  Unfortu- 
nately, the  flavoring  ingredients  introduced 
generally  only  serve  to  disguise  the  bad  taste 
and  bad  quality  of  the  alcohol  used,  and  this 
is  what  happens  in  the  case  of  low-priced 
liquors,  and  in  particular  of  absinthe.  As 
for  the  pretended  stomachic  and  aperient 
substances  with  which  the  liquors  of  our 
drinking-saloons  are  "doctored,"  they  have 
no  healthy  stimulant  effect  on  the  digestion, 
and  all  the  bitter  extracts,  gentian,  quassia, 
aloes,  absinthe,  etc.,  which,  added  to  the 
whiskey  or  rum,  constitute  the  basis  of  popu- 
lar "  bitters,"  have  no  favorable  action  what- 
ever on  the  secretion  of  gastric  juice,  but 
rather  retard  and  arrest  it,  as  Tschelzoff,  one 
of  Prof.  Botkin's  clinical  chiefs,  has  recently 
shown.t  Those  that  think  that  they  have  de- 
rived benefit  from  them,  in  all  likelihood  have 
confounded  the  cramps  of  the  stomach,  which 
they  may  have  experienced  under  the  irritant 
action  of  these  liquocs,  with  the  sensation  of 
hunger. 

I  have  finished  this  long  enumeration  of 
alcoholic  beverages,  and  I  shall  conclude  by 
saying  a  few  words  about  the  physiological 
action  and  digestibility  of  alcohol. 

Alcohol  is  of  itself  an  irritant,  and,  when 
applied  to  mucous  membranes,  it  develops  a 
sensation  of  heat  and  burning,  which  is  the 
greater  the  more  concentrated  the  alcohol. 
When  introduced  into  the  stomach,  besides 
the  symptoms  of  irritation,  it  occasions  an 
exaggeration  in  the  acidity  of  the  gastric 
juice.  The  experiments  of  Charles  Richet  on 
Marcellin  are  very  demonstrative  of  this  fact. 

In  the  normal  state  the  acidity  of  Marcel- 
lin's  gastric  juice  was  represented  by  1.3 
gms.  of  hydrochloric  acid  per  litre.  During 
digestion  the  acidity  rose  to  1.7  gms. ;  but 
as  soon  as  an  alcoholic  stimulant  was  intro- 
duced the  acidity  went  up  to  2.7  gms.,  and 
even  4  gms.  per  litre. 

This  is  a  capital  point  in  the  physiology  of 
alcohol  as  far  as  its  influence  on  digestion  is 
concerned,  and  this  property  is  utilized  to  a 
certain  extent  in  all  countries,  and  especially 
in  Normandy,  where  it  is  a  common  custom 
to  "make  a  hole,"  as  they  call  it,  in  the  mid 
die  of  a  meal  by  drinking  a  small  glass  of 


t  Tschelzoff,  "  On  the  Influence  of  Bitters  on  the  Di- 
gestion and  Assimilation  of  Albuminoid  Matters"  (Cen- 
tralblatt  f&r  die  Medicinischen  fVissenschaften,  1886, 
No.  24). 
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brandy.  In  this  way  the  acidity  of  the  gas- 
tric juice  is  augmented,  and  the  stomachal 
digestion  is  increased.  From  this  fact  there 
arises  an  important  indication, — to  give  to 
patients  affected  with  dyspepsia  from  want  of 
secretion  of  gastric  juice  a  small  glass  of 
liquor  after  their  meals. 

But  it  will  not  do  to  prolong  this  action  of 
the  alcohols,  for  little  by  little  the  pepsin- 
glands  become  worn  out  and  cease  their 
functions,  to  give  place  to  the  increased  se- 
cretion of  the  mucous  glands.  All  our  alco- 
holic dyspeptics  go  through  about  the  same 
history.  There  is,  first  of  all,  gastric  irrita- 
tion with  pyrosis,  resulting  from  the  exag- 
gerated acidity  of  the  gastric  juice,  then  these 
symptoms  give  place  to  gastrorrhcea,  charac- 
terized by  the  petuitous  vomiting  and  dyspep- 
sia of  drunkards. 

Alcohol,  when  ingested,  is  absorbed  by  all 
parts  of  the  digestive  tube,  but  especially  by 
the  intestines.  It  is  taken  up  by  the  radicles 
of  the  portal  vein,  and  passes  into  the  hepatic 
circulation,  where  its  presence  determines 
portal  periphlebitis,  the  origin  of  the  cirrhosis 
of  drunkards.  Then  it  enters  the  general 
circulation,  to  be  eliminated  by  the  lungs  and 
kidneys,  whether  in  the  state  of  unchanged 
alcohol  or  in  that  of  acetic  acid  and  alde- 
hyde. 

Many  hypotheses  have  been  put  forth  as  to 
the  physiological  action  of  the  alcohols.  It  is 
one  of  the  most  interesting  of  medico-physi- 
ological questions,  of  which  I  can  only  sum 
up  here  the  leading  points. 

All  these  hypotheses  may  be  reduced  to 
two.  The  first  is  the  theory  maintained 
since  i860  by  Lallemand,  Duroy,  and  Perrin, 
which  affirms  that  alcohol  is  neither  trans- 
formed nor  destroyed  in  the  organism,  and 
that  the  total  quantity  being  eliminated  un- 
changed, it  cannot  be  considered  a  food. 
The  other  theory  is  that  supported  by  my 
regretted  master,  Bouchardat,  who  claims 
that  alcohol  undergoes  combustion  and  trans- 
formation in  the  economy,  and  therefore  acts 
the  part  of  a  food.  This  is  the  view  which  I 
hold,  and  which  I  have  defended  to  the  best 
of  my  ability  the  past  two  years  before  the 
Academy. 

You  put  together,  I  have  said,  in  the  circu- 
lating blood  two  chemical  bodies,  the  one  al- 
cohol, having  a  strong  affinity  for  oxygen,  the 
other  haemoglobin,  ready  to  yield  up  its  oxy- 
gen under  the  most  feeble  influence,  that  of 
an  inert  gas,  for  instance,  and  you  pretend 
that  no  exchange  takes  place  between  these 
bodies.    Exchanges  do  take  place,  and  I  have 


demonstrated  with  my  pupil,  Jaillet,  the  trans- 
formation in  vitro  of  alcohol  into  acetic  acid 
under  the  influence  of  haemoglobin.  I  be- 
lieve, then,  fully  in  the  combustion  of  a  part 
of  the  alcohol  ingested,  and  this  combustion 
takes  place  at  the  expense  of  the  oxygen  of 
the  haemoglobin  of  the  blood-corpuscles. 

This  view,  moreover,  finds  confirmation  in 
the  experiments  of  Bandot,  Schalinas,  Anstie, 
and  Lauder  Brunton,  of  Lussana,  and  Alber- 
toni,  all  of  whom  have  no  doubt  as  to  the 
combustion  of  a  portion  of  the  alcohol  in- 
gested. 

So,  then,  to  sum  up  my  view  as  to  the 
physiological  action  of  alcohol,  I  should  say 
that  when  introduced  into  the  economy  in 
non-toxic  dose,  a  certain  part  of  the  alcohol 
is  oxidized  and  is  transformed  into  acetic 
acid,  then  into  alkaline  acetates,  then  into 
carbonates.  Alcohol  is,  then,  a  food,  but  a 
waste-restraining  food,  which,  instead  of 
energizing  the  combustions,  slows  them,  by 
robbing  the  blood-corpuscles  of  a  certain 
quantity  of  oxygen.  It  is  this  action  on  the 
blood -corpuscles  which  explains  to  us  the 
antithermic  power  of  the  alcohols,  an  action 
which  attains  its  maximum  of  intensity  when 
toxic  doses  of  alcohol  are  administered.  In 
such  toxic  cases  the  alcohol  is  no  longer 
burned,  but  destroys  the  globules  and  dis- 
solves the  oxyhaemoglobin.  Ordinarily,  not 
all  the  oxygen  ingested  undergoes  combus- 
tion. A  part  unchanged  acts  directly  on  the 
cerebro-spinal  axis,  and  there  determines 
phenomena  of  intoxication,  of  sleep,  and  of 
vaso-motor  modifications,  varying  according 
to  the  quantity  of  alcohol  ingested. 

These  three  properties — alimentary,  anti- 
thermic, and  tonic — have  made  alcohol  one 
of  the  most  powerful  agents  of  the  anti- 
thermic treatment  of  disease,  and  I  shall  not 
here  take  your  time  in  enumerating  the  nu- 
merous applications  of  alcoholic  stimulants  to 
medicine.  I  cannot  do  better  than  refer  you 
for  a  vigorous  handling  of  this  whole  subject 
to  the  thesis  of  fellowship  of  my  former  pupil, 
Prof.  Grancher,  "  On  the  Tonic  Medication," 
a  thesis  published  in  1875.  This  finishes  what 
I  have  to  say  about  an  agent  which  has  a  prom- 
inent place  in  hygienic  therapeutics. 

All  the  beverages  considered  in  this  lecture 
are  taken  at  meal-time  or  between  meals  (the 
principal  consumption  is  at  meal-time),  and 
the  greater  or  less  abundance  ingested  has  a 
decided  influence  on  the  volume  of  the  diges- 
tive tube.  Dancel,  basing  himself  on  the  fact 
that  in  veterinary  practice  one  may  augment 
or  diminish  at  pleasure  the  dimensions  of  the 
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horse's  stomach  by  augmenting  or  diminish- 
ing the  quantity  of  water  which  the  animal  is 
allowed  to  drink,  has  also  shown  that  it  is  the 
same  with  man  ;  hence  he  would  limit  to  half 
a  pint  the  quantity  of  liquid  which  a  corpulent 
person  ought  to  take  with  his  meal.  Schwen- 
inger has  gone  further,  and  has  suppressed  all 
drinks  from  the  dietary  of  obese  patients,  and 
he  recommends  that  such  persons  shall  not 
drink  till  two  hours  after  meals.  In  the  next 
lecture,  when  I  come  to  the  treatment  of 
obesity,  I  shall  take  up  this  point  again. 

This  abstinence  from  liquids,  which  has 
been  described  under  the  name  of  the  dry  diet 
curej  and  which  Fonssagrives  calls  xerophagia^ 
has  been  also  applied  to  the  treatment  of  dil- 
atation of  the  stomach.  Hippocrates,  Petro- 
nius,  Asclepiades,  and  Muller  had  always 
pointed  out  the  advantages  of  a  dry  diet  in 
the  case  of  serous  effusions,  and  when  there 
was  an  indication  to  dry  up  certain  exag- 
gerated secretions.  This  regimen  has  been 
revived  in  our  time  by  Chomel  in  the  treat- 
ment of  what  he  improperly  calls  the  dyspepsia 
of  liquids^  and  by  Huchard  in  combating  dil- 
atation of  the  stomach.  In  cases  of  gastrec- 
tasia,  in  fact,  the  aUowance  of  liquids  ingested 
augments  the  stomachal  dilatation ;  hence 
there  is  every  reason  for  restricting  the  quan- 
tity of  drinks. 

I  have  now  concluded  what  I  had  to  say 
concerning  the  principal  elements  of  hygienic 
therapeutics,  it  remains  for  me  to  apply  these 
data  to  the  study  of  Dietetics  ;  this  is  what  I 
shall  attempt  to  do  in  the  next  lecture. 


A   CONTRIBUTION  TO   OUR  KNOWLEDGE 

OF  FEVER,  AND  THE  AGENTS  WHICH 

PRODUCE   OR  ARREST  IT 


By  Drs.  H.  C.  Wood,  E.  T.  Reichkrt,  and  Hobart 
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(Continued  from  page  678.) 

Part  III. — Antipyretics. 

QUININE. 

THE  first  drug  having  alleged  antiperiodic 
properties  which  we  attempted  to  study 
was  quinine.  It  is  so  notorious  that  this  al- 
kaloid has,  unless  in  poisonous  doses,  no 
effect  upon  the  temperature  of  the  normal 
animal,  that  we  do  not  think  it  necessary  to 
record  our  experiments  upon  such  animals 
in  detail ;  if  the  bodily  temperatures  recorded 
in  the  table  on  page  734  are  consulted,  they 
will  be  found  to  confirm  the  general  belief 


that  quinine  has  no  positive  constant  action 
upon  the  bodily  temperature  in  health. 

The  following  experiments  were  made  in 
order  to  determine  the  effect  of  quinine  upon 
the  fever  produced  by  injection  of  pepsin. 

Experiment  35. — 


Time. 
12.30. 


Injected  6  grammes  of  concentrated  pepsin  into 
jugular  vein  of  dog;  ten  minutes  later  in- 
jected }i  gramme  of  quinine. 


Time. 
1.20 
4.20 


Rec  temp. 
IOI.4O 
105. 30 


Remarks. 


Experiment   36. — April    24,    1884;    dog; 
weight,  14.6  pounds. 

Remarks. 
Injected  4  grms.  of  concen- 
trated pepsin. 
Injected  i  gramme  of  quinine. 


— Dog ;  weight,  9  pounds. 

Remarks. 

Injected  2  grms.  concentrated 
pepsin.     Dog  etherized. 


Injected  i  grm.  quinine  hypo- 
dermically. 


Time. 

Rec.  temp. 

11.25 

I02.8<> 

330 

106. 8« 

4-35 

105.6® 

5.52 

103.7° 

Experiment  37 

Time. 

Rec.  temp. 

11.30 

102® 

12. 

12.20 

101.2° 

315 

106° 

4.50 

104.2** 

6.05 


104.2^ 


Experiment  38. — Dog  ;  weight,  26  pounds. 


Time.            Rec.  temp. 

Remarks. 

"•35           1035** 

5  grammes  pepsin. 

12.05               102.2° 

I   gramme   quinine   hypoder- 

mically. 

2.10              102.4° 

Experiment  39.- 

—Dog ;  weight,  6.5  pounds. 

Time.            Rec.  temp. 

Remarks. 

11.30               102.8° 

3.15               103.2° 

Injected  i  gramme  pepsin. 

3.20               

Injected    hypodermically  0.5 

gramme  quinine. 

3.30               102.7° 

5.00               103.4° 

7.00               103.1° 

These  experiments,  in  accord  with  those 
to  be  detailed  hereafter,  indicate  that  quinine 
has  a  distinct  influence  in  abating  the  fever 
produced  by  the  injection  of  pepsin,  but  that 
this  influence  is  not  dominant  and  is  not 
shown  at  all  unless  the  dose  of  quinine  used 
be  large.  The  alkaloid  appears  in  the  dog  as 
in  the  man  to  be  an  antipyretic,  reducing  tem- 
perature when  circumstances  favor  it,  but  un- 
able to  assert  itself  at  all  times. 
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The  next  series  of  experiments  were  di- 
rected towards  determining  if  possible  the 
action  of  quinine  upon  heat  production  and 
heat  dissipation. 

£xperim^n^ ^o.—Dog;  weight,25.5o  pounds. 


Time. 
2.52 

3.52 


Rec.  temp. 
103.6® 

104.2° 


Cal.  temp. 

66.8o« 

69.01° 


4.00    Injected  15  grains  of  quinine.     2.21* 


Time. 
4.20 
5.20 


Rec.  temp. 
104.2° 

104.3° 


RESULTS. 


Cal.  temp. 

68.45° 
70.04° 

1.59° 


Hourly  dissipation  of  heat 269  62 

Hourly  production  of  heat 281.095 

Hourly  dissipation  of  heat 193.89 

Hourly  production  of  heat 195.89 


SUMMARY. 


Hourly  heat  dissipation  before  quinine 269.62 

Hourly  heat  dissipation  after  quinine 193*89 


Loss  of  heat  dissipation  after  quinine....     75.73 

Heat  production  before  quinine 281.095 

Heat  production  after  quinine 195-^9 

Loss  of  heat  production  after  quinine....     85.105 

Experiment  41. — Same  dog  as  last ;  weight, 
25.50  pounds. 


Time. 
12.40 
2.40 


Rec.  temp. 
103.40 

103-4° 


2-57     37  grains  of  quinine. 


Time. 
3-37 
5-37 


Rec.  temp. 
104.1° 
104.1° 


RESULTS. 


Box  temp. 
67.28° 
69.71° 

2.43° 


Cal.  temp. 
68.240 
70.7° 


2.46* 


Hourly  dissipation  of  heat. 
Hourly  production  of  heat. 

Hourly  dissipation  of  heat. 
Hourly  production  of  heat. 


148.23 
148.23 

150.06 
151.01 


SUMMARY. 


Hourly  heat  dissipation  before  quinine 148.23 

Hourly  heat  dissipation  after  quinine 150.06 

Hourly  gain  in  heat  dissipation 1.83 

Hourly  heat  production  before  quinine 148.23 

Hourly  heat  production  after  quinine 151.01 

Hourly  gain  in  heat  production 2.78 

Experiment   42. — Scotch    terrier;    weight, 
15.25  pounds. 


Time. 

12.25 

12.50 

1. 10 

1.25 

1.40 


Rec.  temp. 
104.5° 


Box  temp. 
65.66° 


I02.5< 


66.92* 
I.26« 


Air  temp. 
69.80® 
71.12® 
71.12° 
71.42° 


Tube  temp. 
68.27° 

68° 

68.18° 

68.45° 


2  P.M.  I  gramme  of  quinia  sulph.  by  mouth. 


Time. 
3.08 

330 
4.05 

4.23 


Rec.  temp. 
103.6° 


I02.8* 


Box  temp. 
66.92° 


68.06° 


Air  temp. 

73° 
72.42° 

70.34° 


Tube  temp. 

70.34° 
69.54° 
69.86° 


1. 14* 


RESULTS. 


Hourly  dissipation  of  heat 122.9S 

Hourly  production  of  heat 104.68 

Hourly  dissipation  of  heat 111.26 

Hourly  production  of  heat..... 103.94 

SUMMARY. 

Hourly  heat  dissipation  before  quinine 122.98 

Hourly  heat  dissipation  after  quinine 1 1 1.26 

Loss  of  heat  dissipation 11.72 

Hourly  heat  production  before  quinine 104.68 

Hourly  heat  production  after  quinine 103.94 

Loss  of  heat  production 0.74 

Experimental, — Dog  ;  weight,  15^  pounds. 


Time. 
II. 
I. 


Rec.  temp. 
103.9° 
103.5° 


Box  temp. 

6908° 

1.71° 


1.30  2  grammes  of  quinine  by  the  mouth; 
1 .45,  vomiting  freely ;  2.30,  2  grammes 
quinine  hypodermically ;  3.42,  rec. 
temp.  103.4°: 


Time. 

350 
5.20 


Rec.  temp. 
103.4° 
102.4° 


RESULTS. 


Box  temp. 
69.08° 

70.34° 
1.26° 


Hourly  dissipation  of  heat 104.31 

Hourly  production  of  heat 102. 123 

Hourly  dissipation  of  heat 102.48 

Hourly  production  of  heat... 94.854 


SUMMARY. 


Heat  dissipation  before  quinine 104.31 

Heat  dissipation  after  quinine 102.48 


Loss  of  heat  dissipation 1.83 

Heat  production  before  quinine 102.123 

Heat  production  after  quinine 94.854 


Loss  of  heat  production 7.269 

Experiment  44. — Rabbit ;  weight,  3  pounds 
7  ounces. 
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Time. 
1.05 
2.50 


Rec.  temp. 
102® 
I02.54*> 


Box  temp. 
66.08° 
66.48° 

0.40° 


0.5  gramme  of  quinine  sulph.  by  stomach. 


Time. 
3.35 

5-20 


Rec.  temp. 
101.85° 
101.85° 


Box  temp. 
66.74° 
67.30° 

0.56° 


5.25     Rectal  temperature  101.85°. 

RESULTS. 

Hourly  dissipation  of  heat , 17.2730 

Hourly  production  of  heat 17.7238 

Hourly  dissipation  of  heat 24.1824 

Hourly  production  of  heat 24.1824 

SUMMARY. 

Heat  dissipation  before  quinine 17*273 

Heat  dissipation  after  quinine 24.182 


Gain  of  heat  dissipation 6.909 

Heat  production  before  quinine I7'72 

Heat  production  after  quinine 24.1824 

Gain  of  heat  production 6.9094 


Experinuni  45. — Dog ;  weight,  33  pounds. 


Time. 
12.40 

1.40 


2. 

Time. 
2.48 

3.48 


Rec.  temp. 
103° 
102.8° 


Cal.  temp. 
62.12° 
63.68° 


1.56° 
I  gramme  quinine  sulphate  by  mouth. 


Rec.  temp. 
102.4° 

101.8° 
RESULTS. 


Cal.  temp. 
64.17° 
65.25° 


Hourly  dissipation  of  heat 190.32 

Hourly  production  of  heat 185.37 

Hourly  dissipation  of  heat I3I>76 

Hourly  production  of  heat 1 16.91 

SUMMARY. 

Heat  dissipation  before  quinine 190.32 

Heat  dissipation  of  heat  after  quinine 131-76 

Loss  of  heat  dissipation* 58.56 

Heat  production  before  quinine 185.37 

Heat  production  after  quinine 116  91 


Loss  of  heat  production 68.46 

Experiment  46. — Large   dog ;    weight,   33 
pounds. 


Time. 

12.25 
2.25 


Rec.  temp. 
102.4° 
101.7° 


Cal.  temp. 
61.52° 

6435° 
2.83° 


Time. 
3.30 
5-30 


Rec.  temp. 
102.8° 
102.1° 


Dog  vomited  in  the  box. 


Cal.  temp. 

64.3*** 
67.51° 

3- 20° 


RESULTS. 

Hourly  dissipation  of  bodily  heat 177*63 

Hourly  production  of  bodily  heat 168.97 

Hourly  dissipation  of  bodily  heat 195.20 

Hourly  production  of  bodily  heat 1.86.54 

SUMMARY. 

Heat  dissipation  before  quinine 177*63 

Heat  dissipation  after  quinine 195.20 


Gain  of  heat  dissipation I7*57 

Heat  production  before  quinine 168.97 

Heat  production  after  quinine 186.54 


Gain  of  heat  production 17*57 


Experiment  47. — 


Time. 

12.18 

1.48 


Rec.  temp. 
103.3° 
103.8° 


Cal.  temp. 
61.52° 

63.14° 


111.00°  1.62* 

2.10     1.5  grammes  quinine  by  stomach. 
2.35     Rec.  temp.  103°. 


Time. 

2-45 

4.15 


Rec.  temp. 
103° 
103.3° 

RESULTS. 


Cal.  temp. 

63.32° 
65.32^ 


2.00° 


Hourly  production  of  bodily  heat . 
Hourly  dissipation  of  bodily  heat. 


137.57 
131.76 


Hourly  production  of  bodily  heat 164.995 

Hourly  dissipation  of  bodily  heat 162.670 

SUMMARY. 

Heat  dissipation  before  quinine 131*76 

Heat  dissipation  after  quinine 162.67 


Gain  of  heat  dissipation  after  quinine...     30.91 

Heat  production  before  quinine '37*57o 

Heat  production  after  quinine 164.995 

Gain  of  heat  production  after  quinine...     27.235 

Experiment Ar^, — Dog;  weight,  17  pounds. 


Time. 
12. 
1.30 


Rec.  temp. 
102.2° 
101.2° 


Cal.  temp. 
65.66° 
66.68° 


1.45     7  grains  quinine  by  mouth. 


1.02^ 


Time. 
3.07 
4.37 


Rec.  temp. 
101.1° 
101.5° 


Cal.  temp. 
66.80° 
68.06° 


1.26' 


2.45     Gave  3.75  grms.  quinine  sulph.  by  mouth.    I 


RESULTS. 

Hourly  dissipation  of  heat 

Hourly  production  of  heat 


82.96 
74.76 
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Hourly  dissipation  of  heat 102.48 

Hourly  production  of  heat 107.58 

SUMMARY. 

Dissipation  of  heat  before  quinine 82.96 

Dissipation  of  heat  after  quinine... 102.48 

Gain  in  heat  dissipation  after  quinine 19*52 

Heat  production  before  quinine 74*76 

Heat  production  after  quinine 107.58 

Gain  in  heat  production  after  quinine 32.82 

Experiment  49. — Rabbit ;  weight,  3  pounds 
4  ounces. 


Rec.  temp. 
102® 
102** 


CaL  temp. 
64.76° 
65.22° 

0.56° 
2.05     About  2  grains  of  quinine  by  mouth. 


Time. 
12.25 

1.55 


Time. 
3.22 

4.52 


Rec.  temp. 
101.9° 
102.3° 


Cal.  temp. 

65*75° 
66.29° 

0.54° 


RESULTS. 

Hourly  dissipation. of  heat.... 28.2128 

Hourly  production  of  heat 27.2052 

Hourly  dissipation  of  heat 27.1384 

Hourly  production  of  heat 28.1952 

SUMMARY. 

Hourly  dissipation  before  quinine 28.2128 

Hourly  dissipation  after  quinine 27.1384 

Loss  of  dissipation  of  heat  after  quinine.       i .0744 

Heat  production  before  quinine 27.2052 

Heat  production  after  quinine 28.1952 

Gain  in  heat  production  after  quinine..      0.99 

Drs.  H.  C.  Wood  and  E.  T.  Reichert  pub- 
lished in  tht  Journal  of  Physiology  a  series  of 
calorimetrical  experiments.  The  results  ob- 
tained by  them  in  these  experiments  are  in- 
corporated with  those  arrived  at  in  the  present 
research  in  the  following  table.  Experiments 
I  to  7  inclusive  are  taken  from  the  Journal  of 
Physiology, 
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148.23 

17273 
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An  examination  of  the  experiments  and  of 
the  tables  in  which  they  are  summarized  will 
show  that  the  results  which  we  have  obtained 
by  the  use  of  quinine  given  are  not  concordant. 
In  twelve  experiments  there  was  a  decided  in- 
crease in  both  the  production  and  dissipation 
of  animal  heat.  In  two  experiments  both 
functions  were  decidedly  lessened  ;  in  one 
there  was  a  slight  diminution,  and  in  two 
there  was  no  distinct  effect.  The  discrepan- 
cies are  not  to  be  explained  by  the  varying 
size  of  doses,  because  contrary  results  were 
reached  with  doses  of  practically  equal  pro- 
portionate size. 

The  difficulties  which  attend  the  adminis- 
tration of  quinine  are  excessive.  When  given 
by  the  mouth,  it  is  very  apt  to  vomit  the 
animal,  and  if  it  be  used  hypodermically,  it 
produces  an  amount  of  local  irritation  which 
has  an  immediate  effect  upon  the  heat  func- 
tions. Further,  our  experience  has  also 
shown  that  there  is  in  the  uninjured  animal 
from  hour  to  hour  a  curious  and  at  pres- 
ent not  altogether  explicable  variation  in  the 
production  and  dissipation  of  animal  heat, 
and  that  in  order  for  any  drug  or  operative 
procedure  to  produce  an  apparently  uniform 
result,  it  is  essential  that  its  influence  be  over- 
whelming. In  the  present  case  we  can  only 
consider  that  the  ordinary  averatge  effect  of 
quinine  given  to  the  normal  dog  in  the 
method  we  have  used  it  is  to  produce  an  in- 
crease both  of  production  and  also  of  dissipa- 
tion of  animal  heat.  The  two  functions  are 
so  connected  with  one  another  that  in  the 
normal  animal  they  must  perpetually  react. 
Anything  which  increases  heat  dissipation 
primarily,  secondarily  will  increase  heat  pro- 
duction, by  virtue  of  the  fact  that  whenever 
bodily  temperature  is  lowered  by  excessive 
loss  of  heat  the  attempt  is  made  to  maintain 
the  bodily  temperature  by  an  excessive  pro- 
duction of  heat.  Without  more  light  than  we 
have  upon  the  problem,  it  seems  to  us  impos- 
sible to  decide  whether  the  heat  production 
or  the  heat  dissipation  is  the  function  pri- 
marily affected  by  quinine. 

We  have  made  a  few  experiments  upon  the 
action  of  quinine  on  the  heat  functions  of 
animals  which  were  under  the  influence  of 
pepsin.  The  quinine  was  given  after  the 
pepsin  fever  had  commenced,  but,  as  it  is 
uncertain  what  the  undisturbed  course  of  the 
fever  would  have  been  had  the  quinine  not 
been  given,  it  is  very  difficult  to  judge  of  the 
exact  bearing  and  value  of  our  results.  For 
this  reason  we  soon  abandoned  the  method  of 
experimenting,  but  the  results  we  did  achieve 


seem  to  us  to  accord  with  those  obtained  by  a 
better  plan. 

In  the  following  experiments  the  dog  was 
first  given  pepsin,  and  after  the  fever  had  set 
in  quinine,  or  else  the  quinine  and  pepsin 
were  given  simultaneously. 

Experiment  50. — Dog ;  weight,  9  pounds. 

Time.  Remarks. 

11.30    Rec.  temp.  102®  F.    Etherized;  jugular  exposed. 

12  noon     2  grammes  concentrated  pepsin  injected  into 

jugular  vein. 
12.20     Rec.  temp.  101.2°  F.    Dog  evidently  feels  cold ; 

tries  hard  to  get  to  fire. 

Time.  Rec.  temp.  Cal.  temp. 

3.38  106°  6o.55*» 

4.38  I04.2*>  6i.7*> 

1.15** 
4.50     I  gramme  quinine  sulphate  hypodermi- 
cally. 

Time.  Rec.  temp.  Cal.  temp. 

5.5  104.2°  61.6° 

6.5  104.2°  62.6° 

1.0° 
RESULTS. 

Before  quinine.     Hourly  dissipation  of  heat 86.905 

Hourly  production  of  heat 74.75 

After  quinine.     Heat  dissipation 75-57 

Heat  production 75*57 

SUMMARY. 

Heat  Heat 

dissipation.  production. 

Before  quinine 86.905  74-75 

After  quinine 75.57  75.57 

Experiment  ^1, — Dog ;  weight,  14.6  pounds. 

Time. 

11.25    4  grammes  of  concentrated  pepsin. 

Time.  Rec.  temp.  Cal.  temp. 

2.05  105.4°  61.65° 

3.05  106.8°  62.42° 

0.77° 
3.20     I  gramme  quinine  hypodermically. 

Time.  Rec.  temp.  Cal.  temp. 

3.35  106.8°  62.87° 

4.35  105.6°  63.64° 

0.77° 

Time.  Rec.  temp.  Cal.  temp. 

4.52  105.6°  63.68° 

5.52  103.7°  64.54** 

0.86° 
RESULTS. 

Before  quinine.     Hourly  dissipation  of  heat 93-94 

Hourly  production  of  heat 109.27 

After  quinine.      Hourly  dissipation  of  heat......     93.94 

Hourly  production  of  heat 82.20 

Hourly  dissipation  of  heat 104.92 

Hourly  production  of  heat 84.48 
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Experiment  52. — Dog ;  weight,  6j^  pounds. 

Time.  Rec  temp.  Cal.  temp. 

11.43  102.8^  62.14<' 

2.13  I03.8<»  64.550 

2.41° 
3.15     I  gramme  concentrated  pepsin  into  jugu- 
lar and  0.5   gramme    quinine    hypo- 
dermically. 

Time.  Rec.  temp.  Cal.  temp. 

338  I02.7*>  65.330 

5.08  103.4®  66.92® 

1.59** 

Time.  Rec.  temp.  Cal.  temp. 

540  103.4®  67.64® 

7.10  1 03. 1®  69.03® 

1.39** 

Dog  killed  by  pithing. 

RESULTS. 

Hourly  dissipation  of  heat 80.0975 

Hourly  production  of  heat 81.8038 

Hourly  dissipation  of  heat 72.8503 

Hourly  production  of  heat 73*5003 

Hourly  dissipation  of  heat 70.0282 

Hourly  production  of  heat 69.2970 

Experiment  53. — Dog  ;  weight,  26  pounds. 

Time.  Rec.  temp.  Cal.  temp. 

8.40  103.4®  63.78® 

10.55  103.5®  66.30® 

2.62® 
I  '-35     5  grammes  concentrated  pepsin  into  jugu- 
lar.   Injected  hypodermically  i  gramme 
of  quinine. 

Time.  Rec.  temp.  Cal.  temp. 

12.10  102.2®  65.38® 

2.10  100.6®  67.12® 

1.74® 

Time.  Rec.  temp.  Cal.  temp. 

2.35  100.6®  66.92® 

4.35  102.4®  68.97® 

RESULTS. 

Hourly  dissipation  of  heat 142.0622 

Hourly  production  of  heat 149.154 

Hourly  dissipation  of  heat r.   106.14 

Hourly  production  of  heat 93-66 

Hourly  dissipation  of  heat 125.5 

Hourly  production  of  heat 139  09 

An  examination  of  these  experiments,  as 
tabulated  on  page  737,  will  show  that  the 
following  comments  upon  them  are  correct. 
In  the  first,  Experiment  50,  the  temperature 
of  the  animal  had  been  raised  by  means  of 
pepsin  from  102°  to  106°  when  the  first  at- 
tempt was  made  to  measure  the  heat  produc- 


tion and  heat  dissipation  for  an  hour.  As  it 
turned  out,  the  animal  was  just  at  the  maxi- 
mum of  the  fever,  so  that  the  temperature 
fell  spontaneously  nearly  two  degrees  during 
the  hour  in  which  the  dog  was  in  the  calorim- 
eter. The  quinine  was  then  given,  but  it 
failed  to  have  any  effect  upon  the  tempera- 
ture, which  in  the  subsequent  hour  remained 
constant.  There  was,  however,  a  decrease  in 
the  production  of  animal  heat  so  slight  as  to 
have  no  significance  with  a  pronounced,  de- 
crease of  heat  dissipation.  We  do  not  think 
that  any  conclusion  can  be  drawn  from  this 
experiment. 

In  the  second  experiment  (Experiment  51) 
the  heat  dissipation  and  production  were 
first  studied  after  the  fever  had  been  fully 
formed,  whilst  the  temperature  was  still  rising ; 
the  quinine  was  then  given,  and  studies  made 
of  the  thermic  functions  during  the  steady 
fall  of  temperature  which  followed.  In  both 
the  periods  examined  the  fall  of  temperature 
was  undoubtedly  the  result  of  diminished 
heat  production  with,  in  the  last  period, 
marked  increase  of  heat  dissipation  :  if  these 
phenomena  were  produced  by  the  quinine, 
and  were  not  simply  spontaneous  phenomena 
of  the  fever  at  the  time  when  it  was  natu- 
rally abating,  they  would  indicate  that  quinine 
reduces  the  bodily  temperature  by  decreasing 
the  bodily  production  of  heat,  and  also  in- 
creasing its  dissipation.  It  is  plain  that  in 
such  case  the  alteration  in  one  function  is 
not  the  cause  of  the  change  of  the  other  func- 
tion, for,  if  it  were  so,  diminished  heat  pro- 
duction should  be  accompanied  by  diminished 
heat  dissipation,  or  else  an  increased  heat 
dissipation  by  a  decreased  heat  production. 

In  Experiment  53  the  pepsin  and  quinine 
were  given  hypodermically,  and  the  result 
was  a  very  marked  fall  of  the  temperature, 
followed  by  a  partial  recovery.  The  fall  of 
temperature  was  chiefly  the  result  of  a  de- 
creased heat  production,  which  was  only  par- 
tially compensated  by  a  parallel,  but  less  pro- 
nounced decrease  of  the  heat  dissipation. 
The  fall  of  heat  production  must  have  been 
primary,  because  it  was  so  much  larger  than 
the  lessening  of  heat  dissipation. 

It  will  be  seen  that  the  three  experiments 
which  we  have  just  discussed  agree  in  indi- 
cating that  quinine  in  pepsin  peptone  fever 
lowers  the  bodily  temperature  by  decreasing 
the  production  of  animal  heat  The  value  of 
the  evidence  may  be  variously  estimated,  but 
certainly  the  last  two  experiments  are  of  some 
importance  as  evidence,  although  they  are,  of 
course,  not  sufficient  to  establish  any  theory 
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or  generalization.  After  having  performed 
these  various  experiments,  it  became  plain  to 
us  that  the  only  satisfactory  method  of  study- 
ing the  action  of  quinine  upon  peptone  fever 
would  be  to  produce  fever  in  a  dog  by  the  use 
of  pepsin  in  fixed  amount,  and,  after  the  ani- 
mal had  recovered,  to  administer  the  same 
amount  of  pepsin  along  with  quinine,  and 
then  compare  the  two  results.  Of  course 
such  experimentation  is  very  laborious,  in- 
volving two  whole  days  for  each  experiment. 

Experiment  54. — Dog  ;  weight,  6^  pounds. 


Part  I.* 

PEPSIN  ALONE. 

Time. 

9.00 

11.00 

Rec.  temp. 
103.4° 
102.4° 

Cal.  temp 
62.88° 

64.78° 
1.90° 

Time. 
11.50 
12.25 
2.25 

Rec.  temp. 
Injected  i  gramme  of 
102.4° 
105.4° 

Cal.  temp, 
pepsin. 

64.66° 
66.4** 

1.86° 

Time. 
2.50 
4.50 

Rec.  temp. 
105.4° 
103.6° 

Cal.  temp. 
66.45° 
68.36° 

1.91^ 


RESULTS. 


Hourly  dissipation  of  heat 7 1 '78 

Hourly  production  of  heat^ 69.33 

Hourly  dissipation  of  heat 70.2801 

Hourly  production  of  heat 77-57 

Hourly  dissipation  of  heat 72.1693 

Hourly  production  of  heat 67.7593 

Part  II. 

PEPSIN  AND  QUININE. 


Time. 

11.42 

2.12 


Rec.  temp. 
102.8° 
103.2° 


Cal.  temp. 
62.14° 

64.55^ 
2.41 


3.15     I  gramme  concentrated  pepsin. 
3.20    0.5  gramme  quinine  hypodermically. 


Time. 

338 
5.08 


Time. 
540 
7.10 


Rec.  temp. 
102.7° 

Cal.  temp. 
65.33° 

103.4° 

66.92° 

1.59° 

Rec.  temp. 
103.4° 
103.1° 

Cal.  temp. 
67.64° 
69.03° 

pithing. 

1-39° 

*  Part  I.  is  Experiment  32. 


RESULTS. 

Hourly  dissipation  of  heat... 72.8503 

Hourly  production  of  heat 73*5003 

Hourly  dissipation  of  heat 80.0975 

Hourly  production  of  heat 81.8038 

Hourly  dissipation  of  heat 70.0282 

Hourly  production  of  heat 69.2970 

Experiment  55. — Dog ;  weight,  20  pounds. 


Time. 
II. 20 
1 2. 20 
1.20 


Part  I. 

PEPSIN  ALONE. 
Rec  temp. 
102.80° 


^02.70* 


0.10° 


Box  temp. 
6985° 
70.30° 
70.80° 

0.95° 


1.45     12  grms.  of  boiled  pepsin  into  jugular. 
1.50    Injection  ended. 


Time. 
2. 

3- 


Time. 
3.IS 
4.15 
5.15 


Rec.  temp. 
103° 
104.60° 

Box  temp 

70.35^ 
70.85° 

0.40° 

0.50° 

Rec.  temp. 
104.60° 
71.70° 
106.60° 

Box  temp 
70.82° 

72.45° 

2.00° 


1.63* 


RESULTS. 

Hourly  dissipation  of  heat  before  pepsin S7*950 

Hourly  production  of  heat  before  pepsin 57*200 

Hourly  dissipation  of  heat  after  pepsin.. 61.000 

Hourly  production  of  heat  after  pepsin 69.000 

Hourly  dissipation  of  heat 99*430 

Hourly  production  of  heat 114.450 


Time. 
II. 
12. 
I. 


Part  II. 

QUININE  AND   PEPSIN. 
Rec.  temp. 
105.8° 


.. . .  •  • . . 


io5.8< 


Box  temp. 
62.30° 
63° 
6365° 

1.35° 


1. 10  Injected  12  gnns.  boiled  pepsin 
into  jugular ;  also  20  grs.  of  the 
bisulphate  of  quinine  under  the 
skin. 

1. 1 5     Injections  ended. 


Time. 
1.20 
2.20 


Rec.  temp. 
103.8° 
105.5° 


Time. 
2.25 

3.25 
4.25 


17° 

Rec.  temp. 
105.5° 


102.5' 


Box  temp. 
63.50° 

64° 
0.50° 

Box  temp. 
64° 
64.65° 
65.40° 

1.40° 
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RESULTS. 

Hourly  dissipation  of  heat 82.350 

Hourly  production  of  heat 82.350 

Hourly  dissipation  of  heat 61.000 

Hourly  production  of  heat 86.500 

Hourly  dissipation  of  heat 85.400 

Hourly  production  of  heat 62.900 


Experiment  s^, — Dog;  weight,  16  pounds. 


Time. 
10.30 

11.30 
12.30 


Part  I. 

Rec.  temp. 
103° 

IO3.80 
0.8° 


Box  temp. 
66.20° 

66.5o<» 

66.55° 

0.35** 


12.40     12  grms.  of  boiled  pepsin  into  jugular. 
12.45     Injection  ended. 


Time. 
1.35 
4.35 


Rec.  temp. 

106. 5*> 
3.2° 

RESULTS. 


Box  temp. 
67.20° 
68.40° 

1.20° 


Hourly  dissipation  of  heat  before  pepsin 21.350 

Hourly  production  of  heat  before  pepsin 26.150 

Hourly  dissipation  of  heat  after  pepsin 48.80 

Hourly  production  of  heat  after  pepsin 61.60 


Part  II. 

Time. 

Rec.  temp. 

Box  temp. 

10.20 

103.5° 

58° 

11.20 

58.70° 

12.20 

104.5° 

59.56° 

1°  1.50° 

12.35  Iiijccted  12  grammes  of  boiled  pepsin  into 

jugular. 
12.35  Injection  ended. 
12.40  Quinine  bisulphate  hypodermically  13  grs. 


Time. 
1. 10 
2.10 
3.10 

4.10 


Rec.  temp.        Box  temp.  T.  air. 

105-5°  59-75°  62° 


102.4* 


3.1' 


62.25* 

2.50* 


70.2* 


RESULTS. 

Hourly  dissipation  of  bodily  heat..  91.500 
Hourly  production  of  heat 97-5oo 

Hourly  dissipation  of  heat 101.67 

Hourly  production  of  heat 89.27 

The  results  of  these  experiments  are  sum- 
marized in  the  following  two  tables.  The  first 
of  these  tables  represents  the  heat  dissipation 
of  the  days,  giving  at  the  same  time  the  rectal 
temperature  for  each  period,  and  thereby  en- 
abling the  examiner  to  see  at  a  glance  the 
whole  matter.  The  second  table  is  similarly 
arranged  for  heat  production. 


No,  I. — Fever  Experiments  with  Pepsin  and  Quinine,     Heat  Dissipation. 


First  day,  no  drug  but  pepsin. 


Second  da>%  quinine  and  pepsin. 


Exp. 


55 


56 


0 
54 


Before  pepsin. 


R.  T.  io3.80-ioa.7<> 
D.  57.950 


First  period  after 
pepsin. 


R.  T.  1030-104.60 
D.  6z.ooo 


Second  period  after  :         g^^^^  ^^^ 


pepsin 


R.  T.  104.6O-xo6.60  ,  R.  T.  T05.8O-105.80 


R.  T.  1030-103.8* 
D.  ai.350 


R.  T.  103.4O-102.4O 
D.  71.780 


R.  T.  103.3O-xo6.5C 
D.  48.800 


R.  T.  103.5O-104.5O 
D.  91.500 


R.  T.  10a.4O-105.4O    R.  T.  105.4O-103.60  I  R.  T.  103.8O-103.aO 
D.  7o.a8oi  D.  72.1693  j  D.  72.8503 


First  period  after 
drugs. 


•R.  T.  x03.8O-xos.50 
D.  61.000 


Second  period  aft  r 
drugs. 


R.  T.  xo5.5O-103.5O 
D.  85.400 


R.  T.  xo5.5O-10a.4O 
D.  ZOX.670 


R.  T.  xoa.7O-xo3.4O 
D.  80.0975 


R.  T.  xo3.4O-103.xO 
D.  7o.oa8a 


No,  2. — Fever  Experiments  with  Pepsin  and  Quinine.     Heat  Production. 


First  day,  no  drug  but  pepsin. 


Exp.  Before  pepsin. 


55 


56 


R.  T.  xoa.8O-10a.7O 
P.  57.aoo 


R.  T.  103O-103.8O 
P.  a6.x5o 


First  period  after 
pepsin. 


R.  T.  X03O-X04.6O 
P.  69.000 


R.  T.  xo3.3O-106.5O 
P.  61.600 


Second  period  after 
pepsin. 


Second  day,  quinine  and  pepsin. 


Before  drugs. 


R.  T.  xo4.eo-106.6O 
P.  114.430 


R.  T.  X05.8O-X05  80 
P.  8a.  350 


54         R.  T.  xo3.4O-10a.4O 
P.  69.33 


R.  T.  xo3.50-104.50 
P.  97.500 


First  period  after    ■  Second  period  after 
drugs.  drugs. 


R.  T.  xo3.8O-xos.5O    R.  T.  xos.5O-102.5O 
P.  86.500  P.  63.900 


R.  T.  105.50-102.40 
P.  89.270 


R.  T.  xoa.4O-105.4O  !  R.  T.  105.4O-103.60    R.  T.  xo2.8O-103.aO  ,  R.  T.  toa.7O-103.4O 
P.  77-57  P-  67759  I  P-  73-5003  .  P.  81.8038 


R.  T.  103.4O-103.1O 
P.  69.3970 


740 


THE  THERAPEUTIC  GAZETTE. 


In  order  to  facilitate  .the  understanding  of 
these  tables,  which  are  necessarily  somewhat 
complicated,  we  have  prepared  two  small 
tables  in  which  the  final  results  are  placed  in 
juxtaposition  for  comparison.  In  the  first 
table,  heat  dissipation  is  considered.  The 
first  column  gives  the  number  of  the  experi- 
ment ;  the  second  and  third  columns  are  de- 
voted to  the  first  day, — i.^.,  the  day  in  which 
pepsin  was  alone  used  ;  absolute  increase  and 
the  percentage  of  increase  of  heat  dissipa- 
tion in  the  first  and  second  periods  after  the 
injection  of  the  pepsin  being  placed  in  their 
respective  columns  ;  or,  as  in  the  case  of  Ex- 
periment 2,  the  absolute  increase  and  the  per- 
centage of  increase  in  the  only  period  studied 
after  the  injection  of  the  pepsin  is  given  in 
each  column.  The  last  two  columns  of  the 
table  represent  the  second  day,  in  which  pep- 
sin and  quinine  were  both  administered.  * 

A  table  of  heat  production  has  also  been 
prepared  for  these  experiments  in  a  manner 
similar  to  that  just  explained. 


Perhaps  these  tables  will  be  most  easily 
understood  by  reading  one  of  them  across. 
For  this  purpose  let  us  take  the  table  of  heat 
production  and  read  Experiment  55,  as  fol- 
lows :  The  first  period  after  the  injection  of 
the  pepsin  alone,  the  heat  production  as  com- 
pared with  that  before  the  giving  of  the  pep- 
sin was  increased  1 1.8  units  per  hour,  or  seven- 
teen per  cent.  In  the  second  calorimetrical 
period  during  the  pepsin  peptone  fever,  the 
production  of  heat  was  increased  absolutely 
57.2  units,  or  fifty  per  cent.  On  the  second  day 
after  the  simultaneous  administration  of  pepsin 
and  quinine  the  heat  production,  as  compared 
with  that  before  the  administration  of  the 
drugs,  was  increased  in  the  first  calorimetrical 
period  absolutely  4.15  units,  or  4.5  per  cent. 
In  the  second  period  it  was  diminished  abso- 
lutely 20.45  units,  or  twenty-four  per  cent. 

In  examining  these  tables  it  will  be  found 
that  in  regard  to  heat  dissipation  the  results 
are  not  absolutely  concordant,  but  still  agree 


Table  of  Percentages^  etc.y  in  Pepsin  and  Quinine  Experiments.     Heat  Dissipation. 


First  day,  pepsin  alone. 


No.  of 
Exp. 


55 


First  period  after  pepsin. 


Absolute. 


+  3050 


56 


+  27.450* 


Percentage. 


+  5 


+  56 


54      j     —  1.4999 


—  2 


Second  period  after  pepsin. 


Absolute. 


-f-  41.480 


+  0.389 


Percentage. 


+  41 


Second  day,  pepsin  and  quinine. 


First  period    after   pepsin 
and  quinine. 


Second  period  after  pepsin  and 
quinine.  , 


Absolute. 

1 

Percentage. 

—  21.350 

—  26 

+  10 

+  9 

-f  io.i7ot 

+  7-2472 

Absolute.        I    Percentage. 


+  3050 


+  3)< 


—  2.832 


—  4 


*  Dog  in  calorimeter  for  three  hours  without  interruption. 


t  Dog  in  calorimeter  for  three  hours  without  interruption. 


Table  of  Percentages ^  etc.,  in  Pepsin  and  Quinine  Experiments.     Heat  Production. 


First  day,  pepsin 

alone. 

Second  day,  pepsin  and  quinine. 

No.  of 

First  period  after  pepsin. 

Second  period  after  pepsin. 

First  period  after  pepsin   and 
quinine. 

Second  period  after  pepsin  and 
quinine. 

Exp. 

Absolute. 
-f  11.800 

Percentage. 

Absolute. 

Percentage. 

Absolute.           Percentage. 

Absolute. 

Percentage. 
—  24 

55 

+  17 

+  57-230 

+  50 

-1- 4.150               +4>i 

—  20.450 

56 

-f  35-450* 
+  6.25 

+  S6 

—  8.230t 

-8>i 

54 

+  8 

—  1. 61 

— 2 

4-  8.3035 

+  11 

—  4.2003 

—  5 

*  Dog  in  calorimeter  for  three  hours  without  interruption. 


t  Dog  in  calorimeter  for  three  hours  without  interruption. 


very  closely.  In  Experiments  55  and  56  both 
the  amount  and  the  percentage  of  heat  dissi- 
pation after  the  use  of  pepsin  and  quinine  was 


very  distinctly  less  than  after  the  administra- 
tion of  the  pepsin  alone.  In  the  third  experi- 
ment there  was  a  slight  absolute  and  percent- 
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age  increase  of  heat  dissipation  during  the 
first  calori metrical  period  after  the  exhibition 
of  the  pepsin  and  quinine  as  compared  with 
the  corresponding  period  of  the  pepsin-  day. 
But  during  the  last  calorimetric  periods  of 
the  two  days  the  dissipation  was  greatly  less 
after  the  pepsin  and  quinine.  The  experi- 
ment taken  as  a  whole  agrees  with  the  others. 
The  three  experiments  therefore  show  that 
the  addition  of  quinine  to  the  pepsin  causes  a 
distinct  lessening  of  the  heat  dissipation. 

In  regard  to  heat  production  the  results 
achieved  were  similar  to  those  obtained  by 
heat  dissipation.  If  the  whole  term  of  the 
experiments  be  considered  in  each  of  the 
three  experiments,  heat  production  was  dis- 
tinctly reduced  by  the  quinine.  In  the  third 
experiment,  however,  during  the  first  calori- 
metric period  after  the  pepsin  and  quinine, 
the  increase  of  heat  production  was  slightly 
greater  than  that  which  occurred  in  the  cor- 
responding period  after  the  pepsin  alone. 

These  experiments  are  in  accord  with  those 
which  we  have  previously  detailed  in  regard 
to  the  action  of  the  quinine  in  the  pepsin 
peptone  fever  of  dogs.  We  do  not  think  that 
our  results  are  sufficient  to  positively  deter- 
mine whether  the  heat  production  or  the  heat 
dissipation  is  the  function  which  is  primarily 
influenced. 

In  the  large  doses  in  which  quinine  was 
employed  in  these  experiments  it  is  well 
known  to  produce  marked  depression  of  the 
circulation.  We  have  attempted  to  make  ex- 
periments to  determine,  if  possible,  the  rela- 
tions between  this  depression  of  circulation 
and  the  effect  of  the  quinine  upon  the  bodily 
temperature  of  the  fevered  dog.  In  order  to 
do  this  it  seemed  essential  that  the  quinine 
should  be  injected  directly  into  the  venous 
circulation,  as  otherwise  it  would  be  necessary 
to  wait  for  an  hour  or  so  for  the  absorption 
of  the  quinine  with  the  animals  connected 
with  the  kymographion,  and  not  under  the 
influence  of  any  narcotics.  In  every  .experi- 
ment in  which  we  have  practised  the  intra- 
venous injection  the  quinine  has  produced 
death  in  a  few  moments  by  its  depressing 
cardiac  influence,  although  the  solution  of 
the  drug  was  well  diluted,  and  thrown  into 
the  vein  very  slowly  and  with  great  caution. 
We  have,  therefore,  been  baffled  in  our  at- 
tempt to  study  the  relation  between  the,  ac- 
tions of  the  drug  upon  thermogenesis  and 
upon  the  circulation.  We  have  not  pushed 
this  subject  as  far  as  we  otherwise  would  have 
done,  because  we  believe  that  it  is  an  assured 
fact  that  there  is  a  depression  of  the  circula- 


tion at  the  period  when  the  bodily  tempera- 
ture is  depressed.  Whether  the  influence  of 
the  quinine  upon  the  temperature  can  be  pro- 
duced by  doses  so  small  as  not  to  affect  the 
circulation  remains  uncertain,  and  it  is  still 
more  uncertain  whether  the  influence  of  the 
quinine  upon  the  fever  temperature  is  or  is 
not  due  to  its  action  upon  the  circulation,  but 
we  are  inclined  to  believe  in  the  independence 
of  the  two  actions. 

Quinine  influences  the  nervous  system  in  a 
manner  which  is,  at  present,  mysterious ;  leav- 
ing out  of  sight  the  question  of  its  antimalarial 
effects,  its  power  of  restoring  failing  uterine 
contractions  in  parturition,  with  its  lack  of 
power  in  originating  such  contraction,  is  at 
present  inexplicable.  The  best  explanation 
we  can.  at  present  give  is,  that  quinine  seems 
in  some  way  to  stimulate  or  support  the  ner- 
vous centres  against  certain  morbific  agents 
and  certain  conditions  of  exhaustion,  and  that 
the  uterine  contractions  are  restored  by  the 
power  of  the  uterine  nervous  centres  being  in 
this  way  recuperated.  It  is  possible  that  the 
influence  of  quinine  in  fever  is  of  similar  char- 
acter, or,  in  other  words,  that  its  chief  value 
is  due  to  its  so  stimulating  or  restoring  the 
normal  tone  of  the  centres,  which  are  con- 
nected with  thermogenesis,  so  as  to  enable 
them  to  resist  the  morbific  fever-producing 
influences. 

In  coming  to  this  as  a  plausible  conclusion, 
we,  of  course,  do  not  mean  to  assert  that  we 
have  fairly  established  it  experimentally.  It 
is  equally  possible,  and  perhaps,  to  most 
minds,  it  may  seem  a  more  probable  conclu- 
sion, that  the  influence  that  we  have  found 
quinine  to  possess  over  the  heat  functions  in 
fever  is  due  to  a  power  similar  to  that  which 
we  shall  show  later  in  this  chapter  is  exerted 
by  antipyrin. 

(To  be  continued.) 


ON  THE    USE    OF  ARSENIC   IN    CERTAIN 
10 RMS   OF  ANjEMIA* 


By  William  Osler,  M.D.f 


IN  an  address  last  year.  Dr.  Wilks  remarked 
that  in  therapeutics  we  do  not  so  much 
need  new  remedies  as  a  fuller  knowledge  of 
when  and  how  to  use  the  old  ones.  I  do  not 
know  a  more  striking  illustration  of  this  than 

*  Read  before  the  Philadelphia  County  Medical  So- 
ciety, September  22,  1886. 

f  Professor  of  Clinical  Medicine  in  the  University  of 
Pennsylvania. 
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is  afforded  by  arsenic,  a  good  old  remedy,  for 
which  an  almost  new  use  has  arisen  in  certain 
cases  of  pernicious  anaemia.  The  attention 
of  the  profession  was  directed  to  the  subject 
by  Bramwell  in  1877,  and  although  various 
reports  bearing  witness  to  the  value  of  this 
drug  have  appeared  from  time  to  time,  the 
knowledge  of  its  efficacy  does  not  appear  to 
be  very  wide-spread,  and  there  are  still  points 
in  connection  with  its  employment  upon  which 
we  need  information.  These,  I  trust,  discus- 
sion may  bring  out,  and  render  clear  the  di- 
rection which  future  observation  should  take. 

In  treating  a  case  of  anaemia,  it  is  of  the 
first  importance  to  ascertain,  if  possible,  the 
cause.  For  convenience,  and  until  the  pres- 
ent complex  pathology  is  simplified,  we  may 
classify  the  anaemias  into  secondary  and  pri- 
mary ;  the  former  induced  by  causes  acting 
upon  the  blood  itself,  the  latter  the  result  of 
disturbance  in  the  blood-making  organs.  This 
distinction,  not  always  clear,  serves  to  sepa- 
rate two  clinical  and  pathological  groups  of 
cases. 

The  secondary  anaemias  are  the  most  com- 
mon, and  arise  from  a  variety  of  causes,  as 
hemorrhage,  prolonged  drain  of  albuminous 
material  in  chronic  disease,  and  the  action  of 
toxic  agents  in  the  blood.  In  very  many  of 
these  conditions  a  return  to  the  normal  state 
follows  naturally  upon  removal  of  the  cause, 
and  the  regeneration  of  the  corpuscles  may 
take  place  with  extraordinary  rapidity,  as 
after  a  copious  bleeding  or  a  sharp  fever ; 
but,  as  a  rule,  iron  in  some  form  will  be 
found  useful  or  indispensable.  In  three  of 
these  secondary  anaemias  I  have  found  arse- 
nic very  beneficial. 

I.  The  AiuBmia  of  Heart- Disease.  —  In 
chronic  valvular  trouble  we  not  infrequently 
meet  with  an  impoverished  condition  of  the 
blood,  which  materially  aggravates  the  car- 
diac distress.  The  comfort  of  such  patients 
is  in  direct  proportion  to  their  corpuscular 
richness,  and  without  any  apparent  increase 
in  the  valve  mischief,  a  reduction  in  the 
ratio  of  the  corpuscles  is  followed  by  short- 
ness of  breath,  palpitation,  and  signs  of 
heart-failure.  The  value  of  iron  in  this  con- 
dition is  well  known,  and  its  combination 
with  digitalis  a  universal  practice.  Arsenic 
is  also  indicated  in  these  cases,  particularly 
in  children,  or  if,  as  sometimes  happens,  iron 
does  not  agree.  In  June  of  this  year  I  saw 
a  lad,  J.  W.,  aet.  14,  who  had  had  chronic 
valve-disease  for  four  years.  He  had  been 
wintering  in  the  South,  and  went  afterwards 
to  the  Arkansas  Hot  Springs.    When  I  saw 


him  the  anaemia  was  very  marked,  and  he 
suffered  from  breathlessness  on  the  slightest 
exertion.  There  was  no  cardiac  distress,  and 
the  compensation  was  not  seriously  disturbed. 
At  the  Hot  Springs  he  had  several  chills,  with 
fever,  for  which  he  had  taken  quinine.  He 
was  ordered  Fowler's  solution  of  arsenic,  be- 
ginning with  itj^iii,  three  times  a  day,  and  in- 
creasing to  igjvi,  if  well  borne.  He  had  been 
taking  an  iron  and  strychnine  pill  for  sev- 
eral weeks,  and  had  with  him  a  boxful, 
which  he  -was  advised  to  finish.  Digitalis 
was  prescribed,  but  was  not  to  be  taken  un- 
less there  were  signs  of  heart-failure.  The 
diet  was  carefully  regulated.  The  lad  im- 
proved rapidly,  and  within  six  weeks  had  a 
good  color,  and  had  gained  several  pounds 
in  weight.  He  had  not  needed  the  digitalis. 
The  arsenic  was  well  borne.  The  improve- 
ment had  continued  on  the  3d  of  this 
month.  Possibly  here  there  was  a  malarial 
taint ;  but,  in  any  case,  if  medicinal  agents 
had  anything  to  do  with  the  rapid  improve- 
ment, the  credit  is  due  to  the  Fowler's 
solution. 

2.  In  Malarial  Anamia. — The  value  of 
arsenic  in  chronic  ague-poisoning  is  so  well 
recognized  that  I  need  scarcely  detain  you 
with  the  narration  of  cases  in  support.  There 
have  been  several  at  my  clinic  during  the  past 
year  in  which  the  improvement  in  the  blood 
condition,  as  tested  by  the  haemacytometer, 
has  been  very  remarkable.  One  case  in  par- 
ticular, from  Cape  May,  I  may  refer  to,  as  the 
patient,  with  enlarged  spleen,  had  on  two  oc- 
casions hemorrhage  from  the  stomach.  The 
arsenic  in  this  case  was  pushed  for  several 
months  in  increasing  doses.  At  one  time  he 
took  njxxxvi  of  the  Fowler's  solution  daily. 
When  last  heard  from,  in  July,  he  was  at 
work,  and  had  gained  in  flesh  and  strength. 
On  May  12,  the  date  of  the  last  blood  count, 
the  percentage  was  over  eighty  (it  had  been 
scarcely  fifty),  and  the  spleen  had  diminished 
materially  in  volume.  In  certain  of  these 
cases  the  ratio  of  the  corpuscles  may  increase 
rapidly  without  any  essential  change  in  the 
volume  of  the  spleen.  In  the  case  of  M.  D., 
a  girl  of  15,  who  has  been  in  the  University 
Hospital  on  several  occasions  for  the  past  two 
years,  the  arsenic,  which  was  very  persistently 
employed,  does  not  appear  to  have  reduced 
the  spleen  in  the  slightest  degree,  and  yet 
under  its  use  the  corpuscles  rose  to  eighty-five 
per  cent.  In  this  instance,  with  a  history  of 
malaria,  there  is  evidence  also  of  congenital 
syphilis,  to  which  may  possibly  be  due  the 
splenic  enlargement.     Injections  of  arsenic 
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into  the  substance  of  the  organ  were  tried 
without  benefit. 

3.  Certain  AfUBmias  of  Gastric  Origin. — As 
a  tonic  in  debilitated  states  of  the  stomach, 
arsenic  has  long  been  a  favorite  remedy  with 
many  practitioners.  It  is  sometimes  also  of 
great  service  in  the  anaemia  of  chronic  gas- 
tric catarrh,  particularly  in  alcoholic  patients. 
A  good  illustration  of  this  was  under  my  care 
at  the  Philadelphia  Hospital  this  spring.  W. 
G.,  aged  25  ;  waiter ;  hard  drinker ;  history 
of  dyspepsia  for  several  years.  Admitted 
April  5  with  anaemia  and  attacks  of  giddi- 
ness. Ill  for  ten  days ;  vomiting,  pain  in 
stomach,  and  fainting  spells  on  attempting  to 
stand.  Had  been  failing  in  strength  for  some 
time  and  getting  pale.  Had  suffered  from 
palpitation,  and  said  he  had  vomited  blood. 
He  was  profoundly  anaemic,  and  could  not 
stand  without  danger  of  fainting.  Tongue 
coated  ;  great  irritability  of  stomach ;  vomit- 
ing on  the  slightest  provocation  ;  great  throb- 
bing of  abdominal  aorta.  He  was  kept  at 
rest,  given  a  milk  diet,  and  Fowler's  solution 
in  3-drop  doses.  The  red  corpuscles  were 
not  more  than  twenty-five  per  cent.,  and  the 
coloring  matter  about  the  same.  The  im- 
provement was  rapid,  and  by  the  21st  the 
corpuscles  had  risen  to  over  forty  per  cent., 
and  the  gastric  irri^tion  had  almost  disap- 
peared. The  arsenic  was  well  borne,  and  was 
gradually  increased  to  nj^vii  t.  i.  d.,  and  on 
May  4  he  was  ordered  small  doses  of  nitro- 
muriatic  acid.  On  May  17  he  left  the  hospi- 
tal with  a  fair  digestion  and,  for  him,  toler- 
ably good  color.  On  June  24,  when  readmitted 
with  extensive  pleuro-pneumonia,  he  stated 
that  he  had  recovered  strength  rapidly,  and 
had  been  at  work.  Possibly,  in  this  case, 
there  was  ulceration  of  the  stomach  in  addi- 
tion to  the  chronic  catarrh ;  but,  whatever 
the  condition,  it  was  one  in  which  the  arsenic 
seemed  to  be  highly  beneficial,  and,  as  he  re- 
ceived no  other  medication,  we  may  reason- 
ably attribute  to  it  the  stimulation  of  the 
blood-making  function.  As  we  shall  see, 
there  are  anaemias  of  gastric  origin  in  which 
this  drug  is  powerless.  These  are  some  of 
the  secondary  anaemias  which  have,  in  my 
experience,  been  apparently  benefited  by  the 
use  of  arsenic. 

Turning  now  to  the  primary  group,  we  have 
here  again  for  convenience  to  make  a  division 
of  the  cases.  There  is,  first,  a  large  section 
of  what  may  be  called  cytogenic  anaemias, 
in  which  the  reduction  and  alteration  in  the 
corpuscles  is  associated  with  evident  changes 
in  the   haematogenous  tissues, — ^the  spleen. 


lymph-glands,  and  bone  marrow.  Sometimes 
these  changes  are  accompanied  by  an  increase 
in  the  colorless  corpuscles  of  the  blood  ;  and, 
depending  on  the  organ  involved,  we  then 
speak  of  splenic,  lymphatic,  or  medullary  leu- 
kaemia. If  there  is  no  marked  increase  in 
the  white  corpuscles  we  call  the  cases  splenic 
anaemia,  lymphatic  anaemia  (Hodgkin's  dis- 
ease), and  medullary  anaemia.  The  pro- 
nounced leucocytosis  in  certain  of  the  cases, 
which  gives  a  special  character  to  the  blood,  is 
probably  not  such  an  important  factor  as  we 
have  hitherto  supposed,  and  there  are  such 
insensible  gradations  between  the  cases  that  in 
a  strict  classification  they  may  be  appropri- 
ately grouped  together.  Secondly,  there  is 
the  curious  primary  anaemia  known  as  chlo- 
rosis, characterized  by  well-marked  etiologi- 
cal and  anatomical  peculiarities  ;  and,  thirdly, 
we  have  the  much-discussed  affection,  perni- 
cious or  essential  anaemia. 

The  anaemias  of  this  primary  group  offer  a 
remarkable  therapeutic  study,  embracing  cases 
of  the  most  hopeful  and  the  most  hopeless 
character.  A  clearer  knowledge  of  the  etiology 
and  pathology  of  certain  of  these  forms  may 
give  a  clue  to  lines  of  treatment  more  fortu- 
nate than  those  we  now  possess ;  for,  if  we 
except  chlorosis,  the  majority  of  the  cases  of 
this  class  of  anaemias  prove  fatal.  Leukaemia, 
splenic  anaemia,  when  non-malarial,  Hodg- 
kin's  disease,  are  considered  incurable  affec- 
tions, and  very  many  of  the  cases  of  pernicious 
anaemia  prove  obstinate  to  all  treatment. 

The  relation  of  arsenic,  as  a  remedy,  to 
this  groups  of  primary  anaemias  is  worthy  of 
our  closest  study,  more  particularly  as  of  late 
years  remarkable  results  have  been  reported 
from  its  use.  Chlorosis  may  here  be  ex- 
cluded from  our  consideration,  as  it  would 
only  be  in  a  strangely  obstinate  case  that  a 
practitioner  would  require  to  employ  arsenic. 
The  specific  action  of  iron  in  increasing  the 
defective  haemoglobin  of  the  corpuscles,  and 
doubtless,  also,  in  stimulating  the  formation 
of  new  ones,  is  one  of  the  few  instances  in 
therapeutics  in  which  definite  tissue-changes, 
under  the  influence  of  a  drug,  may  be  followed 
with  scientific  accuracy  from  day  to  day  and 
from  week  to  week. 

In  leukamia  and  Hodgkin^s  disease  arsenic 
has  been  extensively  tried,  occasionally  with 
temporary  success.  We  must  bear  in  mind 
in  these  affections  that  there  are  natural  pe- 
riods of  improvement  without  any  special 
medication.  I  have  met  with  this  in  leukae- 
mia, and  it  must  be  taken  into  account  in  our 
estimation  of  the  effect  of  a  remedy.   Person- 
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ally,  I  have  not  seen  any  benefit  from  the  use 
of  arsenic  in  this  disease.  It  was  given  in 
several  of  the  eleven  cases  which  I  saw  in 
Montreal,  all  of  which  were  fatal.  In  Hodg- 
kin's  disease  the  report  is  more  favorable.  In 
1883  I  had  two  cases,  both  in  women,  in  which 
the  large  glands  of  the  neck  and  armpits  re- 
duced materially  under  the  prolonged  use  of 
Fowler's  solution,  but  I  do  not  know  the  sub- 
sequent history  of  the  cases.  Several  writers 
have  reported  most  satisfactory  results.  Ka- 
rewski*  had  three  recoveries,  and  of  eleven 
cases  treated  at  the  Stockholm  Hospital  five 
were  benefited.t  The  persistent  use  of  it  in 
full  doses  for  many  months  is  probably  the 
most  efficacious  remedy  we  possess  in  this 
disease. 

In  cases  of  splenic  afusmia  of  non-malarial 
origin,  I  cannot  say  that  I  have  seen  any  spe- 
cial benefit  from  arsenic. 

We  come  now  to  permci<ms  amsmia^  in 
which  so  much  has  been  gained  by  the  judi- 
cious use  of  this  drug.  Pernicious  anaemia 
includes  cases  of  very  diverse  etiology.  Any 
severe  anaemia  tending  to  a  fatal  termina- 
tion may  well  be  termed  progressive  and  per- 
nicious. In  a  considerable  proportion  preg- 
nancy and  parturition  appear  to  have  been 
determining  factors,  while  others  can  be  di- 
rectly traced  to  defective  food,  as  in  many  of 
the  Zurich  and  Bern  observations.  Excluding 
these,  we  have  a  group  of  cases  of  which  the 
etiology  is  obscure,  and  to  which,  in  our  pres- 
ent knowledge,  the  terms  idiopathic  of  Addi- 
sion  and  essential  of  Lebert  are  applicable. 
Every  year,  however,  we  are  reducing  the 
number  of  cases  which  we  can  strictly  call 
idiopathic.  It  is  reasonable  to  suppose  that 
the  extensive  changes  in  the  bone  marrow 
found  in  certain  instances  are  directly  related 
to  the  profound  disturbance  in  blood  forma- 
tion, just  as  is  the  case  in  hyperplasia  of  the 
spleen  or  of  the  lymph-glands.  An  anaemia 
medullaris  is  now  very  generally  recognized. 
Then,  there  are  the  cases  of  pernicious  anae- 
mia in  which  the  primary  disturbance  seems  to 
be  in  the  gastro  intestinal  canal,  and  the  con- 
dition of  the  blood  the  direct  consequence  of 
the  impaired  nutrition.  There  remain  cases 
in  which  none  of  these  conditions  prevail,  and 
neither  during  life  nor  after  death  do  we  find 
any  clue  to  the  origin  of  the  anaemia.  To 
such,  for  the  time,  the  designation  idiopathic 
is  applicable.  Clinically,  it  may  be  impossi- 
ble to  distinguish  between  these  various  forms, 

*  Berliner  Klin.  Wochenschrifty  1884,  17  and  18, 
f  Abstract  in  Year  Book  of  Treatment  for  1884. 


and  the  etiology  is  often  very  obscure  and 
gives  us  no  help.  The  cases  which  come  on 
during  or  after  pregnancy,  or  which  result 
from  inanition,  are  readily  recognized,  and 
offer,  as  a  rule,  a  more  hopeful  prognosis ; 
but  we  cannot  yet  with  any  accuracy  separate 
during  life  the  cases  in  which  there  is  atrophy 
of  the  mucous  membrane  of  the  stomach,  or 
extensive  medullary  changes,  from  those  in 
which  these  conditions  are  absent.  A  more 
careful  study  may  in  the  future  enable  us  to 
do  so,  and  I  have  laid  stress  upon  these  dif- 
ferences in  etiology  and  pathology  because  in 
them  will  possibly  be  found  the  explanation 
of  the  success  or  failure  of  certain  remedies. 

Prior  to  1877  arsenic  was  not  systematically 
employed  in  pernicious  anaemia,  and  to  Bram- 
well  is  undoubtedly  due  the  credit  of  its  intro- 
duction. Neither  MUllerJ  nor  Eichorst,§  in 
their  elaborate  monographs  published  in  1877 
and  1878,  speak  of  its  use.  Padley,||  in  an  in- 
teresting review  of  the  question,  has  carefully 
analyzed  the  cases  in  which  arsenic  was  not 
employed,  and  finds  that  of  forty-eight,  forty- 
two  were  fatal,  while  of  twenty-two  cases 
treated  with  arsenic  sixteen  recovered,  two 
improved,  and  four  proved  fatal ;  and  he  re- 
marks, that  '*  in  the  whole  list  there  is  not, 
with  one  exception,  a  single  authentic  case  of 
recovery  in  which  arseq|b  did  not  form  the 
chief  part  of  the  treatment."  Certainly  the 
reports  of  this  affection  since  1880  have  been 
much  more  encouraging,  and  it  need  not  ne- 
cessarily be  regarded  as  ''almost  invariably 
fatal,"  to  use  the  words  of  a  leading  text- 
book. Of  three  cases  of  pernicious  anaemia 
which  I  have  seen  this  year  two  have  already 
proved  fatal,  and  one  is  in  a  fair  way  to  re- 
covery. 

Case  I. — A  man,  aged  42,  I  saw  with  Dr. 
Henry.  We  reported  it  in  full  in  the  April 
number  of  the  American  Journal  of  Medical 
Sciences^  and  it  is  remarkable  as  an  instance 
of  pernicious  anaemia,  with  advanced  atrophy 
of  the  mucous  membrane  of  the  stomach. 
Arsenic  was  given  during  the  course  of  the 
disease,  but  not  for  any  length  of  time,  as  it 
seemed  to  bring  on  diarrhoea. 

Case  II. — A  woman,  aged  about  45,  I 
saw  with  Dr.  Weir  Mitchell  on  January  20. 
She  had  been  the  subject  of  dyspeptic  attacks 
for  some  years,  and  had  become  very  pale, 
and  during  last  year  the  anaemia  reached  an 
extreme  degre^e.     With  rest,  systematic  feed- 


J  De  Progressive  Perniciose  Ansemie.  Zurich,  1877. 
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ingy  iron,  and  arsenic  she  improved,  and  was 
able  to  go  home  and  attend  to  her  household 
duties.  I  saw  her  in  January  on  her  way 
South.  She  returned  in  March  very  much 
worse ;  was  again  placed  on  the  plan  of 
treatment  which  had  proved  so  successful  in 
the  first  attack,  but  the  stomach  was  so  irrita- 
ble and  the  digestive  power  so  enfeebled  that 
she  sank,  and  died  on  the  i8th  of  April.  The 
improvement  in  her  first  attack  was  attrib- 
uted by  Dr.  Mitchell  to  the  careful  feeding 
and  rest  as  much  as  to  the  medicine. 

Case  III. — An  active  business  man,  aged 
43  ;  seen  March  4.  History  of  dyspepsia,  and 
for  the  past  six  months  failure  in  strength. 
Shortness  of  breath  on  the  slightest  exertion, 
and  at  times  attacks  of  agonizing  pain  at  the 
heart  resembling  angina.  He  had  not  lost 
much  flesh  ;  indeed,  as  is  usual  in  these  cases, 
the  subcutaneous  fat  was  well  developed. 
When  first  seen,  the  anaemia  was  marked ; 
lips  and  tongue  very  pale,  and  sclerotics 
pearly.  The  general  surface  did  not  look  so 
pale,  on  account  of  his  dark  color  and  a  de- 
cided saffron-yellow,  sub-icteroid  tint  of  the 
skin.  The  temperature  was  a  little  elevated  ; 
pulse  100,  and  of  moderate  volume.  With 
the  exception  of  heart-murmur,  there  were 
no  symptoms  elicited  in  the  examination  of 
thoracic  and  abdominal  viscera.  The  blood 
showed  in  a  marked  manner  the  corpuscular 
changes  of  advanced  anaemia.  The  blood 
count  could  not  be  made  at  the  time,  but 
when  I  next  saw  him,  two  weeks  later,  there 
were  only  700,000  red  corpuscles  to  the 
cubic  millimetre,  and  the  color  percent- 
age was  only  about  twenty.  He  was  put  to 
bed,  absolute  rest,  given  a  milk  diet,  ordered 
massage  once  a  day,  and  as  medicines  bis- 
muth and  carbonate  of  sodium,  with  Fowler's 
solution  igjv,  three  times  a  day,  to  be  in- 
creased one  minim  daily  at  the  end  of  a  week. 
He  had  been  taking,  by  the  advice  of  his 
physician,  an  elixir  of  iron  and  strychnine, 
which  was  continued.  For  two  months  there 
was  not  much  apparent  change,  though  the 
ratio  of  the  colored  corpuscles  increased  to 
over  1,500,000  per  cubic  millimetre.  The 
arsenic  had  been  pushed  to  15  drops  three 
times  a  day,  when  puffiness  of  the  eyelids  and 
forehead  came  on,  and  it  was  omitted  for  a 
week,  and  started  again  with  njijv.  On  reach- 
ing wtxiii  a  slight  red  rash  appeared,  and  it 
was  stopped,  and,  after  beginning  at  njijv 
again,  he  reached  iijjxx  t.  i.  d.  On  these 
large  doses  he  seemed  to  improve  more  rap- 
idly, and  he  bore  them  for  two  weeks  or  more, 
when  gastric  irritation  supervened,  with  diar- 
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rhoea.  The  drug  was  then  stopped  for  ten 
days,  and  pills  of  y^  of  a  grain  of  arsenious 
acid  ordered.  On  January  31  he  was  allowed 
to  get  up.  By  June  13  he  was  able  to  move 
to  Cape  May.  The  blood  condition  has  rap- 
idly improved,  and  at  the  last  count  the 
corpuscles  were  nearly  4,000,000  to  the  cubic 
millimetre.  When  seen  on  September  7  he 
looked  remarkably  vigorous,  had  a  good  ap- 
petite, was  at  business,  and  feeling  very  well. 
It  would  be  incorrect  to  attribute  the  success 
in  this  case  entirely  to  the  arsenic,  but  rather 
to  the  plan  of  treatment,  in  which  it  was  a 
very  important  factor.  It  will  be  found,  I 
think,  that  absolute  rest  in  bed,  with  daily 
massage,  and  the  strictest  attention  to  feed- 
ing, are  most  important  features  in  the  suc- 
cessful management  of  these  cases. 

Arsenic  has  been  spoken  of  as  a  specific  in 
pernicious  anaemia.  This  is  a  mistake.  The 
disease,  as  I  have  indicated,  is  so  varied,  and 
results  from  the  operation  of  such  diverse 
causes,  that  we  cannot  expect  any  one  remedy 
to  be  uniformly  active.  In  a  majority  of  the 
cases  iron  is  useless,  but  it  sometimes  suc- 
ceeds after  arsenic  has  failed  absolutely. 
Such  a  case  was  reported  by  Finlay*  last 
year,  which  was  cured  by  iron  after  a  thor- 
ough and  but  ineffectual  use  of  arsenic.  I 
do  not  think  we  understand  fully  the  condi- 
tions in  which  it  is  most  serviceable,  and  for 
the  time  we  must  be  content  to  employ  it  em- 
pirically, on  faith  of  the  success  which  has  at- 
tended its  administration  in  so  many  cases. 
Ultimately,  we  may  hope  to  be  able  to  dis- 
criminate between  the  cases  which  call  for 
iron  and  those  in  which  arsenic  is  indicated, 
and  with  this  object  in  view  the  cases  which 
come  under  observation  should  be  carefully 
studied. 

Mode  of  Administration, — I  usually  give  the 
liquor  arsenicalis  (liquor  potassii  arsenitis), 
beginning,  in  an  adult,  with  igjv  three  times  a 
day.  Occasionally  this  is  found  too  much, 
and  I  reduce  the  amount  to  2  or  3  minims. 
After  ten  days,  if  well  borne,  I  order  an  in- 
crease of  a  minim  each  day,  so  that  by  the 
end  of  the  second  week  the  patient  is  taking 
10  or  12  minims  three  times  a  day.  This  is 
kept  up  for  a  week,  and  then  gradually  in- 
creased until  the  physiological  effects  are  ob- 
tained. The  amount  which  will  induce  these 
varies  with  different  individuals,  and  those 
who  bear  it  best  seem  to  improve  the  most 
rapidly.  I  have  thought  sometimes  that  the 
small  doses  are  not  so  well  borne  as  larger 
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ones,  and  are  more  likely  to  cause  gastric  ir- 
ritation. Young  people  bear  it  remarkably 
well.  Within  the  physiological  eflFects  there 
is  no  special  limit  to  the  quantity,  and,  as  in 
chorea,  I  make  them  my  guide  in  the  admin- 
istration. A  very  important  point  is  the  con- 
tinuous use  for  many  weeks  or  months,  omit- 
ting for  a  few  days  if  unpleasant  effects  arise. 
Even  after  apparent  recovery  I  advise  the 
continuance  of  the  drug.  When  the  liquor 
arsenicalis  is  not  well  borne,  the  arsenious 
acid  in  pills  may  be  tried,  or  the  solution 
may  be  given  hypodermically.  In  these 
cases  of  severe  anaemia  I  never  care  to  use 
hypodermic  injections  systematically,  as  I 
have  seen  ecchymosis  of  the  tissues  follow, 
and  in  several  instances  distressing  small  ab- 
scesses. By  the  rectum,  it  is  usually  well 
borne. 

The  three  points  I  would  indicate  for  this 
are, — 

1.  In  what  secondary  anaemia  is  arsenic 
beneficial,  and  under  what  conditions  is  it 
preferable  to  iron  ? 

2.  In  pernicious  anaemia  what  cases  are 
benefited  by  arsenic  ?  What  by  iron  ?  How 
shall  we  frame  rules  for  our  guidance  in  the 
matter,  or  must  we  still  work  empirically  ? 

3.  In  the  administration  of  arsenic,  what  is 
the  best  form  and  method  ? 


THE  SALT^  OF  MANGANESE  IN  FUNC- 
TIONAL DISORDERS  OF  MEN- 
STRUATION* 

By  J.  L.  Watkins,  M.D.,  Nashville,  Tenn. 


WHEN  the  Committee  on  Essays  ap- 
pointed me  to  read  a  paper  on  the 
"  Therapeutic  Uses  of  Permanganate  of  Po- 
tassium," I  had  little  idea  of  the  magnitude  of 
such  an  undertaking,  and  went  vigorously  to 
work  collecting  such  data  as  I  had  access  to, 
and  at  the  same  time  instituting  some  experi- 
ments to  ascertain  and  establish  in  my  own 
mind  the  location  of  permanganate  of  potas- 
sium as  an  antiseptic,  disinfectant,  etc.  As 
the  work  progressed,  its  results,  whether  val- 
uable or  not,  grew  to  such  proportions  that  it 
was  clearly  impracticable  to  undertake  a  pre- 
sentation of  the  whole  subject  before  you  in 
one  evening.  I  determined  accordingly  to 
ask  your  attention  to  only  one  of  the  many 
claims  it  has  upon  us  as  a  valuable  therapeu- 
tic agent,  that  of  its  use  as  a  regulator  of  the 


*  Read  before  the  Nashville  Academy  of  Medicine, 
September  30,  i886. 


menstrual  function.  Nor  can  I  undertake  a 
very  extended  consideration  of  the  manner  in 
which  it  acts,  as  the  most  of  my  time  shall  be 
consumed  in  reporting  cases  upon  which  I 
have  tried  it. 

Remembering  how  much  has  been  written 
in  the  last  three  years  upon  this  subject,  and 
how  favorable,  in  the  main,  have  been  the 
reports,  I  have  been  surprised  to  find,  upon 
inquiry,  how  few  of  the  physicians  in  this 
city  use  it ;  how  few,  indeed,  know  of  its 
action  as  an  emmenagogue. 

It  was  in  the  early  part  of  1883,  I  think, 
that  I  saw  Ringer  and  Murrell's  article  on  the 
subject  in  the  London  Lancet,  I  determined 
at  once  to  make  a  thorough  trial  of  the  rem- 
edy, and  unscientifically  to  make  it  a  routine 
treatment  until  I  could  satisfy  myself  as  to  its 
merits.  Up  to  the  ist  of  August  last  I  had 
used  it  in  nineteen  cases,  of  which  I  make 
the  following  report,  giving  them  in  the  order 
in  which  they  occur  in  my  note-book. 

Case  I. — One  of  the  most  striking  in  its 
results  I  have  met  with  was  in  Mary  A., 
Jefferson  Street,  a  thin,  consumptive-looking 
mulatto  girl,  17  years  old,  who  had  never 
menstruated,  who  gave  a  history  of  tubercu- 
lar heritage,  but  the  disease  had  not  actively 
developed  itself  up  to  the  time  I  saw  her  in 
August,  1883.  I  treated  her  vigorously  with 
cod -liver  oil,  hypophosphites,  iron,  exercise, 
etc.,  and  while  her  general  health  and  phys- 
ique were  greatly  improved,  up  to  January, 
1884,  four  months  later,  she  had  failed  to 
menstruate.  My  first  opportunity  was  here 
presented  to  try  the  remedy  for  which  Ringer 
had  claimed  so  much.  Accordingly,  I  ordered 
the  permanganate  in  gr.  ii,  t.  i.  d.,  with  no 
other  directions.  The  next  day  I  Was  sum- 
moned hastily  by  her  mother  to  know  if  I 
had  poisoned  her  daughter,  so  great  was  the 
distress  after  taking  each  pill.  This  fright- 
ened and  discouraged  me  somewhat,  but  I 
wrote  for  a  dozen  pills  composed  of  gr.  ii 
ext.  hyoscym.  and  gr.  J^-  ext.  opii  each,  one 
to  be  taken  a  half-hour  before  each  perman- 
ganate pill,  and  urged  my  patient  to  persevere 
in  the  use  of  the  medicine  at  all  hazards. 
She  was  enabled  by  the  last  prescription  to 
better  tolerate  the  permanganate,  but  still 
suffered  from  the  characteristic  effects  of  the 
drug, — viz.,  substernal  pain,  distressing  nau- 
sea, vomiting,  and  griping.  She  stoically 
kept  this  up  for  ten  days,  at  the  end  of  which 
time  a  slight,  pale  flow  was  observed,  but 
lasted  only  one  day.  The  remedy  was  dis- 
continued the  next  day  for  nearly  three 
weeks,  and  then  renewed.     After  struggling 
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with  its  bad  effects  for  eight  days,  she  was 
rewarded  with  a  menstrual  flow  of  no  mean 
proportions,  lasting  three  days.  The  next 
period  the  remedy  was  left  oflF,  and  no  flow 
appeared ;  it  was  tried  again  the  succeeding 
month  with  satisfactory  results. 

Since  this  time  she  has  menstruated  occa- 
sionally, frequently  missing,  however,  but  re- 
fuses to  take  the  permanganate  on  account  of 
the  disturbance  it  occasions,  and  because  the 
absence  of  the  flow  does  not  inconvenience 
her  as  much  as  the  medicine  does. 

Case  II. — Occurred  about  the  same  time, 
in  January,  1884,  in  Ella  B.,  an  octaroon,  un- 
married, aged  20  years,  with  perfect  physical 
development  and  excellent  previous  health. 
Had  just  passed  a  third  period  without  men- 
struating ;  said  it  made  her  sick,  and  she 
wanted  relief.  I  ordered  permanganate  of 
potassium,  2  grains  in  solution,  to  be  taken 
every  four  hours  ;  but  she  could  not  stand  the 
disgusting  taste,  and,  after  the  second  dose,  a 
change  was  made  to  2  grains  in  pill  form 
every  four  hours.  My  patient  was  admon- 
ished that  she  was  taking  a  strong  medicine, 
and  that  its  effects  would  be  as  disagreeable 
as  its  taste.  Two  days  afterwards,  being 
called  to  see  her,  I  found  a  copious  flow  was 
in  progress,  but  accompanied  by  severe  bear- 
ing-down pains.  She  had  suffered  for  more 
than  an  hour  after  each  dose  with  the  most 
violent  pains  in  the  stomach,  behind  the 
sternum,  and  in  the  occipital  region ;  with 
nausea,  vomiting,  sickening  eructations,  and 
great  prostration.  Thinking  she  had  only 
dysmenorrhoea,  which  would  be  corrected  by 
a  continuance  of  the  remedy,  I  insisted  that 
she  should  not  leave  it  off,  and  took  my  depart- 
ure. Early  the  next  morning  I  answered  a 
hasty  summons  to  'see  her,  the  messenger 
saying  "something  had  happened."  I  was 
thunderstruck  upon  entering  the  room  to  be 
shown  a  well-developed  three  months*  foetus 
and  placenta,  which  had  passed  a  short  time 
before,  and  to  find  the  girl  flooding  danger- 
ously ! 

I  did  not  know  as  much  about  the  race  as 
experience  has  since  taught  me,  and  never 
suspecting  pregnancy,  as  she  was  unmarried, 
had  innocently,  or  rather  through  negligence, 
I  fear,  produced  an  abortion,  the  very  thing 
the  wretch  desired.  I  had  been  caught  in  the 
trap  she  laid  for  me,  but  said  nothing  about 
it,  stopped  the  hemorrhage,  and  left. 

Dr.  Ringer  says  permanganate  of  potassium 
will  not  produce  abortion ;  but  it  certainly 
did  so  in  this  case.  Whether  it  acted  as  a 
direct  oxytocic,  or  whether  the  miscarriage 


was  brought  about  indirectly  by  the  violence 
of  the  heaving  and  vomiting  and  the  extreme 
prostration,  I  am  not  prepared  to  say. 

Case  III.— Mrs.  W.  J.  R.,  Church  Street, 
aged  25  years  ;  married  three  years  ;  had  only 
one  child,  which  was  nearly  two  years  old. 
Consulted  me  in  February,  1884,  for  cessation 
of  menstruation.  She  was  small,  but  round 
and  plump,  with  good  color.  Always  had 
good  health,  with  the  exception  of  occasional 
dysmenorrhoea  or  menorrhagia,  accompanied 
by  distressing  headache.  Like  the  child  in 
the  saying,  I  had  been  burned  once  (in  the 
last  case),  and  was  afraid  of  the  fire  (in  this 
one).  Here  was  a  young  married  woman 
who  had  weaned  her  child  six  months  before, 
why  might  she  not  be  pregnant  also?  My 
fears  were  soon  put  at  rest,  however.  She  knew 
she  had  not  been  "  caught,"  as  she  expressed 
it,  this  time,  because  she  had  been  in  Louis- 
ville, away  from  her  husband,  for  nearly  three 
months,  nursing  her  sick  mother  and  father, 
the  latter  having  just  died.  She  had  men- 
struated twice  during  the  first  month  of  her 
absence,  and  had  seen  nothing  since ;  which 
irregularity  was  manifestly  due  to  the  close 
confinement,  loss  of  rest,  worry,  anxiety,  etc., 
incident  to  nursing  sick  and  dying  parents. 
She  had  just  returned  home  two  days  before, 
and  her  sickness  was  then  due,  causing  drag- 
gmg  pains  in  the  pelvis,  nervousness,  vertigo, 
and  headache.  I  gave  her  2  grains  of  the 
permanganate  three  times  a  day  after  meals. 
The  drug  caused  her  no  discomfort  whatever, 
and  she  began  menstruating  after  the  fourth 
dose,  her  sickness  continuing  three  days.  In 
February,  1885,  she  consulted  me  for  the 
same  trouble,  and  was  treated  in  the  same 
way  with  equal  success.  Also  in  December, 
1885,  with  like  results.  She  moved  to  Chicago 
a  few  months  since,  and  three  weeks  ago  I 
had  a  letter  from  her  asking  for  the  same 
prescription,  saying  the  change  of  climate  had 
not  agreed  with  her,  and  she  had  not  men- 
struated since  going  there.  I  prescribed  the 
permanganate,  but  have  not  heard  from  her 
since.  In  this  case  the  remedy  was  remark- 
ably prompt  in  its  action,  and  caused  no 
gastric  disturbance. 

Case  IV. — March,  1884.  Mrs.  George  C, 
Jefferson  Street,  aged  37,  married,  but  had 
not  lived  with  her  husband  for  nearly  a  year, 
he  being  off  in  another  county  at  work.  Had 
never  borne  any  children  ;  was  a  hard-working 
woman,  but  poorly  fed  ;  had  not  been  perfectly 
regular  since  her  marriage,  and  had  not  been 
sick  now  for  four  months  ;  suffered  with  slight 
difficulty  of  urination,  habitual  constipation, 
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frequent  and  severe  pelvic  pains,  pain  in  the 
back  and  left  hip.  She  took  the  permanganate 
capsules,  2  grains  each,  three  times  a  day. 
They  produced  no  eflfect  beyond  that  of  great 
gastric  disturbance,  and  were  discontinued  in 
ten  days.  The  treatment  was  begun  again  a 
week  before  the  next  period,  but  fell  short  of 
the  desired  effect,  as  it  did  also  the  two  months 
following.  I  promised  her  to  change  the  treat- 
ment the  next  month,  but  she  never  returned. 
I  made  no  examination  of  the  patient,  and 
cannot  say  precisely  what  was  the  cause  of  the 
amenorrhoea. 

Case  V. — In  August,  1884,  attended  Mrs. 
Lizzie  K.,  Church  Street,  aged  31  years.  Had 
been  a  widow  two  years ;  was  the  mother  of 
two  children,  the  younger  7  years  old  ;  had 
missed  last  two  months  without  apparent 
cause,  her  health  being  very  fair  with  the  ex- 
ception of  an  annoying  nervous  cough,  for 
which  I  had  prescribed  several  times  without 
success.  Two-grain  capsules  of  the  perman- 
ganate were  administered  three  times  a  day, 
causing  the  usual  gastric  distress,  but  giving 
negative  results  as  far  as  menstruation  was 
concerned.  They  were  discontinued  in  six 
days,  but  renewed  four  days  before  the  next 
period  was  expected.  Normal  menstruation 
came  on  in  due  time,  and  she  has  continued 
regular  since.  The  cough  disappeared  with 
the  return  of  the  menses. 

Case  VI. — In  July,  1884,  was  one  of  me- 
trorrhagia in  a  German  girl,  Annie  F.,  19 
years  old.  Extreme  plethora  was  combined 
with  a  large  development  of  the  lymphatic 
temperament  in  this  case.  The  complexion 
was  muddy,  and  her  puffy  face  disfigured  by 
an  abundant  eruption  of  acne  fustulosa.  She 
was  chambermaid  in  a  German  hotel,  and  had 
a  good  deal  of  scrubbing  and  other  hard  work 
to  do.  She  had  suffered  with  metrorrhagia 
for  five  months,  her  sickness  appearing  with 
irregularity  every  two  or  three  weeks,  and 
lasting  from  seven  to  ten  days.  This  weak- 
ened her  and  rendered  her  so  utterly  miser- 
able that  work  became  intolerable,  if  not 
almost  impossible,  and  she  was  crying  nearly 
all  the  time.  Wishing  to  give  the  perman- 
ganate a  fair  trial  in  this  case,  I  prescribed  it 
alone  and  sent  her  to  the  country.  She  re- 
turned in  two  days  saying  she  could  not  take 
the  medicine,  it  made  her  so  sick.  I  imagined 
the  extr.  of  hyoscyamus  alone  would  lessen 
its  disagreeable  effects,  and  so  ordered  2 
grains  of  it,  to  be  taken  a  half -hour  before  the 
permanganate  capsules.  The  result  was  not 
what  I  hoped  for,  but  enabled  her  to  bear  the 
capsules  a  little  better.     She  returned  from 


the  country  to  her  work  in  six  weeks,  her  gen- 
eral health  much  improved,  and  a  decidedly 
satisfactory  improvement  in  the  amount  of 
her  flow.  She  had  left  ofif  the  hyoscyamus 
in  four  days,  but  had  kept  up  the  perman- 
ganate throughout  the  month,  her  sickness 
not  appearing  until  twenty-four  days  after  the 
cessation  of  the  last  flow,  and  continuing  only 
five  days. 

I  saw  her  three  weeks  afterwards.  She  was 
still  taking  the  permanganate  notwithstanding 
its  disagreeable  effects,  and  the  intermediate 
flow  had  not  appeared  up  to  that  time,  a  few 
days  from  the  next  period.  I  have  never  seen 
her  since. 

Case  VII.  —  August,  1884,  Matilda  H., 
aged  20,  of  German  parentage,  living  in  the 
country,  healthy,  industrious,  and  fond  of  her 
flowers.  She  got  her  feet  wet  while  working^ 
in  the  garden,  causing  sudden  suppression  of 
her  menses,  which  had  just  begun  upon  her. 
She  was  suffering  so  intensely  with  pelvic 
pains,  headache,  cold  extremities,  and  short, 
rapid  breathing,  that  I  gave  her  a  hypodermic 
injection  of  morphine  and  atropine.  Ordered 
potassii  permanganas,  gr.  ii,  t.  i.  d.  The  flow- 
reappeared  satisfactorily  after  the  fourth  cap- 
sule had  been  taken,  but  the  remedy  was  con- 
tinued another  day. 

Case  VIII. —  Mary  B.,  single,  aged  19^ 
German  cook.  Her  father's  home  in  East 
Nashville  was  burned  on  the  night  of  Febru- 
ary 2,  1885.  She  was  aroused  from  sleep^ 
ran  out  into  the  cold  night  air  without  more 
protection  in  the  way  of  clothing  than  she  had 
worn  in  bed.  The  sudden  exposure  to  cold, 
and  the  severe  shock  and  fright  she  had  en- 
dured, caused  a  suppression  of  her  menstrua- 
tion, which  was  then  in  the  second  day  of  its 
progress.  I  called  to  see  her  on  the  morning 
of  the  third  at  a  friend's  house,  found  her  with 
a  most  agonizing  headache,  uterine  pains,  and 
chilly  sensations.  I  ordered  for  her  perman- 
ganate of  potassium  in  2-grain  capsules,  to  be 
followed  by  two  tumblers  of  water  each  time, 
and  to  be  taken  after  meals.  They  gave  her 
very  little  trouble,  causing  only  a  sense  of 
fulness  in  the  stomach,  and  during  the  next 
night  her  sickness  reappeared,  and  lasted  two 
days.  , 

She  consulted  me  in  June  of  the  same  year, 
having  gone  two  days  over  her  time,  with  no 
other  signs  of  menstruation  than  those  of  diz- 
ziness and  backache.  She  brought  with  her 
the  same  box  of  capsules  she  had  taken  be- 
fore, and  asked  if  she  must  take  them  again. 
I  found  six  of  them  left,  and  directed  her  to 
take  them  as  she  did  before.     Five  of  them 
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caused  the  menses  to  return,  but  gave  her 
more  pain  in  the  stomach  than  at  first. 

Case  IX. — Fanny  R.,  Hayes  Street,  17 
jrears  old.  Came  here  from  the  country  in 
January,  1885,  to  attend  school.  Was  tall, 
thin,  rawboned,  anaemic,  with  frequent  swell- 
ing of  the  ankles,  and  hysterical,  bordering 
on  insomnia.  Indifferent  to  her  studies,  but 
devoured  novels  with  passion,  and  lived  all 
the  whfle  in  a  morbid  atmosphere  of  romance, 
dreaming  and  sighing.  She  had  not  men- 
struated in  February  and  March,  and  was 
anxious  about  herself.  I  saw  her  in  April, 
and  at  my  first  visit  prescribed  a  pill  of  vale- 
rianate of  zinc,  belladonna,  nux  vomica,  aloes, 
and  iron,  and  2 -grain  capsules  of  binoxide  of 
manganese,  each  to  be  given  three  times  daily. 
She  reported  at  my  oflSce,  three  weeks  later, 
improved  in  general  health,  had  better  color, 
was  not  so  nervous,  and  slept  well,  but  no 
menses  had  appeared.  I  told  her  to  keep  up 
the  tonic  pills,  but  changed  from  the  binoxide 
to  the  permanganate,  to  be  begun  four  or  five 
days  before  the  next  period.  This  change, 
made  without  reason,  cost  me  my  patient,  as 
she  sent  for  me  two  days  after  she  began 
taking  the  permanganate,  complaining  bit- 
terly of  its  distressing  effects  upon  the  stom- 
ach. As  I  had  neglected  before  to  tell  her  to 
take  it  after  meals,  and  to  follow  it  with  large 
draughts  of  water,  I  gave  her  those  directions, 
and  promised  to  return  the  day  following, 
after  assuring  her  she  would  have  no  more 
trouble.  The  next  day  she  sent  word  that  I 
need  not  come  out.  I  suppose  she  had  found 
the  permanganate,  with  its  vigorous  manifes- 
tations, decidedly  too  unromantic  for  her,  and 
had  fled  to  the  ideal  realms  of  unreal  infini- 
tesimals. Indeed,  I  heard  as  much  after- 
wards. 

Case  X. — Mollie  H.,  age  22,  sister  of  Case 
VII.,  consulted  me  in  June,  1885.  Had  not 
menstruated  in  two  months ;  was  to  be  mar- 
ried in  September,  and  wanted  to  be  all  right 
by  that  time.  She  was  of  a  decidedly  bilious 
temperament  and  sluggish  in  her  movements, 
had  no  appetite,  was  anaemic  and  restless 
at  night,  had  frequently  suffered  with  dys- 
menorrhoea.  She  was  hired  out  as  house- 
girl,  and  did  a  great  deal  of  hard  work  for  a 
large  family.  Put  her  on  the  2 -grain  per- 
manganate dose,  to  be  followed  by  large 
draughts  of  water.  This  made  her  so  sick 
she  had  to  quit  work  and  go  to  bed,  but  dis- 
continued the  medicine  after  the  fifth  dose. 
I  accordingly  changed  to  the  binoxide  of 
manganese  in  3-grain  doses  before  each  meal. 
She  tolerated  this  very  well,  and  kept  it  up 


through  July  and  August.  Although  the 
general  health  was  improved,  the  menses 
failed  to  put  in  an  appearance  in  July,  but 
they  came  on  in  August,  also  in  September, 
during  which  month  she  married  and  I  lost 
sight  of  her. 

Case  XI. — July,  1885.  A  simple  case  of 
suppressed  menstruation  in  Matilda  L.,  a 
German  girl,  20  years  old,  caused  by  taking  a 
cold  bath  while  sick.  The  function  was  re- 
stored by  a  few  doses  of  permanganate  cap- 
sules, followed  by  large  draughts  of  water, 
and  no  unpleasant  effects  from  the  drug. 

Case  XII. — July,  1885.  Mrs.  John  M., 
Gallatin  Pike,  32  years  old  ;  a  small,  frail 
woman.  Had  never  menstruated  or  borne 
children  during  the  ten  years  of  her  married 
life.  Suffered  almost  constantly  with  pain  in 
the  back,  pelvis,  and  left  hip ;  had  no  dis- 
charge of  any  kind.  Thought  if  she  could 
have  her  menses  restored  she  would  have  bet- 
ter health.  She  would  not  permit  an  exami- 
nation, so  I  had  to  strike  out  in  the  dark,  and 
prescribed  the  binoxide  in  2 -grain  doses  three 
times  a  day.  After  continuing  this  five  weeks 
ineflfectually,  she  took  the  capsules  every  four 
hours  with  no  better  result.  I  then  added  a 
tonic  treatment,  and  changed  to  the  perman- 
ganate in  2 -grain  capsules  after  each  meal  with 
copious  draughts  of  water.  This  was  taken 
two  months,  was  well  borne,  but  accomplished 
nothing  in  the  way  of  establishing  menstrua- 
tion. In  the  mean  time  the  lady  had  taken  on 
fiesh,  and  was  much  improved  in  general 
health.  I  could  not  induce  her  to  continue 
or  to  undertake  another  line  of  treatment. 

Case  XIII. — Mrs.  Jenny  B.,  Hillsboro' 
Pike,  about  38  years  of  age  ;  highly  nervous 
temperament,  small,  wiry  figure  ;  had  been  a 
widow  several  years.  Was  called  to  see  her 
on  the  night  of  February  2,  1886  ;  found  her 
suffering  with  an  aggravated  form  of  hysteria. 
Had  been  nursing  her  sick  father-in-law  sev- 
eral weeks,  and,  on  account  of  the  loss  of 
sleep,  irregularity  of  habits,  anxiety,  etc.,  had 
passed  over  her  last  period  without  menstrua- 
ting, and  had  been  more  or  less  hysterical 
ever  since.  I  administered  to  her  immediate 
wants  that  night,  and  told  her  to  let  me  know 
a  week  before  her  next  period  was  expected. 
On  the  15th  of  the  same  month  she  sent  for 
me,  saying  she  was  due  on  the  20th.  Perman- 
ganate capsules  in  2 -grain  doses  after  each 
meal,  followed  by  a  tumbler  or  two  of  water, 
were  ordered.  She  came  to  my  office  March 
I  to  say  the  remedy  had  acted  promptly,  and 
had  not  given  her  the  trouble  I  had  caused 
her  to  anticipate. 
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Case  XIV. — February,  1886,  Jennie  H., 
laundry- girl,  21  years  old,  was  like  Cases  VII. 
and  XI.,  one  of  suppressed  menstruation  from 
exposure  to  cold,  and  was  treated  successfully 
in  the  same  way. 

Case  XV. — In  February,  1886,  I  was 
called  to  see  Amanda  L.,  a  colored  girl,  24 
years  old,  who  two  days  before  had  taken 
on  her  own  responsibility  a  nickel's  worth  of 
calomel  for  biliousness.  How  much  she  got 
I  do  not  know,  but  she  had  to  endure  for  the 
next  six  weeks  the  most  horrible  tortures  of 
mercurial  salivation,  which  passing  off  under 
treatment,  left  her  in  a  most  pitiable  condition 
of  anaemia  and  vital  depression,  with  metror- 
rhagia which  had  lasted  more  or  less  through- 
out the  period  of  the  salivation,  but  which 
had  escaped  my  notice,  not  having  had  my 
attention  called  to  it.  Her  stomach  was  so 
weak  and  irritable  still  that  I  was  afraid  of 
the  permanganate,  but  put  her  upon  the  bi- 
noxide  to  see  what  effect  it  would  have  upon 
the  too  abundant  flow.  Four-grain  capsules 
three  times  a  day  were  ordered,  and  at  the 
same  time  the  stomach  treated  by  appropriate 
remedies.  I  had  the  gratification  in  three 
weeks  of  seeing  her  well  and  at  work  again. 
The  excessive  flow  had  been  stopped  some 
days  before,  and  normal  menstruation  came 
on  at  the  next  period  and  continued  only  four 
days. 

Case  XVI. — Frances  J.  was  brought  to 
me  by  her  mother  in  April,  1886,  with  the  fol- 
lowing history :  She  was  now  18  years  old, 
of  large  physique,  lymphatic  temperament ; 
had  been  in  excellent  health  up  to  her  four- 
teenth year,  since  which  time  she  has  had  al- 
most constantly  a  dull  headache,  and  regu- 
larly every  four  weeks  has  had  epileptic  con- 
vulsions, foaming  at  the  mouth,  biting  her 
tongue,  and  remaining  unconscious  several 
minutes.  These  convulsions,  always  short  in 
duration,  came  on  at  frequent  intervals  for 
three  or  four  days,  and  then  passed  off  to  re- 
appear at  the  next  menstrual  period.  As  she 
had  never  menstruated,  the  epilepsy  may  be^ 
easily  accounted  for.  I  put  her  upon  the 
Brown-S^quard  treatment  for  the  epilepsy, 
and  made  an  attempt  to  remove  its  cause  by 
establishing  menstruation  with  the  perman- 
ganate first  and  the  binoxide  afterwards,  be- 
gmning  in  each  case  grain  ii  t.  i.  d.,  and  run- 
ning up  to  grain  iii  every  four  hours  in  the 
former,  and  grain  iv  every  four  hours  in  the 
latter.  They  made  no  impression  whatever 
except  upon  the  stomach,  but  were  compara- 
tively well  tolerated.  The  headache  entirely 
disappeared  under  the  treatment,  and  the  par- 


oxysms were  much  milder  but  still  continued. 
The  manganese  was  continued  until  July,  ' 
when  they  went  to  the  country  to  remain  all 
summer.  I  stopped  it,  as  a  thorough  trial 
had  proven  it  valueless  in  this  case.  Her 
mother  would  not  permit  an  examination,  she 
said,  until  other  treatments  had  been  ex- 
hausted. She  returned  a  few  weeks  since  in 
pretty  much  the  same  condition,  except  that 
there  is  a  growing  intellectual  debility.  She 
has  consented  for  a  thorough  examination, 
which  I  suspect  will  reveal  cause  for  more 
radical  treatment  than  she  has  had. 

Cases  XVII.  and  XVIII.— Two  sisters,  * 
Mary  H.  and  Sarah  H.  They  are  17  and  19 
years  old  ;  both  have  been  chlorotic  for  some 
months,  and  have  always  been  "irregular." 
They  are  large,  fleshy,  sluggish  in  their  move- 
ments, and  are  at  the  same  time  extremely 
nervous.  I  have  had  them  under  observation 
over  three  months  ;  the  older  one,  though  not 
yet  well,  has  become  less  chlorotic,  stronger, 
and  more  active,  and  the  last  two  periods  have 
been  normal.  The  younger,  though  not  so 
markedly  chlorotic  at  first  as  her  sister,  has 
not  improved  in  any  respect.  Both  had  the 
usual  permanganate  capsules. 

Case  XIX. — Dora  G.,  a  Hungarian,  un- 
married, 20  years  old,  came  under  my  notice 
August  29  for  another  trouble,  but  told  me 
then  she  had  suffered  for  some  months  with 
too  much  sickness.  She  moved  here,  in  No- 
vember last,  from  New  York,  to  live  with  a 
sister ;  but  having  more  friends  in  New  York, 
and  pleasanter  occupations  and  diversions 
there,  she  soon  grew  homesick,  peevish,  and 
fretful ;  lost  interest  in  everything  here,  and 
pined  for  friends  and  associations  there,  and 
lapsed  from  a  state  of  menstrual  regularity 
into  a  metrorrhagia.  Each  period  would  last 
seven  days,  and  then  there  would  be  an  in- 
terval of  seven  days  before  the  next  came  on. 
One  week  on  and  one  week  off  we  might  say. 
This  had  continued  with  unbroken  regularity 
for  nearly  nine  months.  Dr.  Jacobi,  of  New 
York,  had  treated  her  for  the  same  condition 
three  years  ago  with  tinct.  ferri  chloridi,  I 
judge,  as  she  said  it  was  a  red  liquid  in  a  small 
glass-stoppered  bottle,  to  be  taken  through  a 
tube.  This  cured  her  in  a  short  time,  and 
would  have  done  so  again  I  suppose  ;  but  I 
wished  to  try  the  manganese  treatment,  and 
accordingly  put  her  on  the  binoxide,  grain  ii, 
in  capsules,  after  each  meal.  Her  last  sick- 
ness passed  off  on  the  ist,  she  then  looked  for 
a  rest  until  the  8th,  when  she  expected  it  to 
begin  again  and  last  until  the  15th.  She 
began  the  binoxide  on  the  2d  and   is  still 
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taking  it.  It  produced  no  gastric  irritation, 
but  ^a  slight  catching  pain  behind  the  sternum 
occurring  after  each  dose.  She  was  in  my 
office  on  the  21st  of  this  month,  and  reported 
no  flow  since  the  ist,  the  first  time  in  nine 
months  that  she  had  passed  two  consecutive 
weeks  without  menstruating. 

The  first  criticism  you  have  to  make  is  that 
I  have  thrown  aside  all  reason  and  discretion 
in  not  selecting  my  cases,  and  the  proper 
remedy  for  each  case.  I  plead  guilty,  but 
claim  method  in  my  madness.  As  I  stated 
in  the  beginning  of  the  paper,  I  made  it  a 
routine  treatment  from  the  first,  regardless 
of  indications,  that  I  might  be  enabled  finally 
to  judge  what  class  of  cases  it  was  suited  to, 
and  what  would  do  better  under  other  forms 
of  treatment. 

We  have  seen  from  Case  II.  that  it  possesses 
more  or  less  oxytocic  effect,  whether  direct 
or  indirect,  and  should  therefore  be  given 
cautiously  to  married  women  suffering  with 
amenorrhcea. 

Now  let  us  straighten  out  this  mass  of  em- 
piricism and  see  what  else  we  can  glean  of 
value  from  it.  And  to  the  better  accomplish 
this,  I  shall  undertake  to  answer  from .  my 
experience  with  the  above  cases  the  eight 
questions  propounded  by  Dr.  Billington,  in 
The  Record^  ifi  his  superb  paper  on  this  sub- 
ject. 

'^  I.  Is  the  permanganate  of  potassium  an 
efficient  emmenagogue  in  certain  forms  of 
amenorrhcea?"  Of  the  nineteen  cases  re- 
ported, one  was  a  pregnancy,  three  were 
cases  of  excessive  menstruation ;  of  the 
fifteen  remaining  cases,  five  were  unsuccess- 
ful, leaving  nearly  sixty-five  per  cent,  of  suc- 
cessful cases.  Of  those  where  the  remedy 
failed,  in  at  least  three  of  them — Cases  IV., 
XII.,  and  XVI. — ^there  was  evidently  some 
organic  disease  of  the  menstrual  apparatus ; 
this  reduces  the  cases  of  functional  amenor- 
rhcea to  twelve,  ten  of  which,  over  eighty  per 
cent.,  were  successfully  treated.  For  no 
other  single  emmenagogue  is  so  great  a  per- 
centage of  successes  claimed.  Indeed,  no 
other  remedy  recommended  for  this  condi- 
tion, with  the  exception  possibly  of  iron,  is  so 
far-reaching  in  its  therapeutic  effects,  and 
none  reach  out  in  so  many  different  directions 
to  do  the  work,  as  do  the  salts  of  manganese. 
I  therefore  answer  in  the  affirmative. 

"  2.  To  what  forms  is  it  applicable  ?**  Only 
to  functional  amenorrhcea,  as  contrasted  with 
that  produced  by  organic  morbid  conditions 
of  the  genital  organs.  It  certainly  cannot 
supply  a  missing  uterus  or  ovaries,  nor  has  it 


been  yet  proven  to  stimulate  to  normal  growth 
those  organs  when  in  a  rudimentary  state,  or 
when  they  have  become  atrophied  from  any 
cause.  Nor  is  it  claimed  for  the  remedy 
that  it  can  puncture  an  imperforate  hymen, 
straighten  out  the  canal  of  an  antefiexed  or 
retroflexed  womb,  dilate  a  pinhole  os,  chan- 
nel out  an  atresia  of  the  vagina  or  uterus,  or 
exert  a  curative  influence  upon  inflammatory 
conditions  of  any  of  the  pelvic  organs,  or 
upon  ovarian  cystic  degeneration. 

It  is  in  menstrual  disorders  caused  by  ab- 
normal states  of  the  blood  and  the  sympa- 
thetic nervous  system  that  we  claim  for  it 
sovereign  power.  Under  the  former  we  find 
it  of  value  in  anaemia,  chlorosis,  plethora,  and 
even  phthisis ;  and  while  I  have  never  pre- 
scribed it  in  such  cases,  I  think,  on  account  of 
its  tonic  and  invigorating  effect,  we  might 
reasonably  hope  for  some  benefit  in  amenor- 
rhcea from  cirrhosis,  Bright's  disease,  etc. 

In  those  cases  in  which  there  is  a  decrease 
of  nervous  excitability  and  activity,  an  atonic 
condition  of  the  ganglionic  nervous  system 
from  emotional  causes,  mental-  depression, 
overwork,  indolence,  and  luxury,  want  of 
fresh  air  and  exercise,  and  occasionally  from 
constitutional  disease,  it  is  the  remedy  par 
excellence, 

"  3.  Is  it  also  remedial  to  certain  forms  ot 
dysmenorrhoea,  menorrhagia,  and  metrorrha- 
gia ?"  It  will  be  seen  how  well  the  remedy 
acted  in  Cases  VI.,  XV.,  and  XIX.,  which  were 
functional  metrorrhagia ;  and  it  was  equally 
efficient  in  the  cases  of  dysmenorrhoea  men- 
tioned. 

"  4.  To  which  of  its  component  elements  is 
this  action  due  ?"  and,  "  5.  What  is  the  nature 
of  this  action  ?*'  I  do  not  believe  its  remedial 
effects,  in  the  cases  recited,  due  entirely  or 
principally  to  either  the  manganese  or  the  po- 
tassium, but  rather  to  the  oxygen  contained  in 
composition.  Drs.  Ringer  and  Murrell  claim 
that  it  is  due  to  the  manganese,  but  other  ob- 
servers, prominent  among  whom  is  Dr.  Fordyce 
Barker,  have  shown  that  the  chlorate  of  potas- 
sium, an  oxidizing  agent,  is  nearly  if  not  quite 
as  effectual.  Dr.  Broadbent  has  shown  the 
same  thing  in  respect  to  the  chloride  of  potas- 
sium. On  the  other  hand,  it  is  certainly  not 
due  to  the  potassium,  because  the  perman- 
ganate of  sodium  and  the  binoxide  of  man- 
ganese accomplish  the  same  results.  I  am 
thoroughly  in  accord  with  Roberts  Bartholow 
that  oxygen  is,  in  the  main,  the  remedial  fac- 
tor. Look  at  its  formula,  KMnO^,  an  un- 
stable compound  readily  decomposing,  evolv- 
ing seven-eighths  of  its  oxygen,  particularly 
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in  the  presence  of  moderate  warmth  and  an 
acid,  both  of  which  conditions  we  have  pres- 
ent in  the  stomach ;  hydrochloric  and  lactic 
acids  with  an  internal  temperature,  especially 
during  digestion,  of  something  over  loo®  F. 
It  is  well  known  that  this  oxygen  in  its  nas- 
cent state  contains  much  ozone.  The  perman- 
ganate of  sodium  (NaMnOJ,  the  binoxide  of 
manganese  (MnO,),  and  chlorate  of  potassium 
(KCIO,),  all  containing  a  large  proportion  of 
oxygen  held  in  yielding  bonds,  and  therefore 
used  by  chemists  as  active  oxidizing  agents, 
undergo  the  same  character  of  decomposi- 
tion in  the  stomach,  yielding  almost  as  great 
a  proportion  of  ozonized  oxygen.  This  agent 
has  a  tonic  and  invigorating  effect  upon  the 
central  and  ganglionic  nervous  systems.  It 
is  mildly  stimulant  to  the  entire  organism  and 
promotive  of  activity  Of  all  functions,  the 
sexual  function  included.  It  produces  a  feel- 
ing of  exhilaration  and  well-being,  promotes 
digestion  and  assimilation,  and  therefore  con- 
duces to  constructive  metamorphosis,  both  by 
improving  the  quality  of  the  blood  and  toning 
up  the  nervous  system,  thus  proving  of  bene- 
fit in  anaemia  and  chlorosis.  Even  those  who 
hold  that  manganese  is  the  component  element 
of  importance  in  menstrual  disorders,  grant 
that  permanganate  of  potassium  acts  some- 
what quicker  and  more  readily,  and  in  smaller 
doses,  than  any  of  the  other  salts,  an  acknowl- 
edgment in  favor  of  the  oxygen  theory,  be- 
cause, while  the  manganese  remains  the  same 
in  all  of  them,  the  permanganate  contains 
the  greater  proportion  of  oxygen  than  the 
others  and  parts  with  it  more  readily. 

It  is  objected  that  this  property  of  the 
drug  of  so  easily  giving  up  its  oxygen  to  or- 
ganic matter,  in  the  stomach  as  elsewhere, 
renders  it  practically  useless.  I  am  not  sure 
but  that  this  very  property  is  an  advantage, 
for  the  simple  reason  that  while  the  oxygen 
is  quickly  liberated,  the  processes  of  oxida- 
tion are  all  slow,  and  the  stomach  has  ample 
time  to  take  up  a  large  proportion  of  oxygen, 
which  is  rapidly  diffused  into  the  blood. 
Again,  the  salt  is  very  soluble,  and,  as  well  as 
chlorate  of  potassium,  is  so  diffusible  that  not 
a  small  quantity  of  it  is  taken  up,  as  such,  by 
the  blood  before  deoxidation  has  been  com- 
pleted. 

Now,  on  the  other  hand,  I  do  not  deny  that 
a  certain,  though  small  amount  of  this  action, 
is  due  to  the  manganese.  It  also  is  an  agent 
favoring  constructive  metamorphosis,  being 
of  the  same  chemical  group  as  iron,  nickel, 
etc.,  all  of  which  exercise  more  or  less  influ- 
ence either  upon  the  sexual  centres  or  the 


sexual  organs  themselves.    The  result  of  Case 
II.  is  significant  in  this  connection. 

'^  6.  Does  the  permanganate  of  potassium, 
or  manganese  in  any  form,  improve  the  blood 
condition  in  anaemia  or  chlorosis?"  From 
what  has  just  been  said  such  seems  clearly  to 
be  the  case,  and  such  is  the  consensus  of 
opinion  as  the  result  of  experience  with  other 
observers ;  Ringer  and  Murrell  being  the 
only  ones  I  call  to  mind  now  who  dissent 
from  this  opinion.  They  say  "  the  perman- 
ganate not  infrequently  brings  on  the  period 
without  in  any  way  improving  the  anaemia." 
True,  but  I  believe  this  to  be  the  case  simply 
because  menstruation,  in  the  cases  referred 
to,  was  brought  on  quickly  and  the  remedy 
discontinued  ;  whereas  anaemia  and  chlorosis 
both  require  prolonged  treatment  They 
argue,  too,  that  the  treatment  cannot  be  of 
benefit  in  anaemia  because  it  succeeds  equally 
well  in  plethora.  I  ask,  would  either  of  these 
gentlemen  deny  a  patient  iron  to  assist  in 
stopping  a  hemorrhage  because  it  is  a  blood- 
making  agent ;  or  deny  a  patient  calomel  in 
bilious  diarrhoea  because  it  produces  bilious 
evacuations  ? 

"7.  Is  the  binoxide  of  manganese  an  effi- 
cient therapeutic  agent  ?"  A  question  scarcely 
necessary  to  ask,  so  convincing  are  the  evi- 
dences and  reports  that  such  is  the  case ;  and 
that  it  is  almost,  if  not  quite,  as  valuable  as 
the  permanganate  in  functional  menstrual 
disorders. 

"8.  What  are  the  best  modes  of  adminis- 
tering the  salts  of  manganese  ?"  Kaolin,  ce- 
rate of  petroleum,  cocoa-butter,  and  other 
excipients  have  been  recommended  as  suitable 
bases  for  pills ;  but,  besides  the  liability  to 
explosion,  slow  decomposition,  etc.,  I  object 
to  its  being  given  in  pill  form  because  of  its 
local  irritant  action  when  it  is  held  at  one 
point  in  the  stomach,  as  must  be  the  case^m 
the  excipients  mentioned.  They  dissolve 
slowly,  and  set  up  so  much  irritation  at  the 
point  of  the  stomach  at  which  they  happen  to 
be  located  as  to  cause  griping  pains,  nausea, 
etc.  Compressed  tablets  are  objectionable 
for  the  same  reason.  It  will  be  seen  from  my 
cases  that  after  trying  several  methods  I 
finally  resorted  to  giving  it  pulverized  and  in 
capsules,  followed  immediately  by  one  or  two 
tumblers  of  water,  preferably  not  cold.  If 
this  is  done,  the  gelatin-capsules  dissolve  off 
quickly,  leaving  the  salt  free,  having  nothing  to 
confine  it  to  a  limited  space,  to  disperse  itself 
over  a  considerable  portion  of  the  stomach  ; 
and  being  pulverized,  and  followed  by  a  large 
quantity  of  water,  it  is  dissolved  rapidly,  and 
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not  concentrated  enough  to  produce  any  dis- 
tress at  all  in  the  majority  of  cases.  Few  of 
my  cases  treated  in  this  way  had  any  trouble. 
If,  however,  this  method  should  be  followed 
by  much  pain,  I  do  not  see  any  objection  to 
the  temporary  use  of  hyoscyamus  or  small 
doses  of  a  denarcotized  preparation  of  opium 
to  establish  a  tolerance.  The  binoxide  may 
be  given  in  capsules,  and  occasions  very  little 
disturbance.  Two  grains  of  the  permanganate 
three  times  a  day,  and  2  to  4  grains  of  the 
binoxide  from  three  times  a  day  to  every 
four  hours,  is  about  the  proper  dose.  It  is 
only  necessary  to  begin  with  the  permanga- 
nate six  or  seven  days  before  each  period,  but 
the  binoxide  may  be  continued  throughout 
the  entire  month  for  several  months.  Its 
value  might  be  greatly  enhanced  by  using  it 
in  conjunction  with  other  remedies  appropri- 
ately selected,  though  the  tendency  seems  to 
be  to  give  it  alone.  It  is  best  borne  when 
given  about  an  hour  after  meals. 

Why  do  we  have  so  many  failures  reported  ? 
Several  causes  are  apparent.  The  remedy  is 
often  abandoned  too  early,  either  because  the 
proper  precautions  have  not  been  taken  to 
prevent  its  bad  effects  upon  the  stomach,  the 
patient  refusing  to  take  it  long,  or  because 
having  tried  it  through  one  period  without 
success,  it  is  left  off  and  some  more  familiar 
agent  or  remedy  resorted  to.  My  convictions 
are  that  if  its  use  was  persevered  in  the  num- 
ber of  failures  would  be  largely  reduced. 
Then  too  many,  whether  wittingly  or  not,  are 
guilty  of  the  same  grave  fault  with  which  I 
charged  myself  in  the  beginning,  that  of 
making  a  routine  practice  of  its  administra- 
tion, not  exercising  sufficient  intelligence  and 
care  in  choosing  their  cases.  They  disregard 
diagnosis,  and  make  no  discrimination  what- 
ever between  functional  menstrual  disorders 
and  those  caused  by  organic  changes  or  dis- 
eases ;  and  then  because  they  necessarily  often 
fail,  lay  the  burden  of  their  own  ignorance  or 
indolence  upon  a  remedy  which  deserves  bet- 
ter treatment.  Finally,  the  treatment  is  not  a 
specific  for  menstrual  disorders ;  but,  while 
I  do  not  pin  my  faith  indissolubly  to  it,  I 
must  say  with  Thomas  that  "  permanganate 
of  potassium  is  the  best  emmenagogue  yet 
discovered." 

14  South  Cherry  Street,  Nashville,  Tenn. 


HYOSCINE  AS  A   HYPNOTIC. 


By  W.  D.  Hamaker,  M.D.,  Meadville,  Pa. 


IT  may  be  of  interest  to  publish  the  marked 
effect  of  hyoscine  in  the  following  case. 
The  patient  is  a  clergyman,  57  years  old,  who 
for  several  years,  owing  to  intense  mental  ap- 
plication, has  been  troubled  at  times  with  in- 
somnia, which  has  been  worse  in  the  spring 
and  early  summer  after  the  hard  winter's 
work,  and  before  he  takes  his  summer  vaca- 
tion. Very  often  for  weeks  at  a  time  he  has 
been  unable  to  fall  asleep  until  four  or  five 
o'clock  in  the  morning,  and  then  only  for  a 
short  time. 

Ordinary  hypnotics  have  been  unavailing  in 
producing  sleep,  a  grain  of  morphine  at  one 
time  and  seventy  grains  of  chloral  at  another 
time  having  failed  to  do  any  good. 

The  insomnia  was  followed  later  by  head- 
aches and  loss  of  appetite  and  general  loss 
of  tone. 

Previous  to  the  administration  of  hyoscine 
he  had  suffered  for  several  weeks  from  most 
distressing  insomnia,  and  violent  headaches 
from  the  loss  of  sleep. 

Knowing  the  ineffectiveness  of  the  ordinary 
hypnotics,  I  prescribed  a  solution  of  hyoscine 
hydrobromate,  containing  yj^  gr.  to  the  tea- 
spoonful.  I  give  the  patient's  own  account 
of  its  effects  : 

^^June  14. — Sat  in  complete  repose  for  an 
hour,  reading.  Respiration  18;  pulse,  sitting, 
70  ;  standing,  76.  Pulse  irregular,  contracted, 
and  very  easily  compressible.  Pupils  natural ; 
no  headache  ;  no  inclination  to  sleep. 

"  At  11.30  P.M.  took  -^  gr.  hyoscine  in  so- 
lution. 

"At  12.15  respirations  16;  pulse,  sitting, 
67  ;  standing,  72.  Pupils  slightly  dilated  ;  no 
interference  with  accommodation ;  no  pecu- 
liar sensations  or  feelings  noticeable.  Fell 
asleep  at  2.36  and  slept  till  8  a.m.  Awoke 
refreshed  ;  pupils  natural ;  no  headache. 

^^June  15. — Respirations  19,  and  pulse,  sit- 
ting, 80. 

'*  At  1 1. 15  P.M.  took  Tj^  gr.  hyoscine. 

"At  12  M.  respiration  16 ;  pulse  70  ;  pupils 
very  slightly  dilated.  Fell  asleep  at  i  a.m.  ; 
slept  till  7.30  ;  no  unpleasant  effects ;  no 
headache  ;  feel  much  better  on  account  of 
refreshing  sleep. 

^^June  16. — Respirations  18  ;  pulse  82. 

"At  11.30  P.M.  took  ^  gr.  hyoscine. 

"At  12.30  respiration  14;  pulse  61.  Pulse 
irregular  and  very  feeble  ;  pupils  very  slightly 
dilated  ;  slept  five  and  one»haIf  hours. 
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^^June  17. — Respirations  18  ;  pulse  80. 

"At  1 1. 1 5  took  ^  gr.  hyoscine. 

"At  12.15  respirations  15  ;  pulse  70 ;  slept 
six  hours." 

At  another  time  the  patient  took  ^  gr., 
when  respirations  fell  to  13  and  pulse  to  58. 
Pulse  became  very  irregular  and  weak. 

The  solution  of  hyoscine  used  had  been 
made  several  months  previously,  and  had  been 
kept  in  the  light.  Attention  was  called  to 
this,  when  the  patient  obtained  a  fresh  solu- 
tion of  the  same  strength  (yfy  gr.  to  tea- 
spoonful).  He  took  one  night  two  teaspoon- 
fuls  (^  gr.),  and  in  a  short  time  respiration 
became  very  slow  and  the  pulse  fluttering, 
and  finally  scarcely  perceptible. 

After  this  the  dose  was  maintained  at  y^^ 
gr.,  and  always  had  the  desired  effect.  The 
question  arose  whether  the  solution  of  hyos- 
cine deteriorates  by  long  standing  or  by  ex- 
posure to  light. 

In  this  case,  then,  the  effect  of  hyoscine 
was, — 

1.  To  affect  respiration,  reducing  the  num- 
ber of  respirations  from  three  to  six  per  min- 
ute in  a  short  time.  A  source  of  error  lies  iti 
the  fact  that  the  patient  counted  the  respira- 
tions himself,  but  uniformly  there  was  dimi- 
nution. 

2.  To  cause  slowing  of  the  pulse-rate  at 
every  administration,  and  to  weaken  the  force 
of  the  pulse. 

3.  To  produce  or  allow  natural  sleep.  The 
sleep  was  always  refreshing,  and  without  any 
after-effects  of  the  drug  whatever. 

4.  To  cause  sleep,  but  not  to  cause  "  drow- 
siness" previous  to  the  induction  of  sleep. 

5.  In  overdose  (^  gr.)  to  produce  alarm- 
ing disturbance  of  the  heart's  action.  At  one 
time  the  patient  feared  absolute  failure  of  the 
heart  after  taking  ^  gr.  of  the  new  prepara- 
tion. 

6.  Entire  relief  of  headache  which  had 
been  so  distressing. 

7.  Improvement  in  general  health,  follow- 
ing, of  course,  the  natural  sleep  obtained 
every  night. 

The  patient  continues  at  present  to  take 
Y^  gr.  at  bedtime  with  happy  effects.  The 
benefit  in  this  case  was  more  noticeable  on 
account  of  the  utter  failure  of  ordinary  hyp- 
notics. 

A  friend  of  mine,  some  weeks  ago,  pre- 
scribed -j-J^  gr.  hyoscine  for  a  young  lady  suf- 
fering from  phthisis.  It  produced  violent 
delirium.  Afterwards  -j-J^^  gr.  produced  sleep, 
and  was  attended  by  no  bad  effects. 

The  dose  of  hyoscine,  as  indicated  by  these 


two  cases,  should  always  be  small  at  first,  and 
gradually  increased  as  it  is  required  or  is 
well  borne.  I  remember  to  have  given  to  a 
patient  in  the  University  Hospital  -^  gr.  hy- 
podermically.  He  was  suffering  from  delirium 
tremens,  and  his  heart  was  very  weak.  He 
slept  several  hours,  and  showed  no  bad  effects. 
This  I  should  regard  as  a  dangerous  dose 
until  smaller  doses  had  been  tried. 


THE    TOXIC  EFFECTS   OF  TEA, 


By  James  Da  vies,  A.M.,  M.D.,  Canaseraga, 
Allegany  Co.,  N.  Y. 

THE  perusal  of  Dr.  Thos.  J.  Mays's  paper 
on  "  Tea  and  its  Alkaloid,  Theine,"  has 
induced  me  to  ask  of  you  space  for  a  few  re- 
marks from  the  Druidic  faculty,  which,  in  my 
opinion,  may  set  matters  right  between  Dr. 
Mays  and  Drs.  Bullard  and  Morton,  or,  at 
least,  help  to  do  so.  The  Druids  have  thor- 
oughly investigated  the  subject  of  tea  by  the 
tests  of  experimental  physiology  as  well  as 
those  of  chemistry.  I  will  be  as  brief  as  I 
can. 

1.  Theine  and  caffeine  are  not  identical. 

2.  There  is  such  a  thing  as  chronic  tea- 
poisoning,  and,  in  the  main.  Dr.  Bullard  is 
right,  as  far  as  the  reflections  on  the  con- 
sumption of  tea  by  the  public  are  concerned. 

3.  Dr.  Morton  is  perfectly  right  in  con- 
cluding that  the  continued  and  immoderate 
use  of  tea  led  to  headache,  vertigo,  ringing 
in  the  ears,  tremulousness,  nervousness,  ex- 
haustion of  mind  and  body,  with  disinclina- 
tion to  mental  and  physical  exertion,  increased 
and  irregular  action  of  the  heart,  dyspepsia, 
diminution  of  the  amount  of  urine  and  urea, 
and  retardation  of  the  metamorphosis  of 
tissue. 

4.  These  symptoms  ensue  from  the  use  of 
the  infusion  of  tea. 

5.  Sleeplessness  should  have  been  added  to 
the  list. 

6.  The  consumption  of  three  grains  of  the- 
ine per  day,  or  even  of  five,  would  not  cause 
the  above  symptoms. 

7.  The  consumption  of  tea  containing  so 
much  theine — that  is,  the  partaking  of  it  ac- 
cording to  the  usual  manner  of  the  common 
people — would  tend  to  produce  the  aforesaid 
symptoms. 

8.  The  great  subject  is  the  consumption  of 
the  infusion  of  tea-leaves,  but  Dr.  Mays's  sub- 
ject is  another  thing  altogether,  namely,  the 
administration  of  theine. 
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9.  The  tea-tasters,  as  well  as  our  tea  epi- 
cures, principally  get  hot  water  and  theine 
from  the  infusion  ;  but  the  public  would  con- 
sider that  product  a  most  unsatisfactory 
thing. 

10.  Tea  contains  boheic  acid  and  tannin, 
as  well  as  theine  and  an  essential  oil. 

11.  The  common  people  must  wait  for  the 
tannin  to  draw  before  the  infusion  is  worth 
the  drinking. 

12.  What  are  the  physiological  effects  of 
tannin  on  the  human  stomach,  and  especially 
those  resulting  from  the  persistent  use?  I 
need  not  rehearse  them  to  the  medical  read- 
ers of  the  Gazette  ;  but  I  would  ask  them 
to  compare  them  with  above  symptoms. 

13.  The  physiological  effects  of  tannin,  as 
handed  down  to  us  by  the  Druid ic  College  of 
the  twelfth  century,  are  identical,  as  far  as 
they  go,  with  those  reported  in  our  modern 
medical  and  pharmaceutical  works ;  but  I 
would  add  that  the  old  Druids  further  con- 
sidered tannin  the  most  potent  of  all  the 
products  of  nature  in  producing  sterility  and 
barrenness;  and  tea-drinking,  as  practised  by 
the  public,  undoubtedly  acts  in  the  same  di- 
rection. 


RESORCIN  IN  ECZEMA. 


By  H.  p.  Chace,  M.D.,  Highland  Falls,  N.  Y. 


1WISH  to  call  the  attention  of  your  readers 
to  the  use  of  resorcin  in  eczema.  In  the 
April  number  of  the  Gazette  I  saw  a  report 
from  Dr,  Wyss,  taken  from  the  Fortschritt^  of 
his  use  of  this  remedy.  I  had  at  that  time 
upon  my  list  two  cases  of  general  eczema  that 
had  defied  the  whole  range  of  eczema  reme- 
dies. One  case  was  about  six  months'  stand- 
ing and  the  other  four  months'.  Both  persons 
had  been  subject  to  this  disease  for  years,  at 
times.  One  of  my  patients  having  had  it  sev- 
eral years  ago  continuously  for  fifteen  months 
was  seen  by  two  New  York  City  specialists, 
and  finally  went  to  Europe  and  consulted  the 
famous  Erasmus  Wilson.  I  go  into  this  de- 
tail to  show  that  the  case  was  of  the  obstinate 
type.  The  attack  for  which  I  was  attending 
him  had  lasted  about  four  months.  The  erup- 
tion extended  over  every  part  of  his  body,  ex- 
cept from  the  knees  down.  The  scrotum  was 
swollen  to  three  times  its  natural  size ;  the 
face  and  eyes  swollen  very  much,  and,  as  may 
be  imagined,  the  itching  and  burning  was  in- 
tolerable. 

My  other  case  was  but  a  repetition  of  the 
one  I  have  described,  except  that  the  erup- 


tion completely  covered  the  body  at  times, 
and  would  then  get  a  little  better  in  some 
places,  but  in  a  short  time  returning  with  re- 
newed force. 

After  reading  the  article  referred  to,  I  im- 
mediately ordered  from  my  druggist  the  fol- 
lowing : 

B     Resorcin,  gii ; 

Glycerin,  q.s.  "^xx.     M. 
Sig. — Apply  with   camel's-hair  pencil  morning  and 
evening. 

I  had  very  little  faith  that  my  patients 
would  receive  any  benefit  from  it,  but,  to  my 
great  surprise,  the  remedy  worked  like  magic. 
Improvement  was  marked  in  forty-eight  hours, 
and  in  one  week  both  of  my  patients  were  at- 
tending to  business,  and  are  both  at  this 
writing  perfectly  well.  Since  then  I  have 
had  sent  me  one  other  case  of  general  ec- 
zema, and  six  cases  that  were  localized,  the 
remedy  proving  just  as  eflScacious  in  every 
instance  except  one.  In  one  case  the  lady 
could  not  follow  my  directions  about  keeping 
her  hands  out  of  water.  In  this  case  the 
hands  are  very  much  better,  but  not  yet  en- 
tirely healed. 

I  see  in  a  report  from  the  Dermatological 
Society,  Dr.  Stelwagon,  of  Philadelphia,  claims 
resorcin  is  rarely  of  benefit  in  this  disease.  I 
cannot  help  but  feel  that  the  doctor  has  not 
given  it  a  thorough  trial,  and  believe,  if  used 
properly,  it  will  prove  a  blessing  to  both  pa- 
tient and  physician. 


A   LIPOMA   REMOVED  BY  ICHTHYOL, 


By  Joseph  Schmidt,  M.D.,  Berlin,  Germany. 


IN  connection  with  the  papers  on  ichthyol 
appearing  in  the  June  and  July  issjies  of 
the  Therapeutic  Gazette,  I  beg  to  com- 
municate to  the  profession  the  therapeutic 
effects  obtained  with  ichthyol  in  a  case  of 
lipoma. 

The  following  embodies  the  salient  points 
of  the  clinical  history  of  the  case  : 

Uso  von  Berg,  a  medical  student  from  Dor- 
pat,  aged  26,  presented  himself  for  treatment 
for  some  trivial  gastric  disturbance.  While 
treating  this  gentleman  my  attention  was  di- 
rected to  an  ungainly  lipoma  of  the  size  of  a 
pigeon's  t%%^  situated  on  the  left  side  of  the 
neck  over  the  carotid  artery.  Inquiry  elicited 
that  the  patient  had  had  this  tumor  for  the 
last  eight  years,  and  that  no  signs  of  any 
change  in  its  size  had  presented  themselves. 
He  also  admitted  that  he  was  very  anxious  to 


756 


THE  THERAPEUTIC   GAZETTE. 


get  rid  of  the  unsightly  swelling,  and  that  he 
had  in  vain  used  applications  of  the  so-called 
interstitial  absorbents,  such  as  iodine  and  mer- 
cury. The  proximity  of  the  tumor  to  the  great 
artery  had  always  been  regarded,  both  by  him- 
self and  by  the  physicians  of  Dorpat,  as  a  suffi- 
cient cause  to  interdict  any  surgical  interfer- 
ence with  the  neoplasm. 

I  asked  the  patient  whether  he  had  ever 
heard  of  ichthyol  and  of  its  unrivalled  absorb- 
ing power.  Ichthyol  was  used  in  Dorpat,  he 
answered,  in  the  treatment  of  eczema,  but  he 
had  never  heard  that  the  drug  possessed  ab- 
sorbing qualities.  I  then  told  the  patient  that 
I  had  seen  veritably  astounding  results  in  more 
than  thirty  cases  from  the  application  of  ich- 
thyol in  infiltrations  of  the  cellular  tissues  or 
of  joints,  and  that  I  would  like  to  try  the  new 
remedy  on  his  lipoma.  The  patient  readily 
consented,  though  candidly  admitting  his  in- 
credulity regarding  any  curative  results. 

I  applied  the  fifty  per  cent,  solution  of  the 
ichthyosulphate  of  ammonium  (obtained  from 
Cordes,  Herman ni  &  Co.,  Hamburg)  three 
times  daily  for  ten  successive  days  by  thor- 
oughly rubbing  the  drug  into  the  part.  As  in 
all  external  applications  of  ichthyol,  I  washed 
the  part  previously  with  lukewarm  soap- water, 
so  as  to  open  the  pores  of  the  epidermis  and 
favor  the  absorption  of  the  drug. 

Sharing,  as  I  did,  the  incredulity  of  my  pa- 
tient concerning  the  benefit  to  be  derived  from 
this  novel  treatment  of  a  fatty  tumor,  the  re- 
sults obtained  ultimately  were  naturally  all 
the  more  surprising.  On  the  first,  second, 
and  third  days  no  alteration,  either  in  size  or 
consistency  of  the  tumor,  could  be  discovered, 
and  physician  and  patient  came  wellnigh 
abandoning  what  appeared  an  utterly  hopeless 
medication,  when,  on  the  fourtl\and  fifth  days, 
careful  measurement  and  palpation  revealed 
a  distinct  decrease  in  size  and  appreciable 
softening  of  the  swelling.  Stimulated  by  this 
promising  improvement,  the  treatment  was 
continued  for  six  more  days,  each  successive 
day  marking  a  further  decrease  in  size  and  a 
greater  softening  of  the  part.  On  the  ninth 
day  of  the  treatment  the  tumor  had  grown  so 
soft  that  a  fluctuation  could  be  distinctly  made 
out,  and  the  size  of  the  lipoma  had  so  mate- 
rially decreased  that  this  fact  was  noted  with 
surprise  by  friends  of  the  patient  wholly  un- 
aware of  the  treatment.  On  the  same  day  a 
yellowish-white  spot  suddenly  appeared  on  the 
top  of  the  tumor,  which  rapidly  expanded  into 
a  zone  marked  by  great  pliability  and  thin- 
ness. It  was  then  clear  to  me  that  I  stood 
before  a  singular  pathological  process :  that 


the  thin  yellow  zone  was  evidently  a  suppura- 
tion focus,  and  that  the  drug  had  transformed 
a  fatty  tumor  into  a  simple  abscess  about  to 
open  spontaneously. 

I  consequently  withdrew  the  ichthyol  appli- 
cations, and  treated  the  tumor  as  an  ordinary 
abscess,  />.,  facilitated  its  impending  sponta- 
neous opening  by  the  aid  of  the  bistoury.  My 
surprise,  however,  cannot  be  imagined  when, 
scarcely  having  touched  the  part  with  the 
knife,  a  sero-purulent  whitish  mass  gushed 
vehemently  from  the  tumor,  squirting  over 
the  room  and  clothing  of  both  operatot  and 
patient.  I  then  pressed  the  still  remaining 
liquid  with  my  fingers  out  of  the  abscess,  ex- 
tracted with  the  forceps  the  base  and  sides  of 
the  capsule  of  the  former  lipoma,  and  dressed 
the  part  with  ichthyol  adhesive  plaster.  On 
the  twelfth  day,  after  the  plaster  was  f emoved, 
the  part  was  found  to  have  completely  healed, 
and  not  the  slightest  trace  of  a  swelling  was 
left. 

Shortly  after  the  unique  issue  of  the  treat- 
ment of  this  case,  I  told  Dr.  Unna  about  it, 
who  asked  for  the  privilege  to  publish  the 
case  in  his  Monatshefte  fur  Dermatologie, 

In  view  of  the  above  unprecedented  result 
obtained  with  ichthyol  in  a  case  of  lipoma,  it 
would  be  very  desirable  to  give  the  drug 
further  trials  in  the  direction  indicated.  The 
hope  to  cure  by  mere  external  medicinal  ap- 
plications what  heretofore  was  only  possible 
by  the  ultimo  ratio  of  the  knife,  ought  to  prove 
a  powerful  stimulant  for  further  trials. 


USE  OF  BLACK  HAW  IN  HABITUAL  ABOR- 
TION AND   OTHER    UTERINE 
TROUBLES. 


By  Cheves  Bevill,  M.D.,  Winfield,  Ark. 

IN  1878  my  attention  was  called  to  the  haw 
in  a  paper  published  in  New  Remedies^ 
page  105,  April,  1878.  I  first  employed  it  in 
the  case  of  a  lady  who  had  aborted  three 
times.  It  was  used  from  the  third  to  the  fifth 
month  with  her  with  good  efifect,  and  she  went 
to  full  term,  and  since  has  borne  two  children 
without  any  inconvenience. 

Besides  this  case  I  have  employed  the  haw 
in  sixteen  cases  of  threatening  abortion  that 
I  have  notes  of,  besides  seven  others  of  which 
I  have  no  record.  Six  of  these  patients  had 
aborted  from  two  to  four  times.  In  five  of 
them  the  child  was  carried  to  full  term.  In 
one  abortion  occurred,  but  I  do  not  think  the 
drug  was  kept  up  long  enough  to  have  the 
desired  effect. 
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Three  of  the  sixteen  had  aborted  once,  and 
they  all  went  to  full  term,  and  did  well. 

Of  the  remaining  three  cases  noted  of  primi- 
parae  two  aborted,  and  I  feel  sure  that  too 
much  time  had  been  lost  before  they  let  it  be 
known,  and  the  membranes  were  broken. 

In  half  of  these  cases  I  did  not  have  the 
fluid  extract  of  the  haw,  and  had  to  make  a 
decoction  of  the  bark  of  the  root,  which  I 
think  is  best.  In  giving  the  fluid  extract  I 
give  from  30  to  60  drops  from  two  to  four 
hours  apart,  till  all  pains  cease. 

In  congestive  as  well  as  obstructive  dys- 
menorrhoea,  I  find  it  very  beneficial,  increasing 
the  flow  in  the  obstructive  form, — Le,^  obstruc- 
tion from  clots  and  shreds  plugging  up  the 
canal. 

In  after-pains  it  has  acted  well  with  me, 
causing  the  patient  to  rest  well. 

By  its  quieting  effect  on  the  contracted 
uterus  at  the  menstrual  epoch,  black  haw 
allows  the  flow  to  go  on  without  causing  the 
patient  to  suffer  as  much  as  she  would  with- 
out it ;  and,  if  given  in  sufficient  quantities, 
I  believe  it  will  prevent  abortion  in  almost 
every  case  where  the  placenta  is  not  detached 
or  the  membranes  broken.  It  has  never,  in 
my  hands,  afifected  the  stomach  enough  to 
produce  nausea. 

ANALGESICS, 

At  the  meeting  of  the  Section  in  Thera- 
peutics of  the  British  Medical  Association, 
the  debate  on  analgesics  was  introduced  by 
Dr.  Spender,  in  a  paper  rather  too  long  for 
such  a  purpose,  but  full  of  interest  {^Medical 
Record^  September  4,  1886).  After  some  in- 
troduction, he  said  we  come  to  close  quarters 
with  pain  in  neuralgia,  calculus  in  the  ureter, 
gall-stones,  gout,  etc.,  and  patients  demand 
relief  at  all  cost.  In  such  cases  opium,  or  its 
alkaloid,  still  remained  our  chief  agent.  In 
supra-orbital  pain,  however,  it  was  of  little 
use,  while  10  grains  of  quinine,  followed  by 
a  few  doses  of  5  grains,  would  cure.  Gel- 
semium  or  chloral  were  not  to  be  compared 
in  these  cases,  especially  when,  as  usually, 
there  is  a  touch  of  malaria  present.  Again, 
in  night-pain  in  a  syphilitic  patient,  analgesics 
of  such  a  kind  give  only  temporary  relief, 
while  iodides  will,  after  a  few  doses,  perma- 
nently remove  the  suffering.  So  salicin  and 
arsenic  are  relatively  indirect  analgesics  in 
other  cases.  Iron,  in  myalgia  and  neuralgia, 
has  a  similar  relative  value.  Bromides  only 
dispose  to  sleep,  and  in  slight  pain  appear 
analgesic  ;  but  if  the  pain  is  sharp  enough  to 
baffle  sleep,  it  defies  bromides.    They  bring 


the  system  into  a  placid  state  disposing  to 
sleep,  but  if  this  is  disturbed  the  analgesic 
charm  is  broken.  He  referred  to  doses,  and 
illustrated  the  subject  by  the  different  effect 
in  various  quantities  of  tartar  emetic,  of 
opium,  and  morphine.  Bleeding  relieved  vas- 
cular tension.  Ergot  raised  motor  force,  and 
possibly  sensation.  He  next  urged  that  we 
economize  our  power  by  combining  drugs, 
instancing  morphine  given  with  bromides, 
aconite  with  quinine,  hemlock  with  several 
others,  quinine  with  arsenic  in  herpes  zoster, 
or  with  colchicum  in  gout,  etc.  He  thought 
that,  as  surgeons  have  their  instruments  all  in 
place,  so  as  to  find  just  what  they  want,  so 
physicians  should  have  a  cupboard  where  all 
their  analgesics  could  be  seen  in  order  at  a 
glance,  with  hypodermic  syringes  and  other 
means  of  employing  them.  He  concluded 
with  a  recognition  of  physical  analgesics,  and 
the  importance  of  recognizing  not  only  the 
mental  influence  which  by  the  sight  of  the 
dentist  dismisses  toothache,  but  the  spiritual 
comfort  which  the  presence  of  a  wise,  Chris- 
tian physician  may  insensibly  impart. 

The  President  thanked  Dr.  Spender,  and 
asked  Dr.  Brown-S6quard  to  follow. 

Dr.  Brown-S^qu  ard  then  gave  an  account 
of  his  discovery  that  a  jet  of  carbonic  acid 
gas,  or  of  the  vapor  of  chloroform,  projected 
forcibly  on  the  larynx,  produced  anaesthesia. 
Other  agents  will  do  it,  but  these  are  the  best. 
After  the  larynx  is  thus  anaesthetized  the  in- 
fluence extends  to  other  parts,  and  he  has 
rendered  animals  insensitive  to  pain  all  over 
by  this  method.  The  effect  lasts  a  long  time, 
— twenty- four  or  even  thirty-six  hours, — and 
that  without  the  least  effect  on  consciousness 
or  interference  with  any  other  function.  He 
considered  it  due  to  an  effect  on  the  superior 
laryngeal  nerve.  When  this  nerve  was  di- 
vided, on  one  side  there  was  no  anaesthesia 
at  all.  He  divided  both  and  scarcely  any 
effect  occurred  on  either, — only  just  enough 
to  be  attributed  to  the  other  less  important 
nerves. 

The  higher  the  scale  of  the  animal,  the 
greater  the  effect.  He  had  tried  to  apply  it 
to  man  and  had  succeeded  on  himself,  but 
the  effect  of  projecting  CO,  on  the  laryngeal 
membrane  is  so  exceedingly  disagreeable,  he 
had  found  no  one  else  able  to  endure  it  for  a 
long  enough  time,  and,  of  course,  precautions 
must  be  taken  to  prevent  its  inhalation.  He 
was  still,  therefore,  searching  for  an  agent 
suitable  for  use  on  mankind.  Galvanism  of 
the  nerve  sometimes  acted  in  the  same  way, 
but  was  very  uncertain,  and  therefore  useless. 
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Leading  Articles. 


REFLECTIONS  ON  THE  PROPER   USE   OF 
INSANE  ASYLUMS, 

THE  asylum  with  its  various  appurtenances 
for  the  treatment  and  protection  of  the 
insane  is  one  of  the  greatest  boons  which 
modern  scientific  humanitarianism  has  con- 
ferred upon  a  suffering  race.  It  is,  however, 
possible  for  even  a  great  gift  to  be  abused 
through  misunderstanding.  We  have  some- 
times thought  that  the  asylum  has  become  in 
the  minds  of  many  practitioners  of  medicine  a 
sort  of  fetish,  a  mysterious  something  which 
has  peculiar  and  inexplicable  efifects  upon 
disordered  intellects,  so  that  any  insane  person 
who  has  not  had  the  opportunity  of  shelter 
and  treatment  within  the  asylum,  has,  in  the 
estimation  of  the  physician,  been  deprived  of 
his  rights.  On  the  other  hand,  among  many  of 
the  laity,  a  sort  of  stigma  attaches  to  the  insane 
asylum,  so  that  when  a  person  is  sent  to  an 
institution  a  sense  of  disgrace  is  felt  by  the 
whole  family.  This  is,  of  course,  utterly 
wrong,  although  it  rests  upon  a  very  natural 
feeling.  Insanity  is  such  a  dreadful  thing  and 
is  so  strongly  hereditary,  that  every  person 
shudders  at  the  thought  of  its  being  in  his  or 
her  family.    The  sending  of  a  person  to  an 


asylum  is  a  public  admission  of  insanity,  which 
involves  to  some  extent  not  only  the  unfortu- 
nate individual  but  also  the  immediate  relatives 
and  descendants.  It  may  even  interfere  with 
the  life  prospects  of  the  young  of  either  sex, 
hindering  the  one  in  the  obtaining  of  responsi- 
ble positions,  the  other  in  the  securing  of  mar- 
riage. Further,  the  going  to  an  asylum  often 
involves  an  increase  of  mental  suffering,  es- 
pecially when  the  insanity  takes  the  form  of 
a  mild  melancholia.  Whilst,  therefore,  the 
superintendents  of  asylums  often  complain 
that  patients  are  sent  to  them  too  late,  it 
seems  to  us  that  it  is  possible  to  err  on  the 
other  side,  and  to  send  patients  unnecessarily 
to  an  institution.  This  is  especially  true  when 
there  are  abundant  pecuniary  means  at  hand. 

Insane  asylums  are  chiefly  useful  as  a  means 
of  saving  expense.  Very  few  remedial  meas- 
ures are  instituted  within  an  institution  which 
cannot  be  as  well  carried  out  away  from  the 
asylums.  A  raving  maniac  can  be  controlled 
as  thoroughly  in  a  private  house  as  in  the  wards 
of  an  asylum.  A  melancholic  can  be  diverted 
and  soothed  as  readily  in  a  country  mansion 
as  in  a  country  madhouse.  Very  frequently 
it  is  essential  for  the  insane  person  to  be  re- 
moved from  his  old  surroundings  and  to  be 
put  under  new  influences,  but  such  new  sur- 
roundings and  new  influences  can  be  readily 
found  away  from  asylums.  There  are  cases, 
it  is  true,  in  which  the  discipline  of  the  insti- 
tution seems  to  have  an  effect,  the  disordered 
intellect  yielding  to  the  influence  of  numbers 
about  him,  but  even  this  influence  can  be  ob- 
tained in  small  private  retreats.  The  asylums 
exist,  and  are  justified  because  by  their  means 
insane  patients  can  be  treated  at  a  compara- 
tively small  cost.  In  various  of  our  recent  ex- 
changes we  have  read  articles  claiming  that 
the  insane  could  be  treated  at  their  homes, 
and  so  written  as  to  give  the  impression  that 
their  authors  thought  they  had  made  a  dis- 
covery ! 

When  there  is  the  power  of  obtaining  first- 
class  medical  care,  abundant  nursing,  isola- 
tion, and  proper  hygienic  surroundings,  in  the 
majority  of  instances  we  believe  that  even  bet- 
ter results  can  be  obtained  outside  than  inside 
of  an  institute,  but  no  physician  ought  to  un- 
dertake the  treatment  of  a  severe  case  of  in- 
sanity unless  he  is  thoroughly  assured  that  the 
necessities  can  be  commanded. 

In  the  case  of  the  chronically  or  hopelessly 
insane,  the  question  as  to  the  use  or  non-use 
of  the  asylum  frequently  requires  very  careful 
consideration.  The  sane  as  well  as  the  in- 
sane have  rights,  and  a  mild  lunatic  in  a 
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family  may  make  the  existence  of  a  large 
number  of  persons  so  miserable  that  souls  in 
purgatory  would  not  change  places  with  them. 
Under  such  circumstances,  unless  the  afflicted 
individual  has  enough  means  to  take  care  of 
himself  away  from  his  family,  or  rather  to  be 
taken  care  of  away  from  his  family,  he  should 
be  sent  to  the  asylum.  Again,  there  is  a  class 
of  monomaniacs,  or  partially  insane  persons, 
who  simply  cannot  be  controlled  unless  in 
confinement,  or  unless  legal  authority  be 
given  some  one  to  enforce  obedience.  It  is 
these  cases  especially  which  come  into  court, 
and  are  not  rarely  let  loose  upon  themselves 
and  upon  a  much-suflFering  community.  We 
never  heard  of  such  a  thing  being  done,  but 
we  cannot  see  why,  in  such  cases,  power  could 
not  be  given  to  a  suitable  person  to  take  charge 
of  the  half-insane  individual,  and  by  means  of 
attendants  control  all  his  acts.  Probably  an 
alteration  of  the  laws  would  be  necessary  in 
order  to  give  the  court  such  power,  except  in 
the  case  of  those  lunatics  who  have  committed 
some  crime.  According  to  our  understanding 
of  the  law  of  Pennsylvania  a  court  may,  in  the 
case  of  a  person  acquitted  of  a  crime  on  the 
ground  of  insanity,  release  him,  after  a  longer 
or  shorter  sojourn  in  an  asylum,  upon  bonds 
for  good  conduct  given  by  some  relative,  and 
we  suppose  the  person  who  gives  bonds  has 
authority  over  the  one  who  is  bonded. 


THE  DIURETIC  ACTION  OF  MERCURY. 

IN  several  of  our  previous  issues  we  have 
referred  to  the  interesting  results  ob- 
tained by  Jendrassik  and  Stiller  through  the 
employment  of  calomel  as  a  diuretic  in  cases 
of  heart-disease.  These  authors,  however, 
have  been  unable  to  explain  the  manner  in 
which  mercury  produces  its  diuretic  effect, 
but,  as  pointed  out  by  Mr.  F.  S.  Locke  in  the 
Practitioner^  September,  1886,  the  recent  work 
of  Noel-Paton  on  the  connection  between  bile- 
secretion  and  the  formation  of  urea  seems  to 
have  furnished  the  required  clue.  Noel-Paton 
has  found  that  there  is  a  direct  relation  be- 
tween the  activity  of  drugs  as  hepatic  stimu- 
lants and  their  activity  in  causing  increased 
formation  and  secretion  of  the  most  important 
nitrogenous  waste  products.  Drugs,  there- 
fore, which  cause  an  increased  formation  of 
bile  also  give  an  increased  formation  of  urea, 
and  give  support  to  the  fact  generally  held  by 
physiologists,  that  the  liver  is  the  great  seat  of 
the  formation  of  urea.  Rutherford  has  proved 
that  mercuric  salts  cause  an  increased  produc- 


tion of  urea  through  the  destruction  of  the 
red  blood- corpuscles.  As  is  well  known,  an 
increased  quantity  of  urea  in  the  blood  acts 
as  a  powerful  diuretic,  and  we  there  have  a 
plausible  explanation  as  to  the  manner  in 
which  calomel  acts  as  a  diuretic.  If  we  ac- 
knowledge the  fact  that  calomel  is  a  hepatic 
stimulant,  which,  by  the  way,  is  denied  by 
Rutherford,  and  can  believe  that  all  hepatic 
stimuli  are  increasers  in  the  production  of  urea, 
we  have  thus  the  chain  of  argument  completed 
as  to  the  way  in  which  calomel  may  be  of  use 
in  heart-disease.  The  evident  break  in  this 
train  of  argument  is  the  contradiction  as  to 
the  action  of  calomel  on  the  liver.  Mr.  Locke, 
who  agrees  with  the  statement  of  Rutherford 
as  to  the  fact  that  calomel  is  not  a  hepatic 
stimulant,  thinks  that  the  specimens  used  by 
Jendrassik  and  Stiller  contained  a  trace  of  the 
per-salt,  or  that  calomel  is  to  a  slight  extent 
decomposed  in  the  alimentary  canal,  the  for- 
mation of  the  per-salt  thus  being  suggested 
in  order  to  explain  the  great  cholagogue 
effect  of  the  drug. 


FURTHER  NOTES  ON  THE  YELLOWSTONE 

REGION. 

IN  the  editorial  which  we  published  last  month 
concerning  the  possibilities  of  the  North- 
west as  a  sanitarium,  we  recommended  that 
a  chemist  be  appointed  by  the  United  States 
Geological  Survey  to  make  a  thorough  chemi- 
cal study  of  the  waters  of  the  Yellowstone 
Park.  In  our  recent  visit  to  the  Yellowstone 
Park  we  found  no  chemist  present,  and  took 
it  for  granted  that  this  portion  of  the  work 
had  been  overlooked,  but  we  are  informed 
that  Professor  Gooch  was  for  a  long  while 
stationed  in  the  Park  with  a  proper  chemical 
outfit,  and  that  afterwards  he  supplemented 
his  work  on  the  ground  by  studies  of  re- 
siduums  at  Washington.  As  the  thermal 
springs  of  the  Yellowstone  are  to  be  num- 
bered by  the  thousands,  an  absolutely  com- 
plete analysis  of  them  is  almost  impossible, 
but  it  is  stated  that  the  work  of  Prof.  Gooch 
has  been  very  wide-spread.  The  reputation 
of  the  professor  guarantees  that  the  analyses, 
so  far  as  they  go,  are  thorough  and  reliable, 
and  we  look  forward  with  much  expectation 
to  the  forthcoming  volume. 

The  law  does  not  permit  the  opening  of 
new  boarding-houses,  or  even  the  location  of 
private  dwellings  within  the  Park,  except 
under  a  special  agreement  with  the  govern- 
ment, and  at  present  there  is  much  complaint 
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that  a  large  stock  company  has  practically  a 
monopoly  of  the  keeping  of  hotels  and  the  fur- 
nishing of  transportation  in  the  Park,  Without 
the  granting  of  peculiar  rights,  it  is  not  prob- 
able that  any  individual  or  corporation  would 
have  undertaken  the  task  of  developing  the 
resources  of  the  Park  or  of  properly  providing 
for  visitors,  but  when  such  rights  have  been 
given,  the  United  States  officials  should  cer- 
tainly see  that  proper  sanitarian  and  other  ar- 
rangements are  made  for  the  reception  and 
treatment  of  the  sick  at  reasonable  rates. 
Only  the  rich  can  afford  the  prices  at  present 
charged  in  the  Park  hotels,  but  the  people  of 
the  United  States  will  finally  assert  their  rights 
to  the  curative  powers  of  this  great  thermal 
region. 

UNNA'S  PLASTER  MULLS. 


THE  name  of  Unna  has  within  the  last  five 
years  or  so  become  familiar  not  only  to 
those  engaged  particularly  in  dermatological 
practice,  but  also  to  the  general  practitioner. 
The  readers  of  the  Gazette  are  aware  that 
the  profession  owes  quite  a  number  of  impor- 
tant therapeutic  innovations  to  Unna.  Among 
these  we  mention  the  keratinized  pill,  the 
knowledge  of  the  medicinal  virtues  of  ich- 
thyol,  the  paste  pencils,  the  oily  medicinal 
soaps,  and  last  but  not  least  the  medicated 
mulls.  The  name  of  plaster  mull  has  been 
given  to  a  dressing  consisting  of  a  very  thin 
sheet  of  gutta-percha,  coated  on  one  side  with 
an  adhesive  substance  containing  one  or  more 
medicinal  compounds,  and  backed  on  the  other 
side  with  mull  or  undressed  muslin.  The 
name  of  salve  mull  also  has  been  given  to  a 
similar  kind  of  dressing,  in  which  the  medica- 
ments are  of  a  more  soothing  character,  con- 
sisting of  ointments  having  a  basis  of  suet  and 
lard,  spread  upon  mull. 

The  local  application  of  strong  salicylic 
acid  "  plaster  mulls"  is  strongly  recommended 
by  Unna  in  the  treatment  of  lupus.  In  ex- 
perimenting with  a  strong  salicylic  acid  plaster 
mull  to  remove  the  cuticle  and  prepare  lupoid 
tissue  for  other  more  destructive  agents.  Dr. 
Unna  observed  that  salicylic  acid  itself  exer- 
cises a  most  beneficial  influence  upon  the  new 
growth.  The  chief  drawback  is  the  great  and 
lasting  pain  caused  by  salicylic  acid  when  ap- 
plied to  a  thin  epidermis  or  raw  surface.  In 
order  to  overcome  this  various  combinations 
were  tried  ;  cocaine  failed  to  give  relief, 
while  opium  and  cannabis  indica  required  an 
hour  or  two  to  develop  their  anodyne  effects. 
The  best  results  were  obtained  when  genuine 


beechwood  creasote  was  combined  with  sali- 
cylic acid  in  the  proportion  of  two  parts  of 
creasote  to  one  of  acid.  Even  then  there  is 
a  painful  stage  lasting  from  ten  to  fifteen 
minutes,  but  a  previous  application  of  cocaine 
is  sufficiently  lasting  in  its  effects  to  cover  this 
period.  The  salicylic  acid  plaster  mulls  used 
by  Dr.  Unna  were  of  five  different  strengths, 
containing  respectively  10,  20,  30,  40,  and  50 
grammes  of  salicylic  acid,  and  20,  30,  40,  and 
50  grammes  of  creasote  to  each  strip. 


FAIR  PLAY, 


IN  an  exchange  which  has  hitherto  had  the 
reputation  of  being  a  respectable  journal, 
we  notice  a  bitter  editorial  attack  upon  the 
journals  whose  publishers  are  in  any  way  con- 
nected with  drug  houses.  It  is  intimated  that 
such  journals  are  run  for  the  purpose  of  bol- 
stering up  certain  preparations,  and  are  there- 
fore unworthy  of  support  from  the  profession. 
We  have  doubted  somewhat  the  propriety  of 
noticing  such  attacks  as  these,  but  as  the 
Therapeutic  Gazette  is  the  most  promi- 
nent of  such  journals  printed  in  the  English 
language,  and  as  the  unwary  may  occasionally 
be  misled,  a  few  words  are  allowable. 

The  competition  in  medical  journalism  in 
the  United  States  is  so  great  that  there  is  very 
little  money  to  be  made  out  of  it.  Indeed, 
we  believe  that  most  of  the  American  jour- 
nals either  do  not  pay  their  editors  at  all,  or 
pay  them  very  insufficiently  for  the  labor,  or 
else  are  published  at  an  actual  loss.  When  a 
medical  man  is  proprietor  and  editor  of  a  jour- 
nal, he  takes  what  he  gets  out  of  it,  and  if  a 
few  hundred  dollars  results  from  his  year's 
labor,  claims  that  his  journal  is  on  a  paying 
basis.  A  publishing  house,  if  it  desire  the 
services  of  successful  physicians  as  editors, 
must  pay  commensurate  salaries,  and  thereby 
increase  the  expenses  of  the  journal.  Each 
of  the  large  medical  publishing  houses  in  the 
United  States  has  its  own  journal,  which  is  of 
value  to  it  partly  as  a  direct  method  of  adver- 
tisement, but  more  largely  for  its  indirect  in- 
fluence. To  be  known  as  the  publisher  of  a 
widely-circulated  journal  is  to  have  a  direct 
road  to  the  notice  of  the  medical  profession. 
It  is  just  as  allowable  for  those  who  provide 
drugs  as  for  those  who  provide  books  to  open 
such  a  medium  of  communication  with  the  pro- 
fession. The  advertisement  columns  of  Amer- 
ican medical  journals  are  commonly  under  the 
control  of  the  publisher  of  the  journal.  The 
book   purveyor  uses  these  columns  for  his 
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books,  the  drug  purveyor  for  his  drugs.    The 
text  of  a  journal  is  under  the  control  of  the 
editors,  and  whoever  the  publisher  of  the  jour- 
nal may  be,  the  character  of  the  text  depends 
upon  the  ability  and  the  independence  of  the 
editors.     False  book  notices  may  appear  in 
the  columns  of  one  journal,  just  as  false  ac- 
counts of  preparations  or  drugs  may  be  pub- 
lished in  another  journal.    The  reader  ought  to 
judge  a  medical  periodical  partly  by  the  known 
character  of  its  editors,  but  more  largely  by 
the  results  of  his  own  perusal  of  its  contents. 
It  is  especially  in  the  latter  way  that  the  edi- 
tors of  the  Therapeutic  Gazette  desire  its 
readers  to  judge  of  it.     If  a  review  of  its  col- 
umns since  it  came  under  the  present  manage- 
ment shows  that  these  columns  are  free  from 
articles  especially  devoted  to  the  interests  of 
its  publishers,  and  are  open  and  fair-minded 
in  their  •  criticisms  and  in  their  praises,  then 
those  journals  whose  failing  circulation  and 
general  feebleness  betray  them  into  the  bad 
habit  of  deriding  their  more  successful  rivals 
ought  to  be  eschewed.     The  editors  of  this 
journal  believe  they  have  at  times  acted  even 
unfairly  in  excluding  articles  whose  bearing 
might  be  misrepresented,  and  have  always  in 
this  been  upheld  by  the  publisher.    The  char- 
latanism and  effrontery  of  the  attack  which 
we  have  just  noticed  is  well  shown  by  the  fol- 
lowing extract  from  the  editorial  in  question, 
in  which  others  are  upbraided   for  praising 
their  own  wares,  and  a  whining  plea  made  for 
patronage,  in  asserting  '^  the  remedy  consists 
in  buying  books  from  firms  which  make  pub- 
lishing their  only  business,  and  who  are  above 
the  suspicion  of  catering  to  the  interests  of 
any  advertising  dodge." 


ON  TELEOTHERAPEUTICS, 


THERE  is  no  reason  why  in  this  age  of 
the  telegraph,  the  telephone,  and  the 
telescope,  our  old  and  venerable  therapeutical 
science  should  not  conform  to  the  leading 
spirit  of  the  day,  and  introduce  a  perfectly 
seasonable  teleotherapeutical  departure.  We 
have  all  the  respect  in  the  world  for  the 
savants  constituting  the  '*  Congr^  de  TAsso- 
ciation  fran^aise  pour  TAvancement  des 
Sciences,"  but  we  cannot  say  anything  else 
than  "credat  Judseus  Apella"  to  the  paper 
read  by  Drs.  Burot  and  Bourrie  at  the  recent 
meeting  of  the  Congress  in  Grenoble  {vide 
Archives  de  Pharmacies  September  5,  1886). 
The  statements  of  these  gentlemen  concern- 
ing the  effects  of  drugs  upon  hypnotized  per- 
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sons  clearly  exceed  the  limits  of  faith  of  even 
the  most  liberal  medical  editor.  Burot  and 
Bourrie  affirm  in  their  paper  that  sick  persons 
in  the  state  of  hypnotism  become  very  impres- 
sionable to  the  action  of  many  substances,  es- 
pecially of  medicines,  so  that  these  will  pro- 
duce their  characteristic  effects  by  only  placing 
them  in  well-stoppered  bottles  within  a  certain 
distance  of  the  patients. 

These  statements  met  with  a  good  deal  of 
incredulity  (no  wonder),  and  Dr.  Luys  was 
requested  to  examine  the  subject  and  report 
upon  it.  Strangely  enough,  Luys  fully  con- 
firmed the  observations  of  the  two  first-named 
gentlemen.  Luys  said  he  could  produce  nau- 
sea and  vomiting  by  simply  placing  a  sealed 
tube  containing  one  or  two  grammes  of  pow- 
dered ipecac,  without  any  previous  notice,  be- 
hind the  neck  of  the  hypnotized  person.  The 
effects  produced,  which  include  convulsions, 
paralysis,  hallucinations,  etc.,  are  said  not  only 
to  vary  with  the  substance,  but  with  the  point 
of  contact,  so  that  certain  substances  will  pro- 
duce different  emotional  expressions,  accord- 
ing as  they  are  placed  on  the  left  or  right  side 
of  the  patient.  M.  Luys  concludes  that  med- 
ical men  have  thus  place^  within  their  reach 
a  new  method  of  treatment  in  nervous  dis- 
orders, and  he  states  that  in  this  way  he  has 
obtained  a  distinct  diminution  of  convulsive 
attacks  in  two  patients  suffering  from  hystero- 
epileptic  convulsions. 

We  are  desirous  of  hearing  more  of  this  in- 
teresting subject.  Possibly  we  may  become 
converts  yet. 


Reports  on  Therapeutic  Progress. 


THE  USE  OF  RESORCIN  IN  GASTRIC  AND 
CUTANEOUS  DISORDERS, 

At  the  recent  meeting  of  the  British  Medi- 
cal Association  in  Brighton,  Dr.  Edward 
Mac  KEY  read  a  paper  with  the  above  title  in 
the  Section  in  Therapeutics.  {Medical  J^ecord^ 
September  4,  1886.) 

He  drew  attention  first  to  its  antiseptic 
properties,  pointing  out  that  a  two  per  cent, 
solution  retards  putrefaction,  but  does  not  ir- 
ritate the  tissues.  Sometimes  a  five  per  cent, 
or  even  a  ten  per  cent,  solution  may  be  em- 
ployed, but  then  considerable  irritation  may 
be  excited,  while  the  weaker  lotions  are  gen- 
erally effectual.  Internally  he  had  usually 
employed  5 -grain  doses.  It  is  not  nasty,  but 
the  taste  is  easily  tolerated  by  almost  all 
patients.     He  usually  gave  it  in  water,  with  a 
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little  glycerin,  or  in  chloroform  water  ;  doses 
of  20  or  30  grains  have  been  given,  but  they 
give  rise  to  febrile  disturbance,  while  from 
30  to  60  grains  cause  giddiness,  prostration, 
anxiety,  collapse,  and  unconsciousness.  He 
therefore  did  not  approve  such  doses.  It  was 
quite  true  that  full  doses  lower  the  tempera- 
ture, but  the  effect  is  only  temporary  and  of 
doubtful  advantage,  so  that  resorcin  may  be 
said  now  to  have  passed  out  of  the  list  of  anti- 
pyretics. Two  cases  of  gastric  ulcer,  treated 
in  the  County  Hospital,  with  5 -grain  doses 
three  times  a  day,  began  to  improve  as  soon 
as  the  resorcin  was  taken,  and  completely 
recovered  under  the  treatment.  In  one  of 
these  anaemia  was  so  extreme  that  he  had  re- 
sorted to  hypodermic  injection  of  dialyzed 
iron,  as  employed  by  Da  Costa.  Twelve  cases 
of  gastric  catarrh  among  the  out-patients  of 
the  hospital,  varying  in  age  from  twenty-seven 
to  fifty,  all  of  whom  had  been  vainly  treated 
by  bismuth,  magnesia,  soda,  prussic  acid,  and 
the  usual  prescriptions,  soon  got  better  under 
5 -grain  doses  of  resorcin  ter  die.  The  drugs 
seem  to  stimulate  and  disinfect  the  mucous 
membrane.  In  children's  diseases  he  had  not 
found  it  so  successful ;  he  had  given  it  in  doses 
of  2  and  3  grains  in  children,  but  found  that  it 
neither  relieved  diarrhoea  nor  disinfected  the 
evacuations.  In  skin-diseases  it  was  a  valua- 
ble parasiticide ;  a  ten  per  cent,  solution 
sometimes  relieved  psoriasis.  On  ulcerating 
mucous  surfaces  it  improved  the  condition 
and  disinfected  the  discharge,  as,  for  example, 
in  otorrhoea. 

Mr.  Wilberforce  Smith  said  that  it 
seemed  to  act  like  carbolic  acid,  and  he 
would  like  to  ask  whether  the  author  had 
separated  the  effect  from  that  of  physiological 
treatment,  which  was  often  so  effectual  ? 

Dr.  Mackey  replied  that  he  had  already 
pointed  out  in  the  paper  the  differences  be- 
tween resorcin  and  carbolic  acid,  the  most 
important  being  that  it  was  decidedly  less 
irritant.  As  to  physiological  treatment,  of 
course  his  two  in-patients  had  the  benefit  of 
rest,  proper  diet,  and  hospital  care ;  but 
among  the  out-patients  there  was  little  oppor- 
tunity for  securing  such  benefit,  and  all  that 
could  be  done  in  such  cases  was  to  give 
physic,  as  the  patients  could  not,  as  a  rule, 
comply  with  other  directions. 


GINSENG, 

Ginseng  is  a  drug  about  which  not  a  little 
has  been  written,  but  concerning  which  not 
much  is  known,  at  any  rate  not  sufficient  to 


explain  the  high  estimation  in  which  it  is  held 
by  the  Chinese.  Another  contribution  to  its 
literature  has  recently  been  made  by  Mr. 
FouLK,  United  States  consul  to  the  Corea, 
from  which  country  the  most  valued  varieties 
are  derived.  Mr.  Foulk  says  that  the  plant 
is  cultivated  in  the  Corea,  and  that  the  gin- 
seng is  of  two  kinds,  the  red  ginseng  (heng- 
lum)  and  white  ginseng  (pak>lum).  Both 
kinds,  however,  are  from  the  same  plant,  the 
white  ginseng  being  the  root  simply  washed 
and  dried,  and  the  red  the  root  after  having 
been  submitted  to  a  process  of  curing.  This 
process  consists  in  prolonged  steaming  and 
dyeing,  cold  water  being  dashed  over  it  at 
the  end  of  the  operation,  which  solidifies  the 
root,  the  fracture  becoming  glossy  and  brittle, 
while  its  color  is  changed  to  a  fieshy  pink. 
The  curing  is  a  monopoly  of  the  govern- 
ment, red  ginseng  not  being  an  article  of 
ordinary  trade,  but  the  whole  of  the  crop 
being  carried  to  China,  and  the  proceeds  of 
sales  going  to  the  king !  White  ginseng  is 
used  enormously  in  the  Corea  as  a  strength- 
ening and  blood- purifying  medicine,  the  na- 
tives preferring  it  to  the  red,  which,  they  say, 
loses  strength  in  the  curing.  The  most  es- 
teemed ginseng  should  consist  of  the  roots  of 
wild  plants  at  least  thirty  years  old,  and  com- 
mands fabulous  prices.  Mr.  Foulk  says  that 
from  personal  experience  and  observation  he 
is  satisfied  that  ginseng  is  an  active  strongly 
heating  medicine,  but  caution  is  required  in 
its  use,  as  it  sometimes  causes  boils  and  erup- 
tions, sleeplessness,  and  flushing  of  the  body. 
It  is  most  commonly  taken  in  the  form  of  a 
concentrated  infusion,  but  sometimes  the 
sliced  fresh  root  is  eaten  with  honey.  Not- 
withstanding the  general  impression  among 
Western  nations  that  the  virtues  attributed  to 
this  drug  are  imaginary,  Mr.  Foulk  thinks  the 
evidence  is  in  favor  of  the  mystic  value  hav- 
ing been  attached  to  it  after  its  virtues  had 
been  practically  ascertained.  Some  yellowish 
specimens  that  are  met  with  occasionally  ap- 
pear to  be  imperfectly  cured  red  ginseng. — 
Pharm,  Journ,  and  Trans.^  August  28,  1886. 


THE    TREATMENT   OF  SUMMER   DIAR^ 
RH(EA    OF  INFANTS, 

In  the  summer  diarrhoea  of  infants,  the 
fever,  when  present  in  considerable  degree, 
is  by  long  odds  the  most  dangerous  symptom, 
and  this  Dr.  H.  C.  Haven  {^Arch,  of  Fediatr.^ 
July,  1886)  believes  to  be  best  overcome  by 
cold  water  applied  by  stripping  the  infant, 
laying  it  upon  the  blanket,  and  covering  with 
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a  sheet  wrung  out  first  in  water  of  say  95**  F., 
and  changing  the  sheet  every  five  minutes 
with  one  in  which  the  water  is  gradually 
reduced  to  about  60°  F.  This  applica- 
tion relieves  the  irritability  of  the  nervous 
system ;  it  supplies  through  the  skin  the 
water  that  has  been  lost  from  the  intestines, 
and  thus  relieves  the  heart  It  causes  deri- 
vation to  the  skin,  which  can  be  intensified 
by  the  addition  of  rubefacients;  this  again 
relieves  the  heart  and  internal  organs  by  re- 
storing the  equilibrium  of  the  circulation.  It 
spares  the  stomach  and  intestines  from  the 
additional  irritation  of  an  antipyretic  drug. 
Antipyrin  hypodermically  or  by  the  mouth 
may  prove  its  equal ;  it  is  certainly  the  best 
substitute  we  have  at  present. 

In  the  early  stages,  or  even  the  approach  of 
the  state  of  collapse,  opium  is  a  most  impor- 
tant adjunct  to  treatment.  The  bromides 
will  often  take  its  place,  but  their  action  is 
slower  and  possibly  more  depressing  in  the 
end.  The  study  of  the  pulse  and  ausculta- 
tion of  the  heart  are  necessary  in  addition  to 
determine  as  to  the  time  and  amount  of  the 
use  of  alcohol  and  of  digitalis,  and  other  car- 
diac tonics  and  stimulants.  Digitalis  is  a 
drug  which,  if  employed  rationally,  is  of  great 
value,  not  only  in  this  but  in  all  diseases  of 
infancy  accompanied  by  a  cardiac  weakness. 
Nutrition  must  also  be  kept  up  if  possible  on 
account  of  its  influence  on  the  general  condi- 
tion. It  must  not  be  forgotten  that  food  may 
be  the  initial  irritant,  either  from  changes 
which  have  occurred  in  it  previous  to  diges- 
tion, as  acid  fermentation  and  putrefactive 
change,  or  subsequent  to  ingestion,  as  further 
fermentation,  incomplete  digestion,  etc.  Milk 
is  the  usual  food  of  such  infants,  and  Dr. 
Haven  believes  that  the  fermentative  changes 
in  the  milk,  which  is  a  fluid  undergoing  such 
changes  with  the  greatest  rapidity,  are  the 
most  important  etiological  factors ;  as  a  con- 
sequence, the  first  step  in  the  treatment  of 
this  affection  is  to  withhold  milk  entirely  for 
a  longer  or  shorter  period.  Its  place  may  be 
taken  by  sugar  in  simple  solution,  white  of 
eggs  in  solution  in  water  or  fresh  beef  juice, 
or  the  two  latter  combined  ;  barley  water  may 
furnish  the  necessary  sugar,  or  one  or  the 
other  of  the  different  malt  foods  may  be  em- 
ployed. Fat  can  be  dispensed  with,  or  may 
be  given  by  inunction,  or,  later,  in  almost  in- 
finitesimal doses  of  some  sweet  emulsion  of 
cod-liver  oil.  The  use  of  an  alkali  is  further 
an  important  point  in  the  treatment  of  all 
severe  cases  characterized  by  an  acid  condi- 
tion of  the  intestinal  tract.     Of  alkalies,  Dr. 


Haven  prefers  the  sodium  salts,  especially  the 
benzoate  or  the  bromide,  if  there  is  irritabil- 
ity of  the  nervous  system,  or  the  salicylate 
may  be  used  for  its  anti-fermentative  proper- 
ties. The  use  of  the  latter  salt  has  been  es- 
pecially recommended  in  this  affection  by  Dr. 
A.  Shank  in  the  same  number  of  the  above 
journal. 

THE   TREATMENT  OF  SYPHILIS  BY 

SUBCUTANEOUS  INJECTIONS 

OF  MERCUR  Y. 

Mr.  J.  AsTLEY  Bloxam  {Lancet^  August 
21,  1886)  recently  delivered  a  lecture  on  the 
excellent  results  which  he  had  obtained  at  the 
Lock  Hospital  and  elsewhere  in  the  treatment 
of  syphilis  by  intra-muscular  injections  of  a 
solution  of  the  perchloride  of  mercury.  The 
solution  for  injection  contains  six  grains  of 
the  perchloride  to  the  ounce  of  distilled 
water,  and  should  be  made  fresh  for  each 
siance.  Since  he  had  adopted  this  method, 
now  a  period  of  some  eighteen  months,  up- 
wards of  fifteen  hundred  cases  had  been 
treated  with  the  best  results.  The  sore  gen- 
erally begins  to  heal  very  promptly  after  one 
or  two  injections,  the  secondary  symptoms 
are  markedly  modified,  and,  after  a  course  of 
treatment  extending  over  a  year,  more  or  less, 
the  patient  is  enabled  to  discontinue  his  at- 
tendance. Towards  the  latter  end  of  the 
course  of  treatment  the  injections  may  be 
given  less  frequently,  and,  as  a  general  rule, 
not  more  than  from  eight  to  twelve  grains  of 
the  perchloride  are  injected  in  all.  It  is  un- 
desirable to  repeat  the  injections  oftener  than 
once  a  week,  as  otherwise  salivation  might  be 
induced,  and  the  quantity  injected  each  time 
(one-third  of  a  grain)  is  found  to  be  quite 
sufficient  until  the  next  time.  There  are  sev- 
eral advantages  attending  this  method  of  ex- 
hibiting mercury.  In  the  first  instance,  it  is 
only  necessary  to  see  the  patient  once  a  week, 
when  sufficient  mercury  is  injected  to  last 
until  the  following  week  ;  secondly,  salivation 
is  not  produced,  as  when  the  patient  con- 
tinued to  take  mercury  for  a  whole  week 
away  from  the  supervision  of  his  medical  at- 
tendant; thirdly,  the  gastric  derangements 
which  are  so  apt  to  follow  the  administration 
of  mercury  by  the  mouth  are  by  this  means 
avoided  ;  lastly,  the  ease  and  certainty  of  the 
administration,  which  enable  the  surgeon  to 
do  his  own  dispensing  with  a  minimum  of 
trouble.  A  little  quinine  is  generally  given 
during  the  course  as  a  tonic,  but  no  other 
form  of  njercury  is  administered. 

The  injection  itself  is  a  very  simple  opera- 
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tion,  but  certain  rules  have  nevertheless  to  be 
observed  in  order  to  obviate  any  inconveni- 
ences which  might  otherwise  result.  An  or- 
dinary glass  hypodermic  syringe  is  used  with 
a  fine  needle  (the  needle  is  apt  to  become 
very  brittle  from  the  action  of  the  mercury 
on  the  steel,  and  requires  to  be  replaced  from 
time  to  time),  containing  twenty  drops  of  the 
solution,  equivalent  to  one-third  of  a  grain  of 
the  perchloride.  After  filling  the  syringe,  the 
needle  is  freed  from  adhering  solutions  by 
washing  in  order  to  avoid  irritation  in  its 
tracky  and  is  then  plunged  deliberately  into 
the  muscular  tissue  of  the  buttock,  selecting 
for  this  purpose  the  spot  corresponding  to  the 
muscular  mass  of  the  glutei  into  the  substance 
of  which  the  injection  is  made.  If  this  pre- 
caution be  observed,  no  discomfort  or  abscess 
formation  follows,  the  only  solitary  case  in 
which  this  has  occurred  being  attributable  to 
thd  injection  having  been  made  into  the  areo- 
lar tissue  over  the  trochanter.  The  pain  of 
the  injection  is  but  slight,  and  soon  passes  off. 
It  is  desirable  that  the  patient  should  not  take 
active  exercise  immediately  after  the  injec- 
tion, as  it  has  been  noticed  that  blood  may  be 
effused  at  the  point  of  injection,  giving  rise  to 
the  sensation  of  a  severe  bruise  of  the  part, 
which  lasts  for  several  days.  The  same  effect 
has  followed  the  puncture  of  a  large  vessel, 
but  in  any  case  the  result  is  only  transient, 
and  disappears  after  the  lapse  of  a  few  days. 
If  for  any  reason  the  buttock  be  objected  to 
as  the  site  of  the  operation,  the  injection  may 
b^  made  into  the  trapezius  muscle  at  a  point 
two  inches  above  the  superior  angle  of  the 
scapula,  but  the  injection  into  the  buttock  is 
attended  with  less  inconvenience. 

Mr.  Bloxam  mentioned  that  his  own  opin- 
ions were  strongly  in  favor  of  syphilis  being  • 
bacillar  in  origin,  thus  accounting  for  the  spe- 
cific action  of  mercury  in  the  treatment  of  the 
disease.  In  support  of  this  view,  he  alluded 
to  the  remarkable  researches  of  Messrs.  Eve 
and  Lingard,  whom  he  had  furnished  with 
blood  and  chancrous  tissue  from  patients  at 
the  Lock  Hospital,  the  subjects  of  syphilis. 


THE  NIGHT-SWEATS   OP  PHTHISIS 

TREATED  BY  SECALE 

CORNUTUM. 

MiNGOT  reports  in  \ht  Joufjutl  de  Midectne 
de  Paris  (July  4, 1886)  as  to  the  unexpectedly 
favorable  results  obtained  with  secale  cornu- 
tum  in  the  night-sweats  of  phthisical  subjects. 
He  observed  in  Tenneson's  clinics  at  Paris  that 
I5j4  to  31  grains  of  ergot  given  in  powder 


form,  or,  better,  2  fl.  dr.  of  ergotinine  injected 
hypodermically  half  an  hour  previous  to  the 
expected  appearance  of  the  sweat,  could  sup- 
press the  latter  for  a  week  or  even  longer. 
No  other  of  the  numerous  remedies  recom- 
mended against  night-sweats  was,  save  atro- 
pine, found  to  have  so  great  an  effect  as 
ergot  or  ergotinine.  To  be  sure,  the  tuber- 
cular process  is  in  no  way  influenced  by  the 
exhibition  of  this  remedy,  but  it  is  gratifying 
to  be  able  to  stay  one  of  the  most  annoying, 
and  at  the  same  time  weakening,  factors  of  the 
disease. 


SOME  NEW  USES   OF  SOME   OLD  DRUGS 

Dr.  John  H.  Jones  {New  York  Med,  Jour- 
naly  August  21, 1886)  recommends  the  follow- 
ing uses  of  some  old-time  remedies  which  have 
proved  very  effectual  in  his  hands : 

I.  The  inhalation  of  ether  in  non-eo^nsion  of 
lung,  due  to  adhesions  of  pleural  surfaces,  oc- 
curring after  pleurisy  with  purulent  effusion, 
in  apneumatosis  of  children,  and  asphyxia 
neonatorum. 

After  absorption  or  artificial  evacuation,  we 
frequently  find  that  a  long-continued  effusion 
in  the  pleural  sac  is  followed  by  destructive 
changes  in  the  corresponding  lung.  Many 
remedies  have  been  tried  with  the  object  of 
expanding  the  air-vesicles  and  preventing  the 
occurrence  of  carnification,  but  with  unfavor- 
able results.  The  most  effectual  treatment 
heretofore  has  been  that  of  breathing  com- 
pressed or  rarefied  air.  But  by  far  the  best 
method,  in  Dr.  Jones's  experience,  is  inhala- 
tion of  ether.  He  has  used  it  on  three  pa- 
tients with  very  flattering  results,  and  can 
confidently  recommend  it  to  the  profession  as 
the  best  means  of  dilating  the  air- vesicles  and 
restoring  the  lung  to  its  natural  state.  If  the 
adhesions  have  not  been  of  too  long  standmg 
and  are  not  very  dense  in  structure,  they  will 
certainly  yield,  and,  once  overcome,  will  be 
permanently  obliterated.  A  careful  mapping 
out  of  the  area  of  dulness  should  be  made 
prior  to  administering  the  anaesthetic,  and,  if 
it  is  found  that  it  is  not  appreciably  diminished 
after  two  or  three  administrations,  it  will  be 
an  indication  that  re-expansion  is  hopeless. 
Often,  however,  one  administration  will  suf- 
fice. It  is  undesirable  to  push  the  anaesthetic 
to  complete  narcosis.  It  should  be  discon- 
tinued after  the  stage  of  excitement  has  been 
reached. 

Its  inhalation  is  sometimes  serviceable  in 
the  capillary  bronchitis  of  children,  when  we 
suspect  that  one  or  more  of  the  smaller  bronchi 
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have  become  impervious.  It  is  true  that  coun- 
ter-irritation to  the  affected  area  and  emetics 
are  frequently  successful  in  overcoming  the 
obstruction  ;  but,  when  asphyxia  seems  to  be 
progressive  and  is  accompanied  by  asthenia, 
emetics  are  too  depressing,  and  their  action 
cannot  be  relied  upon.  Under  its  use  the 
heart's  contractions  are  strengthened,  and  a 
violent  anti- respiratory  (forced  expiratory) 
action  is  set  up,  which  frequently  is  suffi- 
ciently powerful  to  dislodge  the  oflfending 
secretion. 

Dr.  Jones  also  recommends  the  use  of  ether 
in  the  asphyxia  of  newly-born  infants.  It  will 
sometimes  succeed  when  artificial  respiration 
fails.  A  few  drops  may  be  placed  upon  a 
piece  of  absorbent  cotton  and  held  to  the 
nostrils.  A  better  method  is,  after  the  nares 
have  been  cleansed  of  mucus,  etc.,  to  insinu- 
ate into  either  nostril  a  camel's-hair  brush 
previously  dipped  in  ether,  and,  by  titillating 
its  mucous  membrane,  we,  in  addition,  sum- 
mon to  our  assistance  the  benefit  of  reflex 
action. 

II.  Bichloride  of  mercury  and  tincture  of 
belladonna  in  membranous  croup. 

Dr.  Jones  has  for  some  years  been  in  the 
habit  of  treating  this  disease  with  a  combina- 
tion of  corrosive  sublimate  and  belladonna. 
These  drugs  are  recommended  for  this  com- 
plaint in  almost  every  work  on  therapeutics  ; 
but  he  believes  that  they  have  never  been 
given  conjointly.  He  has  found  that  small 
doses  of  the  bichloride  (-^  of  a  grain),  ad- 
ministered in  conjunction  with  tincture  of 
belladonna  (2  to  5  minims),  every  half-hour, 
for  a  child  2  years  old,  is  a  very  successful 
method  of  dealing  with  this  dangerous  disease 
of  childhood.  The  secret  of  its  success  is  in 
its  persistent  administration,  even  when  the 
symptoms  are  apparently  most  unfavorable. 
It  is  advisable  to  commence  the  treatment  by 
administering  an  emetic,  so  as  to  dislodge  the 
already-formed  membrane.  Probably  much 
of  the  benefit  derived  from  this  mixed  treat- 
ment is  due  to  belladonna,  and  it  is  astonish- 
ing what  large  doses  of  this  drug  children  can 
tolerate.  During  the  progress  of  the  disease 
the  strength  must  be  maintained  by  a  liber- 
ally nutritious  diet  and  stimulants,  for  when 
recovery  takes  place,  the  patient  is  left  very 
anaemic  and  weak.  This  is  not  very  apparent 
while  the  medicine  is  being  given,  as  every 
evidence  of  it  is  partially  masked  by  the  phys- 
iological effects  of  the  belladonna. 

III.  Belladonna  in  sterility  of  females. 
There  are  few  drugs  which  exhibit  so  pro- 
nounced a  predilection  to  act  upon  certain 


structures  of  the  body  as  belladonna.  Among 
its  favorite  tissues,  those  of  the  female  sexual 
organs  may  be  mentioned.  Its  employment 
is  followed  by  more  or  less  benefit  in  every 
disease  to  which  these  parts  are  liable.  Ap- 
parently many  sterile  women  enjoy  the  best 
of  health,  and  have  never  suffered  from  any 
irregularity  of  the  sexual  apparatus.  To  such 
he  has  on  several  occasions  prescribed  bella- 
donna internally,  and  has  found  that,  after 
taking  the  medicine  for  some  weeks,  they  be- 
came pregnant. 


ON  THE  PHYSIOLOGICAL  AND   THERA- 
PEUTIC ACTION  OF  ETHOXY- 
CAFFEINE, 

In  a  previous  issue  our  readers  found  a  re- 
view of  the  results  and  conclusions  arrived 
at  by  Drs.  Dujardin-Beaumetz  and  his  pupil 
Pineau  concerning  ethoxycaffeine  {;uide  Bui- 
leiin  de  Thirap,,  March  30,  1886).  In  a  re- 
cent issueof  that  journal  (September  15, 1886), 
Dr.  Chabot  publishes  another  paper  on  the 
physiological  and  therapeutic  action  of  the 
drug,  which  is  worthy  of  our  attention. 

Ethoxycaffeine  belongs  to  a  series  of  deri- 
vates  of  caffeine,  which  were  prepared  by 
Fischer,  and  examined  as  to  their  physiologi- 
cal properties  by  Filehne,  of  Erlangen.  This 
observer  showed  that  the  physiological  prop- 
erties of  the  caffeine  derivates  (hydroxycaf- 
feine,  diethoxy-hydroxycaffeine)  were  modi- 
fied in  proportion  to  their  atomic  formula, 
and  that  their  degree  of  activity  is  greatly  in- 
ferior to  that  of  caffeine.  The  study  of  these 
bodies  maybe  interesting  enough  from  a  chem- 
ical and  physiological  point  of  view,  but  the 
therapeutical  science  can,  it  seems,  profit  but 
little  from  them.  Ethoxycaffeine,  however, 
although  nearly  the  counterpart  of  caffeine  as 
to  physiological  action,  presents,  nevertheless, 
certain  new  and  important  features,  insuring 
for  the  drug  d  priori  a  certain  rank  in  our 
pharmacal  treasures.  The  drug  is  undoubt- 
edly a  hypnotic.  The  experiments  of  Filehne 
have  first  established  this  fact,  and  the  later 
researches  of  Chabot  confirmed  it.  Ethoxy- 
caffeine acts  in  the  first  place  on  the  nervous 
centres  (somnolence,  augmentation,  diminu- 
tion of  reflexes),  then  causes  paralysis,  and 
finally  muscular  rigidity.  The  circulation 
remains  nearly  unaltered. 

From  his  researches  Filehne  draws  the  con- 
clusion that  "  if  you  add  to  caffeine  the  group 
ethoxyl  (OC,H,),  the  affinity  of  this  chemical 
becomes  greater  for  the  central  nervous  sys- 
tem, and  weaker  for  the  muscular  system." 
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Chabot  has  taken  especial  pains  to  verify  this 
interesting  observation. 

Knowing  that  on  injecting  into  a  muscle  a 
solution  of  caffeine  the  former  assumes  very 
rapidly  a  state  of  rigidity,  Chabot  injected 
successively  into  the  muscles  of  the  thigh  of 
several  rabbits  solutions  of  caffeine,  of  ethoxy- 
caffeine,  and  of  salicylate  of  sodium.  The 
experimenter  examined  in  especial  the  action 
of  the  last-named  substance,  so  as  to  avoid 
all  sources  of  error.  The  following  was  the 
formula  for  the  solutions  employed  : 

B     Salicylate  of  sodium,  0.25 ; 
Caffeine,  20; 
Distilled  water,  3  c.c. 

The  injection  into  the  muscles  was  per- 
formed with  4  drops  of  these  solutions. 

These  experiments  yielded  the  following 
results:  The  muscles  became  rigid  in  two 
to  three  minutes  when  caffeine  was  used,  and 
in  eleven  to  sixteen  minutes  when  ethoxy- 
caffeine  was  used.  If  the  latter  drug  is  used, 
the  muscular  rigidity  is  accompanied  and  pre- 
ceded by  certain  general  characteristic  symp- 
toms. The  lively  disposition  of  the  animals 
subjected  to  the  action  of  caffeine  contrasts 
most  conspicuously  with  that  of  the  animals 
treated  with  ethoxycaffeine ;  in  the  latter 
animals  the  rigidity  is  preceded  by  paralysis. 

Another  fact  established  in  these  experi- 
ments by  Chabot  is  also  noteworthy.  When 
the  animals  were  treated  with  ethoxycaffeine 
the  respiration  slackened  progressively  at  the 
end  of  three  to  ten  minutes,  while  caffeine 
produces  nothing  like  that.  Of  course  there 
is  nothing  remarkable  in  the  fact  that  a  sub- 
stance like  ethoxycaffeine,  which  acts  so  ener- 
getically on  the  central  nervous  system,  modi- 
fies also  the  vitality  of  the  respiratory  centre. 

Filehne  terminated  his  valuable  paper  by 
saying  that  the  sedative  and  hypnotic  action 
of  ethoxycaffeine  allowed  us  to  hope  that  the 
drug  would  be  of  value  in  the  treatment  of 
megrim,  especially  in  the  cases  treated  pre- 
viously with  caffeine  with  some  success. 
Dujardin-Beaumetz  administered  ethoxycaf- 
feine to  six  patients.  The  drug,  insoluble  in 
water,  was  given  in  doses  varying  0,25  to  i 
gm.  The  following  is  the  routine  formula  of 
the  French  therapeutist  : 

K     Ethoxycaffeine,  0.25 ; 

Salicylate  of  sodium,  0.25 ; 
Hydrochlorate  of  cocaine,  o.io; 
Linden-water  (eau  de  tilleul),  60.00; 
Syr.  cappillaire,  20.00. 

The  cocaine  was  introduced  into  this  for- 


mula in  order  to  counteract  the  stomachic 
pains  which  ethoxycaffeine  occasionally  pro- 
duces. 

In  the  first  case,  that  of  a  man  aged  52 
years,  suffering  from  a  very  painful  zone,  i 
gm.  of  the  drug  was  given  in  five  doses  at 
half-hourly  intervals,  with  the  result  of  pro- 
ducing sleep,  which  the  preceding  injections 
of  morphine  were  unable  to  procure. 

The  second  case  was  a  nervous  and  anaemic 
woman,  suffering  from  an  almost  continuous 
cephalalgia,  combined  with  insomnia.  She 
took  50  eg.  in  five  doses.  The  last  doses 
produced  some  nausea  and  vomiting,  but  the 
woman  enjoyed  a  sound  sleep,  though  pre- 
viously opium  was  required  to  produce  some 
slight  rest. 

In  the  third  case,  the  drug  again  caused 
nausea  and  vomiting,  but  was  productive  of 
sleep. 

Another  patient  of  Dujardin-Beaumetz, 
being  extremely  troubled  with  megrim,  took 
I  gm.  of  ethoxycaffeine  in  two  doses,  and  soon 
felt  sensations  of  malaise  and  nausea;  in  a 
little  while  sleep  set  in,  lasting  for  two  hours. 
In  the  afternoon  the  patient  felt  so  much  re* 
lieved  that  he  could  devote  himself  to  an  ab- 
sorbing work.  In  the  evening  the  megrim 
returned,  violent  but  wholly  altered  in  its 
features. 

Chabot  made  the  following  observations 
with  the  drug  on  patients :  A  friend  of  his 
affected  with  violent  and  frequently  returning 
paroxysms  of  megrim,  received  the  drug  in 
the  dosage  and  combination  referred  to  above. 
Vomiting  soon  set  in,  but  disappeared  equally 
soon.  Then  the  patient  felt  a  sensation  of 
general  excitation,  an  intoxication  with  some 
slight  vertigo,  and  an  indomitable  desire  for 
motion.  All  these  symptoms,  however,  soon 
passed  off,  and  the  patient  felt  so  greatly  re- 
lieved that  he  spent  the  afternoon  visiting  the 
Salon  de  Peinture.  In  the  evening  the  head- 
ache reappeared. 

Our  observer  also  gave  ethoxycaffeine  to  a 
young  lady  of  26  years  of  age,  in  whom  the 
paroxysms  of  megrim  returned  two  or  three 
times  a  week.  The  patient  could  not  attend 
to  her  duties,  vomited  often  during  the  parox- 
ysms, and  was  about  to  fall  into  a  hopeless 
condition  of  anaemia.  In  spite  of  several  re- 
lapses, Chabot  succeeded  in  suppressing  these 
paroxysms  by  the  aid  of  ethoxycaffeine.  The 
nausea  rapidly  disappeared,  then  the  headache 
itself  grew  feebler,  and  at  the  end  of  two  hours 
there  was  nothing  left  but  a  dulness  in  the  head. 
These  are  the  clinical  results  obtained  hith- 
erto with  the  drug.     Any  final  conclusion 


REPORTS  ON  THERAPEUTIC  PROGRESS. 


767 


would  of  course  be  premature,  though  it 
seems  as  if  the  drug  is  destined  to  be  ser- 
viceable in  certain  forms  of  cephalalgic  neu- 
ralgia. 

GALIUM  APARINE, 

Sir  William  Hooker  and  Dr.  Arnott,  in  their 
"  Field  Book  of  British  Plants,"  enumerate 
fourteen  families  of  the  genus  "  galium,"  of 
the  natural  order  Rubiaceas. 

The  genus  takes  its  name  from  yaXa^ — milk 
which  some  members  of  the  genus  are  used  to 
curdle. 

They  have  square  stems,  leaves  in  whorls. 
The  predominant  colors  of  the  flowers  are 
yellow  and  white. 

The  Galium  aparine,  commonly  called  goose- 
grass  or  cleavers,  according  to  Dr.  George 
FoY  [Med,  Press,  June  16,  1886),  is  one  of 
the  best  known  of  the  genus,  and  has  long 
been  used  as  a  popular  remedy  for  scrofula, 
cancer,  and  to  stay  bleeding.  It  is  mentioned 
as  a  remedy  for  scrofula  and  hemorrhages  by 
Paulus  ^gnieta,  and  as  an  aphrodisiac  by 
Dioscorides.  Among  the  Arabian  physicians 
Avicenna,  Rhases,  and  Eben  Baither  recom- 
mended it.  Culpepper,  Quincy,  and  Lewis 
include  it  in  their  list  of  therapeutic  agents, 
and  Dr.  Robert  Hooper  (Diet.  Med.)  men- 
tions its  use  as  a  remedy  for  cancer  to  con- 
demn it.  The  popular  use  of  G,  verum  as  a 
styptic  is  mentioned  by  Gray ;  but,  although 
he  names  the  G,  aparine,  he  does  not  say  if  it 
has  any  medicinal  value. 

The  plant  is  very  common  in  English  hedge- 
rows. It  flowers  in  June  and  July,  and  has  a 
pretty  white  flower,  and  is  easily  recognized 
by  its  globular  seed-like  bodies  with  hooked 
prickles,  by  which  they  adhere  to  the  skins  of 
animals,  and  so  become  widely  dispersed.  Its 
introduction  to  modern  practice  is  due  to  Dr. 
Winn,  who,  in  1854,  read  his  paper  on  "  Galium 
Aparine"  before  the  Medical  Society  of  Lon- 
don. His  attention  was  flrst  drawn  to  the 
plant  by  a  patient  who  had  long  suffered  from 
lepra  vulgaris,  and  had  taken  all  the  usual 
remedies  in  vain.  He  informed  Dr.  Winn 
that  he  had  at  last  discovered  a  remedy  for 
this  troublesome  complaint  in  a  common  wild 
plant  of  which  he  did  not  know  the  name. 
Dr.  Winn  found  the  plant  to  be  Galium  apa- 
ritUy  and,  on  making  inquiries,  learned  that 
three  other  persons  in  that  district  had  been 
cured  by  the  same  remedy.  Dr.  Winn  tried 
it  in  nineteen  cases  of  skin-disease, — Ave  were 
cases  of  lepra,  six  of  psoriasis,  four  of  eczema, 
two  of  lichen,  one  of  inflamed  acne,  and  one 
of  ordinary  colored  syphilitic  eruption.     In 


nine  of  these  cases  the  beneflt  derived  from 
the  medicine  was  very  striking.  Dr.  Bully, 
of  Bucks  Hospital,  forwarded  to  Dr.  Winn 
an  account  of  three  cases  of  cancer  in  which 
the  G.  aparine  appeared  to  exercise  an  influ- 
ence in  checking  the  disease.  The  prepara- 
tion used  by  Dr.  Winn  was  an  inspissated  juice 
in  Siv-doses  three  times  a  day.  A  formula 
for  an  infusion  and  ointment  is  published  in 
Beasley's  Pocket  Pharmacopoeia. 

Eight  years  after  Dr.  Winn's  paper  Dr. 
Ogle  recommended  the  drug  as  a  remedy  for 
epilepsy,  and  quite  recently  Surgeon-Major 
Orwin  draws  attention  to  the  benefit  derived 
from  its  use  in  an  obstinate  case  of  psoriasis 
of  the  left  hand  of  twelve  months*  standing, 
after  crysophanic  acid,  tar  ointment,  arsenic, 
etc.,  had  been  tried  in  vain.  The  rash  disap- 
peared by  the  use  of  G,  aparine  taken  as  an 
infusion  and  externally  applied  as  a  poultice. 
As  there  is  no  difficulty  in  securing  a  supply 
of  the  fresh  plant,  and  its  time  of  flowering, 
which  will  allow  of  its  easy  recognition,  being 
near  at  hand,  it  would  be  advisable  to  submit 
the  plant  to  a  fair  trial,  and  if  found  worthy 
of  a  place  in  our  list  of  remedies,  its  inexpen- 
siveness  and  habitat  should  not  be  allowed  to 
militate  against  its  use. 


HAMAMELIS  VIRGINICA  IN  HMMOPTYSIS 
AND    OTHER  AFFECTIONS, 

Dr.  a.  Brondel  writes  to  the  Bulletin 
GinSralde  Thtrapeutique^  September  15, 1886, 
as  follows : 

"  Last  year  I  saw  Dr.  Boucommont  arrest 
before  my  eyes  two  haemoptyses  by  means  of 
the  fluid  extract  of  hamamelis  in  doses  of  40 
to  60  drops  repeated  three  times /r^  die, 

"  I  have  employed  the  same  extract  success- 
fully in  pulmonary  congestions,  which  yielded 
with  admirable  promptness  to  the  daily  inges- 
tion of  3  to  4  teaspoonfuls  of  the  remedy. 

"  Besides,  I  have  frequently  given  and  taken 
myself  the  extract  in  the  beginning  of  inflam- 
matory conditions  of  the  larynx  or  trachea. 
Combining  the  extract  of  hamamelis  with 
aconitine,  I  could  in  the  latter  affection  pro- 
duce a  rapid  cure. 

"  In  the  initiatory  phases  of  rheumatism  an 
hour  after  absorption  of  the  remedy  a  marked 
relief  and  resolution  of  the  inflammation  will 
take  place." 

PHYSIOLOGICAL    ACTION    OF    VANILLIN 

According  to  Dr.  Gasset,  vanillin,  which 
gives  the  aroma  to  vanilla,  belongs  among 
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the  aromatic  aldehydes  (aldehydes  benzoic, 
cinnamiCy  etc.).  Many  cases  of  poisoning 
occur  among  workers  in  vanilla  and  persons 
who  have  eaten  foods  containing  vanilla. 
These  are  due  to  vanillin.  According  to  ex- 
periments made  on  frogs,  vanillin  has  a  con- 
vulsive action,  exercised  principally  on  the 
spinal  cord  ;  this  convulsive  action  is  suc- 
ceeded by  depressive  action,  exerted  equally 
on  the  spinal  cord  and  motor  nerves ;  the 
sensory  nerves  remain  unaffected.  Vanillin 
has  a  local  irritant  action.  Hypodermically 
injected  into  dogs  it  raises  the  temperature 
half  a  degree.  In  frogs,  f  to  -j^  of  a  grain  is 
a  poisonous  dose ;  the  toxic  dose  for  higher 
animals  has  not  yet  been  determined.  Vanil- 
lin checks  putrid  fermentation,  and  in  its 
physiological  properties  seems  to  be  a  dimin- 
utive strychnine.  Its  best  physiological  anti- 
dote or  antagonist  is  chloral  hydrate. 

It  may  be  used  with  advantage  as  a  gastric 
stimulant,  especially  in  atonic  and  fermenta- 
tive dyspepsias.  In  ^-grain  doses  it  may  be 
used  as  a  corrigent  for  remedies  badly  borne 
by  the  stomach.  In  case  its  excito-motor 
properties  are  desired,  it  may  be  administered 
in  a  gummy  vehicle  in  3-  to  3^ -grain  doses. 
—  Western  Druggist ^  September  4,  .1886. 


THE  USE  OF  COCAINE  IN  THE  HYPODER- 
MIC TREATMENT  OF  SYPHILIS, 

The  pain  attending  the  hypodermic  treat- 
ment of  syphilis,  no  matter  whether  calomel, 
corrosive  sublimate,  the  cyanate  or  formami- 
date  of  mercury  is  used,  is  a  serious  draw- 
back to  another  equally  efficient  as  conve- 
nient mode  of  medication.  This  objection 
becomes  especially  appreciable  in  cases  where 
the  hypodermic  method  of  treatment  for  va- 
rious reasons  cannot  be  supplanted  by  any 
other,  particularly  the  inunction  cure. 

Mandelbaum  reports  in  the  Monatschrifte 
fur  Praktische  Dermatohgiey  1886,  No.  6,  two 
such  cases,  ladies,  in  whom,  for  certain  reasons, 
the  treatment  had  to  be  kept  secret.  These 
patients  could  be  best  attended  to  after  office- 
hours  at  the  physician's  residence,  the  cyanate 
of  mercury  being  injected  according  to  the 
requisites  of  the  case.  Unfortunately,  they 
proved  so  susceptible  to  the  pain  connected 
with  the  operation  that  the  injections  had 
to  be  abandoned.  Induced  by  the  publica- 
tion of  WOlfler  of  the  ansestheticizing  action 
of  cocaine  injections,  Mandelbaum  tried  the 
following  combination  with  the  greatest  suc- 
cess: 


B     Cocain.  muriat.,  0.05 ; 
Hydrarg.  bicyanid.,  o.oi ; 
Aquse  dest,  1. 00.     M. 
S. — For  hypodermic  use  as  one  dose. 

At  first  Mandelbaum  injected  the  cocaine 
solution  first,  and  then,  after  two  or  three 
minutes,  the  mercury ;  later  he  found  the 
simultaneous  exhibition  of  cocaine  and  mer- 
cury to  be  more  convenient  and  equally 
effective. 

The  assistance  of  these  cocaine  injections 
recommends  itself  also  in  the  use  of  other 
hypodermically  applied  drugs,  with  the  view 
to  eliminate  the  attending  pain. 


THE  INGREDIENTS  OF  DIGITALIS. 

A  short  time  since,  in  a  communication  to 
the  Academy  of  Medicine,  M.  Lafon  called 
attention  to  the  differences  in  the  characters 
of  the  substances  supplied  by  manufacturers 
under  the  name  "digitalin,"  and  whilst  claim- 
ing that  the  articles  supplied  by  French 
makers  correspond  to  the  requirements  of  the 
Codex,  of  being  freely  soluble  in  chloroform, 
only  slightly  soluble  in  ether,  and  giving  a 
green  color  with  hydrochloric  acid,  and  are 
therefore  really  digitalin,  implied  that  Ger- 
man makers  always  send  out  something  else 
under  the  name.  This  charge  has  induced 
the  firm  of  E.  Merck,  of  Darmstadt,  to  issue 
a  reclamation,  containing  some  interesting 
information  which  may  be  worth  putting 
on  record.  In  the  first  place  it  is  recalled 
that  Schmiedeberg,  in  his  classical  research 
{Pharm.  Journ,,  v.  741),  showed  digitalis 
leaves  to  contain  (i)  digitonin,  a  substance 
resembling  saponin  in  its  properties,  without 
the  specific  digitalis  action,  and  soluble  in 
water ;  (2)  digitalein,  an  amorphous  gluco- 
side  soluble  in  water ;  (3)  digitalin  (Schmiede- 
berg*s),  a  crystallizable  glucoside,  insoluble  in 
water ;  (4)  digitoxin,  insoluble  in  water,  a  non- 
glucoside,  but  passing  under  treatment  with 
an  acid,  without  splitting  off  of  glucose,  into 
toxiresin ;  and  (5)  digitin,  or  passive  digita- 
lin, an  inert  crystalline  body.  These  individ- 
ual substances  are  said  to  occur  in  different 
proportions  in  commercial  *'  digitalins,"  which 
would  therefore  vary  accordingly  in  their 
therapeutic  action.  The  principal  commer- 
cial preparations  are  thus  described :  (i) 
"  Digitalin,  pur.  pulv.,"  or  "  German  digitalin," 
consists  principally  of  digitalein,  with  some 
digitonin  and  digitalin.  Digitalein  in  conse- 
quence of  its  ready  solubility  in  water  is  not 
cumulative  in  its  action,  and  causes  no  irrita- 
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tion  when  subcutaneously  injected.  Freely 
soluble  in  alcohol,  and  insoluble  in  ether  and 
in  chloroform.  (2)  "Nativelle's  crystallized 
digitalin."  Physiologically  extremely  active. 
In  fine  white  needles,  bitter  in  taste,  insolu- 
ble in  water,  ether,  and  benzol,  freely  soluble 
in  chloroform.  Consists  almost  entirely  of 
digitoxin,  and  is  cumulative  in  its  action. 
Typical  of  French  digitalin.  (3)  "  Homolle's 
amorphous  digitalin."  White  or  yellowish- 
white,  very  bitter  powder,  slightly  soluble  in 
water  and  in  ether,  freely  soluble  in  ninety 
per  cent,  alcohol  and  in  chloroform.  Consists 
principally  of  digitalin  with  some  digitoxin. 
(4)  "  Digitalin,  pur.  pulv,  (Merck)."  Yellow- 
ish-white powder,  corresponding  in  its  prop- 
erties with  No.  I.  Merck  also  prepares  (5) 
a  "  crystallized  digitalin"  identical  with  dig- 
itin,  difficultly  soluble  in  water,  more  readily 
in  alcohol,  and  insoluble  in  ether  and  in  chlo- 
roform ;  as  well  as  (6)  "  digitoxin,"  the  most 
poisonous  of  all  the  digitalis  bodies,  cumula- 
tive in  action,  crystallizing  from  alcohol  in  con- 
centrically grouped  needles,  freely  soluble  in 
chloroform  and  in  alcohol,  and  sparingly  solu- 
ble in  ether.  Further,  the  amorphous  "  dig- 
italins"  of  the  Codex  and  the  Belgian  Phar- 
macopoeia are  said  to  consist  essentially  of 
digitalin,  with  some  digitoxin,  and  to  corre- 
spond to  HomoUe's  amorphous  preparation. 
— Pharm,  Jaum,  and  Trans.y  August  28,  1886. 


THE    PHOSPHATES   IN   THERAPEUTICS. 

LoGEAiT  writes  in  the  Archives  de  Fharma- 
city  September  5, 1886,  the  following  concern- 
ing the  value  of  phosphates  in  the  treatment 
of  diseases  : 

The  medicinal  worth  of  the  phosphates  of 
lime  has  hitherto  been  singularly  overrated. 
The  triple  phosphate  of  lime,  the  biphosphate 
and  monophosphate  (acid  phosphate),  as  well 
as  the  other  principal  preparations,  such  as 
the  chlorohydrophosphate,  lacto-  and  citro- 
phosphates,  are  gradually  disappearing  from 
the  field  of  practice,  their  places  being  occu- 
pied by  the  phosphates  of  potassium  and  so- 
dium. Very  recent  observations  have  yielded 
the  fact  that  the  action  of  the  phosphates  of 
lime  is  exceedingly  uncertain  and  doubtful,  as 
they  cannot  be  absorbed  in  the  economy.  No 
doubt,  says  Logeait,  the  soluble  phosphates 
of  lime  remain  dissolved  as  long  as  they  are 
in  the  stomach,  and  the  insoluble  preparations 
become  dissolved  by  the  action  of  the  gastric 
juice ;  but  as  soon  as  they  have  passed  into 
the  duodenum,  the  alkaline  bile  precipitates 
them  at  once,  and   renders  them  insoluble 


again.  Hence  through  the  greater  part  of  the 
entire  intestinal  tract  they  act  as  totally  inert 
matters,  and  are  finally  rejected  with  the  rectal 
discharges. 

It  is  different,  however,  with  the  phosphates 
of  potassium  and  sodium,  which  are  equally 
soluble  in  acid,  alkaline,  and  neutral  menstrua  ; 
they  remain  dissolved  during  their  entire  pas- 
sage through  the  digestive  channels,  and  are 
consequently  resorbable. 

The  absorption  of  phosphates  of  lime  is  by 
no  means  indispensable  to  the  explanation  of 
the  formation  of  osseous  tissue.  We  can  log- 
ically presume  that  the  soluble  salts  of  lime 
alone  are  absorbed,  which  precipitate  neither 
in  an  acid  nor  an  alkaline  medium. 

These  salts  meet,  in  the  deeper  channels  of 
the  economy,  the  phosphates  of  sodium  and 
potassium,  arriving  with  the  same  conditions 
of  solubility,  and  form  thereby  double  decom- 
position phosphate  of  lime. 


URINARY  INCONTINENCE   OF  CHILDREN 
TREA  TED  B  Y  ANOD  YNES  PER  RECTUM. 

It  is  safe  to  say  that  the  modes  of  treat- 
ment usually  recommended  for  this  distress- 
ing infirmity  are  frequently  ineffective  and 
disappointing.  In  the  Boston  Medical  and 
Surgical  Journaly  September  16,  1886,  Dr. 
Edward  T.  Williams  states  that  for  the  last 
year  or  two  he  has  been  employing,  with  com- 
plete success  thus  far,  the  use  of  anodynes  by 
the  rectum  in  the  form  of  injections,  supposi- 
tories of  morphine,  belladonna,  and  atropine, 
and  he  states  further  that  he  has  not  only 
cured  six  cases  by  these  means,  but  tempo- 
rarily relieved  many  more  who  have  passed 
out  of  sight  during  treatment.  He  finds  that 
morphine  alone  relieves  for  the  time  being, 
but  does  not  cure.  Belladonna  and  atropine 
are  curative  when  taken  long  enough,  although 
he  finds  them  to  be  better  borne  in  combi- 
nation with  a  little  morphine,  which  counter- 
acts some  of  their  bad  effects  and  enables 
them  to  be  given  more  continuously.  Fur- 
thermore, the  requisite  dose  of  belladonna  is 
smaller  when  combined  with  morphine.  When 
these  medicines  produce  headache  or  undue 
nervous  excitability,  he  uses  the  bromides  as 
a  corrective  or  suspends  their  administration 
for  a  time.  He  has  found  no  case  where 
they  could  not  be  borne  when  properly  given. 

As  to  the  mode  of  administration,  a  fifteen- 
grain  suppository  of  cocoa-butter  is  most 
easily  handled.  They  should  contain  a  proper 
amount  of  extract  of  belladonna  and  mor- 
phine.     For  a  child  5  years  old,  say,  one- 
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eighth  of  a  grain  of  belladonna  extract,  and 
one-sixteenth  grain  of  morphine  ;  but  the 
doses  must  be  carefully  adapted  to  the  par- 
ticular case  in  hand,  beginning  with  a  small 
dose,  with  a  smaller  relative  proportion  of 
belladonna,  and  increasing  the  latter  and  di- 
minishing the  morphine  as  toleration  becomes 
established. 

If  an  enema  or  clyster  be  preferred,  it 
should  consist  of  about  a  drachm  of  lukewarm 
water,  with  a  few  drops  of  atropine  and  mor- 
phine solution  added,  and  administered  with 
the  small  hard-rubber  syringe  (No.  2),  es- 
pecially designed  for  the  purpose.  The  old- 
fashioned  clyster  of  starch-water  and  lauda- 
num is  absurdly  out  of  date.  Dr.  Williams 
has  used  nothing  for  years  but  morphine  and 
warm  water,  mixed  as  for  a  subcutaneous  in- 
jection, only  that  the  water  should  be  tepid 
and  not  exceeding  a  drachm  in  amount.  Dr. 
Williams  uses  two  solutions.  The  first  con- 
sists of  one-sixth  grain  of  morphine  and 
twenty  minims  of  water.  The  dose  by  drops 
therefrom  is  the  same  as  that  of  laudanum, 
which  makes  it  especially  convenient  for  the 
nurses.  The  other  is  one-sixtieth  grain  of 
atropine  to  twenty  minims  of  water.  Reckon- 
ing one-sixtieth  of  a  grain  as  an  average  com- 
mencing dose  for  an  adult,  the  dose  for  a 
child  may  be  graduated  by  drops  precisely  as 
with  laudanum.  For  a  child  5  years  old, 
then,  as  an  enema,  one  might  give  for  a  com- 
mencing dose  from  3  to  5  drops  of  each 
solution,  mixed  with  a  teaspoonful  of  warm 
water.  These  doses  may  be  differently  com- 
bined or  altered  in  any  way  to  suit  a  particular 
case. 


PIPER  BETEL  LEAVES, 

According  to  Messrs.  Jehe  &  Co.  {Han- 
delsberichte)^  a  supply  of  the  leaves  of  the 
Piper  betel  L.,  which  are  used  in  India  for 
chewing  with  areca-nut,  has  recently  been 
imported  into  Germany.  An  essential  oil  ob- 
tained from  the  leaves  by  distillation  at  Sa- 
marang  by  Schmitz,  has  been  credited  by  him 
with  having  given  good  results  in  the  treat- 
ment of  catarrhal  disorders  and  as  an  anti- 
septic. This  claim  has  been  substantially 
confirmed  by  Dr.  Kleinstiick,  of  Jena.  The 
oil,  which  seems  to  be  of  an  aldehyde  nature, 
is  said  to  oxidize  with  extreme  rapidity,  losing 
at  the  same  time  its  characteristic  ethereal 
odor  and  therapeutic  properties.  Great  care 
will,  therefore,  be  required  in  the  transit  of 
the  leaves  if  the  oil  is  to  be  distilled  in 
Europe. 


THE    DIRECT  ACTION    OF   CALCIUM,  SO- 

DIUM,  POTASSIUM,  AND  AMMONIUM 

SALTS  ON  THE  BLOOD-VESSELS. 

Dr.  H.  G.  Beyer  has  been  investigating 
the  action  of  the  above  salts  on  the  blood- 
vessels, and  publishes  his  experiments  in  the 
Medical  News,  September  4,  1886.  He  for- 
mulates his  conclusions  as  follows  : 

1.  Calcium  salts  cause  the  vessels  to  con- 
tract by  virtue  of  their  stimulating  influence 
on  the  vaso-motor  ganglia. 

2.  Sodium  and  ammonium  salts  excite,  first, 
the  ganglia  of  the  vaso-dilators,  next  those  of 
the  vaso-motors ;  hence  producing  at  first 
dilatation  and  afterwards  contraction  of  the 
vessels. 

3.  Potassium  salts  stimulate  the  ganglia  of 
the  vaso-dilators  only,  and  consequently  pro- 
duce dilatation.  If,  however,  as  was  shown 
in  two  observations,  the  dilatation  which  they 
produce  is  followed  by  contraction,  this  con- 
traction is  so  extremely  slight  that  it  may 
practically  be  neglected.  Therefore  any 
stimulating  infiuence  on  the  vaso-motor  gan- 
glia which  they  might  possess  is  insignificant 
when  compared  with  that  which  they  exert 
over  the  vaso-dilators. 


CLINICAL    EXPERIENCE    IN    TYPHOID 

FE  VER. 

Dr.  Aufrecht,  chief  of  the  City  Hospital 
of  Magdeburg,  favorably  known  to  the  pro- 
fession both  as  clinician  and  as  author,  pub- 
lishes from  time  to  time,  under  the  title  of 
"  Pathological  Communications,"  a  little  pam- 
phlet, intended  to  represent  the  clinical  ex- 
perience gathered  at  that  institution.  The 
third  number  issued  this  year,  treating  of 
typhoid  fever  and  its  therapeutics,  deserves 
to  be  carefully  examined. 

The  clinical  material  embraces  five  hundred 
and  fifty-one  cases  of  typhoid  fever  that 
during  the  last  six  years  came  under  Au- 
frecht's  observation.  Of  these  fifty-eight  ( /.^., 
10.5  per  cent.)  died,  four  even  within  twenty- 
four  hours  after  admission  to  the  hospital. 

Aufrecht  declines  to  regard  the  elevation 
of  temperature  alone  as  an  indication  for  the 
bath,  and  employs  the  latter  only  in  patients 
who,  together  with  a  temperature  of  40°  C,  pre- 
sent a  small  but  frequent  pulse,  and  either  ner- 
vous ataxia  or  delirium.  Cases  marked  by  a 
good,  firm  pulse,  and  freedom  from  nervous 
symptoms,  were  invariably  found  to  take  a  fa- 
vorable course  without  baths,  in  spite  of  the 
height  of  the  temperature,  while,  on  the  other 
hand,  the  bath  employed  in  accordance  with 
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the  above  indications  proved  also  a  constant 
success.  Frequently  a  single  bath  sufficed  to 
reduce  the  temperature  2**  to  25^**  C,  to  raise 
the  working  energy  of  the  heart,  and  to  elimi- 
nate threatening  nervous  symptoms.  The 
number  of  baths  usually  required  never  ex- 
ceeded five  or  six,  given  on  three  consecutive 
days.  The  author  emphasized  the  maxim 
that  in  typhoid  fever  the  mere  elevation  of 
temperature  does  not  justify  the  employment 
of  baths. 

The  routine  practice  in  the  Magdeburg 
Hospital  is  to  give  the  typhoid  fever  patients 
a  weak  solution  of  muriatic  acid  (15  drops; 
6  oz.  water  with  i  oz.  syr.  simpl.),  an  ice- 
bag  placed  upon  the  epigastric  region,  and 
another  one  on  the  head  in  case  of  cephalalgia. 
Most  patients  received  also  a  tablespoonful  of 
Hungarian  wine  every  two  hours,  a  practice 
which  Aufrecht,  however,  does  not  approve 
of  in  private  patients,  these  having  generally 
a  greater  amount  of  albumen  in  store  than 
hospital  patients. 

If  the  evening  temperature  is  beyond  39.5° 
C,  and  the  above  indications  for  the  use  of 
the  bath  are  absent,  the  patient  receives,  be- 
ginning with  the  next  morning,  daily,  7^ 
grains  of  hydrochlorate  of  quinine.  Except 
these  small  doses  of  quinine,  which  only  ex- 
ceptionally in  rare  cases  were  doubled,  Au- 
frecht used  no  other  antipyretic.  To  prevent 
decubitus  every  patient  is  at  the  very  begin- 
ning of  the  treatment  placed  upon  a  water- 
bed.  In  this  manner  Aufrecht  has  avoided 
all  cases  of  decubitus  for  the  last  two  years. 

The  febrile  dryness  of  the  tongue  may,  our 
author  believes,  lead  to  grave  consequences. 
The  mucous  membrane  is  gradually  being 
broken,  swallowing  is  rendered  painful,  and 
the  patient  refuses  or  is  unable  to  take  food. 
Speaking  is  likewise  rendered  difficult  if  not 
impossible  for  the  same  reason.  Nor  is  it  un- 
likely that  through  the  broken  mucous  mem- 
brane of  the  larynx  and  pharynx  bacteria 
penetrate  the  submucous  tissues,  and  give  rise 
to  various  grave  local  and  even  constitutional 
disturbances.  This  difficulty  cannot,  as  might 
be  presumed,  be  obviated  thoroughly  even  by 
constantly-repeated  draughts  of  water.  Au- 
frecht applies,  as  soon  as  the  tongue  begins 
to  dry  up,  glycerin,  every  two  hours  or  more 
often,  to  it  in  so  thick  a  coat  that  a  part  of 
the  drug,  through  the  induced  motions  of 
swallowing,  reaches  the  hindmost  portions  of 
the  pharynx  and  larynx.  This  procedure 
protects  the  parts  from  tears  and  crust  for- 
mations. 

Diarrhoea  was  combated  by  opium  if  the 


stools  exceeded  the  number  of  four  in  twenty- 
four  hours.  The  drug  is  given  in  powder 
form,  in  ^ -grain  doses,  two  to  four  times 
daily. 

In  intestinal  bleeding  the  liquor  ferri  was 
found  to  be  wholly  useless  and,  besides,  irri- 
tating to  the  digestive  functions.  To  de- 
crease the  peristaltic  movement  the  patient 
received  ^  of  a  grain  of  morphine  and  two 
Pravaz  syringes  of  a  watery  solution  of  er- 
gotine  (i  to  10).  The  latter  solution  is  to  be 
absolutely  fresh,  as  in  older  ones  germ-forma- 
tion readily  takes  place.  Friedlander's  steril- 
ized hypodermic  solution  will,  of  course,  hence- 
forth be  exclusively  used. 

The  vomiting  often  observed  in  typhoid 
fever  patients  in  connection  with  peritonitic 
symptoms  is  by  Aufrecht  referred  to  intes- 
tinal ulcerations  encroaching  upon  the  peri- 
toneum, and  is  treated  by  morphine  given  per 
OS,  or  in  obstinate  cases  hypodermically.  This 
medication  exhibited  at  the  very  beginning  of 
the  vomiting  may  possibly,  in  many  cases,  pre- 
vent a  peritonitis,  of  which  the  vomiting  is 
simply  a  premonitory  symptom. 

An  especial  value  is  placed  on  morphine  in 
the  cases  marked  by  intense  delirium. 

Meteorism  is  best  treated  with  ice  applied 
to  the  epigastric  region,  and  with  small  doses 
of  morphine. 

In  conditions  of  collapse  the  hypodermic 
injection  of  camphor  is  unquestionably  the 
most  efficient  remedy.  The  oil  of  camphor 
(6  camphor — 24  oil  of  sweet  almonds)  is  a 
very  eligible  preparation  for  this  purpose. 
Aufrecht  uses  as  much  as  30  grains  of  cam- 
phor— i.e.j  ten  Pravaz  syringes  daily — even  for 
several  successive  days.  Abscesses  have  never 
been  observed  after  these  injections  of  oil  of 
camphor. 

Dr.  Friedlander,  of  Berlin,  the  discoverer 
of  the  sterilized  hypodermic  solutions  (vide 
leading  article  of  August  issue  of  the  Thera- 
peutic Gazette),  exhibited  his  preparations 
at  the  exhibition  of  German  physicians  and 
naturalists  meeting  in  Berlin  on  September 
18,  and,  as  was  to  be  anticipated,  was  the  re- 
cipient of  unqualified  praise  and  commenda- 
tion from  all  quarters.  These  sterilized  solu- 
tions will  be  certain  to  meet  with  a  warm  re- 
ception also  in  this  country. 

In  this  connection  we  beg  to  state  that  Dr. 
Friedlander,  who  is  a  chemist  of  high  stand- 
ing in  the  German  metropolis,  is  the  proprie- 
tor of  Simon's  Apotheke,  and  has,  as  we  un- 
derstand, good  reasons  not  to  be  mistaken  for 
another  gentleman  having  the  same  name  who 
also  owns  an  apothecary's  shop  in  Berlin. 
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THE   INFLUENCE   OF  ALCOHOL    ON   THE 
FUNCTIONS  OF  THE  STOMACH 

Dr.  Gluzinski  has  just  published  in  the 
Deutsches  Archivfur  Klinische  Medicin^  1886, 
vol.  xxxix.,  B.  No.  9,  the  results  obtained  by 
his  experiments  instituted  to  ascertain  the  in- 
fluence of  alcohol  upon  the  gastric  functions. 
We  epitomize  his  main  conclusions  by  the 
following  theses : 

1.  Alcohol  disappears  quickly  from  the 
stomach. 

2.  Aldehyde  cannot  be  recovered,  and  al- 
cohol very  probably  enters,  as  such,  the  circu- 
lation. 

3.  The  digestion  influenced  by  alcohol  can 
be  divided  in  two  distinct  periods, — viz.,  one, 
during  which  alcohol  is  still  present  in  the 
stomach,  and  another  after  its  disappearance. 

4.  The  first  period  is  characterized  by  an 
impeded  or  rather  slowed  state  of  digestion 
of  albuminates,  the  second  by  the  secretion  of 
an  energetic  and  concentrated  gastric  juice. 

5.  The  mechanical  working  power  of  the 
stomach  is  moderately  diminished. 

6.  The  secretion  of  gastric  juice  after  com- 
pleted digestion  lasts  considerably  longer  than 
without  the  presence  of  alcohol. 

7.  Under  the  influence  of  alcohol  larger 
quantities  of  fluid  collect  in  the  stomach,  and 
assume  through  the  action  of  the  bile  a  yel- 
lowish coloration. 

Comparing  these  results  with  daily  experi- 
ence, according  to  which  alcohol  is  known  to 
facilitate  digestion,  especially  after  a  copious 
ingestion  of  food,  it  must  be  conceded  that 
alcohol  in  small  doses  actually  exerts  a  favor- 
able influence  upon  the  functions  of  the 
stomach.  Especially  to  be  noticed  is  the  in- 
creased quantity  of  free  muriatic  acid  which, 
at  the  time  when  the  alcohol  itself  has  long 
left  the  stomach,  effects  the  digestion  of  large 
quantities  of  albumen.  The  momentary  slow- 
ing of  digestion  dliring  the  first  period  after 
the  ingestion  of  a  small  quantity  of  alcohol, 
such  as  a  glass  of  cognac,  is  of  too  short  a 
duration  to  be  at  all  considered.  The  experi- 
menter even  saw  that  100  c.c.  of  twenty-five 
per  cent,  alcohol  left  the  stomach  in  fifteen 
minutes,  and  that  instead  of  a  slowing  of  diges- 
tion the  secretion  of  an  active  gastric  juice 
took  place.  The  impediment  to  the  mechani- 
cal functions  of  the  stomach  is,  after  small 
quantities  of  alcohol,  likewise  too  trivial  to 
require  any  consideration. 

Different,  however,  are  the  results  obtained 
after  the  use  of  larger  quantities  of  alcohol. 
The  slowing  of  digestion  is  now  considerable; 
the  mechanical  functions  are  distinctly  im- 


peded, necessitating  a  longer  stay  of  the  food 
in  the  stomach.  Hence  it  is  clear  that  alco- 
hol in  large  doses  decreases  the  quickness  of 
digestion. 

To  obtain  the  salutary  effects  of  small  doses 
of  alcohol  it  is  necessary  to  administer  them 
some  time  before  the  meal,  so  as  to  bring  the 
food  at  once  into  the  second  period  which, 
as  stated  above,  is  favorable  to  digestion. 

Another  series  of  experiments  made  to  as- 
certain the  influence  of  alcohol  upon  diges- 
tion in  a  pathologically  altered  stomach  cla^ims 
likewise  our  attention,  and  can  be  thus  re- 
sumed: 

The  use  of  stronger  alcoholic  drinks  is  un- 
advisable  in  conditions  of  an  abnormally  in- 
creased or  decreased  acidity  of  the  gastric 
juice.  In  cases  calling  for  excitantia,  alcohol 
is  nevertheless  to  be  given,  though  best  some 
time  before  the  meal  for  reasons  intimated 
above. 

These  results  throw  no  favorable  light  upon 
the  conducive  virtues  of  the  numerous  pepsin- 
containing  alcoholic  preparations,  the  use  of 
which  is  recommended  in  all  cases  of  an  im- 
peded digestion  without  regard  to  the  cause. 
Besides,  it  is  rather  likely  that  alcohol  pre- 
cipitates pepsins,  and  ought  for  this  reason 
not  to  be  associated  with  the  latter. 


CONTRIBUTION  TO    THE  ACTION  OF 

URETHAN  EMPLOYED  SUB- 

CUTANEOUSLY, 

It  seems  as  though  urethan  is  but  slowly 
making  its  way  into  the  practice  of  neurolo- 
gists, though  the  favorable  reports  concerning 
its  sedative  and  hypnotic  effects,  formerly 
sparse  and  possibly  unreliable,  begin  now  to 
be  announced  somewhat  more  frequently  and 
from  more  authoritative  sources. 

Not  long  ago.  Dr.  Rottenbiller,  who  had 
given  urethan  a  very  fair  trial,  spoke  in  very 
favorable  terms  of  the  drug,  especially  of  its 
hypodermic  application,  in  the  Centralblatt  fur 
Nervenheilkunde^  1886,  No.  10.  Induced  by 
Rottenbiller's  eulogization  of  the  remedy, 
Dr.  Wilhelm  KOnig,  of  Dalldorf,  instituted 
a  series  of  clinical  experiments  with  urethan, 
and  communicated  the  results  obtained  to 
the  Centralblatt  fur  Nervenheilkundey  June  15, 
1886. 

Urethan  was  exclusively  tried  on  patients 
with  a  high  nervous  excitation  ;  as  for  lighter 
cases,  remedies  of  a  prompter  and  safer  nature 
are  more  suitable,  and  hypodermic  medication 
besides  is  a  relatively  inconvenient  measure. 

Ten  paralytic  patients  were,  for  the  sake  of 
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an  easier  superintendence,  placed  together  in 
one  room,  and  received  for  seven  continuous 
days,  at  8  o'clock  p.m.,  one  to  three  Pravaz 
syringefuls  of  a  fifty  per  cent,  solution  of 
urethan,  each  syringe  containing  about  seven 
grains  of  urethan. 

The  effects  of  this  medication  were  still  less 
satisfactory  than  those  obtained  by  K5nig  from 
the  internal  administration  of  the  drug.  Be- 
sides, some  patients  soon  refused  to  allow  any 
more  injections,  partly  because  they  were  in 
no  way  benefited  by  them,  and  partly  because 
they  were  annoying  and  painful. 

Konig  found  that  the  patients  came  but 
very  slowly  and  late  under  the  influence  of 
the  hypnotic,  hours  usually  passing  before 
sleep  set  in.  In  one  instance  only  the  patient 
fell  asleep  at  8.45  p.m.  The  following  table 
represents  the  percentages  of  obtained  suc- 
cesses : 

Dose.  Successes. 

1  syringe  (7  grains  of  urethan) 47  per  cent. 

l}i  syringes  (10 grains  of  urethan) 25  percent. 

2  syringes  (14  grains  of  urethan) 33  per  cent. 

3  syringes  (21  grains  of  urethan) o  per  cent. 

K5nig  abandoned  the  experiments  on  the 
seventh  day,  feeling  convinced  that  in  condi- 
tions of  high-graded  excitation  the  action  of 
the  drug,  in  doses  safe  and  convenient  to  ad- 
minister, was  not  sufficiently  energetic  to  war- 
rant its  employment. 

Konig  also  mentions  that  in  nearly  all  pa- 
tients who  received  the  drug  the  appetite  was 
found  to  be  decreased  on  the  third  day.  Other 
secondary  effects,  though,  were  not  observed. 

These  rather  negative  results  obtained  with 
urethan  recall  the  equally  unsatisfactory  ex- 
periments made  with  the  same  drug  by  Dr. 
Bock,  of  Pankow,  as  reported  by  the  observer 
himself  in  the  February  issue  of  the  Gazette, 
and  differ  strangely  from  the  alleged  suc- 
cesses of  Von  Jaksch,  Rottenbiller,  and  others. 
As  long  as  this  state  of  uncertainty  regarding 
the  actual  therapeutic  worth  of  urethan  lasts, 
the  practitioner  ought  not  to  feel  called  upon 
to  relinquish  the  old  and  tested  stand-bys  for 
a  new  and  unreliable  agent. 


OJV  PELLETERINE  IN  CHILDREN, 

It  is  known  that  pelleterine  sometimes  pro- 
duces in  adults  symptoms  of  intoxication,  and 
the  question  how  does  the  drug  act  on  in- 
fants is  therefore  a  practically  interesting  one. 
MfePLAiN  writes  to  the  Bulletin  de  UUrapeu- 
tique,  July  15, 1886,  that  having  been  in  charge 
of  a  child  2^  years  old  affected  with  tanta,  in 


which  all  other  anthelmintics  proved  useless, 
he  prescribed  i  grain  of  pelleterine  to  his 
little  patient,  and  was  gratified  to  find  the 
drug  doing  its  work.  The  worm  passed,  and 
no  untoward  symptom  was  observed  in  the 
child.  M^plain  says  that  a  small  dose  of  pel- 
leterine suffices  to  expel  the  taenia  in  a  child, 
and  children  seem  comparatively  less  suscep- 
tible to  the  toxic  action  of  the  drug  than 
adults. 

The  drug,  however,  concludes  the  writer, 
ought  to  be  of  an  irreproachable  activity. 


THE  INTRA'UTERINE  STEM  IN  THE 
TREATMENT  OF  FLEXIONS, 

At  a  meeting  of  the  Chicago  Medical  So- 
ciety, held  June  7, 1886,  Professor  A.  Reeves 
Jackson  read  a  paper  entitled  "  The  Intra- 
uterine Stem  in  the  Treatment  of  Flexions," 
exhibiting  the  stems  used  {Chicago  Medical 
Journal  and  Examiner^  August,  1886).  The 
essayist  began  treating  uterine  fiexions  with 
the  stem  pessary  in  1870.  Prior  to  that  time 
the  only  methods  he  had  employed  were  grad- 
ual dilatation  and  incisions.  The  results  were 
so  unsatisfactory  that  he  sought  for  a  safer 
and  more  successful  method.  Having  re- 
ceived the  impression  that  the  use  of  the 
stem  pessary  was  more  hazardous  than  either 
the  dilating  or  cutting  plans,  he  commenced 
its  employment  with  misgiving,  and  did  not 
rely  wholly  upon  it,  but  preceded  it  with 
either  gradual  stretching  or  slight  incisions. 
In  two  cases  this  mixed  method  was  followed 
by  pelvic  abscess,  a  sequence  which  he  had 
never  observed  when  the  stem  alone  had  been 
used.  All  cases  of  uterine  fiexion  are  not  ac- 
companied by  dysmenorrhoea  or  sterility,  yet 
when  there  exists  a  relationship  between  these 
symptoms  and  an  existing  fiexion,  the  latter 
must  be  looked  upon  as  a  mischievous  factor, 
and  one  that  should  be  removed.  He  had 
never  treated  any  case  of  flexion  in  which 
dysmenorrhoea  was  not  present,  although  co- 
existent barrenness  has  been  frequently  an 
additional  incentive  to  the  patient  to  undergo 
efforts  at  cure. 

He  preferred  Chambers's  bifurcated  vul- 
canite instrument,  although  the  divergence  of 
the  branches  below  the  internal  os  uteri  was  a 
radical  defect  in  the  instrument  as  ordinarily 
used.  Frequently  the  branches  should  be 
closed  so  that  the  stem  might  be  practically 
single  in  that  portion  which  traverses  the  cer- 
vix. His  method  is  as  follows  :  A  flexion  and 
its  direction  being  diagnosticated,  a  flexible 
I  bougie  is  passed  through  the  bent  portion  of 
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the  canal  and  quite  to  the  fundus.  The  depth 
of  the  canal  being  carefully  noted,  a  pliable 
stem,  consisting  of  the  distal  portion  of  the 
same,  or  a  similar  bougie,  one-third  of  an  inch 
shorter  than  the  ascertained  depth  of  the 
canal,  is  selected  for  introduction.  A  flange 
or  bulb  is  formed  upon  the  outer  end  of  the 
stem  by  rolling  upon  it  a  section  of  rubber 
tubing.  The  woman  being  placed  on  the 
back,  in  Simon's  position,  and  the  os  uteri 
exposed  with  a  speculum,  the  stem,  either 
grasped  with  a  dressing  forceps  or  mounted 
upon  the  end  of  a  piece  of  pointed  wire,  is 
passed  entirely  into  the  uterus.  A  large  tam- 
pon of  cotton,  moistened  with  slightly  alum- 
ized  glycerin,  is  pressed  against  the  bulb  of 
the  stem,  and  allowed  to  remain  one  or  two 
days.  The  tampon  is  removed  and  replaced 
at  suitable  intervals,  until  the  tendency  of  the 
stem  to  leave  its  position  disappears.  After 
this  yielding  stem  has  remained  from  one  to 
three  weeks,  according  to  the  degree  of  toler- 
ance manifested  by  the  uterus,  it  is  removed, 
and  a  thicker  one  put  in  its  place.  This  like- 
wise is  permitted  to  remain  a  week  or  two, 
and  is  then  replaced  by  a  Chambers  stem. 
While  not  very  much,  or,  indeed,  any  change 
of  shape  is  to  be  expected  in  consequence  of 
the  use  of  the  flexible  stem,  yet,  in  several  in- 
stances, a  very  considerable  alteration  took 
place  within  a  few  weeks,  or  even  a  few  days, 
and  in  a  few  cases  it  was  found  unnecessary 
to  resort  to  a  rigid  instrument  at  all.  Usually, 
however,  it  had  been  necessary  to  use  an  in- 
flexible instrument  for  from  three  months  to 
a  year,  not  continuously,  but  for  periods  of 
three  or  four  months,  with  an  interval  of  a 
week  or  two,  during  which  the  stem  was  re- 
moved in  order  to  test  the  degree  and  perma- 
nence of  the  improvement.  The  feature  of 
this  treatment,  which  is  essential  to  its  safety 
and  success,  is  its  slow  and  gradual  conduct, 
and  the  non-observance  of  this  necessity  has 
been  the  cause  of  dangerous  results  and 
failures  to  cure. 

The  drawbacks  attending  this  method  of 
treatment  were  :  i.  Difficulty  in  retaining  the 
instrument  in  position ;  2.  Pain  ;  3.  Hemor- 
rhage ;  4.  Pelvic  inflammation  ;  all  except  the 
first  being  common  to  all  other  methods  of 
treatment.  A  table  comprising  the  details  of 
64  cases  treated  by  the  intra-uterine  stem  alone 
was  given,  showing  the  ages  and  social  condi- 
tions of  the  patients,  the  direction  of  the  flex- 
ion, and  the  result  of  the  treatment.  Of  the 
entire  number,  42  occurred  in  married  and 
22  in  single  women.  Of  the  former,  8  had 
borne  children  ;  the  other  34  were  sterile.    Of 


the  latter,  8  subsequently  bore  children.  A 
cure  of  the  flexion  followed  in  40  ;  of  the  re- 
maining 24,  4  were  improved  and  relieved  of 
dysmenorrhoea.  In  20  the  result  was  un- 
known. The  ages  of  the  patients  ranged 
from  19  to  39  years.  The  uterus  was  ante- 
flexed  in  50  and  retroflexed  in  14. 

In  conclusion,  the  author  said,  "I  believe 
the  principle  of  the  intra-uterine  stem  in  the 
treatment  of  flexions  to  be  correct ;  and  it 
need  not  be  dangerous,  at  least,  no  more 
dangerous  than  any  other  effective  method. 
I  further  believe  that  by  its  use  more  cases 
of  uterine  flexion  can  be  cured  than  by  any 
other  means  at  present  in  vogue.  The  condi- 
tions of  both  safety  and  success  are  watchful- 
ness, patience,  and  slow  progress.'' 


NO  VEL  TREA  TMENT  OF  DIPHTHERIA  B  Y 

DIGITALIN  AND  SULPHIDE   OF 

CALCIUM, 

We  condense  the  following  important  ther- 
apeutical considerations  from  the  Archives  de 
Pharmcuie^  September  5,  1886  : 

Dr.  Galicier  some  time  ago  eulogized  a 
novel  form  of  treating  diphtheria,  which,  it 
seemed,  had  given  excellent  results.  A  paper 
appearing  in  the  Moniteur  ThdrapeuHque  of 
August,  1885,  by  Dr.  Cug,  of  Pau,  in  which 
this  physician  claims  to  have  saved  two  cases 
of  diphtheria, — two  boys,  aged  4)^  years  and 
5  months  respectively,  —  calls  our  attention 
anew  to  the  plan  proposed  by  Dr.  Galicier. 
This  physician  orders  the  following  pills  : 

K     Sulphide  of  calcium,  0.05 ; 
Digitalin,  o.ooi ; 
Arseniate  of  quinine,  o.ooi.     M. 
Fiant  pil. 
S. — Take  one  every  hour,  day  and  night. 

Both  Cug  and  Galicier  claim  that  no  intox- 
ication was  ever  produced  by  this  remedy.* 
The  great  general  intoxication  probably  pre- 
vents any  further  intoxication  from  the  part 
of  digitalin. 

The  pills  are  usually  continued  for  a  couple 
of  days. 


LOCAL  ANAESTHESIA  FOR  ELECTRO- 

L  YSIS. 

Dr.  Franklin  H.  Martin,  Professor  of 
Gynaecology  in  the  Chicago  Polyclinic,  writes 

*  To  give  2  eg.  of  digitalin  in  twenty-four  hours  from 
the  beginning  to  a  child  seems  in  our  judgment  a  rather 
hazardous  treatment,  provided  the  drug  is  not  inert,  as 
many  specimens  in  the  market  actually  are. 
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to  the  Medical  Record^  October  9,  1886,  as. 
follows  :  **  Where  it  is  necessary  to  use  a  very 
strong  current  of  electricity  for  purposes  of 
electrolysis,  or  any  other  purpose,  and  a  reli- 
able means  of  measuring  the  current,  other 
than  by  the  sensations  of  the  patient,  is  at 
hand,  it  is  very  desirable  oftentimes  to  have 
some  means  of  producing  anaesthesia.     Espe- 
cially is  this  the  case  with  women  who  have 
been  brought  to  an  anaemic  and  nervous  con- 
dition from  menorrhagia  coincident  with  a 
fibroid  growth  of  the  uterus.     In  these  cases, 
where  electro-puncture  is  used  as  a  means  of 
removing   the    growth,   or  even  where    the 
somewhat  milder  electrolytic  current  is  em- 
ployed for  the  purpose  of  causing  absorption 
of  inflammatory  exudates,  there  is  a  very  dis- 
agreeable burning  sensation   experienced  at 
the  positive  sponge  electrode.     By  utilizing 
the  properties  of  the  galvanic  current,  discov- 
ered by  Haertner,  viz.,  the  direct  transference 
by  the  galvanic  current  of  particles  in  solution 
through  permeable  bodies  in  a  direction  from 
the  positive  to  the  negative  pole  of  the  battery 
(the  cataphoric  action  of  Du-Bois  Raymond), 
a  very  satisfactory  condition  of  local  anaesthe- 
sia can  be  accomplished.  The  method  adopted 
is  as  follows:   Before  applying  the  positive 
sponge  electrode  to  the  surface,  moisten  the 
sponge  with  a  one-fourth  of  one  per  cent, 
solution  of  muriate  of  cocaine.     As  the  cur- 
rent is  turned  on,  it  will  be  found  that  the 
absorption  of  sufficient  amount  of  the  cocaine 
is  immediately  promoted  to  produce  a  com- 
plete state  of  anaesthesia  of  the  surface  be- 
neath the  electrode.     This,  of  course,  does 
not  affect  the  point  of  application  of  the  neg- 
ative pole, — the  point  of  introduction  of  the 
needle.     Cocaine  can  still  further  be  utilized 
here    by  injecting    hypodermically  a   small 
quantity  of  the  aqueous  solution  at  the  point 
of  introduction  of  the   needle  through  the 
skin,  or  by  applying  a  solution  of  the  oleate 
upon  the  mucous  membrane  of  the  vagina  or 
uterus,  if  the  needle  is  introduced  in  this  loca- 
tion.    By  bearing  these  simple  facts  in  mind, 
electrolysis  for  fibroid  tumor  can  be  made 
familiar  without  the  necessity  of  administer- 
ing a  general  anaesthetic." 


ON  SALICYLATE   OF  BISMUTH, 

Dr.  Solger  publishes  in  the  Deutsche 
MedicincU  Zeitung^  No.  22,  1886,  some  inter- 
esting therapeutic  facts  concerning  the  sali- 
cylate of  bismuth,  a  drug  which  appears 
worthy  of  our  attention. 

Solger  first  exhibited  the  remedy  to  a  Ger- 


man physician,  who  for  ten  years  had  suf- 
fered from  frequently  returning  pains  in  the 
region  of  the  sigmoid  flexure.  Laxatives, 
medicinal  waters,  diet,  electricity,  nervines, 
in  brief,  everything  that  therapeutists  could 
suggest,  were  either  useless  or  even  deterio- 
rated the  condition  of  the  patient.  Using  for 
fourteen  days  salicylate  of  bismuth,  in  doses 
of  12  grains  three  times  daily,  the  patient  got 
rid  of  his  pains  and  recuperated  fully  his 
broken-down  health.  A  return  of  the  pains 
some  time  after  yielded  also  to  a  fourteen 
days'  medication  with  salicylate  of  bismuth. 

Later,  Solger  has  given  the  drug  to  numer- 
ous patients,  both  in  private  and  in  hospital 
practice,  and  has  obtained  surprising  results 
with  it.  He  has,  however,  reduced  the  aver- 
age dose  from  12  grains  to  8  to  10  grains, 
without  obtaining  any  less  satisfactory  re- 
sults. The  following  formula  represents,  ac- 
cording to  Solger,  the  most  effective  and 
convenient  mode  of  employing  the  drug  : 

B     Bismuth,  salicyl., 

Sacchari  lactis,  aft  ^vi.     M. 
F. — P.,  divide  in  p.  seq.  No.  40. 
S. — One  powder  every  eight  hours. 

The  drug  occasions  no  inconvenience, 
either  when  taken  on  an  empty  stomach  at 
six  o'clock  in  the  morning,  or  after  dinner 
at  two  o'clock,  provided  the  dry  powder  is 
washed  down  with  a  little  water.  Given 
in  wafers,  the  drug  is  apt  to  produce  some 
gastric  irritation. 

Solger  gave  the  drug  principally  in  chronic 
diarrhoea  and  intestinal  catarrh,  especially 
after  other  remedies  had  failed.  An  aged 
lady,  who,  suffering  from  a  chronic  intestinal 
catarrh  and  involuntary  discharges  from  the 
bowels,  had  been  reduced  to  a  stage  of  pro- 
found emaciation,  and  had  for  years  been 
confined  to  the  bed,  regained  in  three  months 
her  health  by  the  use  of  salicylate  of  bismuth. 
In  another  case,  a  demented  woman,  troubled 
with  chronic  diarrhoea  and  incontinence  of 
urine,  took  the  drug  for  several  months,  and 
recovered  not  only  from  her  grave  physical 
ailments  but  also  gained  a  certain  low  degree 
of  intelligence.  In  phthisical  subjects  the 
drug  proved  likewise  very  valuable  in  arrest- 
ing the  exhausting  diarrhoeas  and  inducing  a 
state  of  comparative  well-being. 

Noxious  effects  can  only  appear  in  cases  of 
intestinal  obstruction  combined  with  a  low  nu- 
trition. Among  the  symptoms  of  an  incipient 
intoxication  Solger  mentions  nausea,  a  furred 
tongue,  and  pressure  in  stomach  and  bowels. 
The  tongue  gives  an  especial  warning  by  pre- 
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seating  a  gray  appearance,  with  a  black  streak 
in  its  longitudinal  axis.  The  trouble  is,  how- 
ever, easily  relieved  by  a  good  dose  of  castor 
oil,  or  any  other  laxative,  and  is  no  indicatidn 
for  the  suspension  of  the  drug. 

In  the  ectatic  conditions  of  the  stomach, 
and  especially  in  stenosis  of  the  pylorus,  the 
drug  is  contraindicated.  Investigating  these 
beneficent  effects  of  salicylate  of  bismuth  in 
the  mentioned  gastro-intestinal  affections,  we 
cannot  attribute  them  to  the  (moderately) 
astringent  properties  of  bismuth,  but  are  jus- 
tified in  viewing  the  disinfectant  influence  of 
the  drug  upon  the  intestinal  contents  as  its 
principal  therapeutic  factor.  In  this  respect 
the  drug  can  be  placed  on  a  line  with  naph- 
thalin,  only  that  the  latter  drug  is  not  nearly 
so  well  borne  by  the  stomach  as  salicylate  of 
bismuth.  Both  drugs  check  the  profuse  pro- 
pagation of  bacteria  and  micrococci  in  the 
intestines,  and  thus  produce  curative  effects 
in  the  affections  mentioned. 


BALSAM  OF  COPAIBA   IN   GONORRHCEAL 

OPHTHALMIA, 

Dr.  S.  Haynes,  of  Saranac,  N.  Y.,  writes 
to  the  New  York  Medical  Record  (October  9, 
1886)  that  he  was  called  to  see  an  infant,  four 
days  old,  who  was  suffering  from  conjuncti- 
vitis, contracted  from  the  mother,  who  had 
gonorrhoea  at  the  time.  The  inflammation 
had  existed  two  days,  and  the  cornea  was 
found  covered  with  thick  pus,  and  the  eyelids 
were  so  swollen  that  they  could  be  separated 
with  difficulty  even  when  the  child  was  under 
the  influence  of  chloroform.  For  several  days 
the  remedies  used  seemed  only  to  hold  the 
disease  in  check,  and  the  infant  meanwhile 
was  rapidly  losing  flesh.  Severe  stomatitis 
was  also  developed.  Applications  were  now 
made  of  balsam  of  copaiba  to  the  temples,  the 
external  surface  of  the  lids,  and  above  the 
eyebrows  three  times  a  day,  a  little  being  oc- 
casionally inserted  between  the  lids.  The  pus 
was  carefully  removed  every  hour  by  pledgets 
of  cotton,  wet  with  solutions  of  alum  or  sul- 
phate of  zinc,  and  fresh  butter  was  applied  to 
the  edges  of  the  lids  every  night.  From  the 
commencement  of  the  use  of  the  balsam  a 
marked  improvement  was  noticed,  and  in 
three  or  four  weeks  the  cornea  was  perfectly 
clear  and  free  from  disease,  and  the  child  had 
gained  in  flesh.  The  case  had  everything 
against  it,  as  the  parents  lived  six  miles  away 
and  could  be  visited  only  occasionally,  the 
mother  was  confined  to  bed  for  a  great  part 
of  the  time,  and  the  family  were  ignorant  and 


.suffered  from  the  want  of  many  of  the  neces- 
saries of  life.  Dr.  Haynes  states  that  the  use 
of  the  balsam  of  copaiba  was  suggested  by  an 
article  which  he  read  some  time  ago,  but  he 
has  forgotten  both  the  name  of  the  writer  and 
the  medical  journal  in  which  the  article  ap- 
peared. • 

OXYMEL   SCILLjE   IN   WHOOPING-COUGH. 

Dr.  Netter  has  recently  read  a  paper  be- 
fore the  Congress  de  T Association  fran^aise 
pour  TAvanceraent  des  Sciences  {vide  Archives 
de  Pharmacie^  September  5,  1886),  which,  like 
all  other  therapeutic  suggestions  pertaining  to 
pertussis,  recommends  itself  to  the  notice  of 
the  practitioner. 

Netter  advocates  the  use  of  the  oxymel 
scillae,  prepared  strictly  according  to  the  pre- 
scription of  the  Pharmacopceia,  as  an  efficient 
remedy  in  whooping-cough.  He  gives  the 
preparation  pure  without  any  excipient,  and 
orders  it  in  the  following  doses  : 

For  suckling  infants,  20,  40,  to  60  drops  in 
twenty-four  hours,  in  the  intervals  of  nursing. 

For  children  of  about  2  years  of  age,  4  to  5 
teaspoonfuls,  taken  afternoon  and  evening,  in 
intervals  of  six  minutes. 

For  children  3  years  of  age  or  older,  6  to  7 
teaspoonfuls,  taken  similarly  as  above. 

For  adults,  8  to  9  teaspoonfuls,  taken  in  the 
same  manner. 

His  observations  at  the  Hospital  of  Nancy 
went  to  show  that  the  remedy  administered 
under  these  conditions  proved  very  effica- 
cious. It  is  indispensable  that  the  stomach 
be  empty  when  the  drug  is  taken,  and  the 
latter  may  be  continued  until  the  disappear- 
ance of  the  paroxysms. 

Dr.  R6my  confirmed  Netter 's  observations, 
and  stated  that  under  this  medication  whoop- 
ing-cough could  be  cured  in  about  a  week's 
time,  and  sometimes  even  sooner  than  that. 


FAILURE   OF  LARGE  DOSES  OF  ANTI- 
PYRIN  IN  A    CASE   OF  SUNSTROKE. 

Dr.  M,  Singer,  house  surgeon  of  St.  Mary's 
Infirmary,  Galveston,  Texas,  reports  the  fol- 
lowing case  in  the  Medical  Record,  September 
25, 1886  :  ''A  man,  name  unknown,  aged  about 
40,  was  brought  to  St.  Mary's  Infirmary  on  Au- 
gust 5, 1886,  at  6  P.M.  At  about  three  o'clock 
in  the  afternoon  he  had  been  found  lying  un- 
conscious in  the  street  by  a  police  officer, 
who,  supposing  him  to  be  drunk,  took  him  to 
jail.  Two  hours  later  the  jailer,  noticing  the 
deep  coma  and  intense  bodily  heat,  had  him 
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conveyed  to  the  hospital.  Upon  admission 
the  pulse  was  1 20,  full  and  strong ;  respira- 
tion 40,  stertorous,  with  short  intermissions 
about  every  five  minutes  ;  temperature  108.4°. 
Skin  hot,  dry  and  parched  ;  coma  complete  ; 
pupils  slightly  contracted.  I  gave  50  grains 
of  antipyrin  under  the  skin,  applied  sinapisms 
to  extremities,  and  ice  on  the  head.  At  7 
P.M.  the  patient's  condition  was  unchanged, 
every  symptom  as  before.  Gave  10  grains 
of  antipyrin  under  the  skin. 

"At  8  P.M.  the  patient's  general  condition 
remained  the  same,  except  that  he  had  passed 
his  water  in  bed.  Pulse  122  ;  temperature 
1 08.8°.  Gave  hypodermic  20  grains  of  anti- 
pyrin. At  9.30  P.M.  symptoms  unchanged, 
except  for  the  temperature,  which  now  was 
109.8°.  The  excessive  heat  of  skin  could 
well  be  felt  through  the  patient's  shirt  and 
the  bed-sheet.  Gave  hypodermic  20  grains 
of  antipyrin. 

"At  II  P.M.  pulse  140,  weak  ;  temperature 
109.8°  ;  respiration  18,  stertorous,  puffy,  some- 
times catching  and  irregular. 

"Patient  died  at  11.30  p.m.  Temperature 
at  time  of  death  no°  ;  post-mortem  tempera- 
ture, taken  three-quarters  of  an  hour  after 
death,  108.5°  5  pupils  slightly  dilated.  The 
temperature  in  this  case  was  taken  in  the 
axilla.  No  other  antipyretic  measures  were 
employed  but  those  mentioned  above.  I 
have  used  the  same  preparation  of  antipyrin 
in  many  febrile  conditions,  and  in  doses  of 
from  20  to  30  grains,  without  failing  at  any 
time  to  reduce  the  fever  heat.  In  this  case, 
however,  100  grains  of  the  drug,  given  under 
the  skin,  within  a  period  of  three  and  a  half 
hours,  proved  to  be  utterly  worthless.  No 
diaphoresis  was  produced  at  any  time  after 
the  administration  of  the  remedy." 


ON  INSPIRATIONS  OF   COLD    AIR  IN 

FE  VER, 

Dr.  I  wan  Woitkewitsch  communicates  to 
the  St  Petersburg  Med,  Wochenschrift,  No.  24, 
1886,  his  views  on  the  value  of  cold  air  in- 
spirations in  febrile  affections.  His  observa- 
tions were  made  in  seventy-one  instances,  and 
comprise  cases  of  typhoid  fever,  pleurisy,  and 
pneumonia.  The  air  was  cooled  by  means  of 
an  apparatus  constructed  for  the  purpose  by 
Woitkewitsch,  and  applied  to  the  patient  for 
fifteen  to  forty-seven  minutes.  The  observer 
draws  the  following  conclusions  : 

I.  The  febrile  temperature  was  lowered  by 
the  cold  air  only  immaterially  and  for  a  short 
time. 
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2.  Pulse  and  respiration,  however,  were 
considerably  slowed. 

3.  The  general  subjective  state  of  health 
and  sleep  improved  likewise,  though  for  a 
short  time  only. 

4.  The  phenomena  of  the  bronchial  catarrh 
decreased  to  an  eminent  degree  under  the 
influence  of  cold-air  inspirations. 

5.  The  inspirations  exerted  a  favorable  in- 
fluence upon  the  general  course  of  the  dis- 
ease, and  in  no  instance  proved  to  be  in- 
jurious.   

THE  PROPER    USE    OF  ERGOT  IN 
OBSTETRICAL   PRACTICE, 

From  an  elaborate  paper  with  the  above 
title,  read  by  Dr.  Frank  Hamilton  Potter 
before  the  Buffalo  Obstetrical  Society,  the 
author  draws  the  following  conclusions  {Buf- 
fato  Med,  and  Surg,Jaum,^  September,  1886)  : 

1.  Ergot  is  a  drug  which  in  any  of  its 
preparations  tends  to  deteriorate  rapidly,  and 
should  never  be  used  excepting  when  pre- 
pared from  a  pure  and  fresh  specimen. 

2.  It  is  a  stimulant  to  the  tubular  and  non- 
striated  muscular  structures  of  the  body, 
causing  them  to  contract. 

3.  It  acts  especially  upon  the  muscular 
structure  of  the  uterus,  throwing  it  into  a 
state  of  tonic  spasm. 

4.  Its  action  on  the  uterus  is,  however, 
uncertain  ;  sometimes  it  contracts  the  entire 
organ,  at  others  only  a  small  part  of  it. 

5.  If  the  entire  organ  is  contracted,  labor 
may  be  delayed  through  the  rigidity  of  the 
OS,  and  the  child  destroyed  by  the  interfer- 
ence of  the  placental  circulation. 

6.  Or  the  contractions  may  be  so  powerful 
as  to  force  the  child  at  once  into  the  world, 
causing  any  or  all  of  the  lacerations  of  the 
soft  parts  of  the  mother. 

7.  The  life  of  the  child  maybe  endangered, 
also,  through  absorption  of  the  essential  oil 
of  ergot. 

8.  If  given  after  the  birth  of  the  child,  and 
before  the  expulsion  of  the  placenta  and  mem- 
branes, it  may  prevent  the  removal  of  the  lat- 
ter, and  thus  be  indirectly  a  cause  of  puer- 
peral septicaemia. 

9.  It  may  act  in  a  similar  manner  in  cases 
of  abortion,  actual  or  threatened,  and  cause  a 
similar  result. 

10.  The  proper  use  of  ergot  in  obstetrical 
practice  is  limited  to  those  cases  in  which, 
after  the  expulsion  of  the  placenta,  the  uterus 
refuses  to  contract,  or,  having  once  contracted, 
shows  a  tendency  to  secondary  relaxation. 
Even  in  these  cases,  however,  reliance  should 
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not  be  placed  upon  it  alone,  but  its  action 
should  be  supplemented  by  the  other  means 
used  to  provoke  uterine  contraction. 


THE    ANTIRHEUMATIC   VIRTUES    OF  AN- 

TI PYRIN. 

We  abstract  from  the  inaugural  essay  of 
Dr.  Eich  (Basel,  1886)  on  the  antirheumatic 
virtues  of  antipyrin  some  points  of  general 
interest. 

Of  thirty-six  cases  treated  by  Dr.  Eich 
(acute  and  chronic  articular  rheumatism, 
acute  muscular  rheumatism,  rheumatismus 
vagus)  all  patients  but  two  could  be  dis- 
charged as  cured.  In  one  of  the  two  cases 
the  failure  was  predicted  on  account  of  the 
great  anatomical  alterations  produced  by  the 
chronic  process  in  the  joints,  and  in  the  other 
salicylic  acid  given  alternately  with  antipyrin 
proved  likewise  useless.  Eich  concludes  from 
the  results  obtained  that  antipyrin  owns  an 
exceedingly  prompt  and  reliable  antirheumatic 
power,  and  is  in  this  respect  in  no  way  infe- 
rior to  the  preparations  of  salicylic  acid.  Still, 
Eich  continued,  the  curative  action  of  an- 
tipyrin is  as  little  infallible  as  that  of  salicylic 
acid,  and  appears  to  possess  no  greater  power 
to  prevent  cardiac  complications  than  the  lat- 
ter remedy.  In  the  treatment  of  affections 
of  the  endocardium  and  the  serous  mem- 
branes Eich  saw  likewise  good  effects  from 
the  drug.  The  absence  of  all  secondary  ef- 
fects, however,  renders  antipyrin  more  eligible 
than  the  preparations  of  salicylic  acid";  at  least 
the  two  remedies  can  conveniently  supplement 
each  other  in  case  one  should  fail. 

As  to  the  dose,  Eich  gives  at  the  beginning 
from  60  to  90  grains,  and  later  only  30  grains 
pro  die. 

ELECTROLYSIS  IN  GYNECOLOGICAL 

SURGER Y 

At  the  meeting  of  the  American  Gynaeco- 
logical Society,  held  in  Baltimore  last  Septem- 
ber, Dr.  Baker  read  a  paper  on  the  uses  of 
electrolysis  in  gynaecology  {JV.  V.  Med.Journ,^ 
October  16,1 886).  The  speaker  referred  more 
particularly  to  the  use  of  electrolysis  in  cases 
of  fibroid  tumor,  and  laid  down  the  following 
rules  for  the  performance  of  the  operation : 
It  should  not  be  employed  within  a  week  be- 
fore or  after  menstruation.  An  anaesthetic 
should  be  administered.  It  was  better  to  use 
electrolytic  needles  for  both  the  positive  and 
negative  poles ;  the  operator  should  be  abso- 
lutely sure  of  the  cleanliness  of  the  needles ; 


the  needle  should  be  deeply  buried  in  the  tu- 
mor, in  order  that  the  current  might  be  insu- 
lated from  the  parts  outside  of  the  growth  ; 
the  insertion  of  the  needle  should  be  made 
at  the  most  prominent  part  of  the  growth, 
whether  that  was  in  the  vagina  or  in  the  ab- 
dominal wall ;  the  needles  should  not  be  too 
nearly  approximated  ;  if  both  needles  were 
properly  placed,  the  position  of  the  two  poles 
made  no  difference ;  the  circuit  being  com- 
pleted, the  number  of  cells  should  be  grad- 
ually increased  from  four  to  twenty  or  thirty 
(a  more  exact  means  of  determining  the 
strength  of  the  current  would  be  the  gal- 
vanometer, but  this  had  not  given  him  accu- 
rate results)  ;  the  length  of  time  during  which 
the  application  was  continued  should  be  from 
ten  to  twenty  minutes,  and  should  be  deter- 
mined by  the  character  of  the  pulse.  Whea 
the  pulse  became  slower  and  weaker  than 
normal,  the  number  of  cells  should  be  dimin- 
ished or  the  current  discontinued.  The  cur- 
rent should  be  diminished  gradually,  and  the 
wires  should  be  disconnected  at  the  battery 
before  the  needles  were  removed.  The  ap- 
plications should  not  be  made  at  the  surgeon's 
office.  After  the  application,  the  patient  was 
to  be  put  to  bed,  where  she  was  to  remain  for 
one  week.  With  such  precautions,  the  speaker 
had  never  seen  shock  after  the  operation.  A 
single  treatment  was  often  all  that  was  neces- 
sary. He  had  never  found  it  necessary  to 
make  more  than  three  applications,  and  the 
latter  number  in  only  one  case.  There  should 
be  an  interval  of  at  least  from  one  to  three 
months  between  the  applications.  The  use  of 
electrolysis  was  also  of  service  in  the  treat- 
ment of  inflammatory  effusions.  Before  re- 
sorting to  electrolytic  puncture,  the  applica- 
tion of  the  galvanic  current  should  be  tried, 
as  it  did  not  require  an  anaesthetic,  and 
avoided  the  slight  risk  which  accompanied 
even  small  wounds. 

The  following  conclusions  were  presented  : 
I.  Electrolysis  was  a  useful  agent  in  the 
treatment  of  certain  cases  of  fibroid  tumors 
of  the  uterine  walls  and  of  chronic  circum- 
scribed perimetric  effusion.  2.  W^hen  applied 
to  fibroid  tumors  of  the  uterus,  electro-punc- 
ture was  a  most  reasonable  and  efficient 
method.  3.  In  the  treatment  of  fibroid  tu- 
mors by  this  agent,  it  was  unnecessary  to 
apply  it  often.  4.  Cases  of  perimetric  efiFu- 
sion  to  be  treated  by  this  method  should  be 
selected  with  care  in  reference  to  the  absence 
of  all  acute  symptoms. 

In  the  discussion  which  followed.  Dr.  Chad- 
wick  stated  that  he  had  tried  electrolysis  ten 
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years  ago  in  one  case  of  fibroid  tumor,  intro- 
ducing the  needle  through  the  abdominal 
wall.  This  had  caused  a  smart  attack  of 
peritonitis.  During  the  following  year  there 
was  no  decrease  in  the  size  of  the  tumor. 
He  had  also  seen  abscess  follow  its  use. 

Dr.  Engelmann  said  that  the  dangers 
mentioned  by  Dr.  Chadwick  were  those  which 
were  liable  to  follow  puncture  through  the 
abdominal  wall.  By  puncturing  through  the 
vagina,  and,  if  possible,  through  the  tissue  of 
the  uterus,  the  dangers  of  inflammation  which 
accompany  abdominal  puncture  were  avoided. 

Dr.  James  B.  Hunter,  of  New  York,  could 
not  say  that  he  had  seen  one  case  of  fibroid 
tumor  permanently  relieved  by  electrolysis. 
In  one  case,  in  which  it  was  freely  used  by 
Dr.  Freeman  and  himself,  he  had  subse- 
quently removed  the  tumor  by  hysterectomy, 
the  patient  making  a  good  recovery.  He 
could  find  no  evidence  of  the  effect  of  the 
current  on  the  tissue  of  the  fibroid. 

Dr.  Mann  had  employed  this  agent  in  one 
case,  plunging  one  needle  into  the  tumor  from 
behind  through  Douglas's  cul-de-sac,  with  a 
sponge  electrode  over  the  tumor  on  the  out- 
side. The  current  was  kept  up  fifteen  min- 
utes. Six  applications  were  employed.  The 
size  of  the  tumor  was  much  diminished,  and 
the  tenderness  and  pain  were  lessened.  The 
patient  was  now  able  to  attend  to  her  duties. 


NEIV  INVESTIGATIONS   ABOUT    POISON- 
ING   WITH  JEQUIRITY, 

We  abstract  from  the  Ann,  di  Chim,  e  di 
Farm.y  No.  2,  1886,  the  following  points  of 
Dr.  Bufalini's  researches  on  jequirity  : 

Jequirity,  the  seeds  of  Abrus  precatoriuSy 
Lin.,  owes  its  powerfully  toxic  action  to  a 
principle  soluble  in  water,  which,  introduced 
through  the  jugular  vein  directly  into  the 
heart,  kills  rabbits  instantly  through  car- 
diac failure.  Ingested  by  some  other  mode, 
death  is  not  so  rapid.  In  frogs,  the  drug 
causes  at  first  cardiac  arrest  in  diastole, 
— excitation  of  the  cardiac  inhibitory  appa- 
ratus,— lasting  seventeen  minutes ;  later  the 
beats  of  the  heart  appear  again,  the  inhibi- 
tory apparatus  becoming  paralyzed.  The 
drug  produced  in  no  animal  any  alterations 
of  the  pupils,  and  led  Bufalini  to  believe 
that  the  distinct  myosis  observed  in  the  course 
of  the  jequirity  ophthalmia  is  merely  a  reflex 
effect  of  the  keratitic  process. 

Finally,  the  observer  states  that  the  toxic 
principle  of  jequirity  is  probably  identical 
with  abrin,  the  glycoside  found  by  Hardy, 


Harden,  and  Waddel.  Abrin  foams  strongly 
in  water,  and  changes  into  glucose  under  the 
influence  of  a  diluted  acid. 


THE    LOCAL    TREATMENT    OF    PSEUDO- 
MEMBRANOUS CROUP^INTUBATION 
OF  THE  LARYNX, 

Dr.  J.  Lewis  Smith,  in  an  article  in  the 
October  number  of  The  American  Journal  of 
the  Medical  Sciences,  expresses  his  belief  that 
intubation  is  destined  to  be  employed  more 
generally  than  tracheotomy  in  the  treatment 
of  pseudo-membranous  croup.  He  maintains 
that  in  all  cases  in  which  the  obstruction  is 
limited  to  the  larynx  and  trachea,  intubation 
relieves  the  dyspnoea  as  quickly,  effectually, 
and  permanently  as  does  tracheotomy.  It 
gives,  in  most  instances,  complete  relief  for  a 
time.  If  the  respiration  subsequently  be- 
come embarrassed,  and  no  benefit  occur  from 
cleaning  the  tube,  tracheotomy  may  be  re- 
quired. Intubation  may  properly  precede 
tracheotomy  in  most  cases. 

Not  a  few  parents  in  the  middle  and  lower 
classes  allow  their  children  to  die  rather  than 
consent  to  this  operation.  On  the  other  hand, 
few  parents  will  object  to  intubation,  and 
when  they  see  the  relief  which  it  produces 
they  will  probably  consent  more  readily  to 
tracheotomy  if  the  dyspnoea  should  return. 
If  only  one  of  these  operations  be  performed, 
statistics  thus  far  show  nearly  as  good  a  result 
from  intubation  as  from  tracheotomy. 

Now  *hat  diphtheria  has  become  so  com- 
mon the  physician  should  be  provided  with 
the  necessary  instruments  for  intubation 
whenever  diphtheria  appears  in  his  locality. 
Alkaline  and  trypsin  inhalations,  properly 
and  almost  constantly  used,  and  intubation 
performed  early,  when  the  patient  begins  to 
suffer  frona  dyspnoea,  would  probably  prevent 
the  necessity  of  tracheotomy  in  a  large  pro- 
portion of  instances.  But  if  such  treatment 
do  not  fully  relieve  the  dyspnoea,  it  will  in 
most  instances  so  diminish  it  and  retard  the 
progress  of  croup  that  the  physician,  remote 
from  help  and  unfavorably  situated  for  the 
performance  of  tracheotomy,  will  have  ample 
time  to  prepare  for  this  operation.  Intuba- 
tion may  prevent  the  need  of  tracheotomy, 
but  if  not,  it  presents  no  hindrance  to  it. 


TREATMENT  OF  WHOOPING-COUGH 
The  Bull  de  Thirapeutique  contains  in  its 
May  issue  a  review  of  various  modes  of  treat- 
ing pertussis,  which  invites  our  interest. 
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As  to  the  etiology  of  the  disease,  authori- 
ties like  Michel  and  Hack  agree  that  whoop- 
ing-cough is  a  reflex  neurosis  originating  in 
the  nerves  of  the  nose.  These  therapeutists, 
therefore,  believe  in  treating  the  affection  by 
means  of  powders  applied  to  the  nasal  mu- 
cous membrane.  Michel  tested  the  rationale 
of  this  treatment  in  fifty  cases,  and  pronounces 
the  results  obtained  as  satisfactory,  in  the  ma- 
jority of  cases  at  least.  The  substances  which 
he  used  in  these  cases  were  quinine,  either 
pure  or  mixed  with  benzoic  acid  in  the  pro- 
portion of  one  of  the  former  to  three  of  the 
latter,  tannin,  boric  acid,  salicylic  acid,  iodo- 
form, cocaine,  bicarbonate  of  sodium,  and 
marble-dust.  The  last-mentioned  substance 
was  used  in  order  to  study  the  action  of  inert 
powders.  In  several  cases  Michel  ascribes  the 
curative  influence  of  the  agents  used  simply 
to  their  mechanical  action.  The  most  effec- 
tive substances  which  were  tried  were  quinine, 
benzoic  acid,  tannin,  and  marble-dust ;  co- 
caine, salicylic  acid,  boric  acid,  and  iodoform 
making  very  little  impression  upon  the  cough, 
the  remedies  being  only  used  during  the  spas- 
modic phase  of  the  disease.  Of  the  fifty  casies 
treated,  all  the  symptoms  of  the  disease  dis- 
appeared at  the  end  of  eight  days  in  six  cases. 
In  six  other  cases  the  symptoms  were  im- 
proved, but  the  duration  of  the  disease  was 
not  affected.  The  weather  exercised  a  marked 
influence  upon  the  intensity  of  the  disease,  the 
cough  becoming  more  painful  and  more  fre- 
quent when  it  was  cold  and  damp,  especially 
if  the  wind  were  east.  When  the  weather  be- 
came milder  and  the  easterly  wind  had  sub- 
sided, the  symptoms  invariably  improved.  It 
was  also  observed  that  dampness  had  a  more 
unfavorable  effect  than  cold. 

Sauerhering's  plan  of  exhibiting  quinine  has 
been  previously  discussed  in  the  Gazette. 
This  physician  professes  to  cure  whooping- 
cough  in  from  fifteen  to  twenty  days  with  qui- 
nine alone.  His  doses  are  very  large.  To 
infants  he  gives  i  grain  and  more  at  a  dose  ; 
to  children  in  the  second  year  of  life,  i^ 
grains  ;  and  in  the  seventh  and  eighth,  up  to 
4  grains.  The  quinine  is  given  with  a  little 
sugar,  one  dose  at  night,  and  three  doses  on 
each  of  the  following  three  days.  Then  there 
is  a  respite  of  three  days,  after  which  the  same 
number  of  doses  and  in  the  same  manner  is  to 
be  repeated.  The  same  plan  is  followed  after 
three  days  more  of  rest,  and  by  this  time,  in 
the  author's  experience,  the  cough  has  disap- 
peared.* 

*  Henoch's  experience  with  the  method  of  Sauer- 
hering  was  wholly  negative. 


Roger's  treatment,  when  the  paroxysms 
have  a  convulsive  character,  consists  in  the 
use  of  the  syrup  of  valerian  in  doses  of  }i  to 
I  fl.  oz.,  or  of  the  tincture  of  musk  in  doses 
of  5  to  lo  drops  for  children  under  2  years 
of  age,  and  10  to  20  drops  for  those  be- 
tween 2  and  5  years.  If  laryngeal  spasms  are 
frequent,  he  recommends,  the  inhalation  of 
emollient  or  narcotic  vapors,  burning  in  the 
vicinity  of  the  nose  and  mouth  nitre-paper, 
stramonium,  or  belladonna  powder.  When 
there  are  paroxysms  of  suffocation,  he  recom- 
mends (with  Henoch)  the  inhalations  of  ether 
and  chloroform.  If  suffocation  seems  immi- 
nent, he  recommends  the  inhalation  of  ammo- 
nia, the  free  use  of  cold  water  upon  the  face, 
and  active  friction  upon  the  walls  of  the  chest, 
especially  in  the  region  of  the  heart. 

Guerder,  discussing  likewise  the  therapeu- 
tics of  whooping-cough  in  Xht/oumal  de  Mid- 
ecine  de  Paris  (June,  i886),  places  a  consider- 
able stress  upon  thorough  disinfection  of  the 
sick-room.  In  an  extensive  epidemic  of  per- 
tussis, in  February  of  this  year,  which  was 
particularly  prevalent  among  very  young  chil- 
dren, the  author  treated  his  cases,  at  first,  by 
disinfecting  the  sick-rooms  with  carbolic  acid, 
and  then  using  a  syrup  composed  of — 

Syr.  diacodii, 
Syr.  belladonnas,  U  fjii; 
Acidi  phenici,  gtt.  x ; 
Potassii  brom.,  f^i. 

This  was  administered  in  doses  of  a  coffee- 
spoonful  once  or  several  times  a  day,  accord- 
ing to  the  age  of  the  patient.  Only  a  moder- 
ate degree  of  success  attended  this  treatment, 
and  when  the  medicine  was  suspended  the 
number  of  paroxysms  became  as  great  as 
before.  The  continued  use  of  belladonna  was 
also  found  very  undesirable  in  young  chil- 
dren, as  it  produced  decided  dilatation  of  the 
pupil,  delirium,  and  a  condition  of  narcosis 
which  it  was  deemed  prudent  to  remove. 

The  nasal  catarrh  which  accompanied  the 
disease,  the  injection  of  the  nasal  mucous 
membrane,  and  the  probable  parasitic  charac- 
ter of  the  disease  suggested  the  idea  that  the 
paroxysms  of  cough  and  asthma  were  of  a 
reflex  character,  and  might  be  susceptible  to 
a  similar  course  of  treatment  to  that  which 
has  been  found  efficient  in  hay-fever.  A 
powder  was,  therefore,  made  of  equal  parts* 
of  boric  acid  and  of  burnt  coffee,  and  blown 
upon  the  nasal  mucous  membrane  morning 
and  evening.  Thirty  children  were  thus 
treated,  seven  being  under  i  year  of  age, 
seven  between  i  and  2,  six  between  2  and  3, 
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ten  between  3  and  8.  Seventeen  of  these  re- 
ceived almost  no  treatment  except  the  insuf- 
flations, while  the  others  had  already  received 
some  benefit  from  the  use  of  the  syrup,  the 
formula  of  which  is  stated  above.  In  all 
cases  benefit  began  to  be  apparent  in  from 
two  to  six  days,  the  paroxysms  of  coughing 
becoming  less  frequent  and  less  intense,  the 
vomiting,  the  epistaxis,  and  the  nasal  catarrh 
diminishing  or  disappearing.  The  general 
condition  also  improved,  and  in  fifteen  to 
twenty  days  the,  patients  were  apparently 
well.  This  result  is  the  more  satisfactory 
since  the  cases  occurred  among  poor  people 
surrounded  by  bad  hygienic  conditions,  and 
the  children  were  out  of  doors  much  of  the 
time  in  cold  and  wet  weather  alike.  In  those 
cases  in  which  the  insufflations  were  practised 
at  the  beginning  of  the  disease,  the  course 
was  invariably  a  mild  one,  and  a  cure  was 
effected  in  eight  to  fifteen  days.  Powdered 
benzoin,  which  was  recently  recommended  by 
Michael,  of  Hamburg,  for  this  disease,  to  be 
used  also  by  insufflation,  gave  good  success, 
but  was  not  so  satisfactory  as  the  mixture  of 
pulverized  boric  acid  and  pulverized  roasted 
coffee. 

In  conclusion,  we  allude  to  the  treatment 
of  Dr.  J.  Bachem,  of  Bonn,  who  blows  a  mix- 
ture of  muriate  of  quinine  (three  parts)  and 
powdered  acacia  (one  part)  in  the  nostrils 
once  or  twice  daily.  In  sixteen  cases  thus 
treated  he  effected  a  cure  after  an  average 
treatment  of  twenty-one  days. 

Our  readers  will  recall  from  the  therapeutic 
notes  of  our  special  correspondent  at  Berlin 
that  Henoch  regards  opium  as  the  only  reli- 
able remedial  agent  in  whooping-cough. 


NOTHNAGEL     ON    THE    TREATMENT    OF 

PERICARDITIS, 

Professor  Nothnagel,  of  Vienna,  in  a 
clinical  lecture  on  the  treatment  of  pericar- 
ditis, advises  that  in  cases  where  there  is  pain 
in  the  cardiac  region,  fever,  and  the  com- 
mencement of  exudation,  leeches,  varying  in 
number  from  three  to  ten,  according  to  the 
gravity  of  the  symptoms  and  the  constitution 
and  strength  of  the  patient,  should  be  ap- 
plied. The  leeches  should  be  renewed  every 
four  or  six  days.  Cupping  may  be  substi- 
tuted, but  leeches  are  preferable.  An  ice-bag 
should  be  applied,  or  a  directing  apparatus 
through  which  cold  water  can  be  constantly 
supplied  to  the  part.  Cold  compresses  are  of 
no  use  unless  they  are  laid  on  ice,  and  then 
they  must  be  changed   every  five  minutes. 


Digitalis  for  internal  use  is  indicated  under 
certain  circumstances.  It  is  useful  if  the  car- 
diac action  is  greatly  increased,  especially  if 
there  are  signs  of  the  heart-muscle  becoming 
implicated,  when  it  should  be  given  in  some- 
what larger  doses.  Digitalis  is  not  desirable 
in  the  earlier  stages  of  the  disease,  but  in  the 
later  ones,  when  there  are  signs  of  weakness 
of  the  heart-muscle  and  the  pulse  is  weak,  it 
is  indispensable.  Other  internal  remedies  are 
useless.  Mercurialization — viz.,  calomel  in 
small  doses  of  three-quarters  of  a  grain  inter- 
nally, and  gray  ointment  externally — has  no 
effect.  The  pain  is  scarcely  ever  severe,  and 
if  it  is  persistent  it  may  be  relieved  by  cold 
and  blood- letting.  To  this  a  high  tempera- 
ture is  no  drawback,  as  the  fever  subsides  as 
the  inflammatory  appearances  disappear.  If 
effusion  has  begun,  other  means  must  be 
used,  such  as  counter-irritation  of  the  skin 
and  the  promotion  of  reabsorption.  Ice  and 
blood-letting  are  of  no  use  in  this  case.  The 
cardiac  region  must  be  painted  with  equal 
parts  of  gall  and  iodine  tincture,  or  an  ordi- 
nary cantharides  plaster  may  be  applied,  which 
should  be  kept  on  from  eight  to  twelve  hours 
till  a  blister  is  raised.  This  is  of  greater  use 
in  subacute  than  in  acute  pericarditis.  Digi- 
talis does  not  directly  promote  reabsorption, 
but  indirectly  by  its  influence  on  the  action  of 
the  heart.  Should  the  patient's  life  be  threat- 
ened by  copious  effusion,  paracentesis  of  the 
pericardium  must  be  performed.  This  opera- 
tion is  often  employed,  and  with  not  unfavor- 
able results.  Great  care  must  be  observed ; 
the  pointed  trocar  of  Dieulafoy's  apparatus 
must  not  be  used,  but  a  blunt  one,  like  that 
of  Dr.  Fraentzel. — Lancet^  September  4, 1886. 


PROPAGATION  OF  MEASLES  BY 
HEALTHY  PERSONS, 

From  an  editorial  of  Le  Concours  Midical^ 
June  12,  1886,  we  abstract  the  following  ob- 
servations : 

The  possibility  of  carrying  the  contagious 
principle  of  measles  from  place  to  place  by 
the  medium  of  the  bodies  of  healthy  persons 
was  recently  discussed  by  the  Medical  Society 
of  Berlin,  and  one  gentleman,  Joel,  of  Lau- 
sanne, presented  certain  facts,  which  lead  to 
the  belief  that  such  a  possibility  does  exist, 
and  that  the  medium  is  often  furnished  by 
the  physicians  themselves.  One  case  which 
was  cited  was  that  of  a  boy  who  was  brought 
from  Geneva  to  Lausanne  while  he  was  pass- 
ing through  the  incubation  stages  of  measles. 
The  butcher  and  the  postman  who  served  the 
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institution  to  which  the  boy  was  brought  con- 
veyed the  disease  to  their  children,  who  were 
attacked  with  it  in  a  short  space  of  time,  and, 
what  is  quite  remarkable,  the  children  in  al- 
most every  house  to  which  the  postman  de- 
livered letters  were  attacked.  A  little  girl 
was  brought  to  a  hospital,  and  in  a  few  days 
had  undoubted  symptoms  of  measles.  Her 
father  had  paid  her  several  visits  before  the 
measles  appeared,  and  it  was  ascertained  that 
two  of  his  children  were  suffering  at  his  home 
from  the  disease.  Eight  other  children  in  the 
hospital  were  quickly  seized  with  it. 

It  is  thought  that  physicians  cannot  always 
avoid  carrying  the  contagion  with  them,  even 
when  extraordinary  care  is  taken.  Prophy- 
lactic means  on  the  part  of  the  physician 
should  be  as  thorough  as  possible,  however, 
by  disinfection,  change  of  garments,  and  all 
other  available  procedures. 


Reviews. 


Rheumatism  :  its  Nature,  its  Pathology,  and  its 
Successful  Treatment.  By  T.  G.  Maclagan,  M.D. 
New  York  :  William  Wood  &  Co.,  1886. 

Those  who  are  familiar  with  Dr.  Maclagan's 
earlier  work  on  rheumatism  will  read  this 
volume  with  increased  interest.  Ever  since 
1876  an  advocate  of  salicin,  he  now  uses  the 
salicyl  compounds  with  almost  equal  success, 
though  still  retaining  his  original  idea  of  the 
superior  virtues  of  the  former.  With  his  be- 
lief in  the  miasmatic  or  malarial  nature  of 
acute  rheumatism  any  one  may  differ,  but 
of  the  value  of  the  salicyl  compounds  nearly 
all  are  satisfied  who  have  employed  them  to 
any  extent.  The  author's  description  of  the 
varieties  of  rheumatism  may  challenge  the 
opposition  of  many.  Certainly  there  is  room 
for  doubting  at  least  the  dogmatic  statement 
of  his  first  page,  where,  dividing  the  disease 
into  acute,  subacute,  and  chronic,  he  says, 
"The  three  forms  have  originally  the  same 
causation."  For  in  order  that  this  should  be 
even  superficially  true  the  name  "chronic 
rheumatism"  should  be  strictly  limited  to 
those  cases  which  have  been  originally  acute, 
where  the  chronic  condition  has  been  evi- 
dently brought  about  by  a  single  or  repeated 
acute  attack,  while  the  so-called  subacute 
variety  is  a  convenient  refuge  for  other  forms 
of  joint  trouble  and  constitutional  trouble  by 
no  means  always  clearly  rheumatic.  Now 
we  believe  firmly  that  there  is  a  rheumatism 
and  that  there  is  a  gout,  the  two  diseases  dif- 


fering entirely  in  the  circumstances  of  their 
causation  and  in  their  effects  on  the  human 
organism  ;  and  we  find  that  Dr.  Maclagan  at 
the  outset,  in  describing  and  defining  the 
varieties  of  rheumatism,  says,  "  Chronic  rheu- 
matism properly  so  called  is  a  milder  form  of 
the  subacute  variety," — ^thereby  defining  a 
chronic  rheumatism  quite  unlike  that  gener- 
ally described.  In  fact,  chronic  rheumatism, 
according  to  the  author,  "is  sometimes  the 
precursor  ...  of  an  acute  attack," — "chronic 
thickening  of  the  fibrous  textures  involved 
in  the  disease."  "  A  sequence  of  rheumatism" 
is  a  condition  which  exists,  when  once  estab- 
lished, "  independently  of  the  rheumatic  poi- 
son," and  is  by  no  means,  the  author  wishes 
us  to  understand,  chronic  rheumatism  at  all. 

Of  the  duration  of  the  disease  the  author 
has  necessarily  much  to  say ;  he  places  its 
ordinary  term  at  two  or  three  weeks.  The 
prolonged  cases  are  explained  as  "those  in 
which  the  chronic  form  of  the  disease  follows 
in  the  wake  of  the  acute."  This,  while  in- 
genious, by  no  means  clears  up  the  case,  since 
in  such  a  view  we  are  required  to  consider 
the  subacute  and  chronic  forms  as  separate 
diseases,  complicating,  invading,  and  contem- 
porarily occupying  the  unfortunate  subject, 
while  we  have  already  been  told  that  they 
were  one  and  the  same  disease,  produced  by 
the  same  cause, — that  the  subacute  was  only 
a  milder  form  of  the  acute,  and  the  chronic 
often  the  mildest  of  all.  Yet  the  author 
speaks  of  "  this  grafting  of  the  chronic  on  the 
acute  form."  In  the  light  of  the  author's 
subsequent  remarks  on  the  treatment  by  sali- 
cin and  salicylic  acid  this  becomes  a  matter 
of  some  interest.  Were  it  not  for  that,  it 
might  be  passed  over  as  only  a  loose  method 
of  description. 

Of  the  seat  of  this  disorder  the  author  en- 
tertains decided  views.  It  is  "  not  the  fibro- 
serous  tissues  generally,  but  the  fibro-serous 
tissue  of  the  motor  apparatus  of  the  body," 
and  "  rheumatism  is  essentially  a  disease  of 
the  motor  apparatus."  To  support  this  he 
points  to  the  immunity  enjoyed  by  the  peri- 
osteum and  the  dura  mater,  the  fibrous  tissue 
of  the  liver,  spleen,  and  kidney,  the  general 
freedom  from  attack  possessed  by  the  small 
joints,  the  articulation  of  the  jaws  and  ribs, 
of  the  atlas  and  axis.  He  "never  saw  or 
heard  of  a  case  in  which  the  articulations  of 
the  ribs  were  involved."  All  such  cases  were, 
of  course,  gout. 

Of  the  clinical  fact  that  overstrain  and 
fatigue  of  a  part  exercise  considerable  power 
in  a  rheumatic  attack  in  determining  the  loca- 
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tion  of  the  disease  he  makes  considerable  use. 
"  The  only  internal  organ  which  is  habitually 
the  seat  of  rheumatic  inflammation  is  also  the 
only  one  whose  fibrous  textures  are  habitually 
subject  to  strain."  The  author  very  properly 
deems  that  exposure  to  damp  and  cold  suf- 
fices to  produce  acute  rheumatism.  Such  ex- 
posure, if  sufficiently  prolonged,  may  produce 
gout  of  a  chronic  form  ;  but  none  the  less  is 
the  author  at  fault  when  he  says  if  such  were 
the  case  it  should  be  "  most  prevalent  in  the 
coldest  climate  and  the  coldest  weather," 
for  he  forgets  that  extreme  cold  is  dry  and 
dampness  is  one  of  his  theoretical  factors  of 
causation.  Any  conclusions  drawn  from  the 
hereditary  nature  of  rheumatism  should  be 
closely  scrutinized  ;  from  the  view  of  an  es- 
sential contagion  or  miasm  of  the  disease 
they  tell  against  it  somewhat,  as  in  the  case 
of  tubercle,  where  we  must  suppose  the  sus- 
ceptibility rather  than  the  poison  itself  to  be 
inherited.  The  actual  fact  itself  is  in  dispute. 
Is  acute  rheumatism  hereditary,  or  is  a  cer- 
tain weakness  and  vulnerability  only  of  the 
fibrous  tissues  hereditary  ?  Do  children  whose 
parents  were  subject  to  acute  rheumatism 
have  it  because  they,  equally  with  their  parents, 
have  suffered  from  local  conditions  of  cold, 
dampness,  and  miasm  ?  The  author  admits 
(p.  19)  that  "the  liability  to  repeated  attacks 
in  the  same  individual  equally  points  to  a 
constitutional  predisposition  rather  than  to 
an  external  and  accidental  agency,"  yet  draws 
from  the  special  characteristics  of  the  disease 
the  conclusion  that  it  is  specific  and  "  the  re- 
sult of  the  action  of  a  special  poison." 

Special  blood  poisons  the  author  divides 
into  those  which  are  produced  within  the  sys- 
tem and  those  which  enter  from  without.  He 
gives  us  an  exhaustive  examination  of  the 
lactic  acid  theory,  which  he  demolishes  to  his 
own  satisfaction.  While  quoting  the  experi- 
ments of  Richardson  on  the  induction  of  heart 
lesions  by  injection  of  lactic  acid,  and  argu- 
ing against  their  conclusiveness,  he  fails  to 
mark  one  cause  of  doubt  which  the  reviewer 
witnessed  some  years  ago  in  a  series  of  simi- 
lar experiments,  where  undoubted  valvular 
lesions  were  found  in  the  dogs  injected,  but 
where  similar  lesions  were  also  found  in  a 
second  series  of  dogs  killed  without  experi- 
ment and  in  a  condition  of  apparent  health. 
Dr.  Maclagan,  however,  holds  so  firmly  the 
miasmatic  theory  that  defects  in  his  own  chain 
of  reasoning  are  of  little  moment  to  him. 
From  conditions  obviously  pointing  one  way 
he  readily  draws  a  conclusion  in  the  opposite 
direction. 


The  lactic  acid  theory  being  rejected,  the 
author  proceeds  to  argue  for  the  miasmatic 
theory.  The  natural  history  of  rheumatism 
allies  it  closely,  he  thinks,  to  malarial  fevers. 
Its  habitat  is  similar,  its  fever  is  irregular  in 
type  ;  it  is,  like  malaria,  uncertain  in  dura- 
tion, unless  checked  by  remedies ;  yet  the 
poison  is  not  the  same.  Still,  he  marks  the 
division  in  rheumatism  of  two  kinds, — inter- 
mittent and  remittent, — and  having  estab- 
lished the  relationship  he  gives  us  an  elaborate 
study  of  malaria,  its  nature,  and  mode  of 
action  ;  and  in  Chapter  X.  we  read  in  the 
opening  line,  "  Acute  rheumatism  we  regard 
as  a  form  of  malarial  fever." 

In  studying  the  disease  the  author  makes 
an  arbitrary  division  into  rheumatism  of  the 
locomotor  apparatus  and  rheumatism  of  the 
vasculo-motor  apparatus.  In  these  two  chap- 
ters and  the  succeeding  one  on  endocarditis, 
pericarditis,  and  myocarditis  one  will  find 
many  facts  concerning  the  disease  which  are 
generally  overlooked,  many  facts  placed  in  a 
new  and  ingenious  relationship,  and  many 
statements  which  may  challenge  dissent  from 
most  readers.  Read  in  the  light  of  the  most 
recent  views  on  ulcerative  endocarditis,  the 
three  last  chapters  are  extremely  interesting, 
though  by  no  means  so  in  the  way  the  author 
intended. 

The  author  professes  to  have  been  led  to 
the  use  of  salicin,  with  which  his  name  is 
closely  connected,  by  a  study  of  the  plants 
of  low-lying,  damp,  and  rheumatic  neighbor- 
hoods. As  willows  and  rheumatism  both  love 
the  water-courses,  so,  by  an  easy  argument, 
salicin  hates  rheumatism  ;  and  though  the 
salicylates  have  almost  overpowered  the  genu- 
ine alkaloid.  Dr.  Maclagan  is  still  faithful  to 
its  fortunes,  believing  it  superior  in  efficacy 
and  safety  to  its  more  palatable  and  cheaper 
competitors.  In  the  use  of  his  favorite  rem- 
edy he  shows  no  timidity.  "  It  takes  about 
an  ounce  of  salicin  or  salicylic  acid  to  remove 
the  acute  symptoms.  That  quantity  should 
be  taken  within  the  first  sixteen  or  twenty- 
four  hours."  Forty  grains  every  hour  is  his 
favorite  dose  until  the  acute  symptoms  begin 
to  yield,  then  another  ounce  is  administered 
during  the  next  forty-eight  hours,  and  so  on 
in  diminishing  quantity,  and  continued  some 
days  after  all  symptoms  of  the  disease  have 
subsided.  Of  salicin  he  says,  **It  may  be 
gone  on  with  for  some  time  without  hesitation, 
.  .  .  and  those  treated  by  it  convalesce  more 
quickly  than  those  who  take  salicylic  acid." 

In  some  of  the  author's  recorded  cases  he 
reinforces  the  salicin  by  bicarbonate  of  potas- 
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slum,  alone  or  with  potassium  iodide.  The 
reason  of  this  he  explains  by  a  necessity  in 
some  cases  for  neutralizing  the  acid  (lactic) 
in  the  blood  and  fibrous  tissues,  while  the 
salicin  attacks  and  destroys  the  miasm  or 
specific  poison  of  the  disease. 

In  the  chapter  on  "  the  mode  of  action  of 
the  salicyl  compounds  in  rheumatism"  the 
reader  may  follow  the  author's  ingenious 
reasoning,  and  agree  with  him  if  he  chooses  ; 
but  aside  from  any  theory  as  to  its  action,  we 
believe  that  the  majority  of  the  profession 
thoroughly  support  Dr.  Maclagan  in  the-  use 
of  the  salicylates,  and  that  where  dissatisfac- 
tion is  expressed  with  the  results  of  this  treat- 
ment it  is  because  the  practitioner  has  used 
too  small  doses  from  a  dread  of  depression. 
As  to  salicin,  while  its  bitterness  is  a  draw- 
back, it  is  much  better  borne  by  the  stomach 
than  the  mawkish  salicylates,  and  seems  to 
possess  certain  powers  foreign  to  them.  It 
can  undoubtedly  arrest  the  neuralgic  pain, 
which  forms  the  principal  source  of  suffering 
in  many  cases.  In  thoracic  rheumatism  it 
acts  more  certainly  and  rapidly,  and  in  the 
case  of  children  its  use  is  freer  from  that 
slight  suspicion  of  danger  which  will  intrude 
in  using  large  doses  of  the  salicylates.  We 
see,  in  going  through  the  book,  no  mention 
of  that  most  valuable  salicylate,  the  salicyl- 
ate of  ammonium, — a  salt  which  theoretically 
meets  any  objections  urged  against  the  others, 
and  which  is  less  likely  to  nauseate.  It  can 
be  prepared  extemporaneously  by  adding  in 
solution  fifty  grains  of  ammonium  carbonate 
to  sixty  of  salicylic  acid,  and  has  a  purely 
sweet  taste  and  a  syrupy  consistence. 

Ever  since  the  issue  of  Dr.  Maclagan's 
early  paper  some  ten  years  ago  the  reviewer 
has  employed  salicin  wherever  indicated,  and 
is  disposed  to  think  as  highly  of  its  virtues  as 
does  its  original  discoverer,  and  it  seems  to 
him  probable  that  it  may  also  be  useful  in 
other  fields  than  those  rheumatic.  As  a  tonic 
it  is  decided  in  its  action,  as  a  febrifuge  or 
antipyretic  it  possesses  considerable  power, 
and  in  obscure  malarial  attacks  it  seems  to 
add  new  force  to  quinine  by  its  combination. 
In  the  vague  depression,  dull  spinal  pain,  fre- 
quent headaches,  and  general  malaise  so  often 
brought  back  to  the  city  from  summer  sojourn 
and  travel,  where  quinine  fails  it  will  be  found 
often  useful,  and,  although  originally  an  ex- 
pensive salt,  its  price  is  now  so  low.  as  to 
render  its  use  in  the  necessarily  large  doses 
feasible  everywhere. 

The  author  by  no  means  assents  to  the  view 
that  salicin  is  converted  in  the  system  into 


salicylic  acid  ;  he  considers  that  it  is  much 
more  probably  converted  into  saligenin,  sali- 
vetin,  and  salicylous  acid.  This  is  a  very  nice 
point  and  one  upon  which  opinions  may  dif- 
fer ;  we  have  none.  In  the  matter  of  relative 
safety,  however,  the  author's  words  are  of 
weight.  He  asserts  that  salicin  may  be  freely 
administered  to  a  system  depressed  by  the 
toxic  effects  of  salicylic  acid,  and  that  under 
its  use  the  toxic  effects  and  rheumatic  symp- 
toms disappear  together.  Upon  neither  the 
brain  nor  heart  has  he  observed  it  to  act  un- 
favorably. These  are  valuable  points.  The 
remainder  of  his  book  is  occupied  by  chap- 
ters on  the  treatment  of  vascular  motor  rheu- 
matism, the  relation  of  rheumatism  and  chorea, 
cerebral  rheumatism  and  rheumatic  hyper- 
pyrexia ;  and  the  book,  as  a  whole,  formS  a 
treatise  on  this  subject,  —  original,  bright, 
erratic  at  times,  but  of  great  value,  whether 
the  reader  coincides  with  or  combats  the 
author's  peculiar  theories.  e.  w.  w. 

A  Treatise  on  Electrolysis  and  its  Application 
TO  Therapeutical  and  Surgical  Treatment  in 
Disease.    By  Robert  Amory,  A.M.,  M.D.,  etc. 
New  York:  William  Wood  &  Co.,  1886. 

This  is  a  well-timed  book,  and  deserves  the 
attention  of  those  who  are  interested  in  the 
scientific  progress  of  electricity  in  medicine 
and  surgery.  It  reflects,  and  is  no  doubt  in- 
spired by,  the  revived  interest  which  is  now 
being  taken  in  this  department  of  therapeu- 
tics, and  which  is,  perhaps,  the  most  rational 
and  healthful  that  has  ever  characterized  it 
since  physicians  first  applied  electricity  to  the 
cure  of  disease.  This  reformation  (if  we  may 
so  call  it)  is  no  doubt  partly  due  to  the  great 
development  of  both  the  science  and  art  of 
electricity  in  the  commercial  world.  The 
mercantile  spirit  has  given  a  stimulus  to  the 
thorough  investigation  of  the  physical  and 
chemical  qualities  of  electricity,  and  has  also 
devised  methods  of  producing,  handling,  ap- 
plying, and  measuring  it,  which  have  much 
increased  and  systematized  our  knowledge  of 
what  can  and  cannot  be  accomplished  with 
this  subtle  agent.  Those  persons  who  had 
the  opportunity  to  visit  the  Electrical  Exhibi- 
tion in  Philadelphia  in  1884,  and  to  critically 
analyze  its  best  features,  could  not  but  be 
struck  with  the  truth  of  these  observations. 
They  must  have  recognized  that  the  time  had 
come  when  it  was  just  as  necessary,  and  al- 
most as  easy,  for  the  physician  to  be  exact  in 
his  methods,  and  precise  in  his  results,  with 
electricity  as  in  the  cases  of  any  other  experi- 
menters and  workers  with  it. 
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It  is  true  that  Dr.  Amory  has  taken  up  one 
of  the  most  obscure  and  involved  questions  of 
electro-therapeutics,  but  one  which  is  prob- 
ably the  very  foundation  of  the  science.  It 
is  doubtful,  indeed,  whether  the  time  has 
come  when  this  subject  can  be  treated  in 
books  with  more  than  a  small  profit.  This 
opinion  is  confirmed  by  this  book.  The  sub- 
ject must  be  more  thoroughly  worked  upon 
in  the  laboratory  and  the  clinic  before  it  can 
be  finished  iip  in  the  study.  The  book  has 
the  merit,  however,  of  laying  out  the  ground 
and  of  reviewing  the  literature  of  the  subject, 
while  it  labors  at  a  disadvantage  under  a  great 
weight  of  physiological  speculation  and  many 
tedious  reports  of  cases. 

Electrolysis,  as  our  readers  know,  is  the  de- 
composition of  fluids,  and  substances  dissolved 
in  them,  by  the  passage  through  them  of  an 
electric  current.  It  depends  upon  the  polar 
affinity  of  the  elements  forming  the  fluid,  the 
negative  elements  seeking  the  positive  pole 
and  the  positive  elements  going  to  the  nega- 
tive. The  decomposition  of  water  is  the  most 
familiar  example  of  electrolysis,  and  may  be 
observed  by  any  one  having  a  galvanic  bat- 
tery. In  this  the  hydrogen  seeks  the  negative 
pole  and  the  oxygen  seeks  the  positive.  This 
decomposition  can  be  accurately  measured, 
and  is  in  exact  proportion  to  the  strength  and 
duration  of  the  current.  Thus,  for  every 
coulomb  of  electricity  there  will  be  evolved 
0.1764  c.c.  of  the  mixed  hydrogen  and  oxy- 
gen gases.  If  any  simple  salt  is  dissolved  in 
the  water,  it,  too,  is  decomposed,  and  the  acid 
collects  at  the  positive  pole,  while  the  alkaline 
base  flies  to  the  negative. .  These  acids  and 
alkalies,  being  thus  separated,  may,  in  turn, 
exert  their  special  chemical  actions,  and  this 
is  what  is  called  the  secondary  action  in  elec- 
trolysis. Thus,  in  the  human  body,  electro- 
lysis having  collected  certain  acids  at  the 
positive  pole,  these  acids  would  exert  their 
power  upon  the  tissues.  It  is  easy  to  under- 
stand that  the  more  complex  the  fluids  sub- 
mitted to  this  process  the  more  complex  will 
be  the  respective  accumulations  at  the  two 
poles,  and  the  more  involved  will  be  the  sec- 
ondary chemical  actions  and  reactions  of  these 
accumulations,  or  ions,  as  they  are  called.  It 
is  right  at  this  point,  and  because  of  this  com- 
plexity, that  much  obscurity  rests  upon  the 
subject  of  electrolysis  in  the  human  body. 
These  highly  organized  tissues,  constantly 
changing  in  the  vicissitudes  of  health  and 
disease,  never  exactly  alike,  often  inaccessi- 
ble to  our  means  of  inspection,  furnish  a 
problem    infinitely   more    complicated    than 


simple  saline  solutions,  which  can  be  repro- 
duced at  will,  and  excite  the  inquiry  whether, 
after  all,  our  procedures  must  not  for  a  long 
while  remain  empirical,  and  our  results  be 
clinical  rather  than  experimental.  This  has 
been  the  fate  of  many  other  therapeutic 
agents. 

These  elementary  facts  of  electrolysis  have, 
of  course,  been  known  for  many  years,  and 
physicians  long  ago  sought  to  avail  then\- 
selves  of  them.  It  is  one  of  the  merits  of  Dr. 
Amory's  book  (shared  to  a  like  extent  by  no 
other  book  in  the  English  language  that  we 
know  of)  that  it  gives  us  much  information 
about  these  attempts.  But  Dr.  Amory  does 
not  confine  the  use  of  the  word  electrolysis  to 
the  decomposing  process  above  mentioned. 
In  fact,  he  does  not  believe  that  this  process 
can  account  for  many  of  the  clinical  facts 
with  which  we  are  acquainted.  He  believes 
that  the  cataphoric  action  of  the  current,  or, 
as  he  calls  it,  electrical  osmosis^  is  the  cause  of 
many  of  these  effects.  He  illustrates  this  as 
follows  :  "  If  two  platinum  electrodes  should 
be  connected  with  a  constant  galvanic  current 
from  ten  or  twelve  cells,,  and  then  be  im- 
mersed in  pure  water,  the  negative  or  zinc 
terminal  within  a  porous  vessel,  and  the  posi- 
tive or  carbon  terminal  outside  of  this  porous 
medium,  the  water  in  the  inner  vessel  will  ac- 
cumulate in  two  hours  to  a  level  about  one- 
sixth  higher  than  that  in  the  outside"  (p.  291). 
In  other  words,  there  is  a  flow  of  the  fluid 
through  a  porous  septum  from  the  positive 
towards  the  negative  pole.  Dr.  Amory  makes 
this  one  physical  fact  the  basis  for  a  vast 
amount  of  speculation,  which  is  both  weari- 
some and  profitless.  He  ofifers  few,  if  any, 
facts  or  experimental  observations  of  his  own 
or  others  to  enforce  his  various  theories,  but 
relies  very  much  upon  badly- reported  cases, 
which  he  has  collected  from  authors,  some  of 
whom  have  been  very  much  discredited.  This 
seems  to  us  to  be  the  most  serious  fault  in  the 
book.  It  becomes  in  parts  as  occult  and  spec- 
ulative as  any  electropath  could  wish,  and  is, 
moreover,  drawn  out  with  a  wordy  tedium 
which  we  often  wish  had  been  spared.  The 
author,  for  an  example,  believes  that  the  seg- 
mentation and  proliferation  of  protoplasmic 
cells  can  be  influenced  by  this  process,  for, 
he  says,  "  It  is  not  only  that  electricity  may 
transport  fluid  particles  en  masse  from  the 
positive  to  the  negative  electrode ;  but  this 
transportation  of  fluids  may  induce  organic 
changes  by  the  rapid  removal  of  the  pabulum 
upon  which  these  cells  depend  for  their  main- 
tenance and  propagation"  (p.  290).     This  may 
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or  may  not  be  true  ;  but  it  certainly  needs  not 
so  many  closely-printed  pages  to  develop  an 
idea  which  the  author  himself  introduces  as  a 
may-be.  This  biological  speculation,  on  the 
one  hand,  and  the  haphazard  application  of 
the  current  (without  measurement,  without 
exact  observation  and  unbiased  reports),  on 
the  other  hand,  as  in  most  of  the  cases  in  this 
book,  cannot  impart  to  our  electro-therapeu- 
tics either  the  dignity  of  a  science  or  the  use- 
fulness of  an  art.  There  is  truth  in  both 
electrolysis  and  osmosis,  and  experimental 
observations,  it  is  hoped,  will  yet  make  us 
much  better  acquainted  with  them.  In  the 
mean  time  clinical  work  may  follow  such  in- 
dications as  these  processes  can  now  give  us, 
and  especially  report  accurately  both  methods 
and  results.  The  cases  which  are  compiled 
in  Dr.  Amory's  book — many  of  them,  at  least — 
seem  to  us  to  be  so  meagrely  and  badly  re- 
ported, and  with  so  much  prejudice,  as  to  be 
quite  useless.  What  experimental  therapeu- 
tist would  think  of  reporting  his  results  with 
a  new  drug,  and  at  the  same  time  omit  to 
mention  the  dose  and  about  one-half  of  the 
details  ?  And  yet  this  is  an  almost  universal 
fault  with  electro-therapeutists.  The  author's 
own  cases  of  goitre,  treated  by  galvano-punc- 
ture,  are  decidedly  the  best  and  most  in- 
structive in  the  book.  We  wish  he  had  relied 
more  upon  his  own  observations  in  other  dis- 
eases. 

This  treatise,  in  spite  of  the  faults  which 
have  been  mentioned,  appears  to  us  to  be 
both  useful  and  suggestive  in  a  number  of 
ways ;  and,  in  order  to  do  it  perfect  justice, 
as  well  as  to  do  the  reader  a  service,  we  will 
briefly  indicate  its  contents.  The  first  half  of 
the  book,  or  about  one  hundred  and  forty- 
seven  pages,  is  devoted  to  the  theory  of  the 
subject.  The  physical  relations  of  electrolysis 
and  electrical  osmosis  are  given,  and  the  au- 
thorities on  these  abstruse  subjects  are  re- 
ferred to  in  sufficient  detail.  The  various 
forms  of  batteries  are  mentioned  in  about  the 
same  manner  as  in  our  better  text-books  on 
medical  electricity.  The  author  uses  the 
word  tension  very  often,  and  in  a  way  that  is 
sometimes  confusing.  We  thought  that  this 
word  had  about  seen  its  last  days.  We  can 
understand  current-strength  and  quantity^  which 
are  the  facts  which  regulate  electrolysis  and 
all  other  applications  of  electricity  to  the 
human  body,  but  tension  in  electro-therapeu- 
tics has  become  as  dubious  a  term  as  high 
potencies  in  another  branch  of  therapeutics. 
About  twenty-five  pages  are  devoted  to  a  the- 
ory of  the  destruction  of  living  tissues  by  elec- 


trolysis, of  which  we  have  given  our  impres- 
sion above.  It  all  remains  to  be  demonstrated. 
A  chapter  upon  the  methods  of  employing 
electrolysis  in  living  tissues  is  practical  and 
good.  The  last  half  of  the  book  is  devoted 
to  certain  diseases  in  which  electrolysis  has 
been  practised,  and  draws  largely  upon  the 
experience  of  those  who  have  made  clinical 
trials  of  the  method,  and  who  are  in  general 
best  known  for  their  efforts.  A  table  of  re- 
ported cases  has  value  chiefly  as  an  index. 
It  is  too  like  a  skeleton  for  any  one  to  taste 
of  the  meat.  We  have,  however,  much  from 
Cinicelli,  who  has  made  valuable  studies  of 
electrolysis  in  aneurism,  and  many  other  ref- 
ences,  which  give  this  book  marked  literary 
value.  The  reader  will  be  interested  to  read 
of  the  cure  of  a  leucoma  by  galvano- puncture 
with  a  delicate  needle,  and  amused  to  read  of 
another  case  of  the  same  disease  in  which,  in- 
stead of  the  needle,  a  wet  sponge  was  held  over 
the  closed  eye,  and,  of  course,  no  cure  was  ob- 
tained. These  two  cases  illustrate  the  rational 
practice,  which  is  rare,  and  the  haphazard 
practice,  which  is  common,  in  the  use  of  elec- 
tricity. The  author  reviews  the  subject  of 
electrolysis  in  ovarian  tumor,  which  was  her- 
alded some  years  since  as  about  to  abolish 
ovariotomy,  and  appears  to  give  more  cred- 
ence to  Ehrenstein  than  would  be  expected. 
Ehrenstein  claimed  to  have  cured  several 
hundred  cases  of  abdominal  tumors,  but  never 
gave  any  particulars  that  could  be  relied  upon, 
and  was  proved  by  Dr.  Mund6  to  be  a  vision- 
ary.* Dr.  Amory  thinks  that  electrical  os- 
mosis here  plays  its  part.  Sceptics  have  said 
that  the  tumors  are  reduced  by  oozing  from 
the  punctures.  Among  many  other  diseases 
treated  are  hydrocele,  nsevus,  and  cancer. 
Some  of  these  cases  are  undoubted  cures, 
and  therefore  very  valuable.  The  use  of 
electricity  in  the  hyperplasias  of  the  female 
pelvis,  and  in  stricture  of  the  male  urethra, 
has  not  received  the  notice  it  requires.  Ex- 
ophthalmic goitre  receives  a  great  deal  of  at- 
tention from  Dr.  Amory,  and  it  is  exceed- 
ingly irksome  to  have  to  read,  in  such  a  work 
as  this,  twenty-nine  closely-printed  pages  of  the 
pathology  and  symptoms  of  the  disease  before 
we  come  to  the  practice.  Whatever  his  theory 
may  merit,  it  is  certain  that  some  of  the  results 
obtained  by  him  are  very  striking  and  worthy 
of  imitation.  Hypertrichosis,  or  supernumer- 
ary and  abnormal  hairs,  and  their  removal  by 
electrolysis,  receives  the  attention  which  the 


*  Transactions  of  the  American  Gynaecological  Asso- 
ciation, 1877. 


CORRESPONDENCE. 


787 


subject  deserves  in  a  very  complete  chapter. 
One  of  the  closing  chapters  is  devoted  to 
measurements  of  the  current-strength,  and 
testifies  to  the  author's  zeal  as  a  scientist. 
Apparatus  is  well  described,  and  a  general 
summary  brings  the  work  to  a  close.  We 
may  say,  by  way  of  final  criticism,  that  the 
book  could  have  been  much  more  concisely 
written,  and  that  the  whole  subject  must  be 
more  thoroughly  established  by  practice  and 
observation ;  but,  also,  that  Dr.  Amory  has 
rendered  a  genuine  service  to  those  who  inter- 
est themselves  in  the  use  of  electricity  in 
disease.  J.  H.  L. 

The  Medical  Digest,  or  Busy  Practitioner's 
Vadk  Mecum:  being  a  Means  of  readily  ac- 
quiring Information  upon  the  Prinqpal  Con- 
iRiBUTioNs  to  Medical  Science  during  the 
LAST  Thirty-five  Years.  By  Richard  Neale,  M.D. 
London,  etc.    Second  Edition. 

London :   Ledger,  Smith  &  Co.,  St.  Maiy  Axe. 

The  publishers  of  Neale's  "Digest,"  de- 
sirous of  an  expression  of  opinion  as  to  the 
advisability  of  issuing  an  appendix  every  fifth 
year,  call  attention  to  the  subject  by  a  leaflet 
accompanying  the  work,  the  heading  of  which, 
"  How  to  Use  the  *  Digest,'  "  indicates  its  pur- 
pose. In  it  the  author  again  protests  against 
the  idea  that  the  book  is  **  merely  an  index" 
to  certain  specified  journals,  and  contends  that 
it  is  far  more,  a  true  digest,  from  whose  pages, 
by  a  little  trouble,  the  practitioner,  without  ac- 
cess to  the  journals  referred  to,  can  yet  gather 
an  immense  amount  of  valuable  information 
and  useful  suggestions  on  any  topic  that  oc- 
curs to  him.  That  this  claim  is  true  a  very 
little  study  of  the  book  in  the  lines  indicated 
by  the  leaflet  will  convince  any  one,  for  as 
each  reference  lead^  to  others,  the  very  titles 
of  the  articles  give  new  ideas  on  the  sub- 
ject. 

But  we  should  judge  that  this  use  of  the  book 
was  altogether  inferior  to  the  evident  use  of  it 
as  an  index  after  all.  As  a  means  of  reference 
to  all  important  medical  journal  literature  in 
the  last  thirty-five  years  it  is  to  the  student 
and  writer  invaluable,  and  to  the  occasional 
writer  still  more  so.  In  fact,  it  is  only  by 
means  of  such  a  book  that  elaborate  and 
studied  articles  can  be  written,  and  the  issue 
of  another  appendix  in  1887  will  be  hailed 
with  joy  by  thousands  of  students  and  writers. 
The  journals  which  have  contributed  to  form 
this  book,  and  to  research  in  which  the  book 
contributes,  are  the  Am.  Jour,  Med,  Sci,^  Braith- 
waitej  British  Medical,  Lancet,  Med.  Press  and 
Circular,  British  and  For.  Med.-Chir.  Rev., 
London  Med.  Gaz.,  "  Royal  London  Ophthal. 


Hosp.  Rep.,"  Bankings  Abstracts,  London  Med. 
Bee,  Med.  Times  and  Gazette,  Practitioner, 
Edinburgh  Journal,  and  a  number  of  standard 
books  besides. 


Correspondence. 


BICHLORIDE   OF  MERCURY  IN  UTERINE 

CA  TARRH. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Since  January  last  I  have 
been  using  a  solution  of  bichloride  of  mer- 
cury as  an  applicatioft  to  the  cervical  canal 
and  uterine  cavity  in  cases  of  chronic  muco- 
purulent discharge.  Originally  it  was  sug- 
gested to  my  mind  by  some  considerable 
success  with  the  same  agent  in  gonorrhoea,  as 
recently  recommended.  The  suspected  rela- 
tion between  many  chronic  inflammatory  con- 
ditions of  the  female  genital  organs  and  gon- 
orrhoea still  further  suggested  the  use  of  the 
bichloride,  though  in  much  stronger  solution. 
J^  to  I  grain  to  the  ounce  of  water  was  the 
strength  I  employed,  and,  on  trying  it,  my 
success  was  so  much  better  than  ever  before 
that  I  have  continued  to  use  it  in  all  possible 
cases  of  the  kind.  It  has  several  manifest 
advantages.  Applied  with  the  cotton-wrapped 
applicator,  it  excites  no  immediate  uterine  con- 
traction, as  iodine,  carbolic  acid,  and  other 
agents  generally  do.  This  enables  one  to 
make  two,  three,  or  more  applications  in 
rapid  succession,  and  affords  a  much  better 
chance  for  reaching  the  entire  endometrium. 
It  leaves  behind  it  no  coagulated  mucus, 
or  film  of  chemically-altered  epithelium,  as 
carbolic  acid  and  nitrate  of  silver  do,  to  be 
detached  and  expelled  subsequently  by  a  pro- 
cess almost  necessarily  involving  fresh  sup- 
puration. A  similar  solution  may,  as  a  final 
measure,  be  applied  to  the  whole  vaginal 
membrane  as  the  speculum  is  withdrawn,  and 
irrigation  with  hot  water  or  a  very  weak 
solution  of  bichloride  continued  for  some 
days.  In  obstinate  catarrh  of  the  cervix, 
with  almost  endless  ropy  secretion,  I  have 
also  had  good  success,  while  I  do  not  remem- 
ber, after  many  trials,  any  success  worth  men- 
tioning with  any  agent  employed  previously. 
In  nearly  all  the  cases  two  or  three  applica- 
tions entirely  checked  discharges  of  long 
standing.  Sometimes  they  recurred  at  the 
monthlies,  but  were  again  checked  for  good 
apparently  by  another  application.  In  two 
cases  single  applications  did  the  work,  and 
out  of  the  twenty-three  cases  treated  solely  in 
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this  way,  two  only  resisted   treatment,  and 
were  entire  failures. 

E.  W.  Watson,  M.D. 
131  N.  Twentieth  St.,  Philadelphia. 


IS  IT  SAFE    TO   GIVE  PEPSIN  PREPARA- 
TIONS  WHEN  LESIONS  OF  THE 
MUCOUS  MEMBRANE  EXIST? 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — At  the  time  I  read  the  arti- 
cle on  pepsin  in  the  September  number  of  the 
Therapeutic  Gazette,  I  was  treating  what 
I  and  my  consulting  physician  considered  to 
be  a  case  of  septicaemia  following  on  a  dysen- 
tery, in  which  pepsin  had  been  used.  This 
case  I  will  briefly  state. 

The  man  was  in  his  prime,  temperate,  in- 
dustrious. He  came  down  with  dysentery, 
which  yielded  in  ten  or  twelve  days,  with  no 
very  extraordinary  symptoms.  His  pulse  and 
temperature  subsided,  and  appetite,  with  nor- 
mal discharges,  returned.  During  the  last  of 
his  sickness  preparations  of  milk  and  of  t%% 
were  frequently  given  in  connection  with 
"  dyspepsin,"  with  no  thought  of  any  danger. 
When  convalescence  was  so  satisfactory,  and 
every  symptom  favorable  for  a  speedy  recov- 
ery, on  the  fourteenth  day  he  was  suddenly 
taken  worse, — a  chill,  pulse  125,  temperature 
104®,  pain  in  neck,  with  rapidly  increasing 
purple  swelling  in  left  parotid  and  the  sur- 
rounding tissues.  To  this  swelling  tincture 
of  iodine  was  applied  and  proved  advan- 
tageous in  relieving  and  reducing  the  swell- 
ing, though  not  wholly  saving  from  suppura- 
tion. An  active  diarrhoea  began  with  the  re- 
lapse, and  continued  till  the  last,  hypodermic 
doses  of  morphine  and  belladonna  alone  seem- 
ing to  be  of  any  benefit.  After  three  or  four 
days  there  were  some  symptoms  of  peritonitis, 
though  not  strongly  marked.  The  mind  re- 
mained clear,  with  slight  exceptions,  till  the 
last,  when  death  took  place,  twenty-one  days 
from  the  beginning  of  the  sickness,  or  seven 
days  after  relapse. 

What  was  the  matter  ?  Why  this  set-back, 
or,  rather,  this  new  series  of  symptoms  ?  He 
was  so  carefully  watched  and  treated  we  know 
of  nothing,  unless  the  pepsin  had  entered  the 
circulation  through  the  ulcerated  bowels  and 
poisoned  the  blood.  Of  this  I  had  no  idea  till 
I  read  Dr.  Wood's  article.  Is  it  possible  pepsin 
is  dangerous  when  conditions  exist  favorable 
to  its  absorption  into  the  circulation  ?  If  so, 
we  have  a  hint  to  the  possible  cause  of  the 
frequent  cases  of  blood-poisoning  in  the 
modern  wholesale  use  of  the  digestive  fer- 


ments. It  is,  indeed,  time  that  the  whole 
subject  of  these  ferments  was  gone  over  and 
the  danger  pointed  out,  if  danger  there  be, 
and  the  line  of  demarcation  sharply  drawn 
between  the  cases  when  their  use  is  safe  and 
when  it  is  not. 

At  this  writing  I  have  a  case  of  typhoid 
fever,  where,  a  few  weeks  ago,  I  should  have 
resorted  to  pepsin  in  some  form,  but  now  I 
dare  not  give  it.  If  pepsin  is  poisonous  to  the 
blood,  then  it  must  be  regarded  dangerous  in 
any  case  where  there  is  lesion  in  any  part  of 
the  alimentary  tract  over  which  it  may  pass 
and  be  absorbed. 

E.  Chenery,  M.D. 

65  Chandler  St.,  Boston,  Mass., 
October  28,  1886. 


Notes  and  Queries, 

SQUILL  A   POISON, 

The  death  in  March  last  of  two  young  chil- 
dren from  large  doses  of  a  cough  mixture  con- 
taining syrup  of  squill  called  attention  to  the 
danger  attendant  on  the  unrestricted  use  of 
this  popular  cough  remedy.  A  long  paper  in 
the  last  two  numbers  of  the  Lancet  by  Dr.  E. 
B.  Truman,  F.C.S.,  public  analyst  for  the 
borough  of  Nottingham,  detailing  the  results 
of  his  examination  of  the  mixture  which  was 
used  and  some  other  experiments,  recalls  the 
circumstances  of  the  case.  The  mixture  which 
was  used  contained  almond  oil,  2  drachms ; 
syrup  of  violets,  4^  drachms ;  ipecacuanha 
wine,  i^  drachms ;  and  syrup  of  squill,  i 
ounce.  It  caused  pains  in  the  legs,  a  livid 
appearance  of  the  face,  and  quick  respiration, 
followed  in  two  cases  by  death.  The  post- 
mortem examination  showed  that  the  heart 
had  ceased  in  systole,  a  phenomenon  which 
only  results  in  the  case  of  three  officinal  drugs, 
viz.,  digitalis,  squill,  and  green  hellebore.  The 
supposition  was  that  digitalis  had  accidentally 
been  dispensed  in  place  of  one  of  the  ingre- 
dients of  the  mixture,  and  Dr.  Truman  was 
asked  to  make  a  chemical  examination  of  the 
remaining  portion  of  the  mixture.  He  did  so, 
but  found  no  indication  of  the  presence  of 
digitalis,  and  subsequent  experiments  with 
syrup  of  squill,  and  other  ingredients  of  the 
mixture,  procured  from  the  pharmacist  who 
dispensed  it,  pointed  to  squill  as  being  the 
toxic  agent.  Samples  of  the  syrup  were  ob- 
tained from  other  sources,  and  these,  along 
with  the  first  syrup,  ipecacuanha  wine,  tinc- 
tures of  digitalis,  and  green  hellebore  and 
digitaline,  were  used  in  physiological  experi- 
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ments  upon  the  heart  of  the  frog.    The  result 
of  the  experiments  shows  that  while  the  glu- 
cosidal  residue  from  30  minims  of  the  fatal 
syrup  of  squill  caused  cessation  of  the  heart's 
action  in  thirty-eight  minutes,  a  similar  quan- 
tity of  another  sample  reduced  the  beats  from 
thirty  to  ten  in  forty-seven  minutes,  and  an- 
other had  scarcely  any  action  at  all.     Ten 
minims  of  tincture  of  digitalis  reduced  the 
number  of  beats  from  thirty-nine  to  eighteen 
in  twenty  minutes,  and  no  minims  of  tr.  verat. 
virid.  reduced  the  number  from  fourteen  to 
six  in  twenty-five  minutes.     A  proportionate 
quantity  of  the  fatal  mixture  also  caused  ces- 
sation of  the  heart's  action.    There  was  no 
doubt,  therefore,  that  squill   was   the   toxic 
ingredient  of   the    mixture,  and   this   is  the 
conclusion  that  Dr.  Truman  arrived  at.     The 
syrup  used  in  this  instance  had   an   intense 
and  persistent  bitter  taste,  like  that  of  scil^ 
litoxine,  the  glucoside  of  squill  which  arrests 
the  heart's  action  in  systole.     From  his  ex- 
periments, Dr.  Truman  concludes  that  squill 
varies  in  strength,  as  the  different  effects  of 
the  three  syrups  show.     The  outer  scales  are 
stronger  than  the   inner,  because  they  con- 
tain more  scillain  ;  the  fresh  bulb  is  stronger 
than  the  dried,  volatile  oil  and   Landerer's 
extractive    being   lost    in  drying ;   the  bulb 
gathered   in   summer  is  stronger   than  that 
gathered  in  autumn, — in  summer  the  squill 
contains  less  sugar,  and  the  increase  of  sugar 
in  the  autumn  is  probably  the  result  of  de- 
composition of  the  glucosides ;   the  red  va- 
riety is  stronger  than  the  white.    Dr.  Truman 
is  also  of  opinion  (i)  that  squill  is  not  a  safe 
drug  to  use  for  routine,  and  especially  popu- 
lar or  lay  practice ;    (2)  that  being  so  vari- 
able and,  when  strong,  so  potent  a  drug,  it 
should  be  looked  upon  by  the  profession  as 
unsuitable  for  use  until  a  solution  of  standard 
strength  can  be  produced  ;  and  (3)  that  in  the 
mean  while  its  use  should  be  discontinued. 
These  conclusions,  although  apparently  justi- 
fied by  the  facts  of  the  case,  cannot  be  ac- 
cepted straight  off.    Dr.  Truman  has  undoubt- 
edly done  good  service  in  going  into  the  matter 
so  thoroughly,  but  there  are  several   moot 
points  remaining.    The  squill  which  was  used 
for  preparing  the  syrup  was  not  forthcoming, 
and  we  cannot  therefore  say  whether  it  was 
exceptionally  toxic  or  whether  the  preparation 
was  improperly  made.     Moreover,  although 
the  pink  variety  of  squill  is  admitted  by  the 
Pharmacopoeia,  we  do  not   recollect  having 
ever  seen  it  in  commerce ;  certainly  it  is  so 
uncommon  that  pharmacists  would  not  use  it 
if  it  were  supplied  to  them.    We  are  at  one 


with  Dr.  Truman  on  other  pharmacological 
points,  and  trust  that  some  competent  phar- 
macist will  make  a  thorough  chemical  exam- 
ination of  the  squills  of  commerce,  and  deter- 
mine, if  possible,  a  simple  means  of  ascertaining 
its  strength.  An  isolated  case  of  poisoning 
does  not  justify  the  proposed  discontinuance 
of  the  drug,  but  the  caution  is  necessary  for 
mothers  Who  give  their  childrenlhalf-teaspoon- 
ful  and  teaspoonful  doses  of  the  syrup  when  a 
few  drops  would  act  sufficiently  as  an  expec- 
torant. If  there  were  a  much  weaker  syrup — 
for  example,,  one  containing  an  ounce  or  two 
ounces  of  acetum  scillae  in  a  pint  of  simple 
syrup— the  likelihood  of  fatal  cases  occurring 
would  be  very  small  indeed. — Chemist  and 
Druggist y  September  ii,  1886. 


ON  RHEUMATISM, 

Immermann's  remarks  about  rheumatism 
were  attentively  listened  to  at  the  Berlin 
Congress,  though  no  new  features  of  an 
etiological  or  therapeutical  nature  were  pre- 
sented. The  well-known  fact  of  the  fre- 
quence of  the  affection  in  one  and  the  same 
house  was  again  referred  to.  Immermann 
questioned  whether  cold  is  productive  of 
rheumatism. 


THE  REMOTE  EFFECTS  OF  REMEDIES,. 

At  the  meeting  of  the  Medical  Section  of 
the  British  Medical  Association,  the  President, 
Dr.  Broadbent,  selected  for  the  subject  of 
his  address  the  Remote  Effects  of  Remedies. 
After  referring  to  the  well-known  after-effects 
of  alcohol,  he  alluded  to  the  mental  and  bodily 
derangement  induced  by  eating  opium,  the 
miserable  irresolution  and  wretchedness  of 
the  man  who  habitually  resorts  to  chloral, 
and  the  childish  dementia  brought  on  by  the 
prolonged  use  of  the  bromides.  He  thought 
that  coca  is  already  beginning  to  claim  its 
victims,  who  gradually  develop  an  excitement 
which  becomes  maniacal  or  an  exaltation  like 
that  of  general  paralysis.  The  subject  of  gout 
was  given  as  illustrating  the  remote  effect  of 
remedies.  The  effect  produced  by  continued 
and.  excessive  use  of  colchicum  and  other 
drugs  having  a  similar  action,  and  the  conse- 
quences following  the  neglect  of  such  treat- 
ment which  will  clear  the  system  of  the  gout 
poison,  were  especially  drawn  attention  to. 
With  reference  to  the  latter  he  urged  :  "  It 
can  scarcely  be  too  often  repeated  that  all  the 
effects  upon  the  arteries  on  the  one  hand  and 
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the  heart  on  the  other  associated  with  con- 
tracted granular  kidney, — viz.,  arterial  degen- 
eration, cerebral  hemorrhage,  aneurism  and 
dilatation  of  the  left  ventricle,  and  valvular 
disease, — are  just  as  commonly  produced  in- 
dependently of  kidney-disease  by  high  press- 
ure in  the  arterial  system  due  to  other  causes ; 
and  such  pressure  in  an  extreme  degree  may 
be  induced  prematurely  by  the  means  taken 
to  keep  down  gout."    Another  cause  of  in- 
juriously high  arterial  tension  was  the  "  Bant- 
ing" treatment  of  obesity  as  understood  by 
the    public.     In    this    the    non-nitrogenous 
sugars  and   starches  were  taken  very  spar- 
ingly, the  amount  of  fluid  taken  into  the  sys- 
tem was  reduced  as  much  as  possible,  and  the 
subject  lived  on  a  highly  nitrogenous  diet. 
The  imperfectly  oxidized  nitrogenized  waste 
present  in  the  blood  provoked  resistance  in 
the  capillaries,  and  generated  tension  in  the 
arteries.     Exercise  and  an  adequate  supply 
of  water,  which  were  generally  omitted,  were 
essential  to  active  metabolism  and  the  work- 
ing off  of  impurities.     Another  example  of 
injury  given  was  that  furnished  in  asthma. 
Certain  drugs  afford  alleviation  of  symptoms, 
but  many  popular  powders  contain  powerful 
alkaloids,  which  produce  after-effects  on  the 
nervous  and  vascular  systems.     "When  we 
see  the  stupefied  mental  condition  and  the 
congested  face  and  eyes,  and  note  the  large, 
weak,  sluggish  pulse,  showing  paralysis  of  the 
arterial  walls,  it  is  clear  that  such  effects  can- 
not be  indefinitely  repeated  with  impunity." 
**  The  right  ventricle  loses  its  tone  like  the 
muscular  coats  of  the  arteries,  and,  instead  of 
becoming  hypertrophied,  yields  to  the  resist- 
ance in  the  pulmonary  circulation,  and  is  di- 
lated, finally  giving  rise  to  systemic  venous 
stasis  and  dropsy."     A  striking  illustration  of 
his  subject  was  given  by  the  too  careful  and 
restricted  diet  of  certain  forms  of  so-called 
indigestion.     One  kind  of  food  after  another 
was  left  off,  but  still  with  the  same  discomfort 
and  a  sense  of  repletion  after  food.     The  ap- 
petite being  wanting,  a  starvation  point  be- 
comes almost  reached.     Instances  of  severe 
neuralgia,  spurious  attacks  of  angina  pectoris, 
and  serious  debility  were  related  as  having 
followed  this  line  of  treatment.    Again,  in  the 
winter  indigestion  of  women  and  weakly  men, 
the  functional  energy  of  the  stomach  required 
stimulating  by  extra  food,  such  as  beef-tea, 
egg-flip,    stimulants   at    meals,    and    tonics. 
What  was  wanted  in  winter  indigestion  was 
protection  from  the  depressing  influence  of 
cold  or  the  means  of  neutralizing  it. — Lancet^ 

August  21,  1886. 


IS  PETROLEUM  POISONOUS? 

The  Archiv  de  Pharmacie^  No.  3,  1886, 
gives  the  following  description  of  a  case  of 
poisoning  with  petroleum  : 

A  woman  took  with  suicidal  intent  half  a 
pint  of  petroleum.  Soon  after  ingestion  of 
the  substance  she  experienced  a  burning 
sensation  in  throat  and  stomach,  and  com- 
plained of  intense  thirst.  She  received  milk 
and  cold  applications  to  her  head.  The  urine 
showed  during  the  first  four  days  evidences 
of  being  mixed  with  petroleum,  which  partly 
appeared  at  the  surface  and  partly  in  a  state 
of  an  emulsion.  On  the  fifth  day  no  more 
petroleum  was  discharged  by  the  urine.  The 
urinary  sediment  contained  numerous  epithe- 
lial cells,  cylinders,  and  oxalate  of  lime ;  a 
small  amount  of  albumen  was  also  present. 
In  five  more  days  the  urine  was  wholly 
normal. 

The  rapid  elimination  of  the  petroleum, 
and  the  quick  disappearance  of  all  morbid 
symptoms  of  the  case,  induce  Dr.  Choay, 
under  whose  observation  the  case  came,  to 
declare  that  petroleum  is  not  a  poisonous 
agent. 

If  there  were  no  other  instances  of  petroleum 
intoxication  recorded  in  medical  literature,  we 
think  the  presence  of  cylinders  and  of  albu- 
men to  be  sufficient  evidences  for  the  toxic 
nature  of  petroleum. 


AN  IMPROMPTU  STOMACH-PUMP. 

Dr.  Charles  N.  Dixon  Jones,  of  Brook- 
lyn, writes  to  the  Medical  Record,  October  16, 
1886,  as  follows  :  "Apropos  of  the  article  on 
'An  Impromptu  Pump  for  Stomach  Irriga- 
tion,* by  Dr.  S.  E.  Post,  allpw  me  to  relate 
the  following  instance  of  inventive  ingenuity. 
About  four  months  ago  I  provided  a  patient, 
suffering  with  gastric  catarrh  and  dilatation, 
with  the  simple  siphon  apparatus  and  a  co- 
caine solution,  for  stomach  irrigation.  From 
experience  he  found  that  the  siphon  did  not 
at  all  times  act  as  Satisfactorily  as  was  de- 
sirable, so  he  resorted  to  the  following  modi- 
fication :  He  obtained  a  three-way  stop-cock, 
made  from  gas-pipe.  To  one  limb  of  the 
stop-cock  he  attached  the  stomach-tube ;  to 
the  opposite  limb  a  large  fountain -syringe 
was  attached  by  means  of  rubber  tubing ; 
the  outlet  was  connected  with  a  rubber  tube, 
to  the  extremity  of  which  could  be  attached  a 
large  rubber-bag  syringe,  such  as  is  commonly 
used  for  a  flower-sprinkler.  The  apparatus  is 
worked  as  follows :  The  stomach-tube  is  in- 
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troduced,  and  then  the  stop-cock  so  manipu- 
lated as  to  allow  the  fluid  to  flow  directly 
from  the  fountain-syringe  into  the  stomach. 
After  sufficient  fluid  has  flowed  into  the 
stomach,  the  stop-cock  is  turned,  so  that  the 
fluid  may  flow  back  through  the  outlet.  If  it 
does  not  flow  readily,  the  bag-syringe  is  at- 
tached, and  by  compressing  this  a  few  times 
a  powerful  suction  force  is  induced.  At  the 
same  time  compression  of  the  syringe  a  few 
times  in  rapid  succession  will  cause  a  swash- 
ing and  churning  of  the  fluid  contained  in  the 
stomach,  so  that  the  walls  are  thoroughly 
cleansed.  Of  course,  such  an  instrument  is 
capable  of  numerous  modifications  and  im- 
provements, but  this  gentleman  constructed 
it  to  meet  a  special  indication,  and,  as  far  as 
I  know,  independently  of  any  knowledge  of 
the  use  of  the  principle  involved  in  medicine." 


THE  ADVANTAGES  AND  DISADVANTAGES 
OF  HUMAN  AND  ANIMAL  L  YMPH 

The  proceedings  of  the  Section  of  Public 
Medicine  at  the  meeting  of  the  British  Medi- 
cal Association  at  Brighton  terminated  with  a 
paper  by  Surgeon-Major  Pringle,  on  the 
**  Advantages  and  Disadvantages  of  Human 
and  Animal  Lymph."  He  pointed  out  that 
his  object  in  making  this  comparison  was  that, 
judging  from  the  report  of  the  German  Vac- 
cination Commission,  published  in  1885,  and 
very  carefully  condensed  by  Dr.  E.  J.  Ed- 
wardes,  the  preference,  as  given  by  this  very 
important  commission,  was  undoubtedly  in 
favor  of  animal  lymph.  The  necessity  ad- 
vanced by  the  opponents  of  human  lymph  for 
the  substitution  of  animal  for  human  lymph 
was  based  on  the  following  four  objections  ; 
I.  The  supposed  deficiency  in  the  protective 
power  of  human  lymph,  owing  to  some  unac- 
countable deterioration  in  this  principle,  caused 
by  the  passage  of  the  virus  through  the  sys- 
tems of  so  many  individuals.  2.  The  danger 
to  health  and  life,  owing  to  the  possible  intro- 
duction into  the  system  of  syphilis  or  the  in- 
fection of  erysipelas.  3.  The  difficulty  of  ob- 
taining sufficient  human  lymph  for  any  sudden 
emergency  or  great  demand.  4.  The  general 
objection  raised  to  the  withdrawal  of  lymph 
for  other  operations.  Animal  lymph,  the 
speaker  said,  was  supposed  to  overcome  these 
four  objections,  as  follows  :  i.  Animal  lymph 
could  never  become  deficient  in  protective 
power,  owing  to  its  constant  reinvigoration 
from  the  calf.  2.  The  dangers  to  health  and 
life,  owing  to  the  possible  introduction  into 
the  system  with  human  lymph  of  syphilis  and 


the  infection  of  erysipelas,  could  not  occur 
where  animal  lymph  was  employed.  3.  As 
long  as  suitable  calves  were  obtainable,  it  was 
maintained  that  the  supply  of  animal  lymph, 
to  meet  any  emergency  or  great  demand,  was 
inexhaustible.  4.  For  the  same  reason,  no 
possible  objection  could  be  raised  under  this 
point.  Dr.  Pringle  then  met  the  four  objec- 
tions brought  forward  against  human  lymph. 
I.  The  objection  under  the  head  of  deficiency 
of  protective  power.  In  Dr.  Pringle's  exten- 
sive and  prolonged  vaccine  practice  in  India, 
details  of  which  he  gave,  he  maintained  that, 
where  carefully  and  systematically  practised 
by  arm-to-arm  vaccination,  this  deterioration 
was  unknown,  and  this  was  certainly  not  due 
to  the  absence  of  smallpox  contagion  or  infec- 
tion. 2.  There  was  a  complete  absence  in  the 
above  practice  of  any  risks  as  regards  syphi- 
litic transference,  and  the  infection  of  ery- 
sipelas was  unknown.  3.  With  a  properly  in- 
structed vaccine  staff  this  limited  supply  of 
human  lymph  was  unknown,  and  where  the 
number  of  children  was  small,  the  knowledge 
of  storing  lymph  prevented  any  difficulties 
under  this  head.  4.  Mutual  confidence  be- 
tween the  vaccinator  and  the  parents  of  the 
children  would  satisfactorily  overcome  any 
difficulty  regarding  the  withdrawal  of  lymph 
for  future  operations.  Dr.  Pringle  argued 
against  the  view  that  animal  lymph  was  more 
protective  than  humanized,  and  quoted  an 
official  report  in  support  of  the  view  that  a 
spurious  vaccination  could  exist  for  years. 
Further,  that  blood-poisoning,  although  not 
of  a  syphilitic  character,  might  follow  the  use 
of  animal  as  well  as  humanized  lymph,  that 
animal  lymph  was  incapable  of  storage  or 
despatch  with  any  certainty,  and  that,  unless 
squeezed  out  with  clamps  and  forceps,  the 
contents  of  six  vesicles  would  only  supply  suf- 
ficient material  for  the  inoculation  of  one  per- 
son.— Lancet y  August  21,  1886. 


TINCTURA    FERRI    CITRO-CHLORIDI 
{TINCTURE  OF  CITRO-CHLORIDE 
OF  IRON— TASTELESS   TINC- 
TURE  OF  J  RON). 

B     Solution  of  chloride  of  iron  (U.  S.  P.),  4  f§  ; 

Citric  acid,  2100  grs. ; 

Bicarbonate  of  sodium,  2270  grs.; 

Alcohol,  4  fg  J 

Water,  q.s.  ad  16  fj- 
Dissolve  the  citric  acid  in  4  fluidounces  of  water,  heat 
the  solution  to  the  boiling-point,  and  gradually  add  the 
bicarbonate  of  sodium.  When  effervescence  has  ceased, 
add  the  solution  of  chloride  of  iron,  and  cool  the  mix- 
ture.    Then  add  enough  water  to  make  it  measure  12 
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fluidounces,  and  finally  add  the  alcohol.    Each  fluidracbm 
contains  about  7^  grains  of  dry  ferric  chloride. 

Note. — This  tincture  is  approximately  of 
the  same  strength,  in  metallic  iron,  as  the  of- 
ficial tinctura  ferri  chloridi. — National  Drug- 
gisty  September  10,  1886. 


A  B  SYNTH  IN, 


According  to  Merck,  the  bitter  element  of 
the  Artemisia  absynthium  L.  is  easily  soluble 
in  alcohol,  also  in  chloroform,  less  soluble  in 
ether,  and  almost  insoluble  in  water. 

As  a  remedy  against  fever  it  has  been  tried 
without  much,  if  any,  success.  Small  doses 
stimulate,  larger  doses  intoxicate  and  produce 
nausea.  Roux  recommends  the  absynthin  in 
doses  of  0.1  to  0.25  grm.  twice  daily,  fifteen 
minutes  before  meals,  to  create  appetite  and 
to  prevent  constipation,  for  convalescents  and 
in  cases  of  chlorosis.  If  there  exists  a  ten- 
dency to  diarrhoea,  he  objects  to  its  use.  The 
remedy  may  be  given  in  gelatin-capsules  and 
in  connection  with  other  medicines,  such  as 
nitrate  of  bismuth,  etc. 


EXPERIMENTAL   STUDIES  OF  KEPHIR, 

We  abstract  the  following  rtsumi  regarding 
kephir  from  the  Verhandlungen  der  Med,  Ge- 
selischqftzu  Wurzburg,  1886,  4,  xix.  The  ob- 
servations were  all  made  on  patients  reduced 
by  exhausting  diseases,  such  as  diarrhoea, 
ansemia,  and  tuberculosis. 

1.  Kephir  increases  the  urinary  secretion 
appreciably  only  when  used  in  large  quan- 
tities. 

2.  The  specific  gravity  of  the  urine  and  the 
total  weight  of  the  solids  in  the  urine  sink 
under  the  influence  of  kephjr. 

3.  The  nitrogenous  tissue  -  changes  are 
checked. 

4.  Digestive  energy  and  nutrition  in  gen- 
eral are  invariably  raised  even  in  the  most 
exhausted  individual. 

5.  The  bodily  weight  increased  materially. 

6.  The  number  of  the  red  blood -corpuscles 
increases. 

7.  The  pains  of  lung  and  stomach  affec- 
tions subside  in  a  few  days. 

8.  The  sleep  becomes  more  quiet  and  more 
refreshing. 

9.  The  body  becomes  rounder  and  fuller. 

10.  The  pallor  of  the  face  yields  to  a  fresh 
and  red  color. 

1 1.  Hence  we  must  regard  kephir  as  one  of 
the  most  effective  of  all  means  to  recover  the 


physical  powers  after  a  long  or  exhausting 
affection. 


ON  APON. 

What  is  apon  ?  A  new  antipyretic  and  hyp- 
notic ?  Neither,  but  simply  the  name*  given  by 
Dr.  Poulet  to  a  tincture  prepared  by  him- 
self, according  to  the  Bull,  de  Thirapeutique^ 
as  follows : 

R     Tr.  capsici,  200.0; 

Ammon.  liquidi,  lOO.O; 
Essentise  thymi, 
Hydrati  chloralis,  flA  lo.o; 
Alcobolis  (sixty  per  cent.),  icoo.o. 

The  pepper  is  digested  with  the  alcohol  and 
the  ammonia  for  a  month,  then  the  essence 
and  the  hydrate  of  chloral  are  added  to  the 
expressed  liquid,  and  finally  the  whole  is  pre- 
served in  a  hermetically-closed  bottle. 

Apon  applied  locally  has  been  found  of 
great  value  in  hysterical  pains,  general  muscu- 
lar cold,  angina,  influenza,  muscular  rheuma- 
tism, dysentery,  enteritis,  hemorrhoids,  sea- 
sickness, and  suppressed  sweats.  It  is  applied 
on  a  flannel  rag,  either  pure  or  mixed,  with  a 
fatty  oil.  Internally,'  10  to  20  drops  may  be 
given  in  a  little  water  ;  shortly  after  that  half 
a  glass  of  water  or  tea  is  drank. 


IODIDE   OF  POTASSIUM  IN  DIPHTHERIA. 

Dr.  Stepf,  of  Nuremberg,  proposed  in  the 
Deutsche  Medicinische  Wochenschrifty  No.  9» 
1886,  iodide  of  potassium  as  a  remedy  for 
diphtheria.     He  says, — 

"  Iodine  is  a  direct  remedy  for  diphtheria, 
because  it  can  be  ingested  for  a  long  time, 
and,  circulating  in  the  blood,  kills  the  bac- 
teria. We  can  give  iodide  of  potassium  com- 
bined with  the  tincture  of  iodine ;  a  two  to 
four  per  cent,  solution  recommends  itself  for 
the  first  three  years  of  life,  and  a  four  to  ten 
per  cent,  solution  for  older  children,  a  tea- 
spoonful  being  given  hourly." 

Stepf  claims  to  have  had  success  with  this 
mode  of  medication. 


A   REMEDY  AGAINST  EPILEPSY. 

Be     Extr.  fab.  Calabar.,  gr.  viiss ; 
Spir.  «th.,  f^iss; 
Aq.  amygd.  amar. 
(sive  Aq.  menthss  pip.)}  f^vss.     M. 
S. — Five  to  eight  drops  t.  d.  for  children, 
Eight  to  fifteen  drops  t.  d.  for  adults. 

— Pharm,  Zeitschr,  f,  Russland^  June  i,  1886. 

*  GTrovof, — painless. 
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OAT  SUPERABUNDANT  ALIMENTATION, 

AND  ON  FORCED  FEEDING;   AND 

ON  THE  DIET  IN  GOUT,  URIC 

ACID,   AND    BILIOUS 

LITHIASISJ^ 


By  Dr.  Dujardin-Beaumetz,  Paris,  Francs. 

GENTLEMEN  :— In  the  last  lecture  I  con- 
sidered the  subject  of  insufficient  or 
spare  diet,  and  showed  its  application  to  the 
treatment  of  obesity.  To-day  I  shall  take  up 
the  opposite  aspect  of   the  subject,  namely, 

*  An  abstract  of  two  lectures  on  Hygienic  Therapeu- 
tics.   From  advanced  sheets. 


the  effects  of  superalimentation,  and  the 
therapeutic  advantages  occasionally  deriv- 
able therefrom. 

A  diet  may  be  rich  in  one  or  all  of  the 
alimentary  substances  described  under  the 
head  of  complete  and  complex  aliments. 
Sometimes  it  is  the  azotized  substances  which 
are  superabundant,  sometimes  the  amylace- 
ous, sometimes  the  fatty ;  drinks  may  be 
taken  in  too  great  quantity.  In  this  lecture 
I  shall  consider  chiefly  that  side  of  the  ques- 
tion which  pertains  to  superabundant  azotized 
alimentation,  and  its  applications  to  thera- 
peutics, closing  with  some  observations  re- 
specting the  transformation  of  azotized  mat- 
ters in  the  economy. 

Superalimentation  has  been  applied  to  the 
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treatment  of  certain  pathological  states,  such 
as  consumptive  complaints  and  leanness  from 
whatever  cause.  Fattening  in  man  is  sub- 
jected to  the  same  laws  as  those  which  have 
been  established  by  zootechnics.  To  fatten 
animals  three  conditions  are  necessary :  they 
must  be  of  a  certain  breed,  they  must  be 
stabled  or  otherwise  subjected  to  confine- 
ment, and  they  must  be  fed  with  certain  kinds 
of  food.  As  now  there  are  varieties  or 
breeds  of  animals  which  fatten  with  greater 
or  less  difficulty,  so  also  in  the  human  species 
there  are  breeds  as  well  as  individuals  which 
resist  all  efforts  to  fatten  them.  There  are 
also  fat  men  who  eat  very  little,  and  there 
are  lean  men  who  are  enormous  eaters ;  and 
in  the  case  of  leanness  as  well  as  of  obesity, 
heredity  plays  a  great  part,  leanness  and 
stoutness  running  in  families. 

But  there  is  a  factor  which  renders  difficult 
the  application  of  the  laws  of  zootechnics 
to  man  ;  I  refer  to  the  fact,  which  I  have 
mentioned  before,  that  brain-work  is  a  cause 
of  denutrition  even  greater  than  muscular 
labor.  Hence  if  we  should  condemn  a  man 
to  absolute  physical  rest,  we  might  not  there- 
by stop  all  mental  activity,  and  the  organic 
combustions  and  denutrition  which  follow. 
I  cannot,  then,  accept  the  general  statement 
of  Brillat-Savarin  :  "  Everybody  can  become 
fat,  provided  the  proper  kind  of  diet  be 
chosen." 

Moreover,  the  pathogeny  of  leanness  is 
very  complex.  Gubler  distinguishes  three 
kinds,  basing  his  classification  on  pathogeny  : 
that  which  results  from  insufficient  food, — 
starvation  leanness ;  that  which  results  from 
excessive  waste  of  the  tissues,  due  to  the  ex- 
aggerated combustions  of  the  economy, — 
consumption  leanness ;  and  that  which  is  of 
a  hereditary  nature, — constitutional  leanness. 
You  readily  understand  that  the  therapeutic 
results  which  you  are  to  expect  will  depend 
more  on  the  cause  than  on  anything  else, 
hence  your  first  care  should  be  to  ascertam 
the  circumstances  under  which  the  patient's 
loss  of  flesh  has  arisen. 

The  treatment  of  leanness  comprehends, 
then,  like  that  of  obesity,  a  pharmaceutical 
and  a  hygienic  treatment,  I  shall  say  but 
little  about  the  former.  Certain  remedial 
agents  have  been  vaunted ;  it  has  been 
claimed  that  metals,  such  as  mercury  and 
copper,  possess  fattening  properties.  Wyman 
has  pretended  that  fusel  oil  (or  potato  spirit) 
has  such  properties  in  the  dose  of  from  5  to 
10  drops.  This  is  by  no  means  proved,  and 
there  is  but  one  medicament  that  can  be 


clearly  shown  to  cause  fattening,  and  that  is 
arsenic.  The  popular  usage  which  the  in- 
habitants of  Lower  Austria,  Styria,  and  Ca- 
rinthia  make  of  arsenic  is  certainly  in  con- 
formity with  the  physiological  effects  of  the 
arsenical  preparations,  which  stimulate  nutri- 
tion in  general  and  increase  the  appetite.  In 
the  treatment  of  leanness  as  well  as  of  obesity, 
hygiene  plays  the  principal  part ;  under  this 
head  we  are  to  consider  exercise  and  alimen- 
tation. 

As  for  exercise,  the  less  of  it  the  better,  is 
the  general  rule  for  those  who  wish  to  gain 
flesh,  and  it  is  worthy  of  remark  in  this  con- 
nection that  the  idle  and  luxurious  life  to 
which  the  women  in  Turkey  are  condemned 
(I  allude  especially  to  those  in  upper  life)  ac- 
counts sufficiently  for  the  embonpoint  which 
characterizes  them.* 

It  is  alimentation,  however,  which  has  the 
chief  role  in  adipose  tissue  development  and 
increase,  and  when  called  upon  to  treat  cases 
of  emaciation,  your  first  duty  will  be  to  order 
foods  rich  in  fat  and  hydrocarbons.  In  the 
first  rank  comes  cod-liver  oil,  which  is  always 
to  be  ordered  when  it  can  be  borne,  then  fat 
meats,  cream,  and  carbo-hydrates  are  to  be 
used  largely  as  parts  of  the  daily  fare.  The 
following  table  from  De  Nedats  will  be  use- 
ful as  giving  you  the  richness  in  starch  of 
certain  alimentary  substances  from  the  vege- 
table kingdom.  Below  is  a  second  table  giv- 
ing the  percentage  of  fat  in  the  principal 
fatty  foods : 

TABLE   OF    AMYLACEOUS   SUBSTANCES. 

Per  cent. 

Rice 7410 

Indian  com 65.90 

Wheat  flour 63.00 

Unground  wheat 59'6o 

Millet 57-9 

Buckwheat 5000 

Wheat  bread 4270 

Peas 3700 

Rye  bread 3625 

Beans 36»oo 

Cucumbers 16.60 

Puutoes I5'5 

TABLE   OF    FATTY   SUBSTANCES. 

Per  ceoL 

Butter 9"-co 

Fresh  bacon 66,00 

Pork 50-00 

Mutton 40.00 


«  Meibomius  counsels  flagellation !  as  a  fattening 
measure;  "it  produces,"  he  says,  "swelling  of  the 
flagellated  parts,  and  causes  derivation  thither  of  the 
nutritive  juices!'' 
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Per  cent. 

Cooked  beef. 44  79 

Raw  beef 30.cx> 

Yolk  of  egg 30.70 

Cream 26.00 

Neufchfttel  cheese 41.00 

Holland  cheese.. 37.50 

Parmesan    **     16.00 

Brie  "       25.70 

Eel 13.80 

Salt  herring 12.70 

Eggs 12.50 

While  in  the  treatment  of  obesity  soups  and 
stews  are  forbidden,  here  they  are  prescribed. 
It  is  well,  also,  to  order  much  water  to  be 
taken  with  meals.  But,  I  repeat,  despite  all 
the  care  with  which  you  may  direct  the  treat- 
ment of  leanness,  you  will  often  fail,  and  for 
reasons  which  I  have  mentioned. 

In  zootechnics,  besides  the  application  of 
the  general  precepts  on  the  selection  of  food 
and  the  feeding  of  animals,  stuffing  is  some- 
times practised,  as  is  the  case  with  fowls  that 
are  to  be  fitted  for  market  at  a  given  time. 
For  this  purpose,  besides  the  ordinary  process 
of  cramming  down  the  throat  an  alimentary 
paste,  certain  apparatuses  are  much  in  use, 
such,  as  the  Martin-stuifer,  an  instrument  re- 
sembling somewhat  the  '^gavense"  of  our  hos- 
pitals. 

These  methods  of  gavage  we  have  also 
applied  to  man.  Two  circumstances  have 
seemed  to  call  for  gavage :  when  the  indi- 
viduals refuse  to  eat,  and  we  have  to  resort 
to  forced fogdin^  in  order*  to  save  life,  or  when 
the  stomach  rejects  food  given  in  the  ordinary 
way,  but  retains  that  which  is  administered 
by  gavage.  In  cases  of  the  first  kind  forced 
feeding  is  applied  to  demented  persons  who 
are  affected  with  delusions  that  they  are  dead, 
that  they  have  no  mouth,  stomach,  intestine, 
etc.  In  order  to  practise  forced  alimentation, 
many  devices  have  been  tried  to  prevent  the 
patient  biting  with  his  teeth  through  the 
oesophageal  tube.  The  most  simple  pro- 
cedure is  to  pass  the  sound  through  the  nares. 
By  this  tube  (which  must,  of  course,  be  of 
small  calibre)  you  can. easily  introduce  a  thin 
gruel  or  a  mixture  of  milk  and  meat-powder 
with  wine.  The  meat-powders  here  render 
us  great  service,  for  their  state  of  cohesion  is 
such  that  we  can  readily  muke  of  them  a 
nutrient  broth  which  shall  be  liquid  enough 
to  pass  through  quite  small  tubes.  You  will 
find  in  the  annals  of  mental  alienation  a  great 
many  cases  where  life  has  been  prolonged, 
and  even  cures  effected  in  melancholic  pa- 
tients, by  means  of  forced  alimentation. 

Gavage,  properly  so  called,  is  applied  to 


cases  where  the  stomach  is  intolerant  and  re- 
jects food  ingested  by  the  mouth.  Since  the 
labors  of  Debove,  and  since  my  own  re- 
searches, it  has  been  shown  again  and  again 
that  in  many  circumstances  aliments  which 
are  introduced  directly  into  the  stomach  are 
tolerated,  while  food  swallowed  by  the  patient 
is  rejected  by  vomiting.  In  the  vomitings  of 
tuberculosis,  of  pregnancy,  in  such  as  are  un- 
mistakably of  nervous  origin,  we  have  been* 
able  to  feed  the  patient  through  the  Debove 
tube.  You  know-  that  in  these  cases  it  is  not 
necessary  to  pass  the  tube  down  into  the  stom- 
ach, for  all  the  purposes  of  artificial  alimenta- 
tion are  accomplished  if  the  end  of  the  tube 
is  made  to  penetrate  only  as  far  as  the  upper 
j>art  of  the  oesophagus.  To- day,  thanks  to 
cocaine,  the  passage  of  the  tube  is  made  with 
great  facility. 

I  once  devised  a  stomach-sound  of  my  own, 
which  I  made  much  use  of ;  but  I  have  had 
occasion  to  abandon  it  for  the  new  Debove 
stomach  siphon  made  by  Galante.  I  employ 
only  the  smaller-sized  tubes,  and  find  them 
both  stiff  enough  and  sflpple  enough  for  the 
purpose.  It  is  not  needful,  you  understand,  to 
resort  to  gavage  except  in  cases  of  vomiting 
or  of  total  loss  of  appetite. 

When  the  patient  can  eat,  and  with  some 
relish  and  willingness,  you  can  have  recourse 
to  superalimentation  without  employing  gav- 
age. When  Debove  and  I  commenced  our 
experimentation  on  meat-powders  we  lacked 
the  improvements  which  have  since  been  made 
in  them.  We  then  used  stomach-tubes  more 
than  we  do  now.  To-day,  save  in  the  special 
cases  which  I  have  mentioned,  you  can  ad- 
minister the  meat-powder  directly  to  your 
patients.  This  alimentary  preparation,  by 
reason  of  its  high  nutritive  value  in  small 
bulk,  is  admirably  adapted  for  superalimenta- 
tion. You  may  employ  mixtures  of  lentil  flour 
or  meat-powder  in  the'  form  of  broth,  ,or  you 
may  give  the  meat-powder  alone  with  choco- 
late (which  constitutes  quite  an  agreeable 
beverage),  or  you  may  incorporate  it  with 
milk-punch  in  the  following  way :  In  an  empty 
bowl  place  a  couple  of  tablespoonfuls  of  meat- 
powder;  add  one  or  two  tablespoonfuls  of 
old  rum  or  Bourbon  and  half  a  pint  of  milk, 
sweetened  ad  UUtutn.  As  for  the  quantity 
of  meat-powder,  you  may  begin  with  100 
grammes  a  day,  and  gradually  increase  to 
200,  300,  and  400  grammes,  which  may  be 
taken  in  divided  portions  during  the  day. 

You  all  know  the  remarkable  results  which 
have  been  obtained  from  superalimentation 
in  the  treatment  of   consumptive  diseases. 
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You  will  find  cases  of  extraordinary  interest 
recorded  in  articles  by  Debove  and  his  pupils, 
Broca  and  Wims.  I  also  refer  you  to  pub- 
lished reports  of  my  own  and  the  recent 
memoir  of  my  interne,  Pennel.*  You  obtain 
a  marked  augmentation  of  weight,  a  general 
amelioration,  and  in  certain  rare  cases  an  ar- 
rest in  the  march  of  the  tuberculosis.  All 
these  results  have  been  confirmed  in  Germany 
at  the  clinic  of  Griefswald  by  Peiper,  who  has 
shown  us  that  by  administering  to  phthisical 
patients  meat-powder  in  quantities  gradually 
increasing  from  200  to  500  grammes  a  day, 
a  striking  augmentation  of  weight  has  been 
observed,  amounting  from  five  to  twenty-two 
pounds  in  twelve  patients  out  of  every  four- 
teen. In  one  patient  the  clinical  clerk  failec^ 
any  longer  to  find  bacilli  in  the  sputum,  and 
physical  examination  showed  a  diminution  in 
the  local  lesions.  This  man  had  gained  sev- 
enteen and  one  half  pounds  in  thirty-four 
days.  Superalimentation  has,  then,  proved 
itself  of  the  greatest  utility  in  phthisis,  and 
must  henceforth  have  an  important  place  in 
the  therapeutics  of  this  disease. 

Now  that  you  know  the  applications  of 
superalimentation  to  the  treatment  of  con- 
sumptive affections,  and  particularly  to  that 
of  tuberculosis,  I  approach  one  of  the  most 
interesting  points  connected  with  azotized 
diet, — namely,  the  transformation  of  azotized 
substances  in  the  economy  and  their  elimina- 
tion in  the  state  of  urea  and  uric  acid.  These 
two  bodies  play  so  important  a  part  in  the 
genesis  of  gout  and  gravel  that  I  find  myself 
under  the  necessity  of  summing  up  in  a  few 
words  what  we  know  as  to  the  nature  and 
origin  of  these  effete  products  of  the  organism. 

Urea  is,  as  you  know,  represented  by  the 
following  atomic  formula:  CON,H^.  It  is 
extracted  directly  from  urine,  or  obtained  by 
synthesis;  and  you  are  all  familiar,  in  this 
regard,  with  the  brilliant  achievements  of  my 
regretted  master,  Wurtz,  who  made  urea  out 
of  cyanate  of  ammonium.  B^champ  has  even 
claimed  that,  by  the  direct  oxidation  of  albu- 


♦  Debove,  "  Sur  le  traitement  de  la  phthisie  pulmo- 
naire  par  ralimentation  forc6e"  (Buil.  de  Thirap,,  30 
Novembre,  1881);  Dujardin-Beaumetz,  "Sur  nouveaa 
proc^di  de  gavage"  {Bull,  de  Thirap.,  15  Juillct,  1881  j 
Clinique  tkirapeutiqtu^  Du  Gavage,  4e  Edition,  t.  i.  p. 
404) ;  firoca  et  Wims,  **  Recherches  sur  la  suralimenta- 
tion  envisagie  surtout  dans  le  traitement  de  la  phthisie 
pulmonaire"  {BulL  de  Thirap.^  1883,  t.  cv.  p.  289); 
Pennel,  "  De  Palimentation  chez  les  phthisiques"  {BulL 
de  Thkrap.,  1882,  t.  di.  p.  185) ;  Peiper,  "  De  Talimen- 
tation  forc^e  des  phthisiques"  (Deui.  Arch,f,  Klin,  Med,, 
1885,  vol.  xxxvii.). 


minoid  matters  by  means  of  potassium  per- 
manganate, urea  might  be  obtained. 

Urea  constitutes  the  basis  of  a  series  of  com- 
plex bodies  to  which  has  been  given  the  name 
of  the  uric  add  series.  It  includes  compound 
ureas  and  ureides ;  and  for  more  particulars 
on  the  subject  I  cannot  do  better  than  refer 
you  to  the  thesis  on  Ureides  of  the  regretted 
Henninger.  f 

In  a  general  way,  it  may  be  said  that  all  the 
chemists  are  agreed  in  considering  urea  as  an 
amide ;  it  is  an  amide  with  carbonic  acid,  or 
carbamide,  I  need  not  here  remind  you  of 
what  is  understood  in  chemistry  by  an  amide; 
you  know  that  it  is  an  ammoniacal  salt  minus 
a  certain  quantity  of  water.  The  formula 
which  I  place  before  you  shows  that  in  ab- 
stracting from  neutral  carbonate  of  ammo- 
nium two  atoms  of  water  you  have  the  for- 
mula of  urea : 


Neutral  carbonate       Water, 
ofammomuin. 


^O  <  Nh|  =  CON,H,. 
Cazhamide,  or  tirea. 


Urea  is  found  in  all  the  tissues  of  the 
economy,  and  a  man  secretes  on  an  average 
twenty  to  thirty  grammes  a  day.  We  shall 
see  farther  -  on  the  circumstances  which  aug- 
ment or  diminish  this  secretion. 

Like  urea,  uric  acid  (whose  formula  is 
CjH^N^O,)  is  found  in  the  normal  state  in  the 
urine,  but  in  much  less  considerable  quantity, 
since  in  the  twenty-four  hours  the  normal 
excretion  in  an  adult  man  is  only  0.58 
gramme.  Uric  acid  forms  with  bases  neutral 
and  acid  salts ;  the  most  abundant  of  these 
salts  in  the  economy  is  the  acid  urate  of 
sodium,  which  constitutes  brick-dust  sedi- 
ments in  the  urine,  and  with  whose  varying 
microscopic  appearances  you  are  familiar : 
daggers,  halberds,  lozenges,  etc. 

Many  views  have  been  put  forth  as  to  the 
origin  of  urea  and  uric  acid.  The  first,  and 
which  till  within  a  few  years  has  been  the 
prevalent  view,  is  that  urea  and  uric  acid  are 
the  result  of  the  oxidation  of  albuminoid 
substances.  When  the  oxidation  is  complete 
there  is  formation  of  urea ;  when  it  is  incom- 
plete it  is  uric  acid  which  is  formed  :  urea  and 
uric  acid  being  the  waste  products  of  organic 
combustion.  This  view  was  founded  on  both 
chemical  and  physiological  experiments. 

Wohler  and  Liebig,  in  their  great  work 
bearing  date  1838,  had  shown  that  uric  acid, 
in  undergoing  oxidation,  is  transformed  suc- 
cessively into  allantoin,  alloxane,  and  urea. 

t  Henninger, "  Des  Ureides"  (  Thise  de  Concourse  1878). 
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On  the  other  hand,  B^champ,  in  demonstrat- 
ing that  the  direct  oxidation  of  albuminoid 
matters  furnishes  urea,  had  given  to  this  view 
an  experimental  proof  which  seemed  indis- 
putable. Experiments  made  on  men  and  on 
animals  seemed  to  confirm  this  position.  In 
examining  the  quantity  of  urea  and  uric  acid 
excreted  during  the  periods  of  repose  and 
of  work,  it  was  shown  that  there  exists  be- 
tween the  quantity  of  urea  voided  in  twenty- 
four  hours  and  that  of  uric  acid  an  inverse 
proportion,  and  that  while  during  rest  the 
quantity  of  urea  is  inconsiderable,  that  of 
uric  acid  is  large  ;  conversely,  muscular  labor 
causes  an  increase  in  the  quantity  of  urea  and 
a  decrease  in  that  of  uric  acid.  Ritter's  table, 
which  I  here  place  before  you,  shows  this 
conclusively  : 

Quantity  of     Total  of   Ammo-  tt-««     Uric 
urine.         nitrogen.       nia.      '-"'■•^  acid. 

Rest... 1340  grms.     17-89    0.48    32.90    0.98 

A  walk  of  four 

hours 1940  grms.     20.00    0.62    39.25    0.68 

A  march  of  four 

days 2120  grms.     20.30    0.59    40.30    0.62 

The  influence  of  regimen  in  the  production 
of  urea  and  uric  acid  also  comes  to  the  sup- 
port of  this  view,  for  the  quantity  of  both 
of  these  principles  augments  with  an  azotized 
diet,  and  diminishes  with  a  vegetable  diet  and 
with  abstinence. 

As  for  urea  the  fact  is  not  doubtful,  and  it 
is  the  same  with  uric  acid.  Lehmann,  in  ex- 
perimenting on  himself,  found  in  twenty-four 
hours  the  following  figures  pertaining  to  the 
uric  acid  excretion : 

An  animal  diet 1.47  grammes. 

A  mixed  diet 1.18        " 

A  vegetable  diet.... ^. 1.02        " 

Ranke  *  has  noted  still  more  marked  differ- 
ences, as  the  following  table  shows  : 

An  animal  diet 0.88  gramme. 

A  vegetable  diet 0.65      ** 

But  certainly  the  most  interesting  experi- 
ment is  that  which  Boussingault  has  per- 
formed on  ducks  fed  on  different  substances, 
and  the  results  to  which  he  arrived  are  as 
follows  : 

DAILY    AMOUNTS    OF    URIC    ACID    EXCRETED. 

Grammes. 

During  entire  abstinence  from  food 0.27 

After  ingestion  of  balls  of  clay 0.27 

'*  "  gum  arabic 0.29 

"  •*  cheese  curd 10  55 

*  Ranke,  "  Beob.  und  Versuch  ilber  die  Aussch.  des 
Harns."     Munchcn,  1868. 


Grammes. 

After  ingestion  of  gelatin .., 10.21 

After  a  new  dose  of  gelatin 13.21 

Under  the  influence  of  a  diet  of  fibrin...     9.10 
««  "  "  "         flesh...  18.91 


Lastly,  some  direct  experiments  made  by 
Frerichs  and  Wohler  had  showed  that  in 
giving  dogs  uric  acid  the  sum  of  urea  ex- 
creted is  increased,  and  the  researches  of 
Stockvis,  of  Zabelin,  of  Neubauer,  are  con- 
firmatory of  these  experiments.! 

The  theory  which  would  assign  a  common 
origin  to  urea  and  uric  acid  seemed  then  ab- 
solutely demonstrated,  and  had  become  gen- 
erally accepted  ;  it  considered  uric  acid  as 
the  incompletely  oxidized  remnant  of  an  in- 
termediate body,  which  was  destined  in  the 
organism  of  mammals  for  a  higher  degree 
of  oxidation.  You  will  now  see  that  another 
theory  has  arisen  by  the  side  of  this  one  which 
teaches  that  urea  and  uric  acid  have  each  a 
distinct  origin. 

As  for  urea,  everybody  is  agreed  in  con- 
sidering it  as  the  result  of  a  breaking  up  of 
albuminoid  matters,  whether  the  latter  come 
from  food  or  from  tissue-waste.  The  experi- 
ments of  Panum,  of  Hugounencq,  of  Darier, 
those  still  more  recent  of  Quinquaud,J  show 
the  intimate  relation  which  exists  between 
urea  production  on  the  one  hand  and  an 
azotized  diet  on  the  other.  But  new  concep- 
tions arise  of  the  metabolisms  taking  place 
as  we  push  still  further  the  study  of  urea 
formation. 

Abandoning  the  theory  of  Liebig  and 
Wohler,  who  taught  that  oxygen  produces 
the  combustion  of  albuminoid  matters  and 
their  direct  transformation  into  urea,  Shult- 
zen  and  Nencki  §  have  maintained  that  urea 
results  from  successive  modifications  effected 
in  amide  acids,  glycocol,  leucine,  and  tyrosine. 

f  Zabelin,  Ann,  der  Chem,  und  Pharm.^  Bd.  Ixv.,  s, 
335;  Neubauer,  ibid.,  suppUm.  iii.,  s.  326;  Wdhler  et 
Frerichs,  *'  Modifications  que  diverses  substances  ^proii- 
vent  en  passant  dans  Purine"  {^Joum,fiir  Prakt.  Chem., 
1848,  t.  Ixiv.  p  60). 

X  Panum,  "  De  la  courbe  de  la  s6cr^tion  de  Tur^e  et 
de  I'urine  pendant  vingt-quatre  heures  apris  un  repas 
consistant  en  une  certaine  quantity  de  viande''  (Nordisk 
Med.  Arckiv.,  vol.  vi.  n®  1874) ;  Hugounencq,  "  Expe- 
riences nouvelles  sur  le  dosage  de  Tazote  et  la  production 
physiologique  de  Tur^e"  {Thhe  de  Montpeiiier,  1883); 
Darier,  "  Recherches  cliniques  et  exp^rimentales  sur  Ics 
variations  de  Tur^e''  {Rev.  med.  de  la  Suisse  romande^ 
t.  iii.  65  et  121,  Fivrier  et  Mars,  1883);  Quinquaud, 
"  Oscillations  et  formation  de  Tur^e  pendant  la  digestion 
des  aliments  azotes''  {Bull,  de  la  Sociiti  de  Biologie^  1 1 
Octobre,  1884). 

{  Shultzen  et  Nencki,  "  Die  Vorstufen  des  Harstoffs'* 
(Zeits.f,  Biologie^  viii.). 
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In  their  estimation,  albuminoid  substances 
behave  in  the  following  manneV  in  the 
economy :  a  portion  is  destroyed  by  diges- 
tion, another  portion,  the  more  considerable, 
is  decomposed  in  the  lacteals  and  portal  cir- 
culation into  bodies  exempt  from  nitrogen, 
and  into  amide  acids ;  the  latter  are  trans- 
formed into  urea,  while  the  former  are 
burned  in  the  organism  and  pass  out  in  the 
form  of  carbonic  acid  and  water. 

Schultzen  has  undertaken  a  great  many 
experiments  on  animals  and  on  man  to  show 
the  direct  transformation  of  glycocol  and  of 
methyl-glycocol,  or  sarcosine,  into  urea. 
These  experiments,  repeated  by  Kiissner  and 
Salkowski,  appear  to  be  demonstrative  of  the 
facts  advanced  by  Schultzen  and  Nencki. 

Knierim  has  put  forth  another  opinion  as 
to  the  origin  of  urea  ;  he  maintains  that  urea 
is  not  derived  from  amide  acids,  but  from 
aspartic  acid,  and  from  asparagine. 

The  same  want  of  agreement  is  seen  when 
attempts  are  made  to  specify  the  place  where 
this  transformation  is  effected.  In  the  opin- 
ion of  tjie  majority  of  physiologists  it  takes 
place  in  all  parts  of  the  economy,  wherever 
molecular  changes  are  going  on.  Neverthe- 
less, the  liver  has  of  late  years  been  regarded 
as  the  chief  centre  of  urea  production,  and 
we  see  Murchisun  and  Parkes  in  England, 
Meissner  in  Germany,  and  Brouardel  in 
France,  stoutly  defend  the  doctrine  of  the 
hepatic  localization  of  urea-genesis,  a  view 
which  seems  to  be  confirmed  by  the  recent 
experiments  of  Von  Schroeder,*  who,  in  ap- 
plying the  method  of  local  circulations  to 
the  solution  of  the  problem,  has  shown  the 
production  of  urea  by  the  hepatic  gland.  I 
set  aside  as  not  confirmed  another  hypothesis 
which  has  been  made,  and  which  assigns  to 
the  kidney  the  function  of  urea  formation, 
and  I  come  now  to  recent  views  which  have 
been  set  forth  as  to  the  origin  of  uric  acid. 

Bencke,  Voit  in  Germany,  and  Lecorch6 
in  France,  have  maintained  that  uric  acid  is 
not  a  derivative  of  urea,  but  of  xanthine. 

In  fact,  if  you  will  cast  your  eyes  over  the 
following  formulae,  you  will  notice  that  hy- 
poxanthine,  or  sarkine,  xanthine,  and  uric 
acid  differ  only  by  one  equivalent  of  oxygen, 
and  it  is  easy  to  see  that  the  last  of  these 
bodies  might  easily  arise  from  oxidation  of 
the  two  former : 

Hypoxanthine,  or  sarkine,  C^H^N^O. 
Xanthine,  CjH^N.O,. 
Uric  acid,  C,H,N,0,. 

*  Von    Schroeder,  Arch,  f,    Experim,   Path,    und 
Pharm.,  Bd.  xvi.,  Heft  5  and  6. 


As  for  the  part  of  the  economy  where  the 
production  of  uric  acid  takes  place,  there  are 
numerous  hypotheses  which  I  shall  only  men- 
tion. Ebstein  supposes  the  marrow  of  bones 
to  be  principally  concerned  in  uric  acid  gen- 
esis, Chrzonsczewski  refers  this  function  to 
the  connective  tissue,  Robin  to  the  fibrous 
tissue,  Ranke  to  the  spleen,  Bencke  to  the 
white  globules,  Zaleski  to  the  kidneys,  and 
Meissner  and  Lecorch^  to  the  liver. 

I  am,  myself,  inclined  to  bold  to  the  old 
view  of  Wohler  and  Liebig  as  to  the  origin 
of  urea  and  uric  acid  in  the  economy,  and 
believe  that  this  is  the  only  view  having  a 
definite  bearing  on  therapeutics  and  sanc- 
tioned by  practice.  Therefore  I  regard  urea 
and  uric  acid  as  having  a  common  origin, 
resulting  from  the  oxidation,  more  or  less 
complete,  of  the  albuminoid  matters  of  the 
economy,*  and  I  will  give  you  the  proofs  of 
this  when  I  come  to  the  dietary  of  gout  If 
I  have  dwelt  at  length  on  this  subject,  it  is  to 
call  your  attention  to  the  numerous  works 
which  have  appeared  thereon,  and  the  impor- 
tance which  in  biological  chemistry  is  at- 
tached to  the  study  of  the  metamorphosis 
of  azotized  matters.  I  deemed  it  also  of  im- 
portance that  you  should  be  acquainted  with 
what  is  known  of  the  origin  of  these  two 
bodies,  urea  and  uric  acid,  which  by  their 
presence  in  the  economy  constitute  the  uric 
diathesis,  which  is  so  common,  and  which 
offers  a  favorable  soil  for  the  development  of 
gouty  and  rheumatic  affections.  We  shall 
see  numerous  applications  of  the  details  into 
which  I  have  entered  when  we  come  .to  the 
next  lecture,  in  which  I  propose  to  speak  of 
the  hygienic  treatment  of  gout  and  gravel. 

LECTURE  II. 

ON    DIET    IN    GOUT,   URINARY     AND    BILIOUS 

LITHIASIS. 

In  the  preceding  lecture  I  have  treated  at 
some  length  of  superalimentation  in  its  effects 
on  the  transformation  of  azotized  aliments  in 
the  economy,  and  on  the  various  theories 
which  have  been  put  forth  as  to  th^  origin  of 
urea  and  uric  acid.  I  shall  have  no  more  to 
say  on  these  points,  and  shall  now  take  up 
the  interesting  study  of  diet  in  the  treatment 
of  gout  and  gravel,  affections  which  result 
from  the  accumulation  of  urea  and  uric  acid 
in  the  organism. 

In  this  lecture,  concerned  exclusively  with 
hygienic  therapeutics,  I  cannot  devote  much 
time  to  the  history  of  gout,  or  to  the  numerous 
discussions  which  have  arisen  between  the 
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solidists  and  humorists  with  regard  to  the 
pathogeny  of  gout.  But  I  will  endeavor  to 
sum  up  in  a  few  words  the  recent  hypotheses 
which  have  been  put  forth  on  this  subject. 

When  Garrod  published  his  treatise  on 
gout  there  was  general  unanimity  in  consid- 
ering it  as  giving  the  clearest  explanation  of 
the  phenomena  observed.  According  to  Gar- 
rod,  gout  results  from  two  pathogenic  ele- 
ments,— uricsemia  on  the  one  hand,  and  im- 
permeability of  the  kidney  on  the  other. 

Uricsemia  is  due  to  the  abundance  of  urea 
in  the  dififerent  humors  of  the  economy,  and 
this  excess  results  either  from  an  alimentation 
too  highly  azotized,  or  from  insufficient  oxida- 
tion of  albuminoid  matters.  As  for  renal  im- 
permeability, when  existing,  it  prevents  the 
removal  of  the  effete  products  of  combustion, 
and  thus  favors  their  accumulation  in  the 
economy. 

This  doctrine  has  not  been  accepted  by  all, 
and  to-day  there  are  two  quite  opposite  theo- 
ries to  explain  the  pathogeny  of  gout.  Ac- 
cording to  some,  as  Bouchard  and  Bencke, 
gout  is  the  consequence  of  a  failure  in  the 
elaboration  of  albuminoids,  and  depends  on 
that  state  of  the  economy  to  which  they  have 
given  the  name  of  retarded  nutrition.  Ac- 
cording to  others,  however,  as  Lecorch6,  it  is 
exaggeration  in  the  functions  of  nutrition 
which  causes  the  uric  diathesis.  Let  us  briefly 
examine  these  opposing  theories. 

Comparing  uric  acid  with  other  acids  of  the 
economy,  Bouchard  refers  gout  to  the  uric  di- 
athesis, and  endeavors  to  show  that  this  acid 
diathesis  depends  on  too  slow  a  destruction 
of  organic  substances.  Whence  come  these 
acids  ?  They  result  either  from  the  nature  of 
the  food  ingested,  or  from  vicious  or  abnor- 
mal fermentations  taking  place  in  the  diges- 
tive tube ;  vicious  fermentations  being  espe- 
cially favored  by  dilatation  of  the  stomach. 
Hence  Bouchard,  logical  with  himself,  assigns 
to  dilatatiop  of  the  stomach  a  preponderant 
rdle  in  the  pathogeny  of  gout. 

When  once  formed,  these  organic  acids  are 
eliminated  at  different  points  :  the  sweat  gives 
issue  to  formic,  valerianic,  butyric  acids  ;  cho- 
lalic  acid  is  removed  by  the  intestine,  and 
uric,  hippuric,  and  oxaluric  acids  by  the  kid- 
neys. But  let  some  circumstance  intervene 
to  modify  the  play  of  these  different  emunc- 
tories,  these  acids  accumulate  in  the  economy, 
and  gouty  manifestations  appear.  Quite  dif- 
ferent is  the  theory  of  Lecorch^.* 

*  Lccorchi,  "  Theoretical  and  Practical  Treatise  on 
Gout."     Paris,  1884. 


Adopting  the  new  views  which  •give  to  the 
cell  the  preponderant  r61e  in  the  dissociation 
of  albuminoid  elements,  views  which  J  have 
set  forth  in  the  last  lecture,  Lecorch6  thinks 
that  gout  results  from  exaggerated  dissocia- 
tion of  azotized  matters,  due  to  inordinate 
activity  of  the  organic  cells ;  in  a  word,  hyper- 
nutrition  engenders  gout. 

Whether  gout  be  the  result  of  exaggeration 
or  of  retardation  in  the  functions  of  the  econ- 
omy, everybody  recognizes  that  the  augmen- 
tation in  the  blood  of  uric  acid  is  the  essential 
cause  of  gout,  and  that  its  passage  to  the  state 
of  biuret  determines  the  gouty  paroxysms. 
The  same  agreement  exists  from  the  point  of 
view  of  the  influence  of  diet  on  the  prophy- 
laxis of  gout,  and  it  is  the  dietetic  treatment 
of  this  diathesis  which  I  am  going  to  speak  of 
in  this  lecture. 

In  the  prophylactic  and  curative  treatment 
of  gout,  authorities  have  maintained  the  ad- 
vantage of  •exclusive  regimens,  and  vegeta- 
rians have  endeavored  to  show  that  by  means 
of  entire  abstinence  from  purely  azotized  ali- 
ments gout  might  be  made  to  disappear ;  but 
an  exclusively  vegetable  diet  has  its  disadvan- 
tages, as  Sydenham  was  one  of  the  first  to 
point  out.  Therefore  it  is  the  better  prac- 
tice to  give  to  gouty  persons  a  mixed  diet, 
and  this  shall  be  the  text  of  what  I  have  to 
say  to-day.  I  shall  take  as  my  basis  Bou- 
chardat's  important  work  on  the  treatment  of 
what  he  calls  the polyuric  diathesis^ — i.e,y  a  di- 
athesis characterized  by  excess  of  production 
or  insufficiency  of  elimination  of  uric  acid,  or 
of  the  biurates.  Let  us  examine,  then,  the 
alimentary  hygiene  of  the  gouty  under  the 
several  heads  of  foods,  drinks,  time  for  meals, 
and  exercise. 

As  for  azotized  aliments,  all  kinds  of  meat 
may  be  used,  predominance  being  given  to 
white  meats  over  those  which  are  too  highly 
azotized,  such  as  venison  or  wild  fowl.  Be 
not  too  free  in  the  use  of  eggs,  fish,  oysters, 
lobsters  ;  old  cheese  is  to  be  avoided.  Fatty 
foods  are  to  be  eaten  sparingly. 

Vegetables  generally  are  to  be  permitted, 
and  should  have  a  large  place  in  the  bill  of 
fare  of  the  gouty.  Among  these  may  be  par- 
ticularly recommended  lettuce,  chiccory,  arti- 
chokes, cucumbers,  cardoons,  salsify,  celery, 
carrots,  parsnips,  and  potatoes.  Radishes, 
and  especially  the  black  radish,  may  be  per- 
mitted, as  well  as  the  salads  (lettuce,  dande- 
lion greens,  water-cresses),  but  spinach  and 
sorrel  should  be  forbidden  on  account  of  the 
oxalic  acid  which  they  contain.  As  for  cab- 
bage and  cauliflower,  which  contain  much  ni- 
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trogen,  one  should  be  chaiy  in  their  usage,  as 
well  as  the  starchy  legumes, — beans,  peas,  and 
lentils. 

As  for  bread,  Bouchardat  recommends,  as 
far  as  possible,  to  replace  this  culinary  product 
by  potatoes,  as  is  done  in  England  ;  the  im- 
portance of  this  I  shall  show  you  more  fully 
when  I  come  to  speak  of  diet  in  diabetes. 
As  regards  fruits,  they  are  all  favorable,  and 
the  utility  of  strawberries  and  grapes  has 
been  especially  insisted  upon.  The  grape- 
cure  is,  in  fact,  sure  to  ameliorate  the  condi- 
tion of  many  gouty  patients. 

As  for  mushrooms,  truffles,  and  condi- 
ments, it  is  well  to  exercise  great  caution  in 
their  use. 

In  reference  to  drinks  much  may  be  said. 
As  a  general  rule,  the  gouty  person  should 
drink  abundantly.  Water,  which  is  the  best 
drink,  dissolves  effete  matters  out  of  the  tis- 
sues and  flushes  the  kidneys,  and  is  the  best 
of  diuretics.  The  alkaline  waters  are  espe- 
cially to  be  commended.  Wine  is  not  to 
be  absolutely  proscribed.  What  has  led  to 
the  interdiction  of  spirituous  and  fermented 
liquors  is  the  fact  that  when  taken  in  excess 
they  are  among  the  most  influential  factors  in 
the  production  of  gout  and  gouty  paroxysms, 
and  Sydenham  truthfully  said  that  "  if  glut- 
tony engenders  gout,  the  latter  is  much  oftener 
the  effect  of  wine-drinking." 

Wine  must,  then,  be  drank  very  sparingly, 
and,  when  taken,  should  be  diluted  with  al- 
kaline waters.  The'  best  wines  for  gouty 
people  are  the  old  wines  that  contain  but 
little  tannin,  such  as  the  light  Bordeaux,  or 
the  mild  pale  wines ;  the  sparkling  (efferves- 
cent) wines,  such  as  champagne,  should  be 
absolutely  discarded.  Scudamore,  years  ago, 
pointed  out  the  disastrous  effects  of  cham- 
pagne on  the  gouty.  The  gaseous  waters, 
such  as  Apollinaris,  and  the  artificial  seltzer- 
waters,  should  also  be  interdicted. 

The  strong  beers,  such  as  "stout,"  Bass's 
English  ale,  the  Dublin  porters,  etc.,  should 
be  proscribed.  Garrod  has  shown  us  that  in 
England  the  prolonged  usage  of  these  beers 
produces  even  in  the  poorer  classes  gouty 
manifestations.  There  has  been  much  dis- 
pute as  to  the  value  of  cider  in  gout  and 
gravel.  Some  authorities  (as  Dumont)  ap- 
prove of  it.  Lecorch6  is,  however,  inclined 
to  believe  that  in  certain  cases  cider  may  be 
injurious. 

In  the  case  of  cider,  as  of  beer,  the  state 
of  purity  of  the  beverage  has  a  good  deal  to 
do  with  the  results  experienced.  As  it  is  the 
custom  at  the  present  day  to  add  alcohol  to 


the  beers  of  commerce,  as  well  as  to  cider 
and  perry,  one  can  easily  understand  the 
effect  of  such  falsifications  in  the  diet  of  the 
gouty.  If,  therefore,  clinicians  claim  to  have 
seen  good  therapeutic  effects  from  these  fer- 
mented beverages,  it  is  because  pains  were 
taken  to  procure  an  unsophisticated  product. 
It  need  hardly  be  said  that  whiskey,  strong 
wines,  "  bitters,"  cognac,  etc.,  are  to  be  abso- 
lutely proscribed. 

As  for  tea  and  coffee,  the  latter  may  be 
taken  in  moderation,  while  tea  should  be 
forbidden,  if  for  no  other  reason,  because 
containing  oxalic  acid,  as  I  shall  shortly 
show  you. 

The  hours  for  meals  should  be  regulated 
with  care,  and  the  patient  should  eat  slowly 
and  masticate  thoroughly.  The  meal  should 
be  plain,  and  Sydenham's  observation  on 
this  point  is  good  : 

*'  I  believe  that  the  patient  should  content 
himself  with  one  sort  of  food,  for  if  he  eats 
a  variety,  he  is  more  likely  to  overload  his 
stomach  than  if  he  satisfies  his  appetite  with 
one  kind.  You  can  cure  the  gout  if  you  can 
cure  the  gourmand  of  his  gluttony." 

Such  are  the  dietetic  rules  applicable  to 
gout.  They  are  summed  up  in  the  following 
sentence  from  Sydenham,  whose  treatise  on 
Gout  (Podagra),  published  in  1683,  still  con- 
tains some  of  the  best  things  that  have  ever 
been  said  on  the  subject  of  treatment :  "The 
patient  must  observe  great  moderation  in 
eating  and  drinking.  On  the  one  hand,  he 
must  eat  no  more  food  than  the  stomach  can 
digest,  and  on  the  other  hand,  he  must  not 
enfeeble  himself  too  much  by  abstinence ; 
two  extremes  equally  to  be  avoided,  as  I  have 
many  times  proved  on  patients  and  on  my- 
self." 

But  the  dietetic  treatment  of  gout,  if  it  be  the 
most  important,  should,  nevertheless,  be  sup- 
plemented by  other  hygienic  measures,  which 
I  shall  briefly  indicate.  The  functions  of  the 
intestines,  bladder,  and  skin  must  be  carefully 
looked  after.  The  podagrous  patient  must 
have  a  free  stool  every  day,  and  if  this  cannot 
be  brought  about  without  cathartics,  he  should 
take  every  morning  a  glass  of  Pullna  or  Hun- 
yadi  Janos  or  Bouchardat's  laxative,  which 
consists  of  a  drachm  to  half  an  ounce  of 
Rochelle  salts  in  a  glass  of  lemonade. 

The  gouty  patient  should  also  regularly 
empty  his  bladder  every  two  hours, — Bouchar- 
dat insists  much  on  this  necessity  of  com- 
plete evacuation  of  the  bladder  at  frequent 
intervals, — and  according  to  him,  the  untimely 
death  of  many  illustrious  men,  and  of  Claude 
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Bernard  in  particular,  was  owing  to  the  fact 
that  they  were  habitually  negligent  in  the 
performance  of  this  important  duty. 

As  for  the  care  of  the  skin,  the  cutaneous 
functions  should  be  maintained  in  a  healthy 
state.  This  will  be  promoted  by  bathing  the 
whole  body  and  by  massage  every  morning. 
Bouchardat  adds  once  a  week  to  the  water  of 
the  bath  a  teaspoonful  of  essence  of  lavender, 
two  of  compound  tincture  of  benzoin,  and 
half  an  ounce  of  carbonate  of  potassium. 

Exercise  plays  an  important  part  in  the 
hygiene  of  the  gouty,  equal,  almost,  to  that 
of  diet,  since  by  exercise  the  victim  of  poda- 
gra is  able  to  oxidize  and  burn  his  albu- 
minoid substances.  Exercise  under  all  its 
forms,  and  proportioned  to  the  endurance  of 
the  patient,  should  be  prescribed  ;  you  know 
the  sentence  of  our  immortal  fabulist, — 

*'  Goutte  bien  tracass^e 
Est,  dit-on,  &  demi  pans^e."  * 

But  he  that  says  gout,  says  gravel,  and  this 
leads  me  to  finish  this  lecture  by  some  re- 
marks about  urinary  and  hepatic  lithiasis. 

As  for  renal  lithiasis,  it  is,  as  you  know, 
comprehended  under  two  great  classes,  acid 
gravel  and  alkaline  gravel ;  the  first  includes 
uric  and  oxalic  calculi,  the  second,  lime  de- 
posits and  the  ammoniaco-magnesium  phos- 
phates. 

As  to  the  treatment  of  uric  acid  lithiasis, 
I  have  nothing  to  add  to  what  I  have  said 
with  reference  to  the  diet  of  gout  and  the 
general  regime  applicable  thereto. 

Oxalic  acid  gravel,  called  also  "  poor  man's 
gravel,"  because  it  may  be  engendered  by  a 
diet  exclusively  vegetable,  deserves  to  arrest 
our  attention  a  few  minutes. 

There  has  been  much  dispute  about  oxa- 
luria ;  some  pretending  with  Bird,  Prout, 
Garrod,  Furhbringer,  Ralfe,  that  oxalic  acid 
is  found  in  the  normal  state  in  the  blood, 
constituting,  when  in  excess,  the  oxalic  dia- 
thesis ;  others,  on  the  contrary,  as  Lecorch6 
and  Esbach,  maintaining  that  oxalic  acid 
when  thus  existing  in  the  blood  and  excre- 
tions always  comes  from  food.  Without  pre- 
suming to  settle  the  dispute,  I  should  be  dis- 
posed from  the  stand-point  of  hygienic  ther- 
apeutics to  adopt  the  latter  view,  for  if  it  is 
by  no  means  proved  that  incomplete  oxida- 
tion of  saccharine  and  amylaceous  substances 
may  cause  oxaluria,  everybody  is  agreed  in 
recognizing  the  preponderant  rdle  of  vege- 

*  /.^.,  Exercise  is  the  best  dressing. 


table  aliments  containing  oxalic  acid  in  de- 
termining this  diathesis. 

Hence,  whenever  you  meet  with  cases  of 
oxalic  acid  gravel,  you  ought  rigorously  to 
proscribe  the  usage  of  foods  which  contain 
this  acid  in  relatively  large  quantities ;  as  a 
guide  you  will  find  the  following  table  from 
Esbach  of  use : 

THE  FOLLOWING  SUBSTANCES  CONTAIN  IN 
EVERY  lOOO  PARTS  OXALIC  ACID  IN  THE 
ADJOINED   proportions: 

I.  Groceries  and  Condiments. 

Gnunines. 

Black  tea,  in  substance....  3.750 

«  infused  five  minutes  2.060 

Cocoa 3.520  to  4.500 

Chocolate 0.900 

Pepper 3.250 

Chiccory  (infusion) 0.795 

Coffee  (adulterated) 0.127 

Chervil 0.035 

Parsley..... 0.006 

2.  Farinaceous  Substances. 

GnunniQi. 

White  beans. 0.312 

Garden  beans 0.158 

Celery,  radishes 0-i35 

Potatoes 0.046 

Bread  of  good  quality 0.047 

Crust 0.130 

Crumb.. 0.120 

Buckwheat  flour 0.171 

Barley  flour 0.039 

Indian  com  flour 0.033 

"Wheat  bran 0.848 

3.   Vegetables  and  Cooked  Herbs. 

Gramma. 
Sorrel 2.740  to  3.630 

Spinach i. 910  to  3.270 

Garden  rhubarb 2.466 

Brussels  cabbage 0.020 

White  cabbages 0.003 

Beets 0.390 

Green  beans 0.060  to  0.212 

Salsify 0.070 

Tomatoes 0.002  to  0.052 

Carrots 0.027 

Celery  stalks 0.025 

4.  Salads. 

Grammes. 
Chiccory 0.103 

Endives 0.045 

Escarols 0.017 

Com  salad 0.016 

5.  Fruits. 

Grammei. 

Dried  figs 0.270 

Currants 0.130 

Plums 0.120 

Gooseberries 0.070 

Prunes 0.070 
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Raspberries 0.062 

Oranges 0.030 

Lemons 0.030 

Cherries 0.025 

Strawberries 0.012 

I  must  call  your  attention  to  certain  points 
connected  with  the  above  table.  It  will  be 
seen  that  tea  contains  almost  as  much  oxalic 
acid  as  sorrel.  There  is  also  a  notable  pro- 
portion in  coffee,  while  in  this  respect  cocoa 
stands  almost  first.  Hence  chocolate,  tea, 
and  coffee  should  be  forbidden  in  oxaluria. 

You  also  notice  the  large  proportion  of 
oxalic  acid  in  bran,  hence  it  is  that  coarse 
bread  favors  the  development  of  oxalic  gravel. 

As  for  vegetables,  the  table  shows  that  it  is 
a  mistake  to  forbid  the  tomato,  while  allowing 
spinach.  The  latter  contains  per  kilogramme 
1.910  to  3.270  of  oxalic  acid,  while  tomatoes 
contain  only  0.002  to  0.005. 

As  for  ammoniacal  deposits,  they  are  al- 
ways secondary,  and  the  result  of  fermenta- 
tion of  the  urine,  brought  about  by  affections 
of  the  vesical  mucosa.  Here,  as  Guyon  has 
shown,  it  is  the  milk  diet  which  gives  the 
best  results,  and  in  suppurative  pyelitis  and 
suppurative  cystitis  you  should  put  your  pa- 
tient on  a  regimen  exclusively  of  milk. 

Hepatic  calculi  have  a  quite  different  origin. 
They  are  due  to  the  presence  of  cholesterine 
in  the  biliary  passages,  and  demand  a  special 
hygienic  treatment.  These  calculi  are  con- 
stituted almost  exclusively  of  cholesterine  and 
bile  pigment. 

Cholesterine  is,  as  you  know,  a  non-saponi- 
fiable  fat,  which  Berthelot's  labors  have  placed 
among  the  alcohols.  Under  certain  condi- 
tions, which  I  shall  point  out,  cholesterine  is 
deposited  in  the  bile-passages.  Knowing 
these  conditions,  you  will  be  able  to  direct 
aright  the  hygienic  treatment  of  biliary  lithi- 

asis. 

Two  circumstances  predispose  to  the  pre- 
cipitation of  cholesterine, — either  it  is  in  ex- 
cess in  the  bile,  or,  while  existing  in  only  the 
normal  proportion,  its  precipitation  is  brought 
about  by  modifications  in  the  composition  of 
the  bile.  Excessive  production  of  choles- 
terine is  generally  due  to  one  of  two  causes, — 
either  to  a  diet  too  rich  in  fats,  or  to  overtax- 
ing the  nervous  system.  Flint,  as  you  are 
aware,  considers  cholesterine  as  a  product  of 
disassimilation  of  the  nervous  system. 

With  regard  to  precipitation  by  modifica- 
tions in  the  bile,  Thenard  (who  has  well 
studied  this  subject)  has  shown  that  choles- 
terine, while  remaining  at  the  normal  figure 


in  the  bile,  may,  nevertheless,  be  deposited 
when  the  bile  loses  its  alkalinity,  which  is 
most  likely  to  happen  under  a  diet  of  animal 
food.  Do  not  forget  also  that  stagnation  of 
bile  in  the  gall-bladder  favors  this  deposition. 
The  dietetic  rules  applicable  to  biliary  lithiasis 
easily  suggest  themselves  from  the  considera- 
tions just  stated. 

You  should  suppress  from  the  habitual 
dietary  all  fatty  substances,  carbo-hydrates, 
sugars,  and  starches  which  may  engender 
cholesterine.  Among  starchy  legumes,  peas 
ought  especially  to  be  discarded,  because  con- 
taining a  fatty  body  similar  to  cholesterine, 
as  Hoeckel  and  Schlagdenhauffen  have  shown, 
and  which  they  have  named  vegetable  choles- 
ferine,^ 

While  on  this  subject  of  vegetable  choles- 
terine, I  must  mention,  only  to  condemn  it,  a 
popular  notion  that  carrots  constitute  an  ex- 
cellent food  in  hepatic  affections,  and  particu- 
larly in  biliary  lithiasis.  This  notion  seems 
to  be  a  survival  of  an  idea,  based  on  the  old 
doctrine  of  similars,  called  also  the  doctrine 
of  signatures,  whereby  a  yellow  vegetable, 
like  the  carrot,  was  regarded  as  a  specific  for 
jaundice.  On  the  contrary,  the  composition 
of  the  carrot  shows  it  to  contain  cholesterine, 
and  hence  to  be  unfit  for  food  in  biliary  lithi- 
asis, as  may  be  seen  by  referring  to  Arnaud's 
analysis,  f 

Besides  the  sugar  which  it  contains,  the 
carrot  also  possesses  a  hydrocarbon  called 
carottiney  having  for  formula  C^H^,  and  hy- 
dro'Carottine^  which  is  really  a  vegetal  choles- 
terine. Its  main  ingredients  are,  in  fact, 
sugar,  carbo-hydrates,  and  cholesterine,  sub- 
stances which  render  this  vegetable  inappro- 
priate for  the  diet  of  persons  affected  with 
gall-stone. 

You  will  also  avoid  the  too  exclusive  use 
of  animal  food.  Lastly,  you  will  urge  the 
moderate  usage  of  eggs,  and  if  you  were  to 
sum  up  the  bill  of  fare  of  a  person  predis- 
posed to  gall-stones,  you  would  say,  never 
more  than  one  ^%%  a  day,  a  mixed  diet  of 
meat  and  fresh  vegetables.  All  kinds  of 
meat  are  permissible,  but  the  patient  should 
discard  the  fatty  parts.  All  kinds  of  fresh 
vegetables  are  proper,  and  cannot  but  be 

*  Hoeckel  et  Schlagdenhauflfen,  *'  Sur  la  presence  de  la 
cholesterine  dan  quelques  corps  gras  d'origine  vigitale" 
(Acad,  des  Sc,  1886,  t.  ciii.  p.  1317). 

f  ArnaUd,  '*  Recherches  sur  la  composition  de  la 
carottine,  sa  fonction  chimlque  et  sa  formule ;  Sur  la 
pr&ence  de  la  cholesterine  dans  la  carotte,  recherches 
sur  ce  principe  imm6diat"  (Acad,  des  Sc,  1886,  t.  cii. 
p.  Iii9et  1319). 
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beneficial  While  starchy  foods  in  general 
are  to  be  avoided,  potatoes  may  be  allowed. 
Bread  should  be  eaten  in  great  moderation. 

Acid  fruits  are  also  to  be  recommended, 
and  Bouchardat*  speaks  highly  of  their  utility, 
but  sweet  fruits  are  to  be  avoided,  and  pastries 
should  be  absolutely  forbidden.  The  meals 
should  be  near  enough  together  so  that  the 
gall-bladder  may  be  frequently  emptied.  As 
for  drinks,  you  may  allow  wine  well  diluted  with 
some  alkaline  water,  as  Vichy  or  Vals.  Free 
action  of  the  bowels  should  be  promoted,  and 
the  bodily  exercise  should  be  sufficient  to  keep 
the  general  functions  of  the  economy  in  a  high 
state  of  efficiency.  Such  are  the  hygienic  rules 
applicable  to  biliary  lithiasis. 

In  the  next  lecture  I  shall  consider  a  sub- 
ject of  the  greatest  interest,  namely,  diet  in 
diabetes. 


A   CONTRIBUTION  TO   OUR  KNOWLEDGE 

OF  FEVER,  AND  THE  AGENTS  WHICH 

PRODUCE   OR  ARREST  IT. 


By  Drs.  H.  C.  Wood,  E.  T.  Reichert,  and  Hobart 

A.  Hare. 

(Concluded  from  page  741.) 

THE  second  drug  whose  action  upon  the 
thermogenic  functions  of  the  body  we 
have  studied  is  antipyrin.  Clinical  experience 
has  certainly  demonstrated  that  the  influence 
of  this  agent  upon  temperature  in  febrile  dis- 
eases is  far  greater  and  more  constant  than 
is  that  of  quinine ;  in  correspondence  with 
this,  we  have  found  that  it  is  much  more  apt 
to  decrease  the  temperature  of  the  normal  dog 
than  is  quinine.  At  one  time  in  the  course 
of  our  experiments  we  thought  that  this  tem- 
perature depressing  influence  was  constant. 
A  larger  experience  has  shown  that,  though 
very  frequently  full  doses  of  antipyrin  do  de- 
press the  temperature  of  the  normal  animal, 
in  other  cases  no  such  effect  is  produced.  If 
the  antipyrin  be  given  in  overdoses  it  pro- 
duces violent  tetanic  convulsions,  which  are 
accompanied  by  a  very  marked  rise  of  the 
temperature,  amounting  sometimes  to  several 
degrees.  This  rise  of  temperature  seems  to 
us  to  be  caused,  at  least  in  part,  by  the  con- 
vulsions, and  may  not  at  all  be  due  to  any 
immediate  action  of  the  drug.  It  is  very 
rapidly  developed  after  the  coming  on  of  the 
convulsion.  The  convulsions  are  of  cerebral 
origin,  although  they  had  the  appearance  of 
being  spinal,  since,  after  section  of  the  cord. 


♦  Bouchardat,  "  On  the  Hygienic  Treatment  of  He- 
patic Calculi"  {Bull,  de  Thir.,  t.  xcix.  p.  145). 


they  failed  to  appear  in  the  hind  legs,  although 
present  in  the  front  legs. 

In  our  investigation  of  antipyrin  our  first 
efforts  were  directed  to  determining  whether 
it  has  any  constant  influence  upon  the  dissipa- 
tion or  production  of  animal  heat  in  health. 
In  these  experiments  the  antipyrin  was  given 
in  doses  of  one-half  grain,  or  of  one  grain  per 
pound,  to  the  animal ;  and  in  all  cases  the 
dogs  were  in  as  nearly  perfect  health  as  we 
could  obtain. 

antipyrin. 

Experiment ^1. — Dog;  weight,  19  pounds. 


Time. 

12.55 

1-55 
2.55 


Time. 
3.15 
4.15 
5-15 


Rec.  temp. 
103.7° 

Box  temp. 
68.90° 
69.70° 
7045° 

103.70 

IS  of  antipyrin. 

1.55° 

Rec.  temp. 
103.70 

Box  temp. 
70.15° 
70.68° 
71.20° 

103-3° 

0.40 

1.05° 

RESULTS. 

Hourly  dissipation  of  heat.... .1 94*55 

Hourly  production  of  heat 94*55 

Hourly  dissipation  of  heat 64.050 

Hourly  production  of  heat 61.200 


SUMMARY. 


Dissipation  of  heat  before  antipyrin 94>55 

Dissipation  of  heat  after  antipyrin 64.05 


Loss  of  heat  dissipation  after  antipyrin...  30.50 

Production  of  ^eat  before  antipyrin 94* 5  5 

Production  of  heat  after  antipyrin 61.2 


Loss  of  heat  production  after  antipyrin...  33.3 

Experiment  58. — Dog  ;  weight,  20  pounds. 


Time. 

12.05 

1.05 


Rec.  temp. 
103.3° 
103.5° 

0.2° 


1. 1 5     20  grains  of  antipyrin. 


Time. 
2.15 

315 


Rec.  temp. 
103.5° 
103.5° 

RESULTS. 


Box  temp. 
61.70° 
62.65° 

0.95° 


Box  temp. 

63.95° 
64.80° 

0.85° 


Hourly  dissipation  of  bodily  heat 115-90 

Hourly  production  of  heat 118.90 

Hourly  dissipation  of  heat........ 103.70 

Hourly  production  of  heat 103.7 

SUMMARY. 

Dissipation  of  heat  before  antipyrin 115-90 

Dissipation  of  heat  after  antipyrin 103.70 


Loss  of  heat  dissipation  after  antipyrin...     12.20      ^^ 
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Production  of  heat  before  antipyrin 118.90 

Production  of  heat  after  antipyrin 103.7 

Loss  of  heat  production  after  antipyrin-     15.2 

Experiment  59. — Dog ;  weight,  20  pounds, 
8  ounces. 


Time. 
11.55 
12.55 


Rec.  temp. 
I030 


I03< 


2.         10  grains  of  antipjrrin. 


Time. 
2.05 

3.05 
4.05 


Rec  temp. 

io3<> 
1030 

RESULTS. 


Box  temp. 
61.40** 

62« 
62.70" 

1.30^ 


Box  temp. 
62.60** 
63.20** 

63.70*> 
1. 10® 


Hourly  dissipation  of  heat 79-30 

Hourly  production  of  heat 

Hourly  dissipation  of  heat 67.10 

Hourly  production  of  heat 

SUMMARY. 

Dissipation  of  heat  before  antipyrin 79*30 

Dissipation  of  heat  after  antipyrin 67.10 


Loss  of  heat  dissipation  following  antipyrin.  32.2 

Production  of  heat  before  antipyrin 79*30 

Production  of  heat  after  antipyrin......... 67.10 


Loss  of  heat  production  after  antipyrin....  32.20 

Experiment  60, — Dog;  weight,  21  pounds. 


Time. 
10.05 
11.05 
12.05 

ANTIPYRIN. 

Rec.  temp. 
104.90** 

Box  temp 
52.500 
54.20° 

55.60° 

104.35^ 

12.10 

Time. 

12.15 
I.15 
2.15 

—  0.55^ 
20  grains  of  antipyrin. 

Rec.  temp. 
104.35'' 

3.10° 

Box  temp. 
55.90° 

57.30^ 
58.65° 

104.50° 

+  0.15* 


RESULTS. 


2.75< 


Hourly  dissipation  of  heat 189.1000 

Hourly  production  of  heat 184.7688 

Hourly  dissipation  of  heat 167.7500 

Hourly  production  of  heat 168.9313 

SUMMARY. 

Dissipation  of  heat  before  antipyrin 1 89.  i 

Dissipation  of  heat  after  antipyrin 167.75 


Loss  of  heat  after  antipyrin 21.35 

Production  of  heat  before  antipyrin 184.7688 

Production  of  heat  after  antipyrin 1 68.93 1 3 

Loss  of  heat  production  after  antipyrin.     15.8375 


Experiment6i.' 

Time. 
10.50 
11.50 
12.50 


-Dog ;  weight,  21.50  pounds. 

T»^-  .. Box  temp. 

60° 

60.80° 

62.20° 


Rec.  temp. 
103.5° 


104.2^ 


+  o.7« 
12.55     21  grains  of  antipyrin. 

Time.  Rec.  temp. 

I.  104.2° 


2. 


103.4** 
—  o.8< 


2.20° 

Box  temp. 
62.20° 
63.16° 

64.35** 
2.15° 


RESULTS. 

Hourly  dissipation  of  heat 134.2000 

Hourly  production  of  heat I39>8437 

Hourly  dissipation  of  heat 131. 1500 

Hourly  production  of  heat 124.7000 

SUMMARY. 

Dissipation  of  heat  before  antipyrin.. I34'2 

Dissipation  of  heat  after  antipyrin 131*15 


Loss  of  heat  dissipation  after  antip3rrin.      5.05 

Production  of  heat  before  antipyrin ^  139-8437 

Production  of  heat  after  antipyrin 124.7 


Loss  of  heat  production  after  antipyrin.     15.1437 

Experiment  62. — Dog;   weight,  9   pounds. 
Small  box. 

ANTIPYRIN. 

Time.  Rec  temp. 

1.05  104.2° 

2.05  103° 


Box  temp. 
68.2° 
69.7° 


—  1.2* 


'5* 


2.15     9  grains  of  antipyrin  hypodermically. 

Time.  Rec.  temp.  Box  temp. 

103.2°  70.4° 


2.16 


3- 16 


102.1° 


—  I.I" 


RESULTS. 


71^ 


o.6< 


Hourly  dissipation  of  heat 113*355 

Hourly  production  of  heat 105.255 

Hourly  dissipation  of  heat 45.342 

Hourly  production  of  heat 37-917 


SUMMARY. 

Dissipation  of  heat  before  antipyrin ■ 

Dissipation  of  heat  after  antipyrin 


Loss  of  heat  dissipation  after  antipyrin.. 

Production  of  heat  before  antipyrin 

Production  of  heat  after  antipyrin 


"3355 
45-34 

68.015 
105.25 
37.9 


Loss  of  heat  production 67.35 

Experiment  63. — Dog  ;  weight,  5  pounds. 


ANTIPYRIN. 

Time. 

Rec.  temp. 

Box  temp. 

11.30 

102.6° 

71.00° 

12.30 

102.5° 

71.65° 

0.1°  0.65° 

12.35     5  gi^ins  of  antipyrin  hypodermically. 


ORIGINAL  COMMUNICATIONS. 


805 


Time. 

12.40 

1.40 


Rec.  temp. 
IO2.50 
lOI.I® 


Box  temp. 
71.650 
72.50® 

0.85® 


1.4" 

RESULTS. 

Hourly  dissipation  of  bodily  heat 49.1205 

Hourly  production  of  heat 48.7455 

Hourly  dissipation  of  bodily  heat 64.2345 

Hourly  production  of  heat 54.7345 

SUMMARY. 

Heat  dissipation  before  antipyrin 49.1205 

Heat  dissipation  after  antipyrin 64.2345 


Gain  of  heat  dissipation  after  antipyrin.  15. 1 140 

Experiment  64. — Dog  ;  weight,  6  pounds. 


Time.                     Rec.  temp. 

Box  temp. 

1.50                         103. 1® 

72.10® 

3.20                         104.0** 

72.45** 

o.9<» 

0.35** 

3.30  6  grains  of  antipyrin. 

Time.                     Rec.  temp. 

Box  temp. 

3.35                          104* 

72.40® 

5.05                         I02.9« 

IZ'Z^'' 

I.I®  0.90® 

RESULTS. 

Hourly  dissipation  of  heat 17.6330 

Hourly  production  of  heat 20.3330 

Hourly  dissipation  of  heat 45*342 

Hourly  production  of  heat 43*042 

SUMMARY. 

Dissipation  of  heat  before  antipyrin 17.6330 

Dissipation  of  heat  after  antipyrin 45.3420 


Gain '. 27.7090 


Production  of  heat  before^antipyrin 20.330 

Production  of  heat  after  antipyrin 43.042 

Gain 22.712 


Experiment  65. — Dog  ;  weight,  9  pounds. 


Time. 
10.45 
11.45 
12.45 


ANTIPYRIN. 

Rec.  temp. 
104.4° 


102.3* 


2.1' 


12.55  9  gi^ins  of  antipyrin. 


Time. 
1.20 
2.20 
3.20 


Rec.  temp. 
102.5® 


Box  temp. 
66.20° 

67.15^ 
67.95® 

1.75° 


Box  temp. 
67.7s® 


ioi.5< 


i.o* 


RESULTS. 


69.20* 
1.45* 


Hourly  dissipation  of  heat 66.1237 

Hourly  production  of  heat 59'I367 

Hourly  dissipation  of  heat 54.7882 

Hourly  production  of  heat 50.9182 

SUMMARY. 

Dissipation  of  heat  before  antipyrin 66.1237 

Dissipation  of  heat  after  antipyrin 54.7882 

Loss  of  heat  dissipation  after  antipyrin..  11.3355 

Production  of  heat  before  antipyrin 59.1367 

Production  of  heat  after  antipyrin 50.9182 

Loss  of  heat  production  after  antipyrin.     8.2285 


Antipyrin  Experiments  on  Normal  Dogs.     Table  No.  i. 


Experi- 
ment. 

Dura- 
tion. 

Houn. 
4 

2 

4 
4 

Weight 
of  dog. 

Pounds. 
19 

Dose. 

Hourly  heat  dissipation. 

Hourly  heat  production. 

Normal. 

Afler  drug. 

Decrease. 
30.5<» 

Percent- 
age. 

Normal. 

After  drug. 

Decrease. 
33-350 

Percent- 
age. 

Number 
57 

Grains. 
10 

94.55 

64.05 

32 
10.5 

94.550 

61.200 

35 

58 

20 

20 

115.900 

103.70 

12.200 

118.90 

103.70 

15.200 

12.5 

59 

20.5 

10 

79.300 

67.10 

32.20 

40.5 
II 

2 

7930 

67.10 

32.200 

40.5 

60 

21 

20 
2Z 

9 

189.100 

167.750 

21.350 

184.7688 

168.9313 

i5-«375 
15.1437 

8.5 

61 

4 

21.50 

134.200 

"3355 

131. 150 

130.500 

139.8437 
105.255 

124.700 

10.5 

62 

2 
4 

9 

45-345 

68.015 

60 
17 

37.917 

67.3580 

1  ^ 

65 

9 

9 

66.1237 

54.7882 

"355 

59.1367 

50.9182 

1 

1      8.2285 

i 

135 , 
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AnRpyrin  Experiments  on  Normal  Dogs,     Table  No.  2. 


Experi- 
ment. 

Durmp 
tion. 

Wei^t 
of  dog. 

Dote. 

Hourly  heat  diasipation. 

Hourly  heat  production. 

NorraaL 

After  drug. 

Increase* 

Percent- 
age. 

^3 

Normal. 

Aflerdrug. 

Increase. 

Percent* 
■ce. 

Number 

63 

Hottrt. 

2 

Pounds. 

5 

Gimlnt. 
5 

49.1205 

64.2345 

15.114 

4«.7455 

54.7345 

5.9890 

12 

64 

2 

6 

6 

17.633 

45.342 

27.7090 

150 

20.330 

43.0420 

22.712 

III 

The  records  of  these  experiments  and  the 
tables  in  which  the  results  obtained  are  sum- 
marized show  that  in  seven  of  the  experiments 
there  was  a  decrease  in  the  production  and 
dissipation  of  animal  heat,  whilst  in  two  in- 
stances both  of  these  functions  were  distinctly 
increased.  The  results  obtained  are  there- 
fore not  entirely  concordant.  The  explana- 
tion of  the  two  exceptional  experiments  may, 
perhaps,  be  found  in  the  fact  that  they  were 
made  upon  very  small,  feeble  dogs,  to  which 
was  given  the  largest  dose  of  the  antipyrin 
employed.  When  administered  in  very  large 
doses,  we  have  found  that  antipyrin  increases 
the  animal  temperature  very  greatly, — whether 
by  direct  or  an  indirect  action  is  not  known. 
Such  increase  we  have  only  seen  when  con- 
vulsions have  been  present,  and  we  are  there- 
fore inclined  to'attribute  the  rise  of  temperature 
directly  to  the  convulsion  ;  but  it  is  possible 
that  the  drug  may  cause  increased  thermo- 
genesis  independently  of  the  convulsive  move- 
ment. Moreover,  it  is  not  at  all  unlikely  that 
in  the  exceptional  experiments  the  dogs  had 
a  convulsion  in  the  calorimeter,  for,  unless 
such  convulsion  were  exceedingly  violent  and 
prolonged,  it  might  very  well  pass  unnoticed. 

Further,  the  reasons  given  during  the  dis- 
cussion of  quinine — why  in  calorimetrical  ex- 
periments with  drugs  absolutely  concordant 
results  are  hardly  to  be  expected — are  here 
also  applicable. 

Whatever  may  be  the  correct  explanation 
of  the  results  reached  in  the  exceptional  ex- 
periments, the  whole  series  show  that,  in  the 
normal  dogs,  antipyrin,  given  in  doses  of  ^ 
to  I  grain  per  pound,  usually  produces  a  dis- 
tinct decrease  both  of  heat  production  and  of 
heat  dissipation.  'In  only  one  of  the  seven 
experiments  was  the  decrease  in  heat  dissipa- 
tion greater  than  the  decrease  in  heat  produc- 
tion. In  one  experiment  the  two  functions 
were  equally  affected ;  in  five  experiments 
heat  production  was  distinctly  increased  more 
than  was  heat  dissipation.  These  facts  prove 
that,  if  the  change  in  either  function  is  the 


cause  of  the  change  in  the  other  function,  it 
must  be  heat  production  which  is  dominant, — 
/./.,  is  the  function  primarily  affected  and  af- 
fecting the  other  function.  In  other  words, 
we  must  conclude  that  heat  production  in 
normal  dogs  is  in  some  way  primarily  lessened 
by  antipyrin,  and  that  such  lessening  is  fol- 
lowed either  as  an  accompaniment  or  effect 
by  lessening  of  the  heat  dissipation. 

The  question  now  naturally  presents  itself, 
In  what  way  does  antipyrin  lessen  heat  pro- 
duction ?  But  before  entering  upon  the  dis- 
cussion of  this  question  it  seems  wisest  to 
consider  the  action  of  antipyrin  upon  the 
temperature  of  dogs  in  which  fever  has  been 
produced  by  the  pepsin-peptone.  Our  ex- 
periments upon  the  subject  have  all  been 
made  on  the  plan  adopted  with  quinine. 

Experiment  66, — Dog ;  weight,  20  pounds. 

Part  I. 

Time.  Rec.  temp.  Box  temp. 

11.45                       *02-9**  5^45*' 

".45  59.3s* 

1.45                        103**  60.15® 

o.i*>  i.yo*' 

2.        Injected   12  grms.  boiled  pepein 

into  jugular  vein, 
2.15    Injection  ended. 

Time.  Rec.  temp.  Box  temp. 

3.20  103®  60.30** 

104.6''  61.05® 

1.6®  0.75® 

Time.  Rec.  temp.  Box  temp. 

3.40  104.6®  61.20® 

4.40  62.40® 

5.40  105®  63.35® 

0.4**  2.15* 

RESULTS. 

Hourly  dissipation  of  heat  before  pepsin 103.700 

Hourly  production  of  heat 104.450 

Hourly  dissipation  of  heat  after  pepsin 9X.5<30 

Hourly  production  of  heat ii5-5<^ 

Hourly  dissipation  of  heat  after  pepsin.. 131-15^ 

Hourly  production  of  heat  after  pepsin 134.150 
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Experiment  66. — 


Time. 
11.45 
12.45 

1.45 


Part  II. 

Rcc  temp* 
104® 


103.2* 


o.8<> 


Box  temp, 
65.85'' 
66.800 

1.60° 


1.50    Gave  12  grms.  of  boiled  pepsin 
in  jugular. 
Gave  20  grs.  of   antipyrin   into 


2.00 


juguL 


iar. 


Time. 
2.30 
2.30 


Time. 
3-35 
4.35 

5-35 


Rec.  temp. 
I04.8*> 
104** 

Box  temp. 
67.50® 
68.SO« 

o.8<> 

Rec.  temp. 
104® 

1*> 
Box  temp. 

68.5o<» 
69.25® 
69.90® 

102.7** 

13* 


RESULTS. 


1.40^ 


Hourly  dissipation  of  heat  before  drugs 97.600 

Hourly  production  of  heat  before  drags 91.600 

Hourly  dissipation  of  heat  after  drags 122.000 

Hourly  production  of  heat  after  drugs 1 10.000 

Hourly  dissipation  of  heat  after  drugs 85.400 

Hourly  production  of  heat  after  drags... 75.650 


Experiment 6t , — Dog;  weight,  17  pounds. 


Part  I. 


Time. 
10.35 

"35 

12.35 


Rec.  temp. 
105.5^ 

Box  temp. 
62.55® 
62.85® 

63.45** 

105.8® 

0.3®  0.90® 

I.         Injected  12  grammes  pepsin,  boiled,  into 

jugular. 
1.05     Injection. 


Time. 
1.20 
2.20 
3.20 
4.20 


Rec  temp. 
105.3^ 


106.  I< 


o.8« 


RESULTS. 


Box  temp. 
63.60® 

64.50® 
65" 

1.40® 


Hourly  dissipation  of  heat  before  pepsin 54>90O 

Hourly  gain  of  heat  before  pepsin 1.912 

Hourly  production  of  heat  before  pepsin.  56.812 

Hourly  dissipation  of  heat  after  pepsin 85.400 

Hourly  gain  of  heat  after  pepsin 5.100 

Hourly  production  of  heat  after  pepsin...  90.500 


Experiment 6^, — Dog;  weight,  17  pounds. 


Time. 
12.30 

1.30 
2.30 


Part  II. 

Rec.  temp. 
103.5® 


103.5' 


Box  temp. 

59.45** 
59.65® 


0.20® 


240    Injected  12  grammes  pepsin,  boiled,  int« 
jugular. 

2.45  Injection  ended. 

2.46  Injected  17  grains  antipyrin  into  jugular. 
2.50    Injection  ended. 


Time. 

3.15 

4.15 

5-15 
6.15 


Rec.  temp. 
102.3® 


103* 


Box  temp. 

59-35** 


6040^ 


0.7* 


RESULTS. 


1.05* 


Hourly  dissipation  of  heat  before  drags 24.400 

Hourly  production  of  heat  before  drags 24.400 

Hourly  dissipation  of  heat  after  drags.. 42.700 

Hourly  production  of  heat  after  drugs 44'975 


Experiment   68. — Fever    and  Antipyrin, — 
Dog;  weight,  22  pounds. 


Part  I. 


Time. 

9.20 
10.20 
11.20 


Rec.  temp. 
102.5® 


104* 


Box  temp. 
54.50** 

56.20® 


Temp.  air. 
52.50® 

65.50® 


1.5®  1.70® 

11.25    Injected  12  grammes  pepsin,  boiled,  into 

jugular. 
11.30    Injection  ended. 


Time. 

11.40 

12.40 

140 


Rec.  temp. 
103.3® 

105.4® 
2  1® 


Box  temp. 

5550** 
57.10® 

57.75** 
2.25® 


Temp.  air. 

64^ 
61.50® 

61® 


RESULTS. 


Hourly  dissipation  of  heat  l>efore  pepsin^ 103.700 

Hourly  production  of  heat  before  pepsin 1 1 6.075 

Hourly  dissipation  of  heat  after  pepsin 137*250 

Hourly  production  of  heat  after  pepsin I54'575 


Experiment  68. —  Fever  and  Antipyrin, — 
Dog;  weight,  22  pounds. 


Time. 
10.35 
"•35 
12.35 


Rec  temp. 
104.5® 


Part  II. 

Box  temp. 

57.45** 

58-«o® 

104.5®  58.80® 

1.35** 


Temp.  air. 

64** 
66® 

68® 


12.55     Injected  12  grammes  of  boiled  pepsin  and 
22  grains  of  antipyrin  into  jugular. 
i.        Injection  ended. 
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Time. 
1. 20 
2.20 
3.20 


Rec  temp. 
IO2.80 


104^ 


1.2* 


Box  temp. 
58.900 
59.850 
60.650 


Temp.  air. 
66.500 
650 

75° 


1.75* 


RESULTS. 


Hourly  dissipation  of  heat  before  drugs 
Hourly  production  of  heat  before  drugs. 


82.350 
82.350 


Hourly  dissipation  of  heat  after  drugs 106.750 

Hourly  production  of  heat  after  drugs 116.650 

We  have  tabulated  the  results  of  these  ex- 
periments in  two  sets  of  tables  similar  to  those 
which  we  made  concerning  quinine,  and,  as 
these  tables  were  at  that  place  thoroughly  ex- 
plained, we  shall  not  here  give  any  discussion 
of  the  method  of  their  construction. 


Fever  and  Antipyrin  Experiments.    Heat  Dissipation, 


Without  Ahtzpykin. 
Heat  dissipation  on  fint  day. 


With  Antifybxh. 
Heat  dissipation  on  second  day. 


Ezp. 

Before  pepsin. 

Fint  period  after 
pepsin. 

Second  period  after 
pepsin. 

Before  pepsin. 

First  period  after 
pepsin. 

Second  period  after 
pepsin. 

66 

R.  T.  103.90-1030 
D.  X03.700 

R.  T.  1030-104,60 
D.  91.500 

R.  T.  104.60-1050 
D.  131.150 

R.  T.  104O-103.3O 
D.  97.600 

R.  T.  104.8O-X04O 
D.  193.000 

R.  T.  1040-103.70 
D.  85.400 

67 

R.  T.  105.50-105.80 
D.  54.900 

R.  T.  105.3O-106.10e 
D.  85.400 

R.  T.  103.5O-103.5O 
D.  84.400 

R.  T.  ioa.30-1030 
D.  43.700 

68 

1 

R.  T.  xoa.50-xo40     1  R.  T.  xo3.3O-10s.4O  ,  R.  T. 
D.  103.700                    D.  137.2501               1  D. 

! 

R.  T.  104.5O-104.5O 
D.  8a.35o 

R.  T.  102.8O-104O 
D.  106.750 

R.  T. 
D. 

^  Oog  in  calorimeter  for  three  hours  without  interrupdon.  f  Dog  in  calorimeter  for  two  hours  only  without  interruption. 

Fever  and  Antipyrin  Experiments.    Heat  Production, 


WrrHODT  Amtxptiun. 
Heat  production  on  first  day. 

WrrH  AirnPTRiN. 
Heat  production  on  second  day. 

Exp. 

Before  pepsin. 

First  period  after 
pepsin. 

Second  period  after 
pepsin. 

Before  pepsin. 

First  period  after 
pepsin. 

Second  period  after 
pepsin. 

66 

R.  T.  ioa.90-1030 
P.  104.450 

R.  T.  103O-104.60 
P.  115.500 

R.  T.  i04,6P-xo5<' 
P.  134.150 

R.  T.  1040-103.30 
P.  91.600 

R.  T.  104.8O-104O 
P.  110.000 

R.  T.  104O-109.7O 
P.  75.650 

67 

R.  T.  10s.5O-105.80 
P.  56.813 

R.  T.  105.3O-106.1O* 
P.  90.500 

R.  T.  103.50-103.50 
P.  34.400 

R.  T.  103.3O-103O 
P.  44-975 

68 

R.  T.  103.5-1040 
P.  116.075 

R.  T.  103.jO-10s.4O 
P.  X54.575T 

R.T. 
P. 

R.  T.  104.5O-104.5O 
P.  83.350 

R.  T.  103.8O-104O 
P.  X  16.650 

R,T. 
P- 

*  Dog  in  calorimeter  three  hours  without  interruption. 


t  Dog  in  calorimeter  two  houn  only. 


Tables  of  Percentages  in  Fever  and  Antipyrin  Experiments,     Heat  Dissipation, 

Increase  marked  -|-.     Decrease  marked  — . 


First  day,  without  antipyrin. 


8 


66 


6f 


68t 


First  period  after  pepsin.         Second  period  after  pepsin 


Absolute. 


—  12.200 


-j-  30.500 


+  33-550 


Percentage. 


—  II 


Second  day,  with  antipyrin. 


First  period  after  pepsin  and        Second  period  after  pepsin 
antipyrin.  and  antipyrin. 


Absolute.        Percentage.   |      Absolute. 


-f  27.450  I   +  30 


+  24.400 


+  35 


+  25 


+  30.500  !   +  35 


4-  33-550 ;    +  25 


-|-  18.300 


-|-  24.400 


Percentage. 


-|-  20 


+  76 


-f-  22 


Absolute.     I  Percentage. 


-f-  12.200 


-|-  18.300 


—  30 


-f-  24.400 


+  76 


-{-  22 


*  Dog  was  in  die  calorimeter  for  both  periods  (equalled  three  hours)  without  interruption.    For  this  reason  the  figures  are  duplioued 
in  order  to  come  properly  into  the  table, 
t  Same  as  above,  only  the  periods  equalled  two  hours  instead  of  three  hours. 


ORIGINAL  COMMUNICATIONS. 


809 


Tables  of  Percentages  of  Fever  and  AnHpyrin  Experiments,     Heat  Production, 

Increase  marked  +,     Decrease  marked  — . 


First 

day,  without  ax 

itipyrin. 

Second  day,  with  antipyrin. 

■ 

Experiment. 

First  period  after  pepsin. 

1  Second  period  after  peps;,, 

First  period  after  pepsin  and 
andpyrin. 

Second  period  after  pepsin 
and  antipyrin. 

Absolute. 

Percentage. 

Absolute. 

Percentage. 

+  '3^    ' 
+  37 

Absolute. 

Percentage. 

Absolute. 

Percenuge. 

66 

+  X  1.050 

+    9X 

+  29.700 

«{-  18.400 

+  16^ 

—  15.950 

—  31 

67* 

+  33.688 

+  37 

+  33-688 

+  20.575 

+  84 

+  20.575 

+  84 

68t 

+  38.500 

+  25 

+  38.500 

+  25 

+  34.300 

+    30 

+  34.300 

+  30 

*  Dog  was  in  calorimeter  for  both  periods  (equalled  three  hours)  without  interruption.    For  this  reason  the  figures  are  duplicated  in 
order  to  come  properly  into  the  table, 
t  Same  as  above,  oiUy  the  periods  equalled  two  hours  instead  of  three  hours. 


An  examination  of  the  table  of  heat  dissi- 
pation will  show  that  in  Experiment  66  there 
was  a  much  greater  dissipation  of  heat  the 
first  hour  after  the  pepsin  and  antipyrin  than 
in  the  first  hour  immediately  after  the  pepsin 
alone,  but  if  the  whole  time  of  Experiment  66 
be  considered,  the  increase  in  the  heat  dissipa- 
tion after  the  pepsin  and  antipyrin  was  very 
distinctly  less  than  after  the  pepsin  alone. 
This  experiment  is,  therefore,  in  exact  accord 
with  the  results  reached  in  67  and  68,  for,  it 
must  be  remembered,  in  Experiments  67  and 
68  the  whole  time  after  the  injection  of  the 
drugs  was  studied  at  one  calorimetrical  run. 

Considering  next  the  table  of  heat  produc- 
tion, we  find  that  the  readings  are  parallel 
with  those  of  the  table  of  heat  dissipation. 
Taking  each  of  the  three  experiments  as  a 
whole,  there  is  a  very  decidedly  lessened  in- 
crease of  heat  production  after  the  injection 
of  the  antipyrin  and  pepsin  as  compared  with 
the  increase  after  the  pepsin  alone.  On  the 
other  hand,  there  was  an  augmented  increase 
of  heat  production  for  the  first  hour  after  the 
injection  of  the  pepsin  and  antipyrin  in  Ex- 
periment dd  as  compared  with  the  first  hour 
after  the  pepsin  alone  on  the  previous  day. 

This  is  exactly  as  in  the  heat  dissipation. 
The  conclusion  must  be  drawn  that  antipyrin 
diminishes  in  pepsin-peptone  fever  both  heat 
dissipation  and  heat  production. 

When  we  come  to  study  the  question  as  to 
whether  the  heat  dissipation  or  heat  produc- 
tion was  most  profoundly  diminished,  we  find 
that  in  Experiment  (id  during  the  three  hours 
in  which  the  animal  was  in  the  calorimeter 
the  first  day  after  the  pepsin,  in  round  num- 
bers 42  more  units  of  heat  were  dissipated 
than  ought  to  have  been  if  the  animal  had  re- 


mained without  fever.  Thus  (27X2)  —  12  = 
42,  whilst,  on  the  second  day  after  the  pepsin 
and  antipyrin,  there  was  no  increase  in  heat 
dissipation,  24  (12  X  2) — o.  In  regard  to 
heat  production  in  the  same  experiment, 
there  was,  on  the  first  day  after  the  pepsin 
alone  an  absolute  increase  of  69  units  (29  X2) 
+  II  =  69  ;  but  on  the  second  day  there  was 
an  absolute  lessening  of  12  units  in  the  heat 
production,  18  —  30  =  12.  Experiment  (i(> 
may  very  well  be  expressed  in  the  following 
table : 


Fint 

Second 

Diffex^ 

day. 

day. 

ence. 

42 

0 

42 

69 

—  12 

81 

Heat  dissipation 

Heat  production 

It  is  perfectly  plain  that  heat  production 
was  affected  in  Experiment  67  much  more  than 
was  heat  dissipation. 

In  Experiment  67  heat  dissipation  on  the 
first  day  after  the  pepsin  alone  was  for  the 
three  hours  during  which  the  dog  was  in  the 
calorimeter  increased  90  units.  For  the  cor- 
responding period  in  the  second  day  after  the 
pepsin  and  antipyrin  the  increase  was  54  units. 
Heat  production  was  increased  the  first  day 
99  units,  the  second  day  60  units. 


First 

Second 

Differ 

day. 

day. 

ence. 

90 

54 

36 

99 

60 

Vi 

Heat  dissipation 

Heat  production 

In  Experiment  67,  therefore,  antipyrin 
affected  heat  production  more  than  it  did 
heat  dissipation.  ' 

Computing  Experiment  68,  and  stating  the 
results  in  tabular  form,  as  in  the  other  similar 
experiments,  we  find, — 

First         Second      Differ- 
day.  day.         ence. 

Heat  dissipation 66  48  18 

Heat  production 76  68  8 
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In  Experimeat  68  beat  dissipation  was 
more  profoundly  affected  than  was  heat  pro- 
duction. 

So  far  as  relates  to  the  relative  action  of 
antipyrin  in  the  two  functions  of  heat  dissipa- 
tion and  heat  production,  our  experiments  do 
not  yield  accordant  results.  Twice  heat  pro- 
duction was  more  a&ected  than  was  heat  dis- 
sipation :  once  dissipation  was  the  more  in- 
fluenced. The  most  probable  conclusion  that 
can  t>e  drawn  from  all  our  ciperiments  is  that 
antipjrrin  affects  more  pronouncedly,  both  in 
health  and  in  the  fevered  dogs,  heat  produc- 
tion than  beat  dissipation,  but  sometimes  dis- 
sipation seems  to  be  the  more  influenced.  It 
is  possible  that  if  Experiment  68  had  been 


run  during  the  whole  period  of  the  fever  b- 
stead  of  the  two  hours  the  results  would  have 
been  in  accord  with  those  of  66  and  67,  for  it 
was  precisely  in  the  latter  stages  of  the  fevei 
that  the  action  of  the  antipyrin  seems  most 
pronounced. 

The  next  question  which  presented  itself 
for  solution  was,  Is  this  action  of  antipyrin 
upon  the  animal  temperature  due  to  an  influ- 
ence exerted  upon  the  circulation, or  is  its  effect 
produced  in  any  other  way  ?  In  order  to  de- 
termine this  we  have  made  a  series  of  experi- 
ments upon  the  effect  of  antipyrin  on  the 
temperature  of  the  dog  suffering  from  fever. 
The  records  of  these  experiments  are  as  fol- 
lows: 


Tntcing  showing  «ff«ct  of  Ihe  Injection  of  to  graini  of  antipjnin  tX  3.05  p.m.     Injection  begun  at  A  and  ended 


Experimeni  69.- 
of  dog,  34  pounds, 
of    antipyrin    on 
blood -pressure. 


-Antipyrin  alone ;  weight 
No  pepsin  given.  Effects 
normal    temperature  and 


Drill.       Proi.     TcDi 


170-190    . 


,te-.86  ; 


103.5°     Stopped   breiLhing  fbt  ] 


Breathing  in  pntOKin 


s.  —  Bull-dog ;     weight,    30 


pounds.     Effects  of  antipyrin  on  normal  tem- 
perature and  pressure. 


Dnv.     Pnu.      Pulie.    Temp.  Keauiki. 


Experiment  71.  —  Pepsin  and  Antipyrin. — 
Cur ;  weight,  30  pounds.  Pepsin,  boiled  fil- 
trate, 20  CC.-4  grms.  of  pepsin. 

Time.     T>ni|.        Pmi.    Pulie.  Temp.  Remirin. 

11.15       IjS-Kxi     B4-S£     lu-a" 

peptin. 
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Time. 

I9.SO 
X. 

x.05 
X.30 

9. 

Drug. 

Press. 

...a....... 

dots. 
X40-X90 
xso 
x6o 

x5(>-x6o 
X70-X90 
140-X60 
aoo 

aoo 

........M. 

X5O-X6O 

•  ••••••■••• 

Pulse. 

«•••■«.» 

•••••••• 

x86 

X39 
X90 

138 

X3a 
I38" 

Temp 

X09.80 

dots. 

X04** 

X04.4** 

X0S.5® 

xo5.5° 
X05.70 

X06.7O 

X07.70 
xoa.3<' 

Remarks. 

a.30 

3- 

3.30 

3.40? 

4-45 

4-55 
5.40 
5.41 

....a...... 

..•••■a  .CM 

antipyrin, 
90  or  30 

See  tradng.  Amount 
of  azitipyrin  stated  is 
contradictory  here. 

Breathing  rapid;  con- 
vulsion. 

Dog  quiet. 

Quiet. 

Killed  dog. 

»•■•••.■•*. 

Dog  struggling  violently  ever  since  injec- 
tions. Never  quiet  more  than  a  minute. 
Howling. 

Of  these  experiments,  the  first  (Experiment 
69)  shows  that  in  the  normal  dog  the  fall  of 
bodily  temperature  produced  by  antipyrin  is 
not  the  result  of  any  general  action  upon 
the  circulation,  since  the  arterial  pressure 
stood  at  from  170  to  190  at  a  time  when  the 
rectal  temperature  was  104.5**  ^9  ^md  from 
170  to  180  after  the  rectal  temperature  had 
fallen  3°  F. 

The  second  experiment  (Experiment  70) 
is  interesting  as  showing  that,  when  the  violent 
convulsions  produced  by  antipyrin  are  fully 
developed,  the  rectal  temperature  rises  very 
decidedly,  which  rise  is  probably  produced 
by  the  convulsion  and  not  by  any  direct  action 
of  the  antipyrin. 

The  third  experiment  (Experiment  71) 
proves  that  the  fever  produced  by  pepsin  fil- 
trate is  controlled  by  antipyrin  without  the 
circulation  being  notably  affected.  Under  the 
influence  of  the  pepsin  the  rectal  temperature 
was  put  up  from  102.2®  to  107.7**,  the  arterial 
pressure  falling  from  196  to  170,  and  then, 
after  the  administration  of  antipyrin,  the  tem- 
perature fell  in  three-quarters  of  an  hour 
5.4®F.,  with  only  a  very  slight  further  reduc- 
tion of  the  arterial  pressure.  The  mere  with- 
drawal of  the  heat  would,  we  think,  be  enough 
to  produce  this  fall  of  arterial  pressure. 

In  an  earlier  portion  of  the  present  memoir 
we  demonstrated  that  there  is  no  necessary 
connection  between  the  arterial  pressure  and 
the  bodily  temperature.  In  accord  with  this, 
the  experiments  that  we  have  made  upon  the 
bodily  temperature  and  blood-pressure  under 
the  influence  of  antipyrin  prove  that  antipyrin 
diminishes  the  bodily-  temperature  without 
affecting  the  arterial  pressure.  Our  previous 
experiments  have  shown  that  the  fall  of  the 
bodily  temperature  produced  by  antipyrin  is 
the  result  of  a  lessened  production  of  animal 
heat.     It  follows  from  all  this  that  antipyrin 


lessens  the  production  of  animal  heat  without 
affecting  the  arterial  pressure.  As  it  is  hardly 
possible  that  there  could  be  any  effect  upon 
the  circulation  sufficiently  poweriful  to  mark- 
edly influence  thermogenesis  without  such 
effect  being  registered  in  the  general  blood- 
pressure,  we  are  forced  to  conclude  that  anti- 
pyrin in  some  direct  way  influences  the  chem- 
ical alterations  of  the  body. 

Up  to  this  point  we  believe  that  the  matter 
has  been  one  of  experimental  determination, 
but  beyond  it  we  are  at  present  forced  to 
theorize  simply.  Antipyrin  may  stimulate  the 
inhibitory  heat-centre  of  Setschenow,  and 
thereby  check  the  chemical  movements  of  the 
organism,  or  it  may  have  some  direct  relation- 
ship with  the  various  protoplasmic  masses  of 
the  system,  and  by  an  immediate  action  upon 
them  lessen  their  chemical  activities.  The 
first  of  these  theories  or  suppositions  seems 
to  us  most  probable,  although  we  cannot  at 
present  offer  proof  of  its  correctness.  In  ac- 
cordance with  it  the  rise  of  bodily  tempera- 
ture (and  apparently  of  heat  production)  which 
we  have  seen  follow  the  exhibition  of  over- 
whelming doses  of  antipyrin  is  readily  ex- 
plained as  the  result  of  a  paralysis  of  Setsche- 
now's  centre.  As  is  universally  acknowledged, 
many  nervous  stimulants  become  in  overdoses 
paralyzants ;  and  in  accordance  with  the  the- 
ory which  we  at  present  favor,  antipyrin  in 
moderate  dose  acts  as  a  stimulant  to  the  in- 
hibitory heat-centre,  lessens  the  production  of 
animal  heat,  and  tends  to  decrease  the  bodily 
temperature  ;  but  it  is  possible  that  when  in 
large  quantity  it  paralyzes  the  inhibitory  heat- 
centre,  and  thereby  removes  the  natural  check 
of  the  chemical  movements  of  the  body,  which 
removal  is  necessarily  followed  by  a  great  in- 
crease in  the  chemical  movements  and  in  heat 
production. 


CORROSIVE  SUBLIMATE  IN  THE  TREAT- 

MENT   OF  CHRONIC  BRIGHTS 

DISEASES* 

By  John  C.  Peters,  M.D.,  New  York. 

THIS  is  comparatively  an  old  remedy,  for 
it  was  largely  used  in  the  New  York 
Hospital  as  far  back  as  1842  or  1843.  But  it 
is  one  which  experience  has  shown  is  exceed- 
ingly liable  to  fall  into  unmerited  neglect,  for 

*  Read  before  the  Section  on  Materia  Medica  and 
Therapeutics  of  the  New  York  Academy  of  Medicine, 
October  20,  1886. 
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chronic  Bright's  disease  is  a  disorder  which 
sooner  or  later  must  terminate  fatally  in  the 
majority  of  instances.  Hence  all  remedies 
against  it  are  apt  to  come  in  disrepute,  simply 
because,  however  useful  and  however  success- 
ful they  may  frequently  be,  they  will  always 
be  summarily  thrown  aside  by  some  experi- 
menters merely  because  they  do  not  cure  or 
relieve  all  cases,  under  all,  even  the  most 
unfavorable,  circumstances. 

I  had  the  good  fortune  not  only  to  watch 
the  first  case,  which  recovered  almost  mar- 
vellously under  this  treatment,  but  many 
other  cases  under  the  care  of  Drs.  John  A. 
Swett,  Joseph  M.  Smith,  John  H.  Griscom, 
Wotherspoon,  Augustus  Elliott,  W.  W.  Jones, 
Israel  Moses,  Gustavus  A.  Sabine,  and  others 
who  were  successively  attending  or  house 
physicians  or  pathologists  of  the  New  York 
Hospital  over  forty  years  ago. 

I  think,  and  am  in  fact  very  sure,  that  I 
first  suggested  the  remedy  to  my  friend  and 
classmate  Dr.  Wotherspoon,  then  house  physi- 
cian to  the  New  York  Hospital,  and  he 
brought  its  claims  before  Drs.  Swett  and 
Smith,  who  were  the  attending  or  consulting 
physicians. 

The  first  publication  about  it  was  made  by 
Dr.  Swett  in  the  New  York  Journal  of  Medi- 
cine for  July,  1844.  He  there  gives  two 
cases,  first  that  of  Elisha  Lynch,  who  was  ex- 
cessively dropsical,  while  his  urine  was  not 
only  loaded  with  albumen,  but  so  scanty  that 
coma  was  impending.  I  well  recollect  the 
remark  of  Dr.  John  A.  Swett,  "  This  is  a  case 
we  will  know  more  about  in  a  few  days," 
meaning  that  we  would  see  it  in  the  dead- 
house.  Digitalis,  apocynum,  gamboge,  cream 
of  tartar,  and  elaterium  all  had  failed. 

The  corrosive  sublimate  was  given,  }i  of 
a  grain  in  Si  doses  of  tincture  of  cinchona, 
every  four  hours  at  first,  and  then,  as  time 
pressed,  every  two  hours.  It  acted  decidedly 
as  a  diuretic,  soon  increasing  the  urine  to  four 
pints  a  day.  It  removed  all  the  dropsy,  ex- 
cept slight  oedema  of  the  feet,  but  much  al- 
bumen still  remained  in  the  urine.  Sleep, 
appetite,  and  strength  returned.  It  acted  as 
a  depurative  tonic,  and  the  patient  looked 
well,  having  greatly  improved  in  flesh  and 
color.  Commencing  cedema  of  the  lungs 
had  also  been  removed.  Either  corrosive 
sublimate  or  the  cinchona  had  acted  as  a 
blood  tonic.  The  second  case  was  very  simi- 
lar. After  the  failure  of  many  other  reme- 
dies, corrosive  sublimate  was  given  in  35^- 
grain  doses  three  times  a  day  for  seven 
weeks,  when  the  patient  was  greatly  improved 


in  every  way.  His  dropsy  was  gone,  but  the 
albumen  remained. 

.  I  cannot  help  pausing  here  to  mark  the  fact 
that  the  remedy  was  thought  worthy  of  the  at- 
tention of  so  great  a  pathologist,  diagnosti- 
cian, and  clinical  teacher  as  was  then  the  late 
Dr.  John  A.  Swett. 

And  also  to  the  fact  that  the  corrosive  sub- 
limate, with  the  aid  perhaps  of  the  Peruvian 
bark,  acted  as  a  restorative  and  blood  tonic^ 
and  depurative. 

Whether  the  mercury  merely  removed  the 
urea  and  other  blood-poisons,  which  obtain 
in  uraemia  and  in  some  Bright's  diseases  by 
means  of  increased  excretion  through  the 
kidneys,  or  whether  it  absolutely  antagonized 
or  neutralized,  or  in  some  other  way  counter- 
acted them,  as  mercury  and  iodide  of  potas- 
sium does  the  syphilitic  poison,  we  know  not. 

That  extremely  cautious  and  painstaking 
practitioner,  the  late  Dr.  Joseph  M.  Smith, 
took  up  the  new  remedy  in  1842,  I  believe, 
and  possibly  before  Dr.  Swett,  but  he  did  not 
publish  anything  until  1862.  In  the  mean 
time,  Dr.  John  H.  Griscom,  who,  like  Drs. 
Swett  and  Smith,  was  a  consulting  physician 
of  the  New  York  Hospital,  published  two 
successful  cases  in  1844  in  the  New  York 
Medical  Journal.  In  one  case  he  commenced 
with  -^  of  a  grain,  but  increased  the  doses  to 
^grain  three  times  a  day ;  they  were  also 
given  in  the  tincture  of  cinchona.  Recovery 
took  place,  and  the  albumen  disappeared  en- 
tirely. The  other  case  was  notably  improved, 
but  was  not  completely  cured.  The  patient 
seemed  well,  but  the  albuminuria  persisted. 
The  same  tonic  and  restorative  effects  of  the 
remedy  before  alluded  to  were  noticed. 

In  1846  I  gathered  the  experience  of  the 
New  York  Hospital  from  the  house  physi- 
cians,— Drs.  Wotherspoon,  Augustus  Elliott, 
W.  W.  Jones,  and  Israel  Moses, — and  from 
my  own  notes.  All  these  physicians  and  Dr. 
Gustavus  A.  Sabine,  who  was  the  pathologist 
of  the  hospital,  took  great  interest  in  the  new 
treatment,  which  seemed  more  successful  than 
any  which  had  been  adopted  previously.  Up 
to  this  time  about  twenty-five  cases  had  been 
treated,  of  which  five  or  six  had  died.  Some 
of  the  cases  which  recovered  had  been  very 
severe,  the  dropsy  was  extensive,  the  urine 
often  almost  suppressed,  while  coma  and 
cedema  of  the  lungs  were  partially  developed. 
Such  cases  had  usually  died  promptly  under 
the  ordinarv  treatment,  but  almost  all  quickly 
improved  under  corrosive  sublimate,  and  often 
left  the  hospital  apparently  quite  well.  But  the 
albumen  and  casts  disappeared  from  the  urine 
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in  a  few  cases  only,  while  in  some  they  were 
diminished  very  decidedly ;  in  others  they 
even  seemed  to  be  increased. 

Hence  the  remedy  effected  an  absolute  cure 
in  a  few  cases  only ;  but  it  certainly  often  saved 
life  for  the  time  being.  Its  most  marked  ob- 
vious effect  was  an  increase  in  the  quantity  of 
urine,  which  often  rose  from  half  a  pint  to 
three  quarts  and  more  per  day,  followed  by  a 
steady  diminution  of  the  dropsy,  and  gratify- 
ing relief  from  all  the  most  urgent  symptoms. 

This  diuretic  effect  of  corrosive  sublimate 
was  then  regarded  as  almost  peculiar  to 
Bright's  disease,  for  in  a  great  many  patients 
who  took  the  remedy  for  other  disorders  it 
,did  not  increase  the  urine  in  a  single  case,  as 
far  as  was  noticed  or  recollected. 

About  this  time  strong  prejudices  were 
aroused  against  the  use  of  corrosive  sub- 
limate. Dr.  Swett,  one  of  its  greatest  advo- 
cates, had  died,  Dr.  Griscom  was  no  longer  a 
hospital  physician,  and  if  it  had  not  been  for 
the  steady  advocacy  and  even  enthusiastic  en- 
dorsement of  it  by  Dr.  Joseph  M.  Smith,  the 
remedy  would  have  fallen  into  oblivion. 

Dr.  Smith  did  not  publish  his  experience 
until  1862,  in  the  Bulletin  of  this  Academy 
for  that  year.  He,  as  is  well  known,  was 
also  consulting  physician  to  the  New  York 
Hospital.  He  says  this  energetic  preparation 
has  now  been  used  with  great  success  for 
twenty  years  in  the  New  York  Hospital.  He 
also  says  it  generally  induces  copious  diuresis, 
and  in  this  way  rapidly  diminishes  the  dropsi- 
cal swellings. 

Dr.  Bartholow  recommends  it  in  chronic 
interstitial  nephritis,  when  the  kidney  is  small, 
hard,  contracted,  rough,  granular ;  in  short, 
sclerosed  :  viz.,  when  there  is  hyperplasia  of 
the  connective  tissue,  and  that  is  the  principal 
diseiase  of  the  kidney.  He  says  he  has  ob- 
served cases  in  which  corrosive  sublimate,  ad- 
ministered  in  the  small  quantities  of  ^  of  a 
grain,  for  a  lengthened  period,  effected  cures 
under  apparently  very  unpromising  circum- 
stances. 

Dr.  Loomis  is  more  guarded  in  his  recom- 
mendation. He  says,  '<  At  one  time  mercurials 
were  extensively  employed  in  chronic  paren- 
chymatous nephritis  by  keeping  up  its  consti- 
tutional effects  for  months.  This  plan  is  now 
partly  abandoned,  but  there  are  some,  how- 
ever, who  claim  that  the  bichloride  may  be 
employed.  I  shall,  in  considering  the  cir- 
rhotic kidney,  refer  to  a  class  of  cases  in 
which  the  administration  of  this  form  of  mer- 
cury is  admissible.'* 

He  also  says,  **  It  has  been  claimed  that  the 


long-continued  administration  of  mercury  in 
small  doses  has  the  power  to  arrest  or  pre- 
vent connective-tissue  development ;  but  there 
is  no  evidence  that  it  has  such  power.  Be- 
sides, in  most  instances,  the  cirrhotic  kidney 
is  developed  in  connection  with  a  gouty  or 
rheumatic  diathesis,  which  most  positively 
contraindicates  the  prolonged  use  of  mer- 
curials. Mercurials  can  be  employed  with 
possible  advantage  only  in  those  cases  in 
which  cirrhotic  kidney  is  developed  in  con- 
nection with  a  cirrhotic  liver.  The  bichlo- 
ride is  the  preparation  usually  employed  in 
such  conditions."  We  will  see  anon  that  Dr. 
Loomis  also  recommends  it  in  waxy  degener- 
ation. 

Dr.  Broadbent  says,  "In  the  numerous 
cases  of  albuminuria  in  the  London  Fever 
Hospital,  towards  the  decline  of  the  affection, 
when  only  small  quantities  of  albumen  remain, 
mercury  \n  limited  doses  usually  leads  to  the 
entire  disappearance  of  the  albumen." 

Fothergill  says,  "Mercury  is  a  remedy 
which  should  be  resorted  to  cautiously. 
While  a  quite  safe  measure  in  the  hands  of 
so  careful  a  physician  as  Dr.  Broadbent,  it 
may  be  a  very  dangerous  agent  in  the  hands 
of  some." 

Dickinson,  p.  87,  says  he  gives  a  mercurial 
purge  as  often  as  he  sees  a  case  of  acute  renal 
dropsy  in  an  early  stage,  and  presumably  also 
in  acute  exacerbations  of  chronic  cases. 

Harley,  p.  312,  says,  "In  the  amyloid  va- 
riety of  renal  degeneration  the  judicious  em- 
ployment of  the  bichloride  of  mercury  is  often 
of  much  use,  but  salivation  should  not  be  al- 
lowed to  take  place.  This  rarely  happens 
with  corrosive  sublimate,  as  it  is  so  soluble 
that  it  passes  readily  out  of  the  system  by 
way  of  the  kidneys.  Port  wine  and  nutritious 
food,"  he  says,  "  ate  useful,  almost  necessary, 
adjuvants." 

Dr.  Loomis  (see  "  Diseases  of  the  Lungs, 
Heart,  and  Kidneys")  says,  p.  516,  "If  amy- 
loid degeneration  depend  upon  syphilis,  you 
will  at  once  make  use  of  antisyphilitic  reme- 
dies. Iodide  of  potassium  and  mercury  are 
the  most  prominent  remedial  agents.  Both 
of  these  remedies  have  gained  some  favor  in 
the  treatment  of  Bright's  disease,  and  there 
are  those  who  employ  indiscriminately  one  or 
the  other,  or  both  of  them.  The  benefit  de- 
rived in  certain  cases  from  their  use  is  un- 
doubtedly due  to  their  power  over  syphilitic 
manifestations.  In  such  cases  the  long-con- 
tinued use  of  small  doses  of  mercurials  will 
generally  be  followed  by  marked  improve- 
ment." 
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As  all  the  preparations  of  mercury  have 
lately  been  decreed  to  act  in  the  same  way, 
viz.,  as  corrosive  sublimate,  by  means  of  the 
muriatic  acid  in  the  gastric  juice,  I  may  be 
allowed  to  quote  here  the  use  of  calomel  in 
heart  and  kidney  dropsy,  as  given  by  recent 
Hungarian  and  Austrian  physicians,  who 
found  that  3-grain  doses,  three  or  four  times 
a  day,  were  generally  followed  by  abundant 
diuresis.  Sometimes  this  diuretic  action  of 
calomel  appeared  on  the  second  day,  with 
such  intensity  that  the  patients  were  scarcely 
able  to  retain  their  urine.  This  polyuria  may 
last  from  five  to  fourteen  days. 

Digitalis,  convallaria,  adonis,  and  caffeine 
are  sometimes  found  unsatisfactory.  The  use 
of  digitalis  often  has  to  be  intermitted.  Here 
it  is  where  calomel  comes  in  play.  It  has  in- 
creased the  urine  within  a  week  from  thirty 
ounces  a  day  to  one  hundred  ounces,  and  in 
one  case  from  ten  ounces  to  one  hundred 
ounces. 

The  conclusions  are, — 

1.  Calomel  is  a  prompt  diuretic  and  hydra- 
gogue  in  cardiac  dropsy,  its  action  being  more 
speedy  than  is  that  of  digitalis. 

2.  It  removes  not  only  oedema  of  the  tis- 
sues, but  al30  effusions  in  the  great  cavities. 

3.  Diuresis  generally  comes  on  suddenly  on 
the  third  or  fourth  day,  when  it  is  advisable 
to  discontinue  the  remedy,  and  only  to  re- 
sume it  when  the  urine  again  becomes  scanty. 
'  4.  CEdema  consequent  upon  nephritis,  or 
obstruction  to  the  portal  system,  and  inflam- 
matory exudations,  do  not  appear  to  be  influ- 
enced favorably  by  the  mercurial ;  and  even 
in  cardiac  dropsy,  when  the  urine  is  very  al- 
buminous, the  action  of  calomel  seems  to  be 
retarded,  no  effect  being  observed  in  many 
cases  until  the  fifth  or  sixth  day.  It  is,  per- 
haps, in  these  cases  that  corrosive  sublimate, 
as  a  more  soluble  and  active  preparation,  may 
act  more  promptly. 

Thus  we  have  seen  that  corrosive  sub- 
limate has  been  found  by  some  very  reputable 
physicians  useful  in  several  of  the  varieties  of 
chronic  Bright's  disease. 

In  chronic  catarrhal,  or  tubal,  or  paren- 
chymatous nephritis  milder  remedies,  like 
citrate  or  acetate  of  potassium,  liquor  potassse, 
etc.,  may  be  tried  first,  aided  by  buchu,  which 
Fothergill  lauds  so  much.  But  sooner  or 
later  recourse  may  be  had  to  corrosive  sub- 
limate, for  which  the  fluid  extract  of  buchu 
will  prove  a  good  and  acceptable  vehicle. 
We  have  also  seen  that  it  is  useful  in  some 
cases  of  cirrhosed  or  even  lardaceous  kidney, 
and  there  seems  no  special  reason  why  it 


should  not  also  be  restorative  in  that  most 
common  and  most  important  variety  of  kidney- 
disease,  viz. :  chronic  diffuse  nephritis. 

This  is  multiform  and  harlequin-like  in  its 
appearances.  The  most  common  form  is  that 
which  is  often  called  the  "  atrophied  kidney," 
which  is  wrongly  decreed  always  to  arise  from 
pure  interstitial  nephritis. 

Another  variety  is  "  the  large  white  kidney," 
which  is  generally  attributed  to  pure  paren- 
ch3rmatous  nephritis. 

Another  and  peculiar  variety  of  chronic 
diffuse  nephritis  is  produced  by  arterio- 
capillary  fibrosis  and  by  cardiac  lesions  in  the 
place  of  the  ordinary  chronic  congestions. 

Another  common  form  is  that  in  which  the 
kidney  is  hardly  changed  at  all  in  its  size, 
color,  or  gross  appearance.  Except  for  the 
adherence  of  its  capsule  it  resembles  a  nor- 
mal kidney. 

This  apparent  perplexity,  multiform  appear- 
ances, and  confusion  are  easily  explained. 

In  all  these  different  varieties  of  chronic 
diffuse  nephritis  there  are  morbid  changes 
in  the  tubes,  the  Malpighian  bodies,  the 
stroma,  and  the  arteries ;  but  sometimes  the 
disease,  or  rather  chronic  inflammation,  pre- 
vails more  in  one  direction  or  part  than  in 
.  others.  In  fact,  there  is  often  a  great  vari- 
ance in  the  degree  of  development  of  the 
lesions  and  the  gross  appearances  of  the 
kidneys. 

In  some  cases  the  chronic  inflammation 
affects  more  the  epithelium  of  the  tubes  and 
the  endothelium  of  the  Malpighian  bodies, 
and  then  resembles  chronic  parenchymatous 
nephritis,  in  which  the  morbid  changes  are 
strictly  confined  to  these  parts.  Pure  and 
simple  chronic  parenchymatous  nephritis,  ac- 
cording to  Delafield  and  Prudden,  is  really 
not  a  very  common  disease.  It  is  marked  by 
the  presence  of  the  large  white  kidney,  and 
its  clinical  history,  of  course,  very  closely  re- 
sembles that  of  chronic  diffuse  nephritis^ 
which  has  developed  most  in  the  direction 
of  the  tubes,  parenchyma,  and  Malpighian 
bodies. 

Again,  true,  pure,  and  simple  interstitial 
nephritis,  marked  by  great  development  of  the 
stroma  or  connective  tissue,  like  that  in  cir- 
rhosis of  the  liver,  does  exist,  but  not  nearly 
so  frequently  as  it  does  in  connection  with 
chronic  diffuse  nephritis,  which  has  progressed 
most  in  this  direction.  The  atrophied  kidney 
is  supposed  by  some  to  be  the  invariable  at- 
tendant on  chronic  interstitial  nephritis,  but 
the  larger  number  of  small,  hard  kidnejrs  be- 
long to  the  class  of  chronic  diffuse  nephritis. 
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To  recapitulate.  There  are  three  great 
varieties  of  chronic  nephritis  : 

1 .  Parenchymatous,  generally  with  the  large 
white  kidney. 

2.  The  interstitial,  with  the  small,  hard 
granular  kidney. 

3.  The  diffuse  or  general  nephritis,  which 
is  the  most  common  and  important  of  all, 
which  may  attack  the  parenchyma  and  tubes 
predominantly,  and  then  closely  resemble 
pure  parenchymatous  nephritis,  or  it  may  at- 
tack the  arteries  and  connective  tissue  more 
particularly,  and  then  mimic  interstitial  ne- 
phritis, with  the  small,  hard,  granular  kid- 
ney. 

Corrosive  sublimate  is  possibly  a  specific 
against  the  curable  or  not  too  far  advanced 
cases  of  chronic  diffuse  nephritis,  and  there  is 
no  reason  why  it  should  not  be  equally  useful 
against  chronic  parenchymatous  and  chronic 
interstitial  nephritis. 

But  there  will  always  be  a  large  number  of 
cases  of  all  three  of  these  varieties  of  kidney- 
disease  in  which  no  absolute  and  perfect  cure 
is  possible,  but  only  palliation  and  prolonga- 
tion of  life.  Hence  too  much  must  not  be 
expected,  and  a  hasty  rejection  or  abandon- 
ment of  a  good  remedy  should  not  be  in- 
dulged in.  Richardson  says  in  some  cases 
life  may  be  prolonged  almost  indefinitely,  and 
the  bodily  and  mental  powers  retained  with  so 
little  4oss  that  the  patient  may  be  equal  to  most 
of  the  duties  and  some  of  the  pleasures  of 
life.  For  the  kidney  is  not  equally  affected 
throughout  all  its  parts,  and  the  less  injured 
portions  may  carry  on  reasonably  well  the 
depurative  functions.  We  must  conserve 
what  is  left  of  the  kidneys. 

Theoretically,  corrosive  sublimate  should 
be  a  good  remedy  against  the  small,  hard 
kidney,  and  also  against  the  arterio-capillary 
fibrosis  which  so  often  attends  it. 

Bence  Jones  says  the  salts  of  mercury  act 
chemically  on  the  organic  matters  with  which 
they  come  in  contact.  The  more  soluble  the 
preparation  the  more  certain  is  the  action  on 
the  different  organic  substances  with  which  it 
comes  in  contact.  The  solubility  of  corrosive 
sublimate  in  a  solution  of  albumen,  like  that 
contained  in  the  serum  of  the  blood,  is  the 
cause  \^hy  this  substance  is  capable  of  passing 
quickly  into  every  texture  of  the  body,  and 
when  there  the  same  increased  chemical  and 
vital  action  takes  place;  as  we  see  occurs  in 
the  gums  and  salivary  glands  as  among  the 
earliest  signs  of  the  constitutional  effect  of 
mercury. 

The    salivary  glands    are    very    different 


organs  from  the  kidneys,  but  mercury  may 
act  upon  the  latter  somewhat  as  it  does  upon 
the  former.  Under  mercurial  action  the  gums 
become  spongy,  the  tongue  soft  and  swollen, 
the  salivary  glands  also  softened  and  en- 
larged, while  they  and  the  mucous  membrane 
of  the  mouth  and  throat  may  secrete  mucus 
and  saliva  by  the  pound.  All  this  is  very  dif- 
ferent from,  if  not  the  exact  opposite  of, 
sclerosis. 

It  is  also  possible  that  it  may  cause  an  in- 
creased secretion  of  urine  from  the  kidneys 
in  the  same  way  that  it  causes  pounds  of 
saliva  to  flow  from  the  parotid,  submaxillary, 
and  sublingual  glands. 

Mercury  is  one  of  the  few  remedies  that 
will  reduce  and  remove  the  induration  of 
hard  chancres,  and  no  disease  causes  a  deeper 
cachexia  than  syphilis,  which  mercury  will 
remove. 

Mercury  increases  all  the  secretions,  in- 
cluding those  of  the  urinary  organs.  If  there 
happens  to  be  anywhere  a  recent  interstitial 
deposit  of  fibrin,  or  a  collection  of  serum,  its 
absorption  is  promoted,  newly-formed  callus 
is  dissolved,  and  the  cicatrices  of  newly-closed 
wounds  open  afresh. 

To  get  the  full  effect  of  corrosive  sublimate 
upon  the  kidneys,  salivation  must  be  sedu- 
lously guarded  against. 

The  use  of  mercury  in  scrofulous  and  ca- 
chectic subjects  has  always  been  viewed  with 
some  fear.  But  the  orthopaedic  surgeons  of 
this  city  use  corrosive  sublimate  fearlessly  and 
very  successfully  in  scrofulous  affections  of 
the  joints  in  small  or  what  they  call  tonic 
doses,  and  with  such  great  success  that  some 
of  them  have  inferred  that  more  than  an  usual 
proportion  of  these  cases  are  really  syphilis  in 
a  masked  form,  so  closely  resembling  scrofula 
in  all  its  manifestations  that  a  positive  diag- 
nosis cannot  be  made  between  them. 

We  may  allude  here  to  the  large  number  of 
cases  of  chronic  arteritis,  which  are  really 
syphilitic  in  nature. 

Senator,  who  is  almost  entirely  sceptical 
about  the  efficacy  of  medicines  in  Bright's 
disease,  approaches  this  view  in  a  slight  de- 
gree when  he  says  there  is  at  most  (or  at 
least)  one  drug,  viz.,  iodide  of  potassium,  which 
must  be  allowed  to  possess  a  certain  amount 
of  efficacy  in  some  forms  of  chronic  nephritis. 
He  says  he  refers  to  the  albuminuria  and  not 
to  the  other  symptoms,  such  as  the  dropsy 
and  asthmatic  attacks,  for  which  we  possess 
really  efficacious  remedies.  Again,  in  some 
diseases  mercury  is  known  to  increase  the 
proportion  of  red  globules  in  the  blood. 
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Drs.  Wm.  H.  Thomson,  Francis  Delafield, 
N.  M.  Schaeffer,  Drs.  Boldt,  Bunall,  and  others 
all  spoke  favorably  of  the  restorative  and  tonic 
effects  of  small  doses  of  corrosive  sublimate 
in  some  of  the  forms  of  chronic  Bright's  dis- 
ease and  in  some  cachectic  disorders. 


AGAINST  THE  GERM  THEORY  OF 

DISEASE. 

By  Morris  Longstreth,  M.D.,  Philadelphia. 

NO  subject  in  medicine  during  the  last  ten 
years  has  occupied  so  much  thought  and 
given  rise  to  so  much  research  and  experiment 
as  the  Germ  Theory  of  Disease.  Scientists 
everywhere  are  busy  gaining  knowledge  con- 
cerning the  infinitely  small  organisms  sus- 
pected of  being  the  cause  of  maladies ;  and 
latterly  this  subject  has  become  prominent  in 
every  household.  While  the  student  is  search- 
ing in  his  laboratory,  with  the  aid  of  the  micro- 
scope, for  his  microbes,  the  housewife  is  order- 
ing the  water  to  be  boiled  and  distributing 
disinfectants,  eating  and  breathing  in  fear  of 
the  attacks  of  these  little  organisms,  which 
she  hears  that  powerful  lenses  have  discovered 
to  be  everywhere  present.  No  one  has 
brought  this  subject  so  intimately  \si  general 
knowledge  as  the  French  chemist  Pasteur, 
and  no  one  could  have  been  more  patient  in 
the  minuteness  of  his  experiments. 

There  have  been  many  theories  in  past 
times  about  the  mode  of  communication  of 
disease  which  we  have  not  now  the  oppor- 
tunity of  discussing,  and  we  will  simply  say 
that  the  germ  theory  of  to-day  is  this  :  That 
disease  is  caused  by  the  action  of  microbes 
on  our  organisms,  and  that  these  microbes  are 
infinitely  small  vegetable  growths.  Years  ago 
the  idea  was  that  disease  spread  from  person 
to  person  by  a  virus,  a  poison  indefinite  in 
character,  which  had  its  origin  in  our  bodies, 
and  which  could  be  elaborated  either  within 
or  without  the  body,  and  was  spread  by  im- 
mediate contact  or  through  the  air.  This 
virus  was  regarded  as  a  part  of  our  tissues,  or 
was  something  created  as  the  result  of  morbid 
action.  Pasteur  is  trying  to  teach  us  that 
diseased  tissues  are  themselves  innocuous  and 
incapable  of  communicating  disease,  but  that 
the  microbe  or  bacillus  alone  is  the  worker 
of  evil.  This  is  the  same  doctrine  which  he 
promulgated  in  relation  to  the  fermentations 
and  putrefactions.  Liebig  held  to  the  old 
theory  in  felation  to  these  processes,  that  it 
was  a  transformation  or  a  change  of  form  in 


the  matter  which  produced  fermentation  and 
putrefaction.  The  introduction  of  minute  or- 
ganisms has  led  us  to  pass  from  the  old  theory 
to  a  new  one  for  both  fermentation  and  dis- 
ease. Thus  intimately  are  these  two  questions 
connected,  and  a  review  of  Pasteur's  work 
shows  that  he  passed  directly  from  his  experi- 
ments in  the  breweries  to  his  observations  and 
investigations  in  the  hospital  wards  and  the 
laboratory.  In  his  mind  the  theory  of  germ 
diseases  rests  on  the  same  basis  as  the  theory 
of  fermentation,  and  his  proofs  of  the  one  are 
of  the  same  nature  as  those  of  the  other. 
Consequently  it  now  behooves  us  to  examine 
his  proofs  for  his  exclusive  theory  of  fermen- 
tation, in  order  that  we  may  be  in  a  position  to 
judge  of  the  validity  of  his  experiments  in  the 
artificial  production  of  disease. 

Pasteur  was  enabled  to  formulate  his  theory 
of  putrefaction  and  fermentation  through  his 
previous  studies  of  the  question  of  spontane- 
ous generation.  His  attitude  towards  this 
latter  subject,  prior  to  the  commencement  of 
the  investigation,  was  an  unfortunate  one  for 
arriving  at  an  unbiased  conclusion,  since,  as 
he  himself  says,  he  undertook  the  work  for 
the  purpose  of  disproving  the  possibility  of 
the  spontaneous  generation  of  the  low  forms 
of  life  which  are  found  constantly  present  in 
putrefying  and  fermenting  matters.  Is  such 
a  mental  condition  a  fair  one  towards  a  sub- 
ject ?  Is  it  not  always  easy  to  offer  an  un- 
limited number  of  experiments,  so  arranged 
as  to  support  and  apparently  demonstrate  a 
previously  formed  opinion  ?  His  experiments 
were  based  on  the  same  principles  as  those 
proposed  in  the  early  studies  of  this  question, 
which  in  the  hands  of  some  investigators  had 
led  to  one  conclusion  and  in  the  hands  of 
others  to  an  opposite  one.  The  method  pur- 
sued in  these  investigations  is  essentially  the 
following :  Take  a  solution  of  organic  mat- 
ters, or  of  some  of  their  components,  boil  it 
for  a  long  time,  place  it  in  a  perfectly  clean 
flask,  exclude  the  air  by  sealing,  and  expose 
the  flask  containing  the  solution  to  a  moder- 
ate temperature.  Pasteur  claims  that  if  all 
proper  precautions  are  taken  no  evidence  of 
life  will  be  found  within  the  flasks,  even  after 
an  indefinite  period  of  time  ;  in  other  words, 
that  putrefaction  and  fermentation  are' conse- 
quently prevented,  and  that  spontaneous  gen- 
eration is  impossible. 

Pasteur  is  much  to  be  admired  for  the 
minute  care  with  which  he  has  performed 
these  experiments,  and  the  unsurpassed  skill 
with  which  he  has  arrayed  the  testimony  to 
logically  prove  his  belief.     But  do  his  experi- 
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ments  in  spontaneous  generation  conclusively 
demonstrate  the  point  at  issue  in  respect  to 
fermentations  and  putrefactions  and  the  vital 
question  involved  in  the  germ  production  of 
disease?  His  theory  of  fermentation  is  an 
exclusive  one.  He  teaches  that  lower  organ- 
isms alone  are  able  to  produce  a  fermentation, 
and,  consequently,  microbes  only  are  able  to 
set  in  motion  the  train  of  events  which  we  see 
in  the  symptoms  and  morbid  changes  in  our 
bodies  in  disease. 

The  experiments  in  spontaneous  generation 
are  not  conducted  in  the  same  manner  or 
under  the  same  circumstances  as  in  nature 
we  see  putrefaction  and  disease  occurring. 
Let  us  coosider*what  are  the  important  differ- 
ences distinguishing*  them.     First  take  Pas- 
teur's culture- fluids.     These,  he  insists,  must 
always  be  dilute,  transparent  solutions,  from 
which  all  traces  of  organized  tissue  have  been 
removed.    These  solutions,  he  says,  are  suf- 
ficient for  the  growth  and  nourishment  of 
these  low  organisms;   why  cannot  these  or- 
ganisms also  spring  spontaneously  from  them, 
if  it  is  possible,  under  any  circumstances, 
for  them  to  originate  de  tiaifof    It  has  never 
been  contended  by  the  defenders  of  sponta- 
neous generation  of  low  organisms  that  they 
could  arise  from  nothing,  and  it  would  be 
well  for  Pasteur  and  his  followers  to  compre- 
hend fully  the  difference  between  nothing  and 
something.     Some  of  the  earlier  experiment- 
ers, not  recognizing  this  difference,  employed 
the  gaseous  elements  of  which  the  lower  or- 
ganisms are  composed — oxygen,   hydrogen, 
nitrogen,  and  a  little  charcoal — in  their  cul- 
ture-flasks,  and  waited  to  see  if  new  organisms 
devoid  of  parents  would  spring  into  existence. 
Pasteur  is  a  trifle  more  generous  in  his  in- 
gredients, in  that  he  uses  organic  solutions 
possessing  a  greater  expectation  of  life  be- 
cause once  alive.      Trials  with  such  weak 
dilutions  do  not  tell  us  much  in  relation  to 
the  putrefaction  or  the  productions  of  dis- 
eased conditions  of  our  bodies.     Meat  or  our 
own  tissues  should  be  used.     With  such  mat- 
ters, instead  of  dilute  infusions,  we  should  be 
close  to  the  question  whether  our  tissues  can 
produce  a  poison  or  virus  capable  of  causing 
disease,  and  whether  they  can  putrefy  un- 
assisted by  lower  organisms.     Wiih  such  ma- 
terials for  experiments,  we  should  be  better 
able  to  decide  whether  tissues,  dying  but  not 
chemically  dead,  are  capable  of  transforming 
themselves  into  those  lower  organisms  which 
swarm  in  them  after  their  vital  energies  have 
ceased.    This  was  the  power  which  the  earlier 
investigators  contended  did  reside  in  all  or- 


ganized tissues.  Needham,  the  earliest  ex- 
perimenter, called  it  the  vegetative  or  produc- 
tive force,  and  it  behooves  us  to  learn  whether 
this  force  does  exist,  rather  than  waste  time 
in  trying  experiments  to  see  if  something  can 
arise  from  nothing. 

In  these  investigations  all  recognize  the 
necessity  for  cleanliness  of  the  experiment 
flasks.  A  dirty  tube  vitiates  any  experiment, 
either  in  chemical  researches  or  in  those  on 
spontaneous  generation.  There  is  no  need 
for  Pasteur  to  insist  on  such  minutiae  so 
strenuously,  meanwhile  disregarding  the  main 
point. 

Needham *s  boiling  mutton  fat  possesses  a 
degree  of  heat  quite  as  efficient  for  the  de- 
struction of  the  spores  of  pre-existing  or- 
ganisms in  the  culture-tubes  as  the  heat  of 
Pasteur's  sterilizing  ovens;  and  yet  Need- 
ham's  mutton  gravy  swarmed  with  countless 
organisms.  His  experiments  resemble  Pas- 
teur's, save  in  the  fact  that  the  former  used 
a  rich  organic  material  and  the  latter  uses  a 
solution  of  a  little  sugar  candy,  tartrate  of  am- 
monia, and  ashes  of  yeast,  in  all  not  stronger 
than  10  parts  in  100  of  water.  The  heat  of 
the  boiling  fat  far  exceeds  Pasteur's  steriliz- 
ing temperature.  The  difference  in  the  re- 
sults cannot  be  supposed  to  reside  solely  in 
the  virtue  of  the  sterilizing  oven. 

It  is  the  fashion,  however,  nowadays,  if  an 
experiment  flask  shows  any  sign  of  life,  to 
say,  if  there  is  no  discoverable  leak  in  sealing 
It,  that  It  has  not  been  long  enough  in  thtf 
sterilizing  oven.  The  appearance  of  life  in 
a  flask  is  at  once  denounced  as  a  ''  failure." 
Failures  may  be  due,  of  course,  either  to  in- 
sufficient sterilization,  or  to  a  leak.  But  how 
is  a  "success"  (the  production  of  life)  ever 
possible  if  it  is  always  to  be  condemned  im- 
mediately as  a  failure  ?  These  men  are  so  con- 
vinced of  their  theory  that  if  a  fiat  of  the 
Almighty  was  sent  forth  calling  into  existence 
a  new  being,  it  would  be  unanimously  con- 
demned as  a  "  failure,"  or  as  '*  not  sufficiently 
sterilized." 

Another  point,  much  insisted  on  but  really 
of  little  moment  in  these  experiments,  relates 
to  the  admission  of  air  to  the  culture-flasks. 
In  the  older  investigations,  the  air  was  driven 
out  and  excluded  in  hermetically  sealing  the 
flasks,  and  it  was  claimed  the  vacuum  or  the 
lack  of  oxygen  prevented  the  growth  of  the 
lower  organihms,  and  delayed  or  prevented 
fermentation  and  putrefaction.  Various  de- 
vices were  employed  to  admit  pure  air,  but  it 
has  been  found  that  all  necessary  conditions 
are  fulfilled  by  placing  in  the  mouth  of  the 
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flasks  or  culture-tubes  a  large  plug  of  cotton- 
wool This  cotton  admits  air,  and  at  the  same 
time  keeps  out  the  atmospheric  impurities. 

A  number  of  fallacies  are  to  be  found  in 
the  arguments  on   spontaneous  generation, 
based  on  the  results  of   admitting  pure  or 
contaminated  air.    It  irill  suffice  to  point  out 
one  only.    Claude  Bernard  devised  the  fol- 
lowing experiment  in  refutation  of  Pouchet's 
observations.    The  experiment  is  one  familiar 
to  the  older  workers,  and  has  been  imitated 
by  many  since,  especially  by  Pasteur  and  John 
Tyndall.    The  object  of  the  experiment  is  to 
show  that  the  boiled  contents  of  a  flask  re- 
main unchanged  if  the  spores  of  lower  or- 
ganism floating  in  the  air  are  prevented  from 
entering,  or  in  other  words,  that  if  a  culture- 
flask  shows  signs  of  life  there  must  have  been 
a  leak.     Bernard  took  two  flasks  containing 
sterilized  fluid,  and,  after  boiling  them,  her- 
metically sealed  them,  and  found  they  showed 
no  signs  of  life.    Then  into  one  flask  the  cir- 
cumambient air  was  admitted  by  breaking  the 
seal,  the  flask  being  subsequently  resealed. 
Into  the  other  flask  superheated  air  only  was 
allowed  to  enter  after  passing  through  a  tube 
fllled  with  red-hot  pieces  of  porcelain,  and 
then  this  flask  was  resealed.     The  result  was 
that  in  the  first  flask,  with  natural  air,  life 
made  its  appearance ;   the  contents  of   the 
second  flask  remained  unchanged.    The  ar- 
gument from  this  result  is  that,  as  the  air  is 
full  of  the  germs  or  spores  of  lower  organ- 
isms, the  spores  entered  one  flask  freely,  while 
to  the  other  their  entrance  was  prevented,  or 
they  were  destroyed  before  entering,  by  the 
red-hot  porcelain.     This  argument  would  be 
conclusive  if  Bernard  and  others  had  shown, 
in  the  first  place,  that  the  air  contained  spores 
of  lower  organisms,  and  nothing  else  but  the 
spores  ;  secondly,  that  the  spores  did  actually 
enter  the  flask.     But  we  know  that  the  cir- 
cumambient air  contains  a  great  many  things  ; 
it  may  contain  spores, — ^they  are  very  difficult 
to  show,  however, — and  it  certainly  does  con- 
tain portions  of  the  tissue  of  our  bodies, — 
abundance  of    this   material   can  be  found 
around  a  man  busy  at  experimental  work  ;  it 
contains  quantities  of  organic  matters  and  in- 
organic dust.     If  all  these  matters  enter  the 
flask  when  the  seal  is  broken,  we  are  not  cer- 
tain to  what  source  to  trace  the  life  of  the 
organisms   which    subsequently  appear.     If 
the  spores  that  enter  are  fecund  and   find 
there  a  suitable  soil,  undoubtedly  some  of  the 
life  is  due  to  these  spores. 

But  what  shall  we  say  of  the  minute  parti- 
cles of    organic  and  organized  tissue  which 


also  entered  through  the  broken  seal  ?  Are 
they  impotent  ?  These  experiments  are,  and 
from  the  start  have  been,  undertaken  to  find 
out  whether  organic  and  organized  tissues 
were  impotent  to  produce  fermentation  and 
putrefaction,  or  whether  out  of  them  could 
arise  new  beings  devoid  of  parents.  If  now, 
when  we  have  arrived  at  an  exptrimentum 
cruets,  we  pass  into  the  flask  organized  tissue 
together  with  the  spores,  and  then  say  it  is 
the  spore  which  produced  the  subsequent  com- 
ing life,  and  the  organized  tissue  had  nothing 
to  do  with  it,  we  might  as  well  have  left  the 
experiment  undonet.  Such  an  experiment  is 
inconclusive  and  quite  beneath  the  acute 
mental  perception  of  a  man  like  Claude  Ber- 
nard. It  is  a  wonder  the  French  Academy 
listened  to  it. 

Mr.  John  Tyndall  modifies  this  experiment, 
and  it  becomes  apparently  more  demonstrative 
to  his  mind.    This  able  experimenter  con- 
structs an  air-tight  box  with  a  tightly- fitting 
door.     At  both  ends  he  has  a  small  window ; 
in  front  a  large  pane  of  glass.    To  his  audi- 
ence at  the  Royal  Institution  he  explains  this 
closet,  and,  darkening  the  lecture-room,  throws 
a  pencil  of  rays  from  an  oxyhydrogen  light 
through  the  two  end  windows.    He  calls  atten- 
tion to  the  minute  particles  floating  in  the  air, 
which  become  visible  in  the  ray  of  light  within 
the  closet,  as  do  the  motes  floating  in  the  sun- 
beam in  a  dark  room.     After  the  door  of  the 
box  has  been  closed,  and  these  particles  have 
settled  to  the  bottom,  he  again  flashes  the  ray 
of  light  through  the  windows,  and  shows  that 
the  ray  is  no  longer  visible,  since  the  minute 
particles  which  reflected  the  light  from  their 
surfaces  have  subsided  to  the  bottom.     Now, 
to  complete  his  experiment  he  introduces, 
through  previously  prepared  openings  in  the 
bottom  of  the  box,  a  number  of  tubes  with 
open  mouths,  filled  with  culture-fluids.    The 
contents  of  these  tubes  he  exposes  thus  to 
what  he  is  pleased  to  call  a  pure  germless  at- 
mosphere, and  the  contents  of  the  tubes  re- 
main without  signs  of  life.    But  he  then  opens 
the  door  of  the  box,  and  it  becomes  flooded, 
as  he  says,  with  the  germs  and  spores  of  lower 
organisms,  as  he  demonstrates  again  by  the 
ray  of  light,  which  fairly  dances  when  the 
door  is  opened,  like  a  sunbeam  in  a  dusty 
room.    He  believes,  and  has  persuaded  many 
others  to  believe,  that  he  has  materialized  the 
supposed  spores,  and,  with  a  little  imagina- 
tion to  aid  us,  we  see  them,  almost  handle 
them,  as  they  enter  the  culture-tubes.    And 
his  culture-tubes,  previously  inert  in  germless 
air,  soon  become  filled  with  abundant  life. 
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This  experiment  of  Tyndall's  would  be  very 
conclusive,  also,  were  we  sure  that  the  motes 
floating  in  his  ray  of  light  are  spores  of  lower 
organisms,  and  nothing  but  spores.  Whereas 
we  are  positively  sure  that  there  are  other 
things,  some  of  them  at  least  organic,  in  abun- 
dance, and  are  not  at  all  sure  that  he  has 
sho¥m  us,  with  all  his  ingenuity,  even  a  single 
spore  or  fecund  seed  of  a  lower  organism. 
He  has  never  proved  that  such  spores  floating 
in  the  air  are  able  to  reflect  light  and  become 
visible  in  the  ray  of  light  transmitted  through 
his  closet.  In  fact,  these  spores  are  so  infi- 
nitely small  it  is  impossible  to  suppose  that 
they  can  be  rendered  visible  in  this  manner. 
Tyndall,  so  far  as  we  actually  know,  might 
have  the  air  of  the  closet  solid  with  spores 
without  the  ray  of  light  discovering  their 
presence  or  rendering  them  visible.  This  ex- 
periment, literally  interpreted,  would  lead  us 
to  believe  that  the  lower  organisms  found  in 
the  culture-tubes  derive  their  origin  not  from 
pre-existing  spores  but  from  the  dust  floating 
in  air  ;  in  other  words,  that  their  spontaneous 
generation  was  probable,  and  that  they  might 
be  beings  arising  de  novo^  devoid  of  parents. 

Such  experiments  are  mere  idle  trifling 
with  the  real  question  in  hand, — mere  tricks 
of  a  prestidigitateur.  Tyndall  seems  to  stand 
before  his  audience  like  a  juggler.  In  one  hand 
he  holds  a  culture-tube  containing  a  steril- 
ized fluid  ;  with  the  other  hand  he  gracefully 
catches  his  spore,  claps  it  into  the  tube,  and, 
presto !  with  the  tap  of  his  wand  the  spore  has 
germinated.  The  majority  of  the  audience 
trust  him  as  they  do  the  juggler,  that  he  did 
what  he  said  he  did, — put  in  only  a  spore;' 
while  others  think  that  the  success  of  the  trick 
depended  on  the  other  things  put  in,  and  are 
not  at  all  sure  there  was  any  spore  present. 

I  have  reserved  till  now  the  consideration 
of  the  boiling,  so  much  insisted  on.  All  the 
experiment  fluids  are  what  is  called  sterilized, 
which  means  that  they  have  been  boiled  for 
an  indefinite  time.  This  is  done  to  kill  the 
spores  in  them.  In  my  course  of  lectures  on 
the  Germ  Theory  of  Disease,  before  the  Low- 
ell Institute  in  Boston,  I  objected  to  the  boil- 
ing process,  simply  because  by  this  procedure 
we  cut  ourselves  off  from  ascertaining  the 
power  or  force  residing  in  living  tissue.  Need- 
ham  claimed  that  organized  tissues  possess 
certain  powers,  one  of  which  is  to  transform 
themselves  into  lower  orders  of  life.  This 
he  called  the  vegetative  or  productive  force. 
This  force  displays  itself  during  the  transition 
of  the  tissues  from  life  to  complete  death  or 
dissolution.     Long-continued  boiling  annihi- 


lates this  power,  and  deprives  us  of  the  oppor- 
tunity to  estimate  this  force.  The  urgency  for 
boiling  is  very  strong  in  the  minds  of  Pas- 
teur and  Tyndall  and  others,  because,  as  they 
say,  the  organized  tissues  are  full  of  the  spores 
of  lower  organisms.  Of  course,  no  experi- 
ment is  a  fair  one  if  the  materials  used  for 
culture -fluids  contain  pre-existing  spores. 
Koch,  however,  denies  that  the  normal  tis- 
sues contain  lower  organisms  or  their  spores, 
and  no  one  by  microscopic  examination  has 
demonstrated  their  presence.  Nevertheless, 
granting,  for  the  sake  of  argument,  that  some 
spores  of  lower  organisms  do  exist  in  healthy 
tissues,  it  must  be  conceded  by  all  that  the 
tissues  of  our  body  are  not  made  up  solely  and 
entirely  of  such  spores.  There  must  exist 
portions  of  tissues  which  are  not  composed  of 
spores.  Now,  we  know  the  capacity  of  the 
spores :  they  will  reproduce  their  like.  What 
we  are  trying  to  find  out  is  what  the  tissue 
will  do, — ^tissue  devoid  of  spores,  tissue  un- 
boiled and  in  possession  of  this  vegetative 
force.  This  is  the  problem  before  us  in  fer- 
mentation, putrefaction,  and  disease,  since  in 
nature  things  and  tissues  are  not  boiled. 

A  critic  of  my  Lowell  lectures,  while  ac- 
knowledging the  potency  of  living  organic 
matter,  blundered,  as  have  all  the  others,  in 
some  experiments  for  testing  its  inherent 
power  or  force.  He  took  healthy  blood  with 
all  possible  precaution,  and  then  boiled  it 
Does  he  suppose  that  boiled  is  the  same  as 
unboiled  blood  ?  Is  the  potency  of  ambient 
living  matter  the  same  after  boiling  as  before  ? 
Is  a  man  unchanged  in  his  potencies  after 
being  put  into  a  tank  of  boiling  water?  If  he 
believes  that  no  change  has  been  effected  by 
boiling,  then  his  experiments  are  fair  ;  if  any 
change  has  been  effected  in  the  blood,  then 
his  experiment  is  not  fair. 

Let  us  perform  the  experiment  in  a  differ- 
ent manner:  Take  a  piece  of  flesh  from  a 
living  animal,  say  from  a  healthy  man  whose 
limb  is  to  be  amputated  on  account  of  an  in- 
jury. The  part  must  be  protected  from  the 
air  by  thick  layers  of  cotton-wool  as  com- 
pletely as  Pasteur  protects  his  culture  experi- 
ments, and  be  placed  in  a  rigidly  cleaned 
flask.  Do  everything  which  Pasteur  does  ex- 
cept boil  it.  What  happens?  If  sufficient 
heat  and  moisture  are  present  the  flesh  de- 
composes and  swarms  with  minute  moving 
particles,  which  are  called  lower  organisms, 
or  microbes, — the  microbes  of  putrefaction. 
But  the  critic  exclaims,  This  experiment  will 
not  do,  because  the  flesh  has  in  it  the  pre- 
existent  spores  of  the  lower  organisms.    Has 
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any  one  shown  the  spores  in  such  flesh  ?  I 
do  not  want  to  use  the  flesh  if  it  has  such 
spores  in  it,  but  I  am  not  willing  to  kill  the 
living  flesh  by  boiling  for  the  sake  of  destroy- 
ing the  spore  which  is  only  supposed  to  be 
present.  The  critic  says  he  may  be  unable  to 
show  the  spores  in  the  flesh  by  the  microscope, 
but  will  undertake  to  prove  their  presence  in 
another  way,  viz.,  by  growing  organisms.  If 
an  organism  appears  there  must  have  been 
spores  present,  so  he  says.  Here  we  arrive 
at  the  same  position  again.  The  critic  is  con- 
vinced of  the  relationship  of  spores  to  organ- 
isms, because  of  his  formula,  omne  vivum  ex 
avOf  but  he  has  adduced  no  proof  from  his 
experiment  with  boiled  flesh  or  blood,  because 
by  boiling  he  has  destroyed  the  vital  condition 
of  the  flesh  in  which  it  can  produce  organ- 
isms, just  as  freely  and  abundantly  as  pre- 
existent  spores  can. 

If  the  critic  is  discontented  with  healthy 
tissue,  without  boiling  to  kill  the  spores,  for 
this  trial,  he  ought,  if  he  is  fair-minded,  to  be 
dissatisfled  with  the  test  with  flesh  after  boil- 
ing, because  he  then  has  to  do  with  dead 
flesh.  The  cook  in  the  kitchen  could  have 
told  him  that  boiled  flesh,  with  its  adherent 
spores  and  vital  tissue  both  destroyed,  would 
keep  if  sealed  up.  What  we  want  to  know  is 
what  the  vital — that  is,  unboiled — tissues  of 
our  bodies  devoid  of  spores  are  able  to  do. 
If  such  tissue  cannot  be  obtained  the  question 
must  remain  undecided,  because,  let  it  be  re- 
Pfsated  and  remembered,  we  gain  no  informa- 
tion from  boiled  tissues. 

Cannot  some  sporeless  tissue  be  grown,  an 
animal  or  plant,  which  has  never  been  defiled 
with  the  contact  of  a  microbe  of  putrefac- 
tion ?  Such  tissue  could  be  tested,  with  fair- 
ness, without  boiling  to  see  if  it  would  putrefy 
and  swarm  with  organisms.  Let  me  suggest 
a  method  of  obtaining  such  an  animal.  We 
have  all  heard  of  pure  cultures  of  lower  or- 
ganisms. Pasteur's  theory  of  disease-pro- 
duction depends  on  this  method.  Pure  cul- 
tures of  lower  organisms  are  obtained  by 
planting,  taking  the  matters  containing  lower 
organisms  or  their  spores  in  culture  media 
suited  to  their  development  and  growth. 
From  the  first  culture  there  is  transferred 
some  of  the  growing  organisms  to  a  second, 
and  so  on  in  continuous  series  until  even  a 
hundred  generations  have  been  developed. 
The  process  is  supposed  to  remove,  in  the 
first  place,  all  other  organisms,  and,  secondly, 
all  foreign  matters,  leaving  merely  the  culti- 
vated organisms.  The  culture  is  called  pure, 
i>ecause  no  other  organisms  are  present  save 


the  one  desired.  Could  not  a  "pure  culture" 
of  rabbits  be  obtained  in  the  same  manner? 
Here  is  an  entirely  imaginary  experiment 
Take  a  series  of  a  hundred  air-tight  cages, 
properly  arranged  with  openings  for  admit- 
ting air  and  passing  in  food.  The  air  must 
be  filtered  from  germs,  and  the  food  boiled  to 
destroy  the  spores.  The  newly-born  rabbits 
can  be  transferred  from  one  cage  to  another 
by  forceps  or  wires  which  have  been  properly 
sterilized.  The  hundredth  lineal  descendant 
of  the  original  rabbit  ought  to  be  as  "  pure" 
as  the  hundredth  culture  of  a  microbe,  if  the 
work  is  properly  done.  There  need  be  no 
more  exposure  of  the  successive  crops  of 
rabbits  to  air-contamination  than  occurs  in 
inoculating  the  culture-flask  with  platinum 
wire  when  the  plugs  of  cotton-wool  are  re- 
moved ;  the  forceps  or  wire  for  transferring 
the  newly  born  rabbits  from  cage  to  cage  can 
be  heated  to  redness,  as  is  the  platinum  for 
inoculation  of  the  culture-fluids,  to  destroy 
the  spores  which  stick  fast  to  them.  (This 
heating  of  platinum  wires  is  part  of  the 
legerdemain ;  I  am  willing  to  heat  plati- 
num wires  to  whiteness,  if  any  one  will  show 
a  spore  on  such  a  wire,  but  I  am  not  willing 
to  deceive  myself  and  others  by  participating 
in  a  trick  and  calling  it  a  solemn  necessity. 
If  there  is  necessity  for  heating  the  wires  at 
all,  they  should  be  kept  red-hot  all  the  time. 
After  leaving  the  -flame,  while  passing  from 
the  lamp  to  the  culture-flask,  and  from  one 
culture-flask  to  the  other,  the  air-spores  might 
alight  on  the  wire,  and,  horrible  thought !  con- 
taminate it.  To  be  sure,  if  the  wire  is  red-hot, 
the  cultured  organism  will  be  burned  to  death, 
but  if  the  redness  is  not  maintained,  contami- 
nation is  threatened  ;  either  way  the  liability 
to  error  spoils  the  certainty  of  the  experi- 
ment.) Here  is  the  way  out  in  regard  to  the 
boiling  difficulty  and  the  sporeful  tissue. 
Take  the  hundredth  generation  of  rabbits, 
kill  them  by  drowning  in  a  sterilized  beef- 
tea,  maintain  the  temperature  and  the  supply 
of  sporeless  air,  suited  to  putrefaction.  Does 
any  one  believe  for  an  instant  that  those  rab- 
bits, thus  undefiled  by  pre-existing  spores, 
having  been  fed  on  germless  air  and  spore- 
less food  for  a  hundred  generations,  will  not 
putrefy  ?  Does  any  one  think  they  would  re- 
main unchanged  forever?  If  they  did,  they 
would  form  a  "  monument  more  lasting  than 
brass"  to  some  future  Pasteur.  Let  no  one 
suggest  boiling  the  rabbits.  The  necessity 
for  it  has  ceased ;  the  spores  do  not  exist, 
and  the  tissue  we  do  not  want  killed  by  boil- 
ing it.     And  now  we  are  in  a  position    to 
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know  what  organized  tissue  devoid  of  spores 
can  do.  Can  it  or  can  it  not,  through  its 
vegetative  force,  produce  the  lower  organ- 
isms, so  called,  devoid  of  parents?  Can  it 
ferment  or  decompose  without  the  aid  of  ex- 
traneous microbes  ? 

Who  can  do  this  piece  of  work  ?  It  would 
take  a  considerable  Cbtablishment,  backed  by 
great  wealth,  with  a  corps  of  assistants,  and 
a  judicial-minded,  skilled  investigator  to 
direct  it.  The  superintendent  must  not  have 
prejudged  the  case,  he  must  not  start  to  find 
proofs  that  lower  organisms  cannot  arise 
spontaneously.  I  know  of  no  one  who  has 
the  skill,  the  appliances,  and  the  pecuniary 
support  except  Pasteur,  but  he  is  lacking 
in  the  most  essential  thing  of  all, — the  open- 
mindedness.  I  should  be  loath  to  trust  the 
matter  in  his  haiids.  But  until  this  work  has 
been  done  we  shall  not  settle  the  question 
of  spontaneous  generation,  or  know  the 
power  or  force  which  exists  in  our  tissues  in 
respect  to  disease. 

Pasteur  next  turned  his  attention  to  the 
fermentations  and  putrefactions.  On  the 
basis  of  his  studies  in  spontaneous  genera- 
tion, which  had  taught  him — inconclusively 
as  we  have  just  seen — that  no  power  or  force 
resided  in  the  tissue,  he  formulated  the  ex- 
clusive theory  that  no  fermentation  or  putre- 
faction could  take  place  except  from  the  vital 
action,  the  growth  of  a  lower  organism.  He 
concluded  that,  as  boiled  organic  matters 
were  stable  until  he  introduced  a  fermenta- 
tive or  putrefactive  organism,  the  changes 
taking  place  in  unboiled  matters  were  due 
exclusively  to  these  organisms. 

I  do  not  question  the  fact  that  lower  or- 
ganisms exist  in  fermenting  and  putrefying 
matters ;  it  is  their  exclusive  origin  from 
spores  which  has  just  been  disputed  ;  neither 
do  I  question  that  lower  organisms  growing 
in  fermentable  matters  produce  certain  effects. 

The  questions  which  have  not  been  settled 
are,  whether  organic  and  organized  matters, 
other  than  lower  organisms,  are  in  nature  in 
a  state  prone  to  decomposition,  and  are  capa- 
ble, if  brought  in  contact  whilst  in  this  natural 
state,  with  other  organic  matters  in  a  stable 
condition,  of  communicating  a  fermenting 
power  or  force  to  such  other  materials.  I 
question,  also,  whether  Pasteur  has  shown 
with  entire  certainty  that  the  action  of  the 
micro-organisms  which  are  present  in  fer- 
mentations is  exclusively  a  vital  one. 

And  to  determine  this  question,  it  is  neces- 
sary first  to  define  what  is  meant  by  vital 
action.    When  an  oak-tree  is  growing  in  the 


forest  as  the  micro- organism  grows  in  the 
brewer's  vat,  the  tree  is  abstracting  from  the 
soil  certain  elements  necessary  to  its  growth. 
The  removal  of  certain  ingredients  from  the 
soil  introduces  a  chain  of  changes  which 
would  not  take  place  unless  these  ingredients 
were  removed.  These  ingredients  can  be 
abstracted  by  other  means  than  the  growth  of 
trees,  and  similar  changes  in  the  soil  will 
ensue.  Hence  these  changes  of  the  soil  are 
not  to  be  regarded  as  vital  changes,  and  are 
by  no  means  to  be  regarded  as  necessarily 
connected  with  the  growth  of  the  tree,  since 
such  changes  can  be  effected  by  other  means. 
The  vital  changes  commence  only  within  the 
tissues  of  the  organisms.  So  with  respect  to 
man  :  the  purchase  of  meat  is  not  a  vital 
change ;  those  only  are  vital  changes  which 
take  place  in  the  repair  of  the  bodily  tissues. 
The  depletion  or  stagnation  of  the  meat- 
market  cannot  be  looked  upon  by  any  one  as 
a  vital  process.  Vital  action,  then,  is  such  as 
is  directly  concerned  with  vital  changes. 

Let  us  look  at  some  very  simple  and  familiar 
ferments  and  fermentations.  Every  one  knows 
something  of  pepsin  and  of  its  action  on  cer- 
tain ingredients  of  our  food.  The  process  is  so 
familiar  that  it  is  unnecessary  to  relate  it.  Can 
any  one  show  that  this  ferment's  action  is  due 
to  a  lower  organism,  to  a  microbe  ?  It  clearly 
is  not,  and  so  furnishes  a  singhs  exception  to 
Pasteur's  law,  which  breaks  up  his  exclusive 
theory  of  fermentation.  Here  is  another  in- 
stance: take  a  rich  solution  of  sugar  or  of  beef- 
soup ;  let  the  fluids  be  thoroughly  sterilized  by 
continuous  boiling  until  entirely  stable,  so  that 
indefinite  keeping  shows  no  alteration  in  them. 
They  must  be  used  when  fresh,  else  they  in- 
sensibly suffer  change  (to  which  the  name  of 
fermentation  has  been  denied),  losing  the  orig- 
inal characters.  Now  take  your  own  finger, — 
this  is  not  an  imaginary  experiment :  it  haft 
been  done, — thoroughly  cleansed  by  means 
of  any  or  every  possible  precaution,  save 
that  it  must  not  be  boiled  to  sterilization ; 
stop  short  of  that ;  then  place  it  in  the  solu- 
tion of  sugar  or  beef-soup,  being  careful  te 
admit  no  spores  of  lower  organisms  from  the 
air.  After  the  finger  has  been  kept  in  the 
solution  for  some  time,  say  until  the  skin 
begins  to  bleach,  remove  it  and  place  the 
solution  in  a  warm  place.  What  will  happen 
to  it  after  a  time  ?  Why,  it  will  rot.  'The 
word  rot  is  used  advisedly  to  express  collect- 
ively the  process  found  to  take  place  in  all 
the  fermentations,  decompositions,  and  putre- 
factions,— use  what  term  we  will  to  express 
them,  as  they  are  all  similar,  varying  merely 
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in  the  matters  present  and  the  resulting  prod- 
ucts, and  also — as  Pasteur  would  affirm — in 
the  organism  which  is  on  hand.  And  his 
statement  we  may  credit  without  believing  in 
the  vital  necessity  of  that  organism.  Does  any 
one  affirm  that  the  action  of  the  finger  on  the 
sugar  solution  is  a  vital  action  ?  Certainly  it 
is  not  so  in  the  sense  Pasteur  would  have  us 
believe  that  his  microbes  have  a  vital  action 
or  in  alcoholic  fermentation.  But  then  it  is 
quite  probable  that  Pasteur  does  not  under- 
stand what  vital  action  is.  He  may  have  mis- 
taken another  sort  of  action  for  vital  action. 

How  is  the  action  of  the  finger  on  the 
sugar  solution  to  be  explained  ?  If  one  ex- 
amines the  solution  microscopically,  one 
finds  in  it  particles  of  the  outer  skin,  which, 
alive  when  placed  in  the  solution,  separate 
from  the  skin  and  float  off  into  the  liquid, 
dying  but  not  dead,  only  on  their  way  to 
jdeath  and  disintegration.  These  particles 
being  in  a  state  of  unstable  equilibrium, 
ready  to  disintegrate  with  the  heat  and  moist- 
ure, communicate  their  unstable  state  to  the 
solution,  which  had  been  rendered  stable  by 
prolonged  boiling.  In  the  solution  rendered 
unstable  by  the  introduction  of  a  pure,  clean, 
but  unstable  substance,  the  finger,  we  have 
exhibited  a  certain  process.  This  process 
differs  from  Pasteur's  fermentations  on  ac- 
count of  the  different  agent  employed  to  start 
the  process.  The  process,  however,  is  of  the 
same  nature  as  his,  and  is  certainly  not  a  vital 
process,  neither  is  it  due  to  a  lower  organism. 

One  word  in  regard  to  the  method  of 
deansing  the  finger.  I  have  said  that  every 
precaution  was  allowable  to  render  the  finger 
clean.  The  experiment  can  be  readily  spoiled 
and  the  brilliancy  of  its  teaching  marred  by 
the  way  the  cleaning  is  done.  Cleaning  is 
HOW  generally  effected  by  antiseptic  agents. 
Suppose  it  to  be  done  in  the  experiment  by 
corrosive  sublimate ;  the  corrosive  sublimate 
must  be  removed  from  the  finger ;  none  of 
that  substance  must  go  into  the  solution  of 
sugar.  Nothing  else  is  wanted  to  test  the 
merits  of  a  sugar  solution  and  a  finger  but 
sugar  and  a  clean  finger.  This  condition  of 
deaniiness  towards  corrosive  sublimate  and 
everything  else  must  be  particularly  insisted 
•n,  because  corrosive  sublimate  prevents 
every  fermentation. 

Here  is  another  experiment  which  it  is  desir- 
able that  Pasteur  should  try.  It  contains  a  vast 
amount  of  instruction,  looked  at  from  the 
proper  point  of  view.  His  theory  is  that  the 
changes  seen  in  fermentation  are  due  to  the 
vital  action  of  the  lower  organisms  on  the 


fermenting  fluid.  Could  he  not  grow  some 
pure  cultures  of  the  lower  organisms  con- 
nected with  a  particular  kind  of  fermentation, 
and  then  take  a  handful  of  them  and  place 
them  for  an  instant  in  the  solution  ?  Or,  as 
perhaps  the  instantaneous  immersion  would 
not  be  needfully  long,  could  he  not  arrange 
the  flask  so  that  the  organism  should  grow 
not  in  the  fluid,  but  in  the  air  on  a  shelf 
above  it,  so  placed  that  the  surface  disin- 
tegrations from  the  growing  fungus — ^the 
leaves  and  bark,  as  it  were,  of  these  little 
vegetables — would  fall  into  the  fluid  ?  By  an 
experiment  arranged  in  this  manner  Pasteur 
would  be  able  to  tell  us  whether  the  fermen- 
tation was  the  result  of  vital  action,  or  came 
from  the  power  communicated  to  the  sugar 
solution  by  the  dying  disintegrating  particles 
of  the  fungus  dispersed  through  it.  Until  he 
has  told  us  this,  and  clearly  made  apparent 
this  distinction,  his  theory  of  fermentation  is 
not  worth  the  paper  it  is  written  on.  This 
method  of  performing  the  experiment  brings 
it  in  conformity  with  the  trial  of  the  flnger, 
sugar,  or  beef-soup  solution,  and  Pasteur  will 
find  the  result  to  be  the  same. 

The  experiment  can  be  made  in  another 
way.  Take  a  piece  of  tissue,  say  of  liver, 
kept  in  a  preservative  solution  in  which  it 
will  remain  indefinitely  without  change. 
After  a  time  start  a  mould  to  grow  in  the 
upper  part  of  the  flask  in  which  the  specimen 
is  kept.  As  the  fungus  dies  the  disintegrat- 
ing particles  drop  down,  and  coming  in  con- 
tact with  the  preserved  liver,  start  in  motion 
its  hitherto  stable  constituents,  and  the  disin- 
tegrating or  rotting  process  extends  to  it. 
Doubtless  Pasteur  would  reject  such  a 
method  of  trial,  because,  forsooth,  the  liver 
had  not  been  "rigidly"  enough  boiled,  or 
perhaps  because  it  would  militate  strongly 
against  his  theory, — and  it  is  not  pleasant  to 
have  a  theory  upset  which  one  has  proved  so 
carefully. 

The  question  of  fermentation  is  the  re- 
verse one  of  spontaneous  generation.  In 
the  latter,  organic  materials  are  sterilized  by 
boiling  to  see  if  they  are  then  able  to  origi- 
nate organisms  de^  novo;  in  fermentation^ 
organic  materials  are  sterilized  and  then  in- 
oculated with  an  organism  to  induce  a  fer- 
mentation. Each  of  these  experiments  in- 
volves an  error  :  in  the  one  is  first  destroyed 
the  force  capable  of  generating  a  new  organ- 
ism, in  the  other  the  inoculation  is  made  with 
organisms  floating  in  or  mixed  with  other  mat- 
ters in  a  state  of  unstable  equilibrium,  since 
it  is  impossible  to  separate  the  organisms 
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from  the  matter  and  introduce  merely  the 
organism  to  the  sterilized  fluids,  and  hence 
we  are  unable  to  distinguish  which  of  the 
two^the  organism  or  the  unstable  matter — 
is  the  real  efficient  agent  in  the  procuring  of 
a  fermentation. 

If  Pasteur  has  not  shown  us  conclusively^ 
that  organized  tissues  (unboiled)  are  power- 
less to  cause  fermentation,  putrefaction,  and 
the  like,  why  may  we  not  believe  that  emana- 
tions from  our  body  in  a  diseased  condition 
are  capable  of  communicating  disease  ?  Dis- 
eases have  been  compared  to  fermentations, 
giving  the  name  zymotic  to  some  of  them.  In 
disease  the  tissues  of  our  body  become  altered, 
and  are  separating  and  being  discharged  by 
various  channels  more  rapidly  than  in  health. 
Why  cannot  these  particles  of  tissue,  coming 
in  contact  with  another  person,  be  supposed 
capable  of  communicating  disease,  as  we  have 
seen  the  minute  particles  of  finger  produce 
putrefaction  in  the  sugar  solution  ?  Why  is  it 
necessary,  or  even  rational,  to  call  in  the  aid 
of  bacteria  or  microbes  ?  Apparently  the  only 
reason  for  believing  in  their  efficiency  and 
disbelieving  in  the  tissues  is  that  Pasteur  has 
proved  that  boiled  tissues  are  inert.  (But 
these  tissues  are  unboiled.) 

How  is  disease  communicated  ?  In  con- 
tagious diseases,  so  far  as  we  know,  the  ema- 
nations of  the  patient,  carried  by  various 
methods,  are  transmitted  more  or  less  di- 
rectly from  the  sick  to  the  well.  It  is  not 
necessary  here  to  speak  of  non-contagious  or 
non- infectious  diseases,  such  as  gout,  because 
no  microbe  has  been  displayed  for  them,  al- 
though, for  complete  consistency  with  Pasteur's 
theory  of  fermentation,  bacteria  are  as  neces- 
sary for  them  as  for  anthrax  disease  or  small- 
pox. These  emanations  consist  of  minute  par- 
ticles of  diseased  tissue,  which  float  in  the  air 
or  are  in  drinking-water,  or  adhere  to  articles 
of  clothing,  and  they  can  be  traced  in  their 
departure  from  the  diseased,  in  their  passage 
and  in  their  arrival  to  the  healthy.  These 
particles  of  tissue  have  not  been  boiled,  and 
why  should  we  not  believe  in  their  efficiency 
for  the  communication  of  disease  ? 

Particles  of  tissue  have  a  very  high  potency 
of  known  character.  Look  at  the  pollen  of 
the  flower.  Look  at  sperm-fluid  coming  in 
contact  with  an  ovum.  The  pollen  and  the 
sperm  are  particles  of  tissue  not  entitled  to 
be  called  organized,  merely  organic,  sepa- 
rating from  the  parent  organism,  desqua- 
mating, dying,  and  on  their  way  to  death,  but 
not  dead ;  incapable  of  sustained  separate  ex- 
istence,— and  they  are  not  lower  organisms. 


bacteria  or  microbes, — and  behold  their  power! 
They  possess  the  greatest  power  in  nature. 
Can  we  not  believe  that  a  piece  of  tissue  from 
a  smallpox  patient,  if  it  has  not  been  boiled, 
is  gifted  with  at  least  a  minimum  of  force  ? 
Again,  if  we  take  a  rasping-file  and  grate  off 
a  fine  dust  of  particles  of  skin  over  an  ulcer 
that  refuses  to  heal, — it  is  not  necessary  to  cut 
out  the  thickness  of  the  skin  or  draw  blood. 
Dandruff  will  hardly  suffice;  but  the  mere 
surface  epithelium,  which  will  depart  from 
the  skin  at  the  next  hand- washing,  will  serve, — 
and  behold  the  growth  of  skin  on  the  ulcer 
fron\  the  planting  of  such  small  particles, 
which  we  look  upon  as  nearly  dead.  Can  we 
not  suppose  that  the  diseased  skin  separating 
from  scarlet  fever  can  communicate  the  dis- 
ease to  the  healthy  ? 

This  is  a  show  of  power,  of  force  of  just 
the  sort  we  are  searching  for  in  the  communi- 
cation of  disease.  Why  should  we  even  think 
for  a  moment  about  Pasteur's  or  anybody 
else's  microbes?  Apparently,  the  answer 
comes  again,  because  Pasteur  has  shown  that 
boiled  organized  tissues  are  stable,  and  will 
not  originate  a  fermentation. 

What  evidence  has  Pasteur  to  offer  for  his 
microbe?  His  proof  rests  on  the  artificial 
production  of  disease  in  the  lower  animals  by 
inoculation  experiments.  It  will  be  necessary 
to  examine  his  methods,  for  he  starts  much 
prejudiced  in  favor  of  this  little  vegetable  or- 
ganism, and  against  organized  tissue;  in  fact, 
he  is  ready  to  hand  over  the  whole  of  nature 
to  the  masterful  influence  of  a  microbe.  Prac- 
tically his  method  of  work  consists  of  the 
same  means  which  he  employs  in  fermentation 
experiments:  merely  that  he  substitutes  for 
the  sterilized  fermenting  fluid  an  animal  into 
yehich  is  introduced  the  bacteria  or  microbes. 
He  gets  his  microbes  from  the  blood  or  tis- 
sues of  a  diseased  animal,  and  puts  a  minute 
quantity  of  this  blood,  supposed  to  contain 
the  microbes,  into  a  sterilized  culture-fluid 
in  which,  after  many  trials,  the  microbe  of 
this  disease  has  been  found  to  grow  the  best. 
A  portion  of  this  culture,  say  a  drop,  is  trans- 
ferred to  a  second  culture-fluid,  and  this  in 
continuous  series  for  an  indefinite  number. 
The  final  culture  is  called  a  pure  culture. 
Just  how  many  transferences  or  successive 
crops  must  be  made  to  arrive  at  a  culture 
which  can  be  called  pure  neither  Pasteur  nor 
any  one  else  has  determined.  Whether  it  is 
the  sixth  or  the  sixtieth  flask  which  affords 
purity  no  one  has  shown,  or  whether  the 
number  of  cultures  differ  in  different  mi- 
crobes.   Each  experimenter  has  stopped  his 


824 


THE  THERAPEUTIC  GAZETTE. 


cultures  according  to  his  own  fancy,  or  some- 
times when  objectors  stopped  objecting,  but 
as  yet  the  criteria  of  purity  remain  uncertain. 
Some  have  called  the  culture  pure  when  oo 
other  bacteria  can  be  found  in  the  culture- 
material  save  those  considered  characteristic 
of  the  disease. 

Let  us  see  what  should  be  the  criteria  of 
purity.  What  is  it  we  want  to  get  rid  of? 
Free  from  what  must  the  material  be  to  be 
considered  pure  ?  It  can  hardly  be  that  all 
these  successive  cultures  should  be  made 
merely  to  free  the  drop  of  blood  of  another 
organism  than  the  one  desired  for  use.  In 
fact,  if  the  theory  which  has  arisen  from  all 
this  elaborate  work  be  true,  but  one  organ- 
ism can  be  present ;  if  two  organisms  exist 
in  the  blood,  there  ought  to  be  two  diseases, 
— a  disease  for  each  organism.  If  it  is  free- 
dom from  the  tissue  that  is  sought  by  the 
culture  method,  then  a  lingering  doubt  exists 
that  the  organized  tissue  may  have  some 
force  and  some  power  to  communicate  disease. 
How  is  it  supposed  that  the  cultures  rid 
themselves  of  the  animal  tissues?  Pasteur 
has  claimed,  or  others  for  him,  in  his  experi- 
ments with  liquid  cultures,  that  the  dilution 
of  the  blood  by  the  successive  transferences 
was  all  that  was  requisite  to  rid  it  of  all 
traces  of  the  original  tissue.  He  has  shown 
that  commencing  with  a  single  drop  of  blood, 
and  using  each  time  a  given  quantity  of  cul- 
ture-fluid, and  transferring  each  time  a  single 
drop  from  one  culture  to  another,  in  twelve 
successive  cultures  there  is  the  same  dilution 
of  original  blood-drop  as  if  it  had  been 
placed  in  a  bulk  of  culture-fluid  as  large  as 
the  earth  we  inhabit.  Such  a  dilution  is  so 
immense,  so  beyond  our  conception,  that  it 
would  seem  entirely  sufficient  for  the  pur; 
pose.  Pasteur  has  contented  himself  with 
dilutions  less  ample  as  affording  the  requisite 
purity.  Is  the  idea  intended  to  be  conveyed 
in  this  mathematical  calculation  of  the  dilu- 
tion a  correct  and  fair  one  ?  I  think  not,  be- 
cause there  are  two  important  factors  omitted 
from  the  mathematical  expression,  viz. :  the 
question  of  the  propagation  of  an  influence 
by  the  morbid  tissue  and  the  time  occupied 
by  the  process  of  culture.  These  two  points 
are  very  important  ones,  and  to  them  the 
attention  of  criticism  has  not  been  previously 
called  that  I  am  aware  of.  Pasteur,  to  con- 
vince us  that  his  dilution  is  all-sufficient, 
speaks  as  though  he  had  arranged  in  a  row 
the  twelve  culture-flasks,  into  the  first  of 
which  he  places  the  drop  of  blood,  shakes 
the  flask  to  mix  it  thoroughly,  and  then  takes 


a  drop  of  No.  2  and  mixes  it  with  No.  3,  and 
so  on  with  all  to  No.  12.    This  would  be  a 
fair  dilution  to  the  extent  he  calculates,  and 
the  mixture  would  be  effected  within  twenty 
minutes.     But  he  omits  to  speak  of  the  time 
occupied.     In  reality  No.  12  may  not  receive 
^its  drop  of  blood  for  a  month  or  more,  be- 
cause of  the  pauses  made  for  the  culture  to 
be  effected  in  each  successive  flask.    What 
happens  in  these  pauses?     Does  anything 
else  take  place  but  the  growth  of  the  bac- 
teria?   Can  anything   else  be  supposed  to 
be  happening  simultaneously  ?    This  culture 
process  is  undertaken  to  show  that  the  origi- 
nal morbid  tissue  has  no  influence,  and  we 
are  questioning  whether   this   method    fur- 
nishes conclusive  proof  of  its  want  of  power. 
If  the  tissue  or  blood  has  a  morbid  power  of 
propagating  disease,  may  it  not  communicate 
this  power  to  the  culture-fluid  and  propagate 
it  through  an  endless  number  of   flasks  of 
fluid,  if  time  be  given  for  its  influence  to  be 
exerted?    If  so,  the  dilution  which  Pasteur 
calculates  as  so  enormous  is  misleading  and 
delusive. 

If  Pasteur  will  make  the  actual  dilution  he 
describes,  drop  the  blood  into  an  ocean  the 
size  of  the  earth,  and  take  a  syringeful  of 
the  mixture  for  injecting  an  animal,  he  will 
find  that  not  one  of  the  microbes  from  the 
original  drop  will  turn  up  in  the  syringeful 
of  fluid.  The  whole  question  is  in  respect 
to  the  ability  of  morbid  tissue  as  against 
microbes  to  propagate  an  influence  and  com- 
municate disease,  and  the  dilutions  as  per- 
formed by  Pasteur,  with  pauses  for  this  influ- 
ence to  be  communicated  to  the  culture-fluid, 
do  not  prove  that  this  power  or  influence  is 
eradicated  or  lessened  by  the  dilution,  no 
matter  how  great.  Dilution  of  a  drop  into 
the  ocean  will  eradicate  this  power,  just  as  it 
causes  Pasteur's  microbe  to  disappear  wholly 
and  completely.  Hence  we  are  not  certain 
that  the  culture  method  gets  rid  of  the  influ- 
ence of  the  morbid  tissue  of  the  diseased 
person  or  animal.  Some  would  say.  What 
about  this  morbid  tissue?  We  believe  (or 
have  believed)  that  disease  is  communicated 
by  a  virus,  that  so  much  and  no  more  virus 
exists  in  a  given  bulk  of  tissue,  and  that  Pas- 
teur's culture  method  is  sufficient  to  dilute 
or  eradicate  this  chemical  virus.  It  would 
be  well  to  give  up  the  use  of  this  word  virus. 
It  does  not  mean  anything,  and  nothing  is 
known  about  it.  It  was  invented  by  some 
poetical  gentleman  as  a  cloak  for  our  igno- 
rance. He  knew  nothing  of  the  way  disease 
was  communicated  or  produced,  and  he  com- 
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pared  the  cause  to  a  poison  and  called  it  a 
virus.  He  never  saw  it,  handled  it,  or  knew 
anything  of  its  nature :  merely  supposed  it 
was  a  chemical  compound.  A  virus  can  be 
diluted,  while  the  morbid  influence  of  tissue 
cannot  be  eradicated  by  culture.  Let  us  not 
mention  the  word  again.  Disease  is  not  like 
a  poisoning ;  typhoid  fever  in  no  manner  re- 
sembles a  snake-bite,  or  morphine-  or  arsenic- 
poisoning.  The  two  cannot  be  compared. 
Neither  is  disease  like  a  fermentation.  The 
word  zymotic  is  a  mere  figurative  expression, 
which  serves  well  in  board  of  health  schedules, 
but  otherwise  is  misleading.  It  does  not  be- 
hoove the  germ-theory  advocates,  who  ad- 
vance the  vital  action  of  bacteria  in  dis- 
ease, to  speak  of  ptomaines,  the  chemical 
poisons  which  these  minute  organisms  pro- 
duce, else  they  will  find  that  the  causes  of 
disease  must  be  regarded  as  a  chemical  sub- 
stance,— something  to  be  put  into  a  bottle, — 
and  not  the  vital  effect  of  a  lower  organism. 

Pasteur  has  made  experiments  in  a  number 
of  maladies  and  has  given  us  the  results  of  his 
work.  His  first  achievement  was  in  relation 
to  diseases  of  the  silk- worm.  The  cause  of 
the  decline  and  death  of  the  caterpillar  was 
clearly  pointed  out,  but  that  the  condition 
which  the  author  describes  is  to  be  compared 
with  such  general  maladies  as  smallpox  or 
typhoid  fever  as  seen  in  the  human  race 
cannot  be  admitted.  In  one  sense  the  silk- 
work  malady  is  not  a  disease  :  it  is  merely  a 
mechanical  destruction  of  the  silk-worm  by  a 
parasitic  fungus,  which  is  enabled  to  grow  by 
attaching  itself  to  the  surface  of  the  worm 
when  these  silk-spinners  are  enfeebled  by  un- 
suitable hygienic  conditions.  When  the  worm 
is  in  healthy  condition  it  immediately  cleans 
itself  of  the  parasite  as  it  frees  itself  from  any 
other  foulness.  A  prisoner  in  a  foul  dungeon 
becomes  infested  with  vermin  or  gnawed  by 
rats,  but  the  presence  of  the  rats  and  vermin 
is  not  disease.  The  unshackled  prisoner,  with 
soap  and  water  or  a  club,  frees  himself  from 
their  mechanical  irritation. 

Chicken-cholera  was  Pasteur's  next  work. 
It  was  in  connection  with  this  disease  that  his 
culture-methods  were  fully  developed.  For 
the  first  time  he  produced  cultures  of  the  mi- 
crobes having  a  variable  degree  of  virulence, 
— some  killing  the  bird  within  a  few  hours, 
others  producing  death  a  few  days  or  a  week 
after  inoculation.  His  chief  work  in  this  dis- 
ease was  the  employment  of  preventive  inocu- 
lations. These  vaccinations  against  chicken- 
cholera  have  had  claimed  for  them  a  great 
success,  but  the  life  of  a  chicken  is  so  short 


that  it  is  very  uncertain  whether  the  effects 
of  the  vaccinations  are  permanent.  It  has 
been  shown,  however,  that  inoculations  with 
septicsemic  matters  prevent  chicken-cholera 
as  efficiently  as  Pasteur's  vaccine  matter,  so 
that  it  is  entirely  uncertain  whether  he  ever 
found  a  genuine  preventive.  It  is  more  than 
likely  that  Pasteur  communicated  to  the 
chicken  a  mild  form  of  septicaemia,  which 
temporarily  rendered  the  bird  insusceptible 
to  this  disease,  as  we  know  that  septicaemia 
renders  a  person  rebellious  to  the  infection 
of  all  contagious  diseases.  Again,  it  is  not 
improbable,  judging  from  Pasteur's  reports, 
that  this  disease  is  not  communicable  by  in- 
oculation, since  the  symptoms  produced  in  the 
inoculated  bird  are  almost  wholly  unlike  the 
conditions  seen  in  chickens  which  acquired 
the  disease  by  the  natural  method. 

It  is  in  connection  with  charbon  or  anthrax 
disease  in  animals  and  man  that  Pasteur  ac- 
quired his  greatest  fame  as  an  experimenter. 
In  nearly  all  his  observations  of  this  malady 
he  had,  however,  been  anticipated  by  other 
observers.  His  fame  arose  from  the  proposal 
to  eradicate  the  disease  by  the  universal  inoc- 
ulation of  every  animal  liable  to  the  malady. 
It  was  the  experiments  with  anthrax  which 
seemed  at  the  time  to  be  producing  a  furor 
of  belief  in  the  germ  agency  of  disease,  and 
to-day  one  meets  those  who,  while  doubting 
the  proof  for  other  maladies,  wonder  that  a 
doubt  remains  of  the  power  of  the  anthrax 
bacillus,  because,  as  the  remark  commonly 
goes,  this  lower  organism  is  so  easily  found 
and  is  so  abundant  in  the  diseased  animal.  It 
seems  that  belief  rises  in  proportion  to  the 
size  of  the  microbe ;  with  a  microbe  so  large, 
— one  we  are  so  nearly  able  to  handle,  and  one 
so  easily  to  be  seen  with  even  a  low-powered 
microscope, — many  yield  to  the  impression 
that  such  organisms  have  a  potent  effect. 

Since  these  experiments  have  commanded 
such  wide  belief,  it  is  especially  necessary  to 
examine  the  results  to  see  if  they  prove  pre- 
cisely what  they  are  used  to  prove. 

An  examination  of  the  reports  of  experi- 
menters on  inoculations  of  animals  with  cul- 
tures of  anthrax  shows  varying  results,  accord- 
ing to  the  degree  of  purity  from  morbid  tissue 
in  the  culture  of  fluids.  Commencing  first  by 
examining  cases  of  disease  acquired  in  the  nat- 
ural method,  we  find  it  is  communicated  from 
individual  to  individual,  animal  to  man,  by 
direct  contact  of  the  healthy  with  the  diseased, 
or  with  the  hides  o&  hair  taken  from  diseased 
animals.  The  morbid  tissue  is  transferred  from 
one  to  another,  or  the  currier  or  wool-sorter  has 
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portions  of  it  lodge  on  his  hands,  perhaps  in  a 
slight  scratch,  or  he  may  even  inhale  a  portion. 
After  a  varying  interval  of  time,  called  the 
period  of  incubation,  a  local  sore  appears  at 
the  place  of  inoculation.  This  incubation  is 
the  time  required  to  pervert  the  healthy  action 
of  the  tissues  of  the  hand  at  the  point  of  the 
scratch.  Then  follow  symptoms,  accompa- 
nied by  fever,  due  to  the  absorption  of  the 
unhealthy  products  of  inflammation,  and  with 
these  symptoms  are  developed  definite  altera- 
tions of  the  lungs,  spleen,  liver  and  kidneys, 
as  well  as  other  organs.  Death  or  recovery 
results  as  in  other  contagious  or  inoculable 
diseases.  Pasteur  says  the  period  of  incuba- 
tion represents  the  time  required  for  the 
growth  of  the  anthrax  bacillus  and  of  its 
dissemination  over  the  body  by  the  circula- 
tion. He  is  not  justified  in  ascribing  the 
communication  of  the  disease  to  the  bacillus, 
because  he  has  not  proved  that  the  morbid 
tissue  that  goes  with  it  has  not  the  power  of 
communicating  disease.  He  must  remember 
that  in  natural  contagion  the  carcass  of  the 
diseased  animal  has  not  been  boiled  to  sterili- 
zation, and  that  the  power  of  its  tissue, 
greatly  enhanced  by  the  diseased  state,  still 
inheres. 

Now,  if  we  examine  the  results  of  artificial 
inoculations  with  material  from  No.  i  culture 
in  the  series  of  a  dozen,  we  shall  have  very 
similar  results.  These  will  vary,  however, 
with  the  animal  used  for  inoculation  purposes, 
as  it  is  but  natural  to  expect.  They  vary  be- 
cause in  the  artificial  case  the  inoculation  may 
be  better,  more  effectually  done ;  the  matter 
used  is  fluid,  ready  to  be  syringed  in  easily, 
instead  of  a  small  particle  of  tissue,  frozen 
and  dried  on  its  journey  from  Siberia,  where 
the  disease  is  prevalent.  For  these  and  other 
reasons  easy  to  suggest,  the  inoculated  animal 
has  the  disease  communicated  more  thor- 
oughly; it  affects  the  internal  organs  more 
rapidly,  and  perhaps  death  may  come  sooner 
than  in  the  natural  case.  If  the  culture  stands 
a  few  days,  giving  the  anthrax  microbe  time 
to  increase  in  number  in  the  culture-fluid  be- 
fore inoculation,  the  number  of  bacilli  in  the 
animal  inoculated  will  be  found  greater  than 
in  a  person  or  animal  acquiring  the  disease 
naturally.  But  otherwise  the  symptoms,  the 
changes  in  the  organs,  will  be  exactly  the 
same  in  the  natural  and  in  the  artificial  dis- 
ease. 

This  result  does  not  prove,  of  course,  that 
the  disease-communicating  power  resides  in 
the  tissues,  although  the  tissues  were  present 
in  both  the  natural  and  the  artificially  pro- 


duced disease.    But  let  us  look  at  the  phe- 
nomena in  an  animal   inoculated  with  the 
twelfth  and  later  cultures.     In  such  cultures 
it  is  evident  the  tissue  has  lost  its  power. 
Behold  the  result !    The  testimony  of  all  ob- 
servers seems  to  concur.      The  animal  re- 
mains in  apparent  perfect  health  about  forty- 
eight  hours  after  the  inoculation  is  made; 
then,  often  with  great  suddenness,  crouches 
down,  trembles,  or,  more  commonly,  has  con- 
vulsions, which  continue  until  death,  which 
ensues  rapidly.    Are  those  the  symptoms  of 
anthrax  disease  ?    No,  self-evidently  not    Let 
us  examine  the  post-mortem  records  of  the 
dead  animals.    The  reports  read  that  all  the 
organs  of  the  body  present  a  perfectly  nat- 
ural appearance,  save  that  in  many  places, 
especially  in  the  lungs,  minute  blood-spots, 
called  ecchymoses,  are  seen.    An  examination 
with  the  microscope  shows  in  the  centre  of 
these  little  spots  a  minute  biood-vessel  blocked 
with  the  anthrax  bacilli.     This  blocking  has 
caused  the  rupture  of  the  blood-vessel,  and 
the  blood  and  the  bacilli  are  poured  out  into 
the  tissue.     Hundreds — nay,  thousands— of 
the  blockages  with  hemorrhages  are  to  be 
found,  but  especially  numerous  in  the  lungs. 
Are  these  the  changes  which  are  found  char- 
acteristically in  animals  dead  of  anthrax  dis- 
ease acquired  in  the  natural  way?    Again, 
no.    What  have  the  two  results  in  common  ? 
Apparently  only  death.    Can  two  diseases  be 
considered  for  a  single  moment  the  same  or 
in  any  way  related  which  have  neither  the 
symptoms  nor  the  alterations  in  the  organs 
alike  ?    Again,  most  emphatically,  no.    I  said 
just  now  that  the  two  conditions — inoculation 
with  a  No.  i  culture  and  with  a  No.  12  culture 
— have  death  only  in  common.     They  have 
also  the  bacilli  in  common,  but  the  number  of 
these  organisms  in  the  two  conditions  differs, 
the  microbes  being  vastly  more  numerous  and 
more  concentrated  in  the  vessels  in  the  latter 
than  in  the  former.    They  differ  in  another 
respect,  also,  viz.,  their  cause  or  antecedent 
circumstances,  and  this  fact  is  most  important 
to  remember.    In  No.  i  there  was  used  for 
inoculation  tissue  and  bacilli,  and  in  No.  12 
bacilli  without  the  tissue.     We  have  seen  the 
difference  in  the  result :   one  produces  the 
disease,  the  latter  produces  death  without  the 
disease. 

How  can  the  result  be  accounted  for  from 
the  bacillus  inoculation  with  the  No.  12  cul- 
ture ?  Very  readily,  indeed.  Into  the  animal 
we  syringe  a  small  quantity  of  fluid  contain- 
ing nothing  save  a  richly-growing  organism. 
During  twenty-four  or  forty-eight  hours  the 
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microbes  found  in  anthrax  disease  increase 
immensely  in  number ;  the  few  that  were  in- 
troduced have  become  millions  on  millions ; 
and  note  especially  that  the  animal  inoculated 
shows  no  deviation  in  health,  either  generally, 
or  locally  at  the  point  of  inoculation.  It  eats 
and  drinks  and  frolics,  as  it  ought  not  to  do 
if  millions  of  anthrax  bacilli  can  produce  in- 
jury by  their  vital  action.  Suddenly  the  scene 
changes :  out  of  perfect  health  panting  and 
convulsion  come.  Can  we  find  from  the  post- 
mortem examination  anything  to  account  for 
this  sudden  convulsion  and  shortness  of 
breath  ?  Pasteur  says  the  sudden  death  is 
due  to  the  anthrax  microbe  consuming  by  its 
vital  action  the  oxygen  of  the  blood,  and  the 
deprivation  of  oxygen  causes  the  convulsion, 
and,  as  the  process  of  absorption  becomes  com- 
plete, death.  But  what  has  the  post-mortem 
examination  shown  us  ?  It  has  shown  blocks, 
called  emboli,  composed  of  bacilli,  in  half  the 
minute  vessels  of  the  lungs.  These  blocks 
have  stopped  the  circulation  of  the  blood 
through  the  lungs,  and  consequently  pre- 
vented the  aeration  of  the  blood.  We  know 
of  death  with  similar  symptoms  produced  by 
another  condition  of  the  blood-vessels  of  the 
lungs  in  which  bacilli  are  not  present.  A 
woman  after  childbirth  has  one  of  the  clots 
naturally  formed  in  the  uterine  veins  detached 
and  carried  by  the  blood-current,  first  to  the 
heart  and  then  to  the  lungs.  When  the  clot 
blocks  the  vessels  of  the  lungs,  the  woman, 
from  a  condition  of  perfect  health,  passes 
into  convulsions,  and  with  panting  respiration 
dies  very  quickly.  The  symptoms  and  the 
post-mortem  examination  show  precisely  the 
same  conditions  in  the  animal  inoculated  with 
a  pure  culture  of  anthrax  bacillus  and  the 
healthy  woman  in  childbed,  save  in  the 
former  the  occlusion  of  the  blood-vessels  is 
due  to  collections  of  anthrax  bacilli  which 
have  lodged,  and  in  the  latter  the  blocks  are 
composed  of  firm  clots  of  blood.  In  these 
two  instances  death  has  no  more  been  due  to 
anthrax  disease — or,  in  fact,  to  any  other  dis- 
ease, as  the  word  is  ordinarily  used — than  in 
the  case  of  a  man  on  the  scaffold  with  a  rope 
around  his  neck.  They  are  all  instances  of 
strangulation.  The  man's  death  we  know  all 
about,  for  we  are  familiar  with  ropes.  The 
woman's  death  is  more  recondite,  but  en- 
tirely simple  to  those  familiar  with  such  con- 
ditions. In  the  inoculated  animal  we  are  not 
prepared  to  believe  that  anthrax  disease  has 
been  communicated  because  we  are  shown  a 
dead  animal  and  the  bacilli. 
One  word  is  demanded  to  explain  that  the 


capabilities  of  the  anthrax  bacilli  of  killing 
in  this  manner  are  possessed  by  this  microbe 
alone.  The  anthrax  bacillus  has  a  length 
greater  than  any  other  lower  organism  found 
in  connection  with  internal  diseases.  Its 
length  exceeds  the  diameter  of  a  red  blood- 
corpuscle  ;  hence  all  goes  well  when  they  are 
carried  endwise  in  the  blood-current,  like 
logs  of  timber  carried  down-stream ;  but  in 
the  fine  capillaries,  which  can  carry  only  a 
single  red  blood-corpuscle,  let  an  anthrax 
bacillus  become  turned  crosswise,  and  im- 
mediately a  jam,  as  of  logs  in  a  river,  takes 
place,  the  bacilli  become  piled  up,  and  the 
blood-vessel  ruptures  and  causes  a  minute 
hemorrhage.  On  account  of  its  superior 
length  the  anthrax  microbe  alone  can  furnish 
such  an  incident  and  produce,  when  in  suffi- 
cient numbers,  this  sudden  death.  Hence 
the  brilliancy  of  Pasteur's  results, — sure  death 
to  the  inoculated  animal, — together  with  the 
readiness  of  displaying  the  microbe,  has 
gained  him  many  believers. 

In  respect  to  his  preventive  inoculation  of 
anthrax  disease,  we  cannot  stop  to  discuss  his 
juggling  to  prepare  the  vaccine  matter,  which 
used  to  be  offered  for  sale  by  the  kilogramme 
at  Boutroux's  shop,  Rue  Vanquelan,  18,  Paris ; 
it  must  suffice  to  say  that  it  is  an  easy  decep- 
tion of  observation  readily  explained.  What- 
ever else  is  done  in  preparing  the  vaccine  ma- 
terial by  cultures,  it  is  evident  from  Pasteur's 
own  claims  that  the  virtues  have  so  far  de- 
parted that  the  disease  itself  is  not  communi- 
cated ;  it  is  also  true,  if  his  own  theory  is  to 
be  trusted,  that  a  rotting  fluid  is  prepared, — 
using  the  word  rot  in  the  broad  sense,  de- 
composed in  some  manner  by  the  growth  of 
a  microbe, — and  this  rotting  fluid  is  used  for 
the  preventive  inoculation.  The  expected 
conditions  follow  ;  a  mild  form  of  septicaemia 
in  the  cattle  is  caused,  rendering  the  animals 
"  refractory"  to  the  influence  of  the  contagion 
of  anthrax.  Pasteur  will  find  his  animals 
equally  protected  against  the  smallpox  or 
scarlet  fever  or  any  other  contagious  malady 
to  which  they  may  be  liable.  Man  is  not 
likely  to  contract  smallpox  or  other  contagi- 
ous diseases  while  suffering  from  septicaemia. 
Septicaemia  is  a  more  sure  protection  from 
contagion  than  the  contagious  diseases  are 
against  each  other.  Measles  and  scarlet 
fever,  and  other  eruptive  diseases,  may  fol- 
low each  other  in  rapid  succession,  or  may 
coexist  even,  but  septicaemia  while  it  exists, 
and  for  long  after,  bars  out  other  maladies 
of  a  contagious  sort.  But  Pasteur  does  not 
seem    to    recognize  these   facts  any   more 
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clearly  than  he  comprehends  that  his  preven- 
tive inoculation  is  a  septicaemic  condition. 
Why  should  we  expect  him  to  ?  He  is  not  a 
physician,  much  less  a  pathologist.  Why  is 
it  not  more  than  likely  that  he  should  be  self- 
deceived  by  his  experiments?  Further,  the 
inoculations  are  protective  for  only  a  few 
months.  When  the  septicaemic  condition  of 
the  animals  passes  over,  they  are  liable  to  the 
disease  as  markedly  as  before,  and  so  the 
whole  matter  has  been  given  up. 

The  next  group  of  diseases,  for  which 
proof  has  been  offered  of  their  causation  by 
microbes,  is  the  surgical  infective  diseases. 
This  work  finds  a  prominent  representative — 
and  at  every  step  other  observers  have  ren- 
dered contributions  of  an  important  char- 
acter— in  Dr.  Koch,  of  Berlin,  who  has  since 
made  us  acquainted  with  his  studies  in  tuber- 
cular disease,  and  more  recently  cholera. 
With  these  diseases,  which  include  septicae- 
mia, pyaemia,  and  erysipelas,  it  is  difficult  to 
discover  on  what  grounds  the  proof  of  their 
bacterial  source  is  founded.  It  is  not  con- 
tended that  the  maladies  are  specific  contagi- 
ous diseases  in  the  sense  that  smallpox  and 
scarlet  fever  are.  One  case  does  not  pre- 
suppose an  antecedent  attack  of  disease  in 
another  person*  although  such  may  be.  The 
cases  originate  de  novo^  and  do  not  have  to 
be  transmitted  through  a  continuous  series. 
Their  nature  is  infective,  and  they  arise  prin- 
cipally from  or  through  neglect  or  uncleanly 
conditions  of  wounds,  although  they  may 
acknowledge  another  source. 

The  variable  or  de  novo  origin  of  these  dis- 
eases has  been  taken  advantage  of  by  ob- 
servers in  studying  their  cause  and  nature. 
The  experiments  are  begun  by  injecting  into 
the  tissues  of  animals  putrid  meat  infusions. 
From  animals  which  die  of  the  putrefactive 
infective  disease  portions  of  the  fluids  or 
tissue  are  taken  and  inoculated  into  another 
series  of  animals,  and  so  on,  with  the  result, 
which  is  not  at  all  surprising,  that  the  viru- 
lence of  the  infectious  matter  is  increased, 
and  death  follows  the  inoculation  with  greater 
and  greater  rapidity. 

It  is  at  once  very  striking  that  this  method 
of  study  differs  in  toto  from  that  in  other  dis- 
eases. In  all  the  others  the  aim  has  been  to 
arrive  at  a  pure  culture  of  the  germs  or 
microbes.  Why  is  this  difference  ?  No  ex- 
planation has  been  offered,  and  yet  it  would 
seem  we  are  equally  in  these  diseases  entitled 
to  see,  to  study  the  action  of  the  pure  cul- 
ture of  organisms,  apart  from  the  effects  of 
putrid  tissue,  as  in  the  other  maladies.     Nay, 


is  it  not  far  more  important,  since  infective 
diseases  are  not  specific,  but  can  be  generated 
from  perfectly  indifferent  substances,  such  as 
putrid  meat  ?  Hitherto  we  have  believed  that 
wound  infection  was  due  to  the  absorption  of 
the  putrid  discharges  derived  from  the  rapid 
breaking  down  of  tissues ;  and  now,  as  the 
result  of  these  experiments,  using  for  infec- 
tion putrid  meat, — and  the  organisms  in  it,— 
we  are  invited  to  believe  that  the  efficient 
cause — the  causa  causans — is  the  organism 
alone,  and  that  putrid  tissue  has  nothing  to 
do  with  the  result. 

I  do  not  see  how  it  is  possible  to  attain  to 
a  pure,  that  is,  a  clean  culture  of  these  organ- 
isms. If  the  function  of  the  microbe  is  putre- 
factive, the  hundredth  transference  in  the 
ninety-ninth  culture-flask  results  in  putre- 
faction of  the  culture* fluid,  just  as  surely  as 
this  process  is  going  on  in  the  original  putrid 
meat  infusion.  Injection  of  putrid  culture- 
fluid  teaches  us  no  more  than  putrid  meat 
infusion.  In  both  cases  two  things  are  in-' 
jected,  a  putrid  tissue  and  certain  organisms; 
and  the  question  still  faces  us,  Which  of  the 
two  causes  the  disease  ? 

The  argument  which  the  Germ  Theorists 
have  been  pleased  to  put  forward  runs  as 
follows, — the  argument  holds  for  this  group 
of  diseases  as  well  as  for  the  others :  '^  I 
discover  the  microbe,  I  cultivate  it,  I  inocu- 
late it,  and  I  reproduce  the  disease"  {Treiai, 
Soc.  de  Chirugie  de  Par,^  21  Oct.,  1885). 
One  portion  of  this  argument  without  all  the 
others  does  not  lead  us  to  any  conclusion, 
and  the  mere  finding  of  an  organism  in  the 
dead  or  living  tissues  of  disease  furnishes 
not  an  atom  of  proof ;  nay,  not  even  a  prob- 
ability or  a  possibility  that  it  has  anything 
whatsoever  to  do  with  the  production  of  dis- 
ease. A  great  deal  has  been  written  about 
organisms  being  "  constantly  present,"  or  be- 
ing "  characteristic"  of  a  disease,  and,  in  fact, 
quite  too  much  has  been  said.  So  very  much 
depends  on  how  one  is  looking  for  organisms. 
Has  the  search  always  been  made  in  the  same 
manner?  Have  all  sorts  of  methods  been 
used  to  discover  all  varieties  of  organisms? 
Or  has  the  organism  been  called  "  character- 
istic" to  meet  the  observer's  wishes  ?  Re- 
viewing the  history  of  organism  in  disease, 
we  shall  find  that  three  other  organisms  have 
been  pointed  out  in  tubercular  disease  be- 
sides the  present  reigning  one,  Koch's  tu- 
bercle bacillus.  Pasteur  has  presented  to 
the  French  Academy  three  different  mi- 
crobes as  the  genuine  cause  of  hydrophobia. 
These  several  organisms  have  been  in  turn 
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abandoned  in  favor  of  the  newly-discovered 
one,  and  we  seem  to  be  in  daily  dread  of  a 
new  announcement,  a  new  introduction  which 
may  upturn  our  settled  convictions.  The 
abandoned  organisms  do  not  disappear; 
they  can  be  found  by  looking  for  them. 
The  discovery  of  an  organism  does  not  pre- 
sent anything  "characteristic"  for  the  dis- 
ease, in  fact  it  gives  us  nothing  but  the 
opinions  of  some  one  or  more  observers,  and 
we  may  be  only  on  the  brink  of  the  invention 
of  a  new  microscope  to  see  a  new  bacillus 
hitherto  invisible  but  equally  constant  with 
the  present  one. 

The  cultivation  of  the  organisms — the  sec- 
ond factor  of  the  argument — we  have  seen  ; 
we  know  the  process,  and  know  what  it 
amounts  to ;  we  have  seen  that  it  is  carried 
on  to  produce  purity ;  we  have  seen  the  un- 
certain standard  of  purity.  The  method  may 
furnish  us  with  microbes  of  one  variety,  but 
it  never  gives  us  purity ;  it  never  gives  us 
singleness.  We  always  end  with  using  two 
things  in  inoculations,  the  microbe  and  the 
culture-fluid,  and  we  shall  never  know  to  the 
end  which  one  of  the  two  produces  the  re- 
sult. If  it  were  possible  to  impale  a  microbe 
on  a  needle,  to  wash  it  under  the  faucet  and 
rub  it  dry  with  a  clean  towel  before  inocula- 
tion, we  should  then  know  what  the  microbe 
was  able  to  do  when  growing  in  our  bodies. 
By  this  means  we  should  see  if  its  growth 
were  able  to  cause  the  symptoms  and  the 
post-mortem  appearances  characteristic  of  the 
disease.  We  should  have  placed  before  us  the 
genuine  effects  of  the  growth  of  the  low  or- 
ganisms, and  we  should  have  purity,  genuine 
purity,  in  our  culture.  As  it  is  now,  we  know 
no  more  than  if  we  took  a  retort  with  a  piece 
of  copper  in  it  and  poured  on  it  a  mixture  of 
an  acid  and  alkali  and  said.  Behold  how  the 
acid  affects  the  copper  !  To-day  we  are  doing 
a  parallel  piece  of  work  with  the  inoculations.' 
We  inoculate  with  microbes  and  the  culture- 
fluid  in  mixture,  and  put  the  whole  result 
down  to  the  credit  of  the  microbe. 

Again,  in  judging  of  inoculations,  a  result 
which  satisfies  one  observer  that  he  has  re- 
produced the  disease  does  not  convince 
others.  Many  conclude,  when  they  succeed 
in  killing  the  inoculated  animal,  that  the 
death  shows  a  sufficiently  evident  result ;  this 
is  especially  conspicuous  in  Pasteur*s  works; 
the  death  seems  all-sufficient.  Many  experi- 
menters have  employed  in  their  inoculation 
animals  which  are  not  susceptible  of  the  dis- 
ease under  any  circumstances.  How  caii  any 
faith  be  placed  in  their  results  ? 


The  question  of  tubercular  diseases  is  a 
most  interesting  and  important  one.  Koch, 
of  Berlin,  has  been  the  chief  to  formulate  the 
germ- teachings — in  fact,  the  discoverer  of  the 
bacillus — of  this  group  of  diseases,  but  a 
whole  host  of  experimenters  have  repeated 
his  observations.  It  seems  almost  impossible 
to  point  out,  in  less  space  than  a  volume,  the 
fallacies  or  lack  of  proof  of  these  observa- 
tions, and  quite  hopeless  to  make  all  the 
objections  to  them  clear  in  a  few  paragraphs. 

In  1865,  when  Villemin  showed  by  experi- 
ments that  it  was  possible  to  cause  tubercles 
to  appear  in  animals  inoculated  with  certain 
degenerating  organic  matters,  the  general 
opinion  held  at  that  time  was  that  tubercular 
diseases  were  occasioned  by  these  same  mate- 
rials originating  from  a  variety  of  conditions 
within  the  body  of  a  person  or  animal  attacked 
by  tubercle.  The  passing  strange  part  of 
Villemin's  work  was  that  the  inoculation  of 
foreign  matter  served  the  same  purpose  in 
causing  the  disease  as  the  matters  occurring 
naturally  within  the  body.  Villemin's  obser- 
vations were  repeated  by  other  experimenters 
in  a  great  variety  of  ways,  and  were  in  the 
main  confirmed.  But  another  important  fact 
was  shown  by  the  experiments  of  others 
which  Villemin  did  not  discover.  Villemin 
claimed  that  only  tubercular  matters  could 
communicate  tubercular  disease  to  the  inocu- 
lated, and  that  therefore  tubercle  was  a  spe- 
cific disease,  since  like  produced  like.  But 
his  imitators  showed  that  unlike,  dissimilar, 
and  even  indifferent  organic  matters  were 
capable  of  producing  tubercular  disease  in 
the  inoculated  animal.  A  lump  of  cheese 
was  found  by  many  experimenters  to  be  just 
as  effective  in  producing  tubercular  disease 
as  a  piece  of  tubercular  lung  when  intro- 
duced beneath  the  skin  of  a  rabbit.  In  other 
words,  any  degenerating  inflammatory  prod- 
uct was  liable  to  produce  tuberculosis,  and 
therefore  the  disease  is  not  truly  a  specific 
malady,  ^nd  although  like  did  produce  like, 
unlike  matters  could  also  produce  it.  Here 
the  matter  rested.  The  question  at  this  time 
did  not  stand  in  relation  with  the  germ  theory 
of  disease,  and  very  rash  would  have  been 
considered  the  theory  to  announce  that  con- 
sumption was  a  contagious  malady  because  it 
could  be  inoculated. 

Before  the  introduction  of  Koch's  bacillus 
of  tuberculosis  there  had  been,  as  has  already 
been  mentioned,  three  other  organisms  ob- 
served, which  were  handed  around  Europe  for 
inspection  and  vaunted' as  the  genuine  cause 
of  tubercle,  but,  because  of  the  minute  care 
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which  Koch  had  observed  in  his  experiments, 
his  bacillus  was  at  once  accepted  as  the  only 
genuine. 

And  now,  if  this  bacillus  was  to  be  accepted 
as  the  cause,  it  became  necessary  for  the  emi- 
nent pathologists  who  had  found  cheese  effi- 
cient for  the  production  of  tubercle  to  explain 
the  discrepancy.  A  few,  Cohnheim  among 
the  number,  suggested  that  the  cow  furnish- 
ing the  milk  for  the  cheese  was  probably 
tuberculous.  No  one  ever  showed  the  pres- 
ence of  bacilli  in  cheese ;  in  fact,  cheese  manu- 
factured in  the  ordinary  way  could  not  have 
bacilli  in  it :  they  would  be  destroyed  ;  never- 
theless the  argument  was  made  with  serious- 
ness. Others  concluded  that  the  results  from 
cheese  were  due  to  bacilli,  accidentally  float- 
ing in  the  air  or  adhering  to  the  knives  and  for- 
ceps, inoculated  along  with  the  cheese.  And  to 
remove  this  accidental  contamination  of  the 
cheese  they  repeated  the  experiments  with  all 
due  precaution.  What  were  these  precautions 
and  how  did  they  affect  the  result  ?  They  were 
the  usual  antiseptic  surgical  means,  consisting 
of  the  use  of  carbolic  acid  spray  and  solution 
in  which  the  hands  and  instruments  and  the 
wound  are  washed  (I  don't  know  whether  the 
cheese  was  soaked  in  it  or  not,  but  it  ought 
to  have  been,  according  to  their  theory,  if  it 
was  not).  Now,  having  inoculated  the  rabbit 
with  a  great  deal  of  carbolic  acid  and  cheese, 
they  came  to  the  conclusion  that  cheese  was 
inert :  that  it  never  did  or  could  produce 
tubercle.  What  a  sorry  piece  of  evidence  to 
offer !  Suppose  Koch,  when  inoculating  rab- 
bits with  pure  culture  of  tubercle  bacilli,  was 
to  do  it  in  an  atmosphere  drenched  with  car- 
bolic spray,  his  hand  and  instruments  dripping 
with  carbolic  solution  and  the  wound  of  inoc- 
ulation flooded  with  it,  would  he  expect  his 
bacilli  to  live  through  such  a  flood  and  cause 
tuberculosis  in  the  animal  ?  He  never  allows 
carbolic  acid  to  come  near  the  bacilli,  and  if 
he  did  he  would  have  negative  results.  No, 
it  is  the  same  old  fallacious  method  of  dealing 
with  the  question.  Start  out  with  the  notion 
that  lower  organisms  are  the  only  genuine 
cause,  and  living  tissue  (or  cheese  unboiled) 
cannot  possibly  have  any  effect,  and  an  end- 
less number  of  experiments  can  be  arrayed 
to  favor  the  view.  Do  everything  to  favor 
the  microbe,  and  do  everything  to  render  the 
tissue  inert, — boil  it,  flood  it  with  carbolic 
acid  or  corrosive  sublimate,  give  tissue  no 
chance  at  all, — and  you  will  arrive  at  the  same 
conclusion.  Use  cheese  or  other  degenerat- 
ing organic  matter  without  bacilli  and  no  car- 
bolic solution,  and  you  will  have  a  different 


result.  Do  not  kill  the  bacillus  (and  the  cheese 
along  with  it)  before  you  catch  it,  or  else  try 
a  boiled  bacillus  as  well  as  a  boiled  cheese, 
and  see  where  you  will  come  out,- since  eitl\er 
both  should  be  boiled  or  neither. 

It  is  therefore  yet  possible  that  some  may 
find  a  way  to  show  the  efficiency  of  cheese  or 
other  organic  matter  free  from  bacilli, — and 
there  is  plenty  of  such  matter  to  be  had, — and 
then  the  bacillus  of  Koch  will  lose  its  signifi- 
cance and  importance.  But  let  us  consider  the 
fallacy  lurking  in  Koch's  experiments.  This 
gentleman  has  produced  the  pure  culture  of 
the  bacillus  in  the  usual  manner  by  successive 
generations.  The  culture  medium  he  has 
found  necessary  for  the  growth  of  the  organ- 
ism is  a  preparation  of  gelatinized  blood- 
serum, — a  solid  medium  instead  of  the  fluid. 
These  cultures  are  called  pure,  as  in  other 
cases,  because  no  other  organism  is  growing 
in  them.  But,  as  in  other  cases,  the  mass 
actually  employed  for  inoculation  consists 
in  a  considerable  proportion  of  the  gelatin, 
with  the  bacillus  growing  in  it, — two  things. 
The  blood -serum,  an  organic  matter  previ- 
ously sterilized  into  inertness  by  boiling,  is 
passing,  through  the  agency  of  the  growing 
organism,  into  a  state  of  decomposition,  de- 
generation, rotting, — call  it  what  you  will, — 
and  is  no  longer  sterile,  but  resembles  the 
state  of  cheese  or  other  organic  matters 
which  are  capable  of  producing  tubercle. 
That  Koch's  gelatin  contains  bacilli  is  a 
matter  of  indifference.  That  the  bacilli  are 
mixed  up  with  rotting  gelatin  is  a  matter  of 
great  difference,  since  we  are  thereby  pre- 
vented from  knowing  what  bacilli  alone  can 
do,  unaided  by  a  material  in  itself  capable  of 
producing  tubercle.  The  reply  is  made  to 
this  criticism  by  those  who  do  the  experi- 
ments that  '*  control"  inoculations  show  the 
blood  serum  or  gelatin  to  be  wholly  innocu- 
'ous.  They  take  blood-serum  from  the  tube 
in  which  the  bacilli  grew,  merely  half  an  inch 
away  from  the  growing  organism.  No  one 
contends  that  blood-serum  is  noxious  when 
sterilized,  or  that  the  serum  within  the  tube, 
except  as  it  comes  within  the  influence  of  the 
growing  organism,  becomes  unsterilized  no 
one  afHrms.  But  that  the  seruni  or  gelatin 
on  which  and  in  which  the  tubercle  bacillus 
grows  is  no  longer  sterilized  every  one  must 
admit,  and  it  is  this  actively  changing  serum 
or  gelatin  which  is  used  for  inoculation.  To 
say  that  blood-serum  or  gelatin  sterilized, 
even  if  taken  from  the  same  tube  with  the 
growing  organism,  is  harmless  does  not  tell 
us  anything  useful, — for  with  the  microscope, 
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or  even  with  the  naked  eye,  it  is  plainly  evi- 
dent the  serum  is  not  in  the  same  state  as  that 
in  contact  with  the  growing  organism,  and 
which  makes  up  the  bulk  of  the  material  used 
for  inoculation.  It  is  probable,  on  the  con- 
trary, that  serum  or  gelatin  undergoing  such 
rapid  degenerating  changes,  induced  by  the 
growing  organism  on  its  surface,  is  more 
powerful  to  cause  tubercular  disease  than 
other  decomposing  organic  matters  occurring 
either  within  or  without  our  bodies ;  as  it  is 
thus  rendered  specially  potent,  less  bulk  of  it 
serves  to  produce  tubercular  disease  in  the 
inoculated  animal,  irrespective  of  the  presence 
or  absence  of  the  bacilli.  The  tubercle  bacil- 
lus of  Koch  is  but  an  epiphenomenon  of  the 
disease.  What  is  wanted  for  use  in  inocu- 
lations is  the  bacillus  alone,  freed  from  every- 
thing else.  If,  again,  Koch  will  impale  a 
bacillus  on  a  needle,  wash  it  clean,  and  intro- 
duce it,  then  we  shall  know  what  it  is  able  to 
do.  We  object  most  strongly  to  the  mixture 
of  rotten  gelatin  and  bacilli,  for  the  rotten 
organic  matter  we  have  hitherto  believed  to 
be  the  cause  of  tuberculosis. 

The  claims  which  have  been  put  forward 
for  the  germ  origin  of  cholera  are  very  un- 
certain. Two  great  government  commission- 
ers have  investigated  and  reported,  and  still 
the  question  is  more  than  uncertain  and  un- 
satisfactory, and  it  must  be  very  unsatisfac- 
tory even  to  the  commissioners  themselves. 
In  fact,  so  little  has  been  shown  conclusively 
that  there  is  scarcely  anything  on  which  to 
ba.se  a  criticism.  A  majority,  perhaps,  of 
those  who  would  admit  the  claim  of  a  germ 
origin,  were  it  once  established  for  other  dis- 
eases, would  deny  its  possibility  for  cholera, 
such  is  the  dissimilar  character  of  the  mal- 
ady. 

Finally  come  Pasteur's  studies  in  hydro- 
phobia. This  illustrious  man  has  made  three 
attempts  at  the  malady.  The  first  essay  was 
in  1880-81.  It  was  a  microbe  taken  from 
the  saliva  of  a  child  dying  of  rabies  after  a 
bite  from  a  mad  dog.  This  was  a  very  evi- 
dent mistake,  which,  however,  the  French 
Academy  applauded  until  it  became  quite 
generally  known  that  inoculations  with  this 
microbe  merely  produced  septicaemia.  A  few 
years  later,  in  another  communication  to  the 
Academy  at  Paris,  another  set  of  conclusions 
was  presented,  to  be  again  received  with 
favor,  only  to  be  abandoned,  without  disproof 
of  any  sort,  for  a  newer  theory  of  the  distin- 
guished savant.  This  last  theory — the  pro- 
cedure under  it  has  been  officially  published 
in  the  Herald — differs  in  ioto  celo  from  the 


previous  ones,  and  is  in  fact  a  virtual  actual 
abandonment  of  the  germ  theory  of  disease. 
All  of  Pasteur's  former  work  was  to  establish 
the  fact  that  a  microbe  was  the  sole  agent  in 
producing  disease,  and,  in  fact,  for  effecting 
every  other  change  in  the  universe. 

His  latest  work  in  hydrophobia  discards 
the  micro-organism  and  substitutes  the  dis- 
eased tissue  of  the  rabid  animal.  Pure  cul- 
tures are  thrown  to  the  winds,  and  preserved 
spinal  cords  and  brains,  without  a  word  of 
microbes,  which  cannot  be  made  to  appear 
effectively,  are  brought  forward  to  do  the 
work. 

What  is  the  method  of  procedure?  The 
spinal  marrow  of  a  rabid  dog  is  mingled  in 
definite  proportions  with  pure  veal-broth,  and 
this  is  injected  into  the  brains  of  a  rabbit. 
This  experiment,  Pasteur  assures  us,  commu- 
nicates hydrophobia  to  the  rabbit.  By  suc- 
cessive transmissions  from  one  rabbit  to  an- 
other the  virus  becomes  modified,  and  thus 
fitted  for  the  inoculation  of  persons  in  order 
to  prevent  the  development  of  hydrophobia 
in  those  who  have  been  bitten.  In  inoculating 
with  the  attenuated  virus  those  threatened 
with  the  disease,  the  primary  injection  with 
the  mixture  of  spinal  cord  and  veal-broth  is 
made  with  the  weakest  mixture  and  continued 
for  ten  or  eleven  successive  days  with  a  graded 
mixture  becoming  progressively  more  virulent. 
The  final  injection  is  said  to  be  performed 
with  a  rabic  virus  which  will  produce  hydro- 
phobia in  an  animal  or  in  a  person  unpro- 
tected by  the  previous  injections  in  six  days, 
a  period  shorter  by  one-half  than  the  virus 
taken  directly  from  a  rabid  animal's  spinal 
cord  would  require  to  produce  the  malady, 
or  in  a  very  much  shorter  period  than  such 
an  animal's  bite  would  take  to  turn  one  mad. 

In  this  description — and  the  details  of  the 
method  are  all  kept  secret — not  a  word  occurs 
about  the  microbe ;  and  in  fact  it  is  certain, 
since  the  spinal  cord  itself  is  employed,  that 
the  effects  cannot  be  due  to  microbes  alone, 
even  supposing  them  to  be  present  in  the 
tissue.  With  these  experiments  before  us  one 
is  almost  tempted  to  believe  in  this  item  of 
Pasteur's  work.  He  makes  use  of  diseased 
tissue,  which  one  could  rationally  suppose  was 
able  to  communicate  disease.  That  the  dis- 
eased conditions  reside  in  the  nervous  tissue 
alone  we  have  not  a  single  item  of  proof,  and 
there  is  not  a  particle  of  reason  to  believe 
that  this  is  true.  Would  not  a  piece  of  the 
tongue  or  a  toe  of  the  dog  serve  equally  well  ? 
One  can  hardly  be  brought  to  believe  that  a 
general  disease  like  hydrophobia  is  localized 
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in  one  portion  of  the  body.    Let  us  be  rational 
for  once. 

But  apart  from  the  method  of  preventive 
inoculations  of  hydrophobia  which  Pasteur 
has  invented,  and  of  which  we  as  yet  know 
scarcely  anything,  the  point  to  be  insisted  on 
in  connection  with  our  present  discussion  is 
the  complete  abandonment  by  him  of  the 
germ  theory  of  disease.  Without  a  microbe 
to  look  to  where  are  we,  and  what  becomes 
of  that  theory?  If  we  are  no  longer  even 
trying  to,  deal  with  pure  cultures  of  organ- 
isms, but  purposely  include  diseased  tissue  in 
our  inoculation  material,  the  theory  vanishes, 
and  we  come  back  to  the  old  notions,  putting 
our  faith  again,  as  is  rational  and  in  accord- 
ance with  endless  testimony,  in  the  potency 
of  diseased  tissue  for  the  communication  of 
disease,  and  in  nothing  else. 


FLUID    EXTRACT   OF  CORN   SILK  {STIG- 
MATA  MA  ID  IS)    IN  THE  PRIMARY 
OR   ACUTE  STAGE   OF  CONOR- 

RHCEA, 


By  E.  Stuver,  M.Sc.,  M,D.,  Rawlins,  Wvo.  Terr. 

EVER  since  engaging  in  the  practice  of 
medicine,  over  six  years  ago,  I  have 
been  a  constant  reader  of  from  four  to  six  of 
the  best  medical  journals  published  in  the 
United  States,  and  always  having  a  large 
number  of  cases  of  gonorrhoea  to  treat,  have 
eagerly  watched  for  every  advance  made  in 
the  treatment  of  this — in  many  cases — obsti- 
nate disease  ;  but  while  almost  innumerable 
remedies  have  been  suggested,  and  their 
merits  discussed  pro  and  con,  I  have  never 
seen  any  reference  to  corn  silk,  which,  in  my 
hands,  has  given  such  satisfactory  results  that 
I  have  decided  to  call  the  attention  of  physi- 
cians to  the  remedy,  and  ask  them,  after 
having  carefully  tested  its  merits,  to  report 
the  results  obtained  from  its  use.  Right  here 
I  want  to  insist  on  the  necessity  of  using  a 
perfectly  fresh  and  reliable  preparation  of  the 
drug,  as  there  is  the  greatest  difference  be- 
tween the  physical  qualities  and  therapeutic 
action  of  the  various  products  put  on  the 
market,  even  by  our  most  reliable  manufac- 
turing pharmacists. 

I  began  using  corn  silk  in  irritating  and 
painful  affections  of  the  kidneys  and  bladder, 
attended  by  dysuria,  about  five  years  ago, 
and  in  the  Medical  News  of  October  6,  1883, 
published  an  article  on  its  *'  Anaesthetic  and 
Diuretic  Effects."     In  this  article  special  at- 


tention was  called  to  the  beneficent  influence 
it  exerts  over  the  irritable  condition,  at- 
tended by  frequent  micturition,  so  often  en- 
countered in  pregnancy. 

Encouraged  by  the  results  obtained  in  the 
above-mentioned  class  of  cases,  I  decided  to 
test  its  merits  in  allaying  the  irritation  and 
pain  of  the  acute  stage  of  gonorrhoea.  A 
case  soon  presented  itself,  and  the  following 
condition  noted  : 

C.  H.,  laborer ;  contracted  gonorrhoea  a 
short  time  ago ;  discharge  made  its  appear- 
ance yesterday ;  inflammatory  action  high, 
and  pain  on  micturition  severe.  After  giving 
the  ordinary  directions  as  to  the  regulation 
of  diet  and  the  alvine  evacuations,  absten- 
tion from  spirits,  etc.,  I  gave  the  following, 
viz. : 

K     Potassii  acetatis,  ^iii ; 
Fl.  ext.  stigmatae  maidis, 
Aqux  destillatse,  AA  ad  q.s.  f^iv.     M. 
Sig. — 3ii  in  water  every  two  hours. 

The  following  day  he  reported  himself  as 
greatly  relieved,  and  under  this  treatment 
not  only  did  the  irritation  and  pain  subside 
in  three  days,  but  the  discharge  almost  en- 
tirely disappeared,  and  he  felt  so  well  that, 
against  my  positive  instructions,  he  resumed 
his  work  (digging  a  ditch),  and  had  a  recur- 
rence of  the  symptoms,  which  did  not  yield 
as  readily  to  treatment  as  in  the  first  instance, 
but  were  controlled,  so  that  the  entire  attack 
did  not  last  more  than  two  weeks^  A  large 
number  of  cases  might  be  cited,  but,  as  they 
have  histories  very  similar  to  the  one  above 
related,  I  refrain  from  giving  them.  I  do 
not  want  to  be  understood  as  claiming  specific 
powers  for  corn  silk  in  the  acute  stage  of 
gonorrhoea,  but  merely  desire  to  call  atten- 
tion to  it  as  a  remedy  of  positive  value  in 
properly  selected  cases. 


KAWA  IN  GONORRHCEA. 

Dr.  Sann^  recommends  in  the  Bulletin 
Giniral  de  Thirapeutiqtiey  March  15,  1886, 
the  kawa- plant  for  the  treatment  of  acute 
affections  of  the  urinary  passages,  especially 
of  gonorrhoea.  He  gives  four  to  ten  pills  of 
the  extract  daily,  each  pill  containing  ^  grain 
of  the  extract. 

The  employment  of  kawa  for  these  afifec- 
tions  does  not  appear,  however,  to  be  of  a  re- 
cent date,  for  Gobley  and  O'Rocke  advocated 
the  use  of  this  drug  as  early  as  i860  in  the 
same  French  journal. 
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Leading  Articles. 


ANTIPERIODIC  EFFECTS  OF  QUININE. 


SCIENTIFIC  therapeutics  is  something 
like  a  family  flour-barrel :  everybody  goes 
to  it  and  everybody  gives  it  a  kick.  Very 
frequently,  however,  the  cause  of  the  grum- 
bling lies  not  with  the  investigator  of  physio- 
logical therapeutics  so  much  as  with  the  pa- 
thologist. In  many  places  practical  thera- 
peutics outrun  pathology,  and  the  results 
which  we  obtain  at  the  bedside  by  the  use  of 
remedies  cannot  be  explained,  because  the 
pathologist  is  unable  to  explain  the  rationale 
of  the  disease. 

The  antiperiodic  property  of  quinine  has 
long  been  an  absolute  mystery,  which  has 
baffled  every  attempt  of  the  scientific  the- 
rapeutist to  solve.  It  looks  now  as  though 
the  problem  would  be  an  easy  one  when  the 
pathologist  has  done  his  work.  The  recent 
studies  made  at  the  Philadelphia  Hospital  by 
Professor  Osier  strongly  strengthen  the  prob- 
ability that  the  cause  of  intermittent  fever  is 
an  infusorium  in  the  blood,  as  first  noticed 
by  Thomasi  Crudelli.  Professor  Osier  has 
examined  some  forty  odd  cases,  and,  with 
scarcely  an  exception,  has  found  the  creature 
in  one  of  its  three  forms,  either  as  a  flagellate 
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living  body,  moving  about  the  red  blood-cor- 
puscles and  scattering  them  hither  and  thither, 
or  a  quite  crescentic-shaped  body,  or  an  amoe- 
boid form  living  in  the  red  blood -corpuscles, 
and  apparently  destroying  them. 

In  one  or  two  cases  in  which  the  diagnosis 
founded  upon  the  symptoms  was  very  doubt- 
ful, Dr.  Osier  was  able  to  decide  the  nature 
of  the  case  by  finding  these  creatures  in  the 
blood  of  the  patient.  In  all  of  such  cases 
quinine  produced  rapid  amelioration.  Qui- 
nine acts  as  a  powerful  toxic  agent  upon 
many  of  the  lower  forms  of  life,  and  the 
theory  must  at  once  suggest  itself  to  every 
mind  that  it  cures  intermittent  by  destroying 
the  germs  to  which  the  fever  is  due.  We  do 
not  know  of  any  direct  experiments  upon 
these  infusoria  with  quinine,  but  certainly 
such  studies  are  urgently  demanded.  Pro- 
fessor Osier  has  found  that  the  cure  of  the  in- 
termittent by  quinine  is  followed  by  the  dis- 
appearance from  the  blood  of  the  infusoria ; 
such  disappearance  not,  however,  being  rapid 
but  gradual.  No  one  has  yet  succeeded  in 
growing  the  infusoria  outside  of  the  human 
body.- 

Although  the  suggestions  which  have  been 
put  forth  in  this  note  still  belong  in  the  cate- 
gory of  speculation,  there  is  enough  founda- 
tion of  ascertained  fact  to  stimulate  very 
greatly  the  study  of  the  matter  by  those  who 
are  situated  in  highly  malarial  districts. 


BROMIDE   OF  ETHYL. 


IN  a  recent  number  of  Science  there  is  re- 
corded in  detail  a  death  which  recently 
occurred  in  Brooklyn  or  New  York  from  the 
use  of  bromide  of  ethyl  by  a  dentist.  The 
rapidity  of  action,  and  the  general  comfort- 
ableness of  the  bromide  as  an  anaesthetic, 
leads  every  now  and  then  to  its  being  rec- 
ommended by  some  one,  and  to  its  still  being 
used  to  some  extent. 

When  it  was  first  actively  proposed  as  an 
anaesthetic  it  was  carefully  investigated  by 
Dr.  H.  C.  Wood,  who,  as  the  result  of  his 
experimentation^  on  the  lower  animals,  ar- 
rived at  the  conclusions  that  it  acts  like 
chloroform  on  the  heart,  and  that  it  would 
be  a  more  dangerous  anaesthetic  than  chloro- 
form. Within  a  very  few  days  after  the  pub- 
lication of  Dr.  Wood's  paper  a  case  was  re- 
ported in  which  death  from  cardiac  failure 
was  averted  with  the  greatest  difficulty,  and 
only  a  few  weeks  later  a  fatal  anaesthesia  was 
put  on  record.     Since  that  time  there  have 
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been  several  deaths  from  the  use  of  bromide 
of  ethyl.  Those,  too,  in  spite  of  the  general 
abandonment  of  it. 

There  is  probably  no  anaesthetic  which  has 
ever  been  used  to  any  extent  that  has  as  high 
a  mortality  rate  as  has  the  bromide  of  ethyl. 
The  advantages  which  it  possesses  over  chlo- 
roform are  so  slight  as  to  be  of  no  impor- 
tance. We  do  not  think  the  habitual  use  of 
chloroform  as  an  anaesthetic  is  justifiable, 
but  certainly  it  is  much  better  to  employ  it 
than  to  venture  the  dangers  of  the  bromide. 


PRACTITIONERS  AND  SCIENTISTS, 


IN  a  brilliant  review  of  the  recent  book  of 
Mr.  Whipple's,  which  contains  the  lives 
of  Choate  and  Agassiz,  we  were  much  struck 
by  the  remark  that  the  work  of  the  lawyer  is 
necessarily  fugitive  and  without  permanent 
record  of  fame,  because  he  simply  labors  to 
convert  his  intellectual  abilities  into  money. 
His  work  is  temporary  and  is  rewarded  im- 
mediately. He  builds  no  more  for  the  future 
than  does  the  man  of  business  or  the  man  of 
pleasure. 

It  is  affirmed  of  Agassiz  that  he  once  said 
that  he  had  no  time  to  make  money.  This 
was  because  he  was  building  for  the  good  of 
mankind  and  for  future  generations.  The 
best  work  of  the  world  is  never  paid  for. 
Newton,  when  he  labored  on  his  immortal 
astronomical  papers ;  Keppler,  when  he  dis- 
covered the  laws  which  control  the  universe, 
never  dreamt  of  pecuniary  reward.  The 
man  of  medicine  stands  midway  between  the 
lawyer  on  the  one  hand  and  the  devotee  of 
abstract  science  on  the  other.  He  partly 
works  for  money  and  he  partly  labors  for 
the  universal  good,  and  just  as  he  works  for 
the  one  or  for  the  other  so  is  his  reward.  The 
fashionable  practitioner,  the  great  specialist, 
who  annually  receives  his  many  thousands  of 
dollars,  is  the  man  of  the  present.  Often, 
however,  his  present  success  is  founded  upon 
his  past  labors  for  science,  and  thus  it  is  that 
very  few  original  great  medical  works,  and 
very  few  great  discoveries,  very  few  profound 
researches  spring  from  men  who  are  past 
middle  age.  The  scientific  work  of  Charcot 
was  done  in  the  days  of  his  earlier  manhood. 
The  labor  of  his  later  years  goes  to  maintain 
a  gorgeous  palace  and  a  retinue  of  servants. 

American  scientific  medicine  especially  fails 
in  its  highest  development  on  account  of  the 
ease  with  which  men  great  in  medical  science 
slip  over  into  the  ranks  of  the  money-makers. 


The  naturalist  who  for  ten  or  fifteen  years 
has  done  good  work  finds  as  he  approaches 
forty,  the  age  at  which  avarice  begins  to  as- 
sert itself,  and  the  demands  of  an  increasing 
family  grow  clamorous,  no  new  avenues 
open  to  receive  him  by  means  of  which  he 
can  rapidly  make  money.  But  the  American 
physiologist,  or  man  great  in  medical  science, 
at  forty  begins  to  see  avenues  leading  down 
mto  new  vistas  of  financial  prosperity  open- 
ing themselves  in  pleasant  sunshine  about 
him,  and  so  forsaking  the  nobler  labor  of 
building  for  the  genera]  good  and  for  the 
future,  fattens  himself  in  the  fields  of  popu- 
lar patronage.  Thus  it  is  that  whilst  Ameri- 
can naturalists  stand  foremost  in  number  as 
well  as  in  greatness,  American  medical  scien- 
tists, whose  names  deserve  to  be  put  along- 
side of  those  of  the  great  men  of  Europe, 
are  so  pitiably  few. 


CERTIFICATES  TO  PROPRIETARY 
MEDICINES, 

WE  print  in  another  column  a  letter  from 
one  of  our  subscribers  concerning  the 
giving  of  certificates  by  physicians  recom- 
mending proprietary  medicines.  We  sympa- 
thize with  the  views  expressed  in  that  letter 
thoroughly.  There  is  no  simple  thing  con- 
nected with  the  medical  profession  which 
conveys  an  impression  of  besotted  weakness 
so  strong  as  that  produced  by  the  certificates 
which  are  to  be  seen  signed  by  men  of  prom- 
inence. 

We  are  very  sure  that  the  physicians  who 
sign  these  certificates  are  never  paid  for  the 
use  of  their  names ;  if  they  did  receive  an 
honorarium  commensurate  with  the  service 
which  they  render  the  proprietor  of  the  med- 
icine, we  would  have  a  less  opinion  of  their 
morals,  but  a  much  higher  one  of  their  com- 
mon sense,  self-control,  and  business  tact. 
The  smooth-tongued,  wily  commercial  travel- 
ler usually  holds  the  doctor  in  the  hollow  of 
his  hand,  and  moulds  him  as  plastic  clay. 
After  his  return  to  his  rooms  in  the  night,  he 
enjoys  most  heartily  recounting  his  triumphs 
of  the  day  with  his  fellows. 

It  is  very  rare  for  a  doctor  to  thoughtfully 
and  carefully  study  the  effects  of  one  of  these 
proprietary  medicines.  He  gives  them  ;  the 
patient  gets  better,  and  he  signs  the  certifi- 
cate, receiving  as  an  honorarium  a  bottle  of 
the  wretched  stuff,  which  he  in  turn  bestows 
on  some  poor  patient.  Probably  the  other 
medicines    and    hygienic    treatment   which 
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accompanied  his  gift  of  the  sample  were  re- 
sponsible for  the  good  achieved,  but  the  doc- 
tor fails  to  recognize  this.  One  thing  is  pos- 
itive, that  these  proprietary  medicines  contain 
nothing  which  may  not  be  equally  well  repre- 
sented in  office  prescriptions,  and  are  charged 
for  at  a  rate  which  is  exorbitant.  The  adver- 
tising agent  and  commercial  traveller,  the 
medical  and  the  lay  journal  management,  all 
have  to  be  paid  out  of  the  profits  of  the  pro- 
prietary medicine,  and  the  seller  of  this  med- 
icine deems  himself  a  shamefully  abused 
creature  if  he  does  not  make  two  or  three 
hundred  per  cent,  clear  of  all  his  expenses. 

In  no  section  of  medicine  has  this  abuse 
of  certificates  been  greater  than  in  regard 
to  disinfectants.  There  is  probably  no  dis- 
infectant proprietary  solution  prepared  or  sold 
and  placed  upon  the  market  which  in  any  way 
represents  the  price  at  which  it  is  sold.  Most 
of  these  proprietary  disinfectants  are  almost 
inert,  and  the  most  worthless  of  them  are 
those  to  whose  certificates  are  appended  the 
names  of  the  greatest  of  our  physicians.  A 
surgeon  uses  listerine,  or  some  other  expen- 
sive preparation,  and  takes  all  the  well-known 
precautions  and  care  which  form  a  portion  of 
modern  antiseptic  surgery ;  the  results  are 
good,  and  forthwith  he  sounds  the  praises  of 
the  proprietary  disinfectant  he  has  employed. 
Whereas  if  he  had  ordered  an  extemporane- 
ous mixture,  the  results  probably  would  have 
been  better ;  or  if  he  had  substituted  a  little 
carbolized  oil,  or  even  alcohol  and  water,  for 
the  disinfectant,  the  results  would  have  been 
as  good.  If  the  surgeon  would  make  a 
scientific  test  of  the  antiseptic  or  antibac- 
terial properties  of  the  proprietary  disenfect- 
ant,  he  would  probably  never  himself  use  it, 
much  less  sign  a  certificate. 

Exactly  where  this  thing  is  going  to  end  it 
is  somewhat  difficult  to  see.  Like  many  other 
evils,  it  contains  within  itself  the  germ  of  its 
own  destruction.  It  has  already  made  the 
medical  profession  a  laughing-stock  among 
those  who  use  the  doctors  to  pull  chestnuts  out 
of  the  fire.  It  is,  perhaps,  not  too  much  to  hope 
that  in  a  few  years  the  people  will  generally 
recognize  the  folly  of  the  profession,  and  the 
true  worthlessness  of  these  medical  certifi- 
cates will  be  so  generally  known  as  to  de- 
prive them  of  their  force. 

Meanwhile,  we  would  advise  those  of  our 
readers  who  desire  to  keep  their  own  gar- 
ments unspotted,  and  who  dislike  being  made 
a  tool  of  designing  men,  to  refuse  absolutely 
to  sign  any  certificate  of  any  proprietary 
medicine.     Such  signature  does  its  writer  no 


possible  good  in  any  way  ;  it  does  the  com- 
munity no  good  at  all.  The  only  useful  pur- 
pose it  can  serve  is  to  enrich  a  man  who  is 
only  a  shade  above  the  ordinary  patent-nos- 
trum vender.  It  may  afflict  and  torment  an 
already  long-  and  much-suflFering  community. 
Cannot  the  average  doctor  get  enough  of 
manhood  about  him  to  say  No  even  to  a  com- 
mercial traveller  or  bland  sample-distributor.^ 


YELLOWSTONE  PARK, 

OUR  readers  will  remember  that  in  our  last 
issue  we  corrected  some  inaccuracies  in 
our  previous  statements  in  regard  to  the 
chemical  work  of  the  United  States  Geologi- 
cal Survey.  At  that  time  we  had  not  been 
able  to  get  exact  information ;  but  through 
the  courtesy  of  Dr.  A.  C.  Peale,  of  the  Survey, 
we  are  now  able  to  make  what  the  French  call 
an  "inspired  statement." 

Dr.  F.  A.  Gooch  spent  the  field  season  of 
1884  in  the  Yellowstone  National  Park  as  a 
member  of  Mr.  Arnold  Hague's  Yellowstone 
Division  of  the  United  States  Geological 
Survey.  Waters  were  collected  from  all  the 
more  important  geysers,  hot  springs,  and  rivers 
of  the  Park,  and  were  carefully  selected  with 
reference  not  only  to  their  geological  signifi- 
cance but  also  to  the  interest  taken  in  them 
by  the  general  public.  Many  of  those  for- 
warded to  Washington  were  concentrated  so- 
lutions, obtained  by  the  evaporation  of  large 
quantities  of  the  natural  waters  at  the  place 
where  collected.  From  the  end  of  the  field 
season  of  1884  until  Dr.  Gooch 's  appointment 
to  the  chair  of  Chemistry  at  Yale  College,  in 
July,  1885,  work  was  carried  on  by  him  at 
the  laboratory  of  the  Survey  in  Washington, 
with  the  assistance  of  Mr.  J.  E.  Whitfield,  and 
a  series  of  forty  analyses  has  been  completed, 
the  results  of  which  will  be  of  great  interest 
to  geologists,  chemists,  physicians,  and  all  in- 
terested in  thermal  waters.  Analyses  have 
been  made  of  waters  from  the  following  gey- 
sers, viz. : 

In  the  Upper  Basirty — Splendid,  Grotto, 
Beehive,  Grand,  Geauter's,  and  Old  Faithful. 

In  the  Lower  Basin^ — Fountain  and  Great 
Fountain. 

In  the  Norris  Basing — Pearl  and  Fearless. 

In  the  Midway  Basin, — Excelsior. 

Waters  from  the  following  springs  are  also 
included  in  the  list,  viz. :  Artemesia,  Bench, 
Hillside,  Hygeia,  Coral,  Schamkessel,  Cleo- 
patra, Orange,  Terrace,  Soda  Butte,  Chrome, 
and  Ink-Pot.    The  waters  are  of  remarkable 
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complexity,  and  the  results  of  the  analyses  are 
important,  both  from  a  practical  and  scien- 
tific point  of  view. 

The  fact  that  all  the  waters  of  the  region 
contain  arsenic  in  quite  appreciable  quantity 
is  important  from  a  medical  stand-point. 


PROFESSIONAL  SECRECY. 


THE  question  of  professional  secrecy  has 
recently  cropped  up  at  Washington  in 
rather  a  novel  form. 

Dr.  A.  Y.  P.  Garnett  recently  gave  a  cer- 
tificate of  disability  to  an  employ^  of  the 
Pension  Bureau.  For  some  reason  the  head 
of  the  Department  demanded  from  Dr.  Gar- 
nett a  specific  statement  as  to  the  ailment  of 
the  patient,  which  Dr.  Garnett  refused  to 
give.  An  appeal  was  then  taken  to  Secretary 
Lamar,  who  sustained  the  doctor.  It  is  very 
curious  to  note  the  different  legislation  which 
exists  in  the  various  States  in  regard  to  this 
matter.  In  France,  and  we  believe  on  the 
Continent  generally,  the  secrets  of  the  con- 
sulting-room are  held  by  law  to  be  inviolable. 
In  New  York  the  doctor  cannot  be  forced 
by  the  Court  to  reveal  any  of  the  statements* 
of  his  patients  to  him,  although,  if  the. con- 
sent of  the  patient  is  given  in  the  court- 
room, the  doctor  is  capable  of  acting  as  a 
witness.  In  this  State — Pennsylvania — the 
law  is  silent  upon  the  subject,  leaving  the 
doctor  subject  to  the  common  statutes. 

We  suppose  the  time  will  come  when  in 
this  and  other  States  the  professional  secrecy 
will  be  protected. 


Reports  on  Therapeutio  Progress. 

ON  THE  ANTAGONISM  OF  MORPHINE  AND 

ATROPINE  FROM  A  CLINICAL  AND 

EXPERIMENTAL   POINT  OF 

VIE  IV. 

Lenhartz,  of  Leipzig,  ventilated  the  ques- 
tion of  the  antagonism  of  atropine  and  mor- 
phine before  the  recent  German  Congress. 
In  three  cases  observed  by  the  speaker  no 
such  antagonism  was  evinced.  The  numer- 
ous cases  of  recovery  after  large  and  even 
enormous  doses  of  morphine,  without  the  aid 
of  atropine,  as  well  as  the  high  doses  of 
atropine  usually  thought  indicated,  speak 
against  the  antagonistic  theory.  Johnston 
(Shanghai)  is  a  warm  advocate  of  the  doc- 
trine. The  explanation  of  the  failures  of 
the  atropine  exhibition  after  poisoning  with 


morphine  is,  in  Lenhartz's  opinion,  far  from 
being  satisfactory.  Exhaustion  and  convul- 
sions cannot  be  accepted  as  the  causes  of 
death,  and  the  latter  are  much  more  frequent 
in  his  opinion  (22.7  per  cent.)  than  usually 
believed.  Only  in  one-third  of  all  cases  does 
death  take  place  here.  It  is,  besides,  singu- 
lar that  even  minimal  doses,  such  as  5^  to  i 
mg.,  are  supposed  to  have  wrought  a  cure. 
From  the  very  extreme  limits  of  the  dosation 
of  the  antidote,  we  can  justly  deduce  the  un- 
certainty of  its  indication.  Johnston  advises 
the  exhibition  of  atropine  in  every  grave  case, 
even  in  presence  of  a  weak,  irregular  pulse. 
Wood  thinks  the  condition  of  the  respiration 
ought  to  determine  whether  or  not  atropine 
should  be  given,  while  Binz  positively  con- 
demns its  exhibition  in  a  small,  weak  pulse. 
Of  one  hundred  and  thirty-two  cases  of  poi- 
soning with  morphine  observed  by  Lenhartz, 
he  treated  fifty-nine  with  atropine,  and  lost 
twenty-eight  per  cent.,  while  in  the  seventy- 
three  cases  treated  on  a  different  plan  only 
fifteen  per  cent.  died.  He  believes  that  atro- 
pine is  directly  injurious  in  morphine- poison- 
ing. Binz  recommended  atropine  solely  on 
the  ground  of  experimental  researches ;  but 
it  must  be  remembered  that  Binz  produced 
merely  sleep  and  never  a  grave  intoxication 
in  the  animals  experimented  upon.  Conse- 
quently Bmz's  results  are  not  transferable  to 
the  field  of  therapeutics.  Binz  gave  only 
0.029  grm.  to  0.05  grm.  morphine  per  kilo. ; 
Lenhartz  saw  recovery  after  0.13  grm.  to 
0.28  grm.  morphine.  Animals  in  which  a 
deeper  intoxication  had  been  induced  did 
not  perish  through  reduction  of  arterial 
pressure  or  the  deteriorated  respiration,  but 
through  the  exhaustion  of  the  nervous  cen- 
tres, resulting  from  the  numerous  convulsive 
and  tetanic  paroxysms.  In  eight  instances 
the  speaker  exhibited  atropine  without  pro- 
ducing the  slightest  effect ;  the  animals  died 
just  as  soon  as  before.  Hence  he  opposes 
the  practice  of  treating  cases  of  morphine- 
poisoning  with  atropine. 

The  subject  is  sufficiently  interesting  to 
give  space  also  to  the  discussion  subsequent 
to  the  reading  of  Lenhartz's  paper. 

Freimuth  (Danzig)  reported  a  case  of  a 
simultaneous  intoxication  with  morphine  and 
atropine  which  recovered,  and  feels,  there- 
fore, justified  in  believing  in  the  existence  of 
a  physiological  antagonism  between  morphine 
and  atropine. 

L.  Lewin  (Berlin)  defends  the  experiments 
of  Binz.  Even  those  opposed  to  the  doctrine 
of  antagonism,  he  said,  admit  the  favorable 
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influence  of  atropine  upon  the  damaged  res- 
piration. The  clinical  cases  reported  upon 
by  'Lenhartz  have  no  value  in  Lewin's  esti- 
mation. We  cannot  expect  infallible  recov- 
ery after  the  exhibition  of  an  antidote,  on  ac- 
count of  the  great  diversity  of  the  conditions 
of  an  intoxication. 

Lenhartz  concludes  as  follows : 

1.  Atropine  appears  to  raise  the  arterial 
pressure  in  cases  of  poisoning  with  morphine 
only  in  some  cases  and  only  for  a  short  time. 

2.  Binz  recommends  small  doses  of  atro- 
pine. 

3.  An  effective  antidote  should  not  only 
improve  the  condition  of  the  patient  but  also 
remove  the  cause  of  death  ;  hence  atropine  is 
no  reliable  antidote  to  morphine. 

4.  Washing  out  of  the  stomach  in  cases  of 
acute  intoxication  with  morphine  should  be 
the  first  and  principal  remedial  resort. 


SULPHATE   OF  SPARTEINE, 

Hans  Voigt,  working  in  NothnageKs  clinic, 
has  come  to  the  following  conclusions  respect- 
ing the  therapeutical  action  of  sulphate  of  spar- 
teine. In  small  doses  the  salt  increases  the 
efficiency  of  the  cardiac  contractions  and 
raises  the  arterial  pressure.  The  number  of 
heart-beats  is  always  increased.  These  effects 
are  observed  within  an  hour  of  the  administra- 
tion of  the  drug,  and  continue  for  twenty-four 
hours.  The  author  recommends  the  suspen- 
sion of  the  administration  of  the  drug  for 
some  days,  but  it  may  be  given  for  a  week 
without  risk.  The  remedy  does  not  always 
regulate  the  rhythm  of  the  heart- beats.  Its 
action  on  the  respiration  is  variable.  Diure- 
sis appears  to  take  place  in  proportion  to  the 
improvement  of  the  cardiac  action.  A  bene- 
ficial sedative  action  is  often  observed.  Head- 
ache, vertigo,  malaise,  and  other  objectionable 
symptoms  were  but  rarely  met  with  as  the  re- 
sult of  the  administration  of  small  doses.  The 
dose  employed  has  been  from  i  to  4  milli- 
grammes (tHtt  ^o  rfrir  &''•)•  It  w»ll  t>c  remem- 
bered that  in  S^e's  hands  much  larger  doses, 
5  to  20  centigrammes  {^  to  3  gr.),  were  toler- 
ated without  cumulative  or  other  objection- 
able effects. — Lancet y  September  4,  1886. 


HYDRASTIS  CANADENSIS, 

Dr.  Woltering,  of  MUnster,  confirms,  in 
a  paper  published  in  the  Ailgemeine  Medicin- 
isc)u  Central' Z^itungy  No.  47,  1886,  the  favor- 
able results  obtained  with  hydrastis  canaden- 
sis by  Fellner  and  other  therapeutists  of  note. 


The  styptic  virtues  of  the  drug,  especially 
in  uterine  tibromyomata,  are  very  pronounced. 
Thus,  Woltering  saw  cessation  of  the  hemor- 
rhages in  three  cases  of  fibromyoma  with  a 
uterus-length  of  9  and  8  ctm.  In  one  of  the 
cases  the  uterus-length  had  at  the  end  of  one 
year  decreased  2  ctm.  True,  besides  the 
drug,  the  patient  had  had  the  benefit  of  long- 
continued  self-tamponage  and  warm  washes. 
The  remedy  was  ordered  in  pill  form  on  ac- 
count of  its  unpleasant  taste.  Ten  grammes 
of  the  fluid  extract  can  conveniently  be  evap- 
orated down  to  about  three  grammes  of  a 
dry  extract,  furnishing  an  excellent  pill  mass. 
Woltering  orders  usually  as  follows  : 

K     Extr.  hydras,  canad.  sicci,  6.00 ; 

(To  be  prepared  from  fluid  extr.,  20.00.) 
Extr.  secal.  corn., 
Ferri  redacti,  ft&  3.00.     M. 
F.  fil.,  No.  120. 
S. — Two  to  five  pills  every  three  to  four  hours. 

Of  course  morphine,  aloes,  or  any  other 
indicated  remedy  could  be  incorporated  with 
this  styptic.  The  above  pills  are  taken  read- 
ily and  well  borne,  especially  when  taken 
during  or  after  the  meal.  Woltering  claims 
that  neither  wine,  aromatics,  nor  liquorice 
cover  the  taste  of  hydrastis  canadensis  suffi- 
ciently. 

In  simple  hemorrhagic  endometritis  the 
remedy  renders  also  excellent  service.  In 
profuse  bleeding  from  the  lungs  and  stomach, 
however,  a  tablespoonful  of  oil  of  turpentine 
appears  to  be  preferable. 


THE    TREATMENT   OF  EXCESSIVE    SALI- 
VATION DURING  PREGNANCY. 

Owing  to  the  ordinary  insignificance  of 
this  ailment,  few  medical  works  contain  a 
lengthened  account  of  it.  Dr.  Y.  Schramm,* 
however,  had  the  opportunity,  in  the  autumn 
of  1885,  of  observing  a  very  severe  case,  and 
he  has  published  some  notes  of  it  in  a  Scandi- 
navian journal.  Numerous  remedies  were  em- 
ployed with  very  little  effect,  for  at  first  he 
imagined  the  salivation  to  be  due  to  chronic 
mercurialization ;  but,  later,  he  discovered 
that  the  patient  was  pregnant,  and  that  preg- 
nancy was  the  cause  of  the  condition.  Neither 
the  iodide  of  potassium  recommended  by  Le 
Maestre  nor  Von  Ebstein's  atropine  treatment 
had  any  effect.  Galvanizing  the  sympathetic 
also  exercised  only  a  very  slight  effect.  Galvan- 
izing the  cervical  sympathetic  was  resorted  to 
with  no  perceptible  result.  Dr.  Schramm  then 
tried  subcutaneous  injections  of  pilocarpine 
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(as  recommended  by  Von  Labbe  and  Da- 
veyeux).  After  seven  injections  of  pilocar- 
pine chloride,  o.oi  gramme  (^^  gr.)  per  dose, 
there  was  a  diminution  of  the  daily  quantity  of 
saliva,  as  well  as  improvement  in  the  general 
health  of  the  patient.  The  excessive  secre- 
tion, however,  could  not  be  entirely  stopped. 
Bromide  of  potassium  was  tried,  which  acted 
quickly  in  the  reduction  of  the  flow  ;  and  Dr. 
Schramm  prefers  bromide  of  potassium  to  all 
other  drugs,  as  it  is  harmless  during  preg- 
nancy, and  yet  exercises  a  distinct  e£fect  on 
the  salivary  nerves,  and  on  the  origin  of  the 
facial  nerve  in  the  medulla  oblongata,  and 
also  on  the  secretory  filaments  of  the  sympa- 
thetic. Professor  Fleck  made  a  chemical  ex- 
amination of  the  saliva,  and  found  that  ptyalin 
was  absent. — Bri/.  Med.  Joum.y  September  25, 
1886.  

THE    SURGERY  OF    THE    PANCREAS,    AS 

BASED    UPON  EXPERIMENTS  AND 

CLINICAL   RESEARCHES, 

Dr.  Senn  continues  his  elaborate  study  of 
the  surgery  of  the  pancreas  in  the  October 
number  of  The  American  youmal  of  the 
Medical  Sciences,  In  connection  with  the 
subject  of  wounds  of  the  pancreas,  he  stren- 
uously maintains  that  complete  extirpation  of 
the  head  of  the  pancreas  with  the  common 
duct  is  never  justifiable,  and  that  operations 
upon  this  portion  of  the  gland  for  injury  or 
disease,  for  the  present  at  least,  must  be  lim- 
ited to  partial  excision  of  the  head,  with 
preservation  of  the  common  duct. 

He  finds  that  cirrhosis  or  chronic  interstitial 
pancreatitis  sometimes  produces  stenosis  of 
the  bile-duct  or  the  pancreatic  duct,  and  that, 
when  the  obstruction  is  followed  by  retention 
of  the  secretions,  an  operation  becomes  always 
necessary  in  biliary  retention,  which  should 
be  treated  by  establishing  a  new  outlet  for 
the  bile  into  the  duodenum,  while  the  for- 
mation of  an  external  pancreatic  fistula  in 
cases  of  cyst  of  the  pancreas  becomes  neces- 
sary only  when  the  presence  of  the  swelling 
in  itself  has  become  a  sufficient  source  of 
pain  and  discomfort  to  warrant  treatment 
by  abdominal  section. 

In  pancreatic  abscess  he  holds  that  a  posi- 
tive diagnosis  of  the  presence  and  precise 
location  of  the  abscess  is  only  possible  by  re- 
sorting to  explorative  laparotomy,  and  that 
this  should  be  always  resorted  to  when  the 
history  of  the  case  and  the  symptoms  point 
to  a  probable  diagnosis.  The  abscess  found 
and  located  by  abdominal  section  should  be 
removed  by  partial  extirpation  of  the  pan- 


creas when  it  is  endopancreatic  and  located 
near  the  splenic  end  of  the  pancreas.  When 
extirpation  is  impossible,  or  when  it  is  located 
in  the  head  of  the  pancreas  or  on  the  anterior 
surface  of  the  pancreas,  it  should  be  treated 
by  the  formation  of  an  anterior  abdominal 
fistula ;  when  located  behind  the  pancreas, 
by  through  drainage,  or  lumbar  drainage 
performed  through  the  abdominal  cavity. 

The  propriety  of  surgical  treatment  of 
pathological  hemorrhage  of  the  pancreas 
should  only  be  entertained  when  the  accident 
takes  place  in  consequence  of  circumscribed, 
benign,  pathological  conditions,  which  in 
themselves  do  not  jeopardize  the  life  of  the 
patient,  and  which  admit  of  measures  for 
arresting  hemorrhage  by  direct  treatment. 
Operative  interference  should  therefore  be 
limited  to  hemorrhagic  cysts  of  the  pancreas. 
In  well-defined  cases  belonging  to  this  group, 
it  would  be  justifiable  to  resort  to  abdominal 
section  as  the  only  means  of  arresting  fatal 
hemorrhage,  by  direct  ligation  of  the  bleed- 
ing points  or  by  removing  such  localized 
portions  of  diseased  tissue  from  which  the 
hemorrhage  has  taken  place. 


A    THERAPEUTIC  SUGGESTION  IN 
IVHO  OPING'  CO  UGH 

Dr.  Kohlmetz  having  passed  through  an 
epidemic  of  whooping  cough,  felt  called  upon 
to  offer  his  therapeutic  experience  to  the 
Deutsche  Medizinal  Zeitung^  which  published 
his  communication  on  June  14,  1886. 

The  author  dwells  upon  numerous  reme- 
dies which  he  had  tried  without  obtaining  the 
slightest  benefit.  Among  others,  Kohlmetz 
mentions  salicylic  acid,  which  he  applied  to 
the  nares  in  a  number  of  cases,  but  soon 
abandoned  on  account  of  the  inconvenience 
arising  from  this  medication  to  the  little  pa- 
tients. Quinine,  given  internally  (according 
to  the  method  of  Dr.  Sauerhering,  of  Stettin), 
gave  likewise  unsatisfactory  results.  Kohl- 
metz then  tried  the  use  of  quinine  in  another 
form,  which  proved  so  eminently  efficient  that 
this  mode  of  treatment  deserves  to  be  remem- 
bered by  the  practitioner.  A  solution  of  qui- 
nine is  injected  forcibly  into  the  mouth,  as  far 
back  as  possible,  against  the  posterior  wall  of 
the  pharynx.  To  accomplish  this  end  the 
tongue  of  a  small  child  is  well  depressed  by 
the  mother  with  a  suitable  object,  and  a  large 
child  is  made  to  pronounce  the  letter  "a." 
The  author  declines  to  discuss  whether  the 
gratifying  effects  of  quinine  thus  applied  are 
due  to  its  narcotic  or  antimycotic  action.     It 
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is  certain,  however,  that  the  internal  adminis- 
tration of  the  drug  is  not  followed  by  such  an 
improvement  as  is  witnessed  after  this  local 
application.  Under  this  medication  Kohlmetz 
noted  in  a  great  number  of  cases  the  whoop- 
ing-cough to  considerably  diminish  in  three 
days,  or,  at  the  latest,  in  eight  days.  In  the 
few  instances  in  which  the  remedy  was  by  the 
parents  pronounced  to  be  useless,  Kohlmetz 
invariably  learned  that  they,  through  motives 
of  pity,  had  omitted  the  injections.  In  the 
majority  of  instances  this  procedure  is  not 
only  well  borne  by  the  patient,  but  also  openly 
asked  for  from  the  doctor.  Kohlmetz's  for- 
mula is  as  follows : 

R     Quinae  sulph.,  ^'i ; 
Acid,  sulph.,  f^ss ; 
Aquae  dest.,  f^vi.     M. 
S. — As  directed. 

During  the  first  three  days  one  syringeful 
is  to  be  injected  every  two  hours,  and  in  the 
following  four  days  every  three  hours.  In 
very  small  children  the  quantity  of  injected 
quinine  is  to  be  correspondingly  small. 

Kohlmetz  asks  for  his  treatment  further 
trials  from  other  physicians  in  order  to  con- 
firm his  personal  experience. 


MANAGEMENT  OF  THE    THIRD  STAGE 

OF  LABOR, 

Dr.  a.  k.  Fisher,  assistant  in  the  obstetric 
clinic  of  Professor  Slavianski,  in  Kharkoff,  has 
made  a  large  number  of  observations  with  the 
view  of  determining  the  relative  advantages 
in  the  third  stage  of  labor  of  Credo's  system 
of  gentle  manipulation  or  massage  of  the 
uterus,  and  the  method  of  forcible  expression 
of  the  placenta  by  powerful  compression  of 
the  uterus.  His  statistics  point  decidedly  in 
favor  of  the  former  method.  In  four  hun- 
dred and  ninety-three  cases  where  Credo's 
method  was  employed,  post-partum  hemor- 
rhage occurred  twenty- five  times,  while  in 
one  hundred  and  eighty-three  cases  where 
expression  was  resorted  to,  it  also  occurred 
twenty-five  times, — that  is  to  say,  the  hemor- 
rhage cases  were  five  per  cent,  with  Credo's 
method,  and  thirteen  per  cent,  with  the  ex- 
pression method.  Again,  the  retention  of 
pieces  of  membrane  occurred  less  frequently 
with  the  former  than  with  the  latter  mode  of 
treatment,  the  percentage  of  cases  in  which 
this  occurred  being  5.7  and  7.4  respectively. 
The  relative  proportions  of  the  occurrence  of 
pyrexia,  by  which  was  understood  any  rise 
above  38^  C,  the  temperature  being  taken 


three  times  daily,  were  38.3**  per  cent,  and 
46.4  per  cent,  and  the  cases  in  which  puer- 
peral complications  supervened  were  also 
fewer  after  Credo's  method  than  after  the 
more  violent  procedure,  being  respectively 
five  per  cent,  and  nine  per  cent.  A  diagram 
is  given  with  the  author's  paper,  which  is  pub- 
lished in  \he  Russkaya  Meditsinaoi  August  10, 
showing  that  the  process  of  the  involution  of 
the  uterus  is  perceptibly  quicker,  at  all  events 
during  the  first  week,  in  cases  where  Credo's 
method  has  been  used,  than  in  those  where 
the  placenta  has  been  expressed.  Dr.  Fisher 
concludes  with  a  general  eulogy  of  Credo's 
method,  as  being  the  most  rational  and  suc- 
cessful plan  of  treating  the  third  stage  of 
labor,  and  withal  so  simple  that  every  doctor, 
and  indeed  every  properly  instructed  midwife, 
should  practise  it  habitually. — Lancet^  Septem- 
ber 18,  1886. 


PERNICIOUS  ANAEMIA  AND  BOTHRIO- 
CEPHALUS  LATUS, 

Dr.  Runeberg,  of  Helsingfors,  speaking 
at  the  Berlin  Congress  {Wiener  Med,  Blatter ^ 
September  30, 1886)  about  the  relations  exist- 
ing between  pernicious  anasmia  and  intestinal 
parasites,  remarked  that  he  had  found  bothrio- 
cephalus  latus  to  have  been  the  cause  of  nu- 
merous cases  of  pernicious  anaemia  observed 
in  Finland.  After  removal  of  the  worm,  the 
affection,  previously  apparently  incurable,  dis- 
appeared spontaneously.  Of  nineteen  cases 
of  pernicious  anaemia  treated  at  the  Univer- 
sity Clinics  of  Helsingfors,  Runeberg  could 
trace  twelve  to  tfie  presence  of  the  parasite. 
From  1878  to  1883 — when  the  anthelmintic 
medication  was  introduced  at  the  clinics — 
Runeberg  lost  nine  cases  of  pernicious  an- 
aemia, while  after  that  period  of  nineteen 
cases  treated  only  one  died.  Runeberg  ad- 
vances the  opinion  that  even  other  intesti- 
nal parasites,  which  were  hitherto  regarded 
as  harmless,  could  produce  similar  results. 
Reyher  has  confirmed  the  observations  of 
Runeberg,  and  published  a  pertinent  paper 
some  time  ago  in  the  Deutsche  Archivfur  KL 
Med,'' 


THE  TREATMENT  OF  PARONYCHIA, 

Dr.  Sellden  writes  in  the  Eira  that  he 
has  for  years  made  a  special  study  of  this 
subject.     The  greater  number  of  his  patients 

*  It  is  interesting  to  learn  that  Runeberg  met  with  a 
good  deal  of  opposition  regarding  this  exposition  of  the 
etiological  factors  of  pernicious  anaemia. 
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have  been  miners,  smiths,  machine  laborers, 
servants,  and  others  whose  fingers  are  ex- 
posed to  injury.  The  disease  commences  in 
the  subcutaneous  tissue  and  spreads  to  the 
periosteum.  There  are  differences  of  opinion 
as  to  the  varieties  of  this  disease,  some  authors 
asserting  that  there  are  four,  others  that  there 
are  only  two, — the  deep  and  superficial  inflam- 
mation. Dr.  Sellden,  after  a  series  of  trials, 
found  the  following  method  most  efficacious 
in  the  treatment  of  paronychia.  When  the 
patient  will  consent  to  an  incision,  the  finger, 
after  it  has  been  opened,  is  instantly  plunged 
in  a  tumblerful  of  hot  water,  which  is  then  al- 
lowed to  cool  till  it  is  nearly  lukewarm.  Half 
a  teaspoonful  of  arnica  is  poured  in,  and  a  tea- 
spoonful  of  the  usual  ten  per  cent,  solution  of 
potassium  is  added.  This  mixture  is  highly  an- 
aesthetic ;  the  finger  is  held  in  it  for  from  fifteen 
to  thirty  minutes,  when  the  "  bad  matter"  comes 
out.  This  expression  is  very  characteristic  of 
the  phenomenon.  The  blood  and  pus  exude 
in  a  thin  stream  about  the  size  of  a  )cnitting- 
needle,  which  forms  circles  in  the  alkaline 
liquid,  and  fmally  settles  in  a  thick  mass  at 
the  bottom  of  the  glass.  Fifteen  minutes  or 
half  an  hour  after  the  finger  is  dried  it  is  rubbed 
with  vaseline  ointment  containing  ten  per 
cent,  of  sulphide  of  potassium.  The  finger 
is  then  immediately  enveloped  in  a  poultice 
which  continues  warm  till  the  next  finger- 
bath,  and  thus  hastens  the  cure.  These 
finger-baths  are  taken  from  two  to  four  times 
daily,  and  the  wound  is  covered  during  the 
earlier  days  with  sulphur  ointment,  and  later 
with  a  boracic  ointment.  The  finger  is  then 
bound  up  with  a  wadding  compress  and  a 
bandage.  Carbolic  acid  may  be  used  in  the 
finger-bath,  but  Dr.  Sellden  gives  the  prefer- 
ence to  arnica,  which  he  finds  particularly 
useful  in  all  sorts  of  injuries.— rZawr^/,  August 
28,  1886.  

NOTE  ON  THE  PATHOLOGY  AND  TREAT- 
MENT OF  FEVER, 

• 

Dr.  Tinkler,  discussing  the  subject  of 
fever  at  the  Berlin  Congress,  said  that  the 
modern  views  regarding  regulation  of  heat 
and  infection,  and  the  great  number  of  re- 
cently introduced  antipyretics,  justify  a  dis- 
cussion of  the  origin  and  treatment  of  fever 
at  the  present  time.  We  must  admit  that  in 
fever  an  increased  production  of  heat  takes 
place,  and  that  this  is  referable  to  a  disturb- 
ance of  the  nerve-centres  presiding  over  the 
regulation  of  heat.  In  other  words,  Finkler 
regards  fever  as  a  neurosis,  and  believes  to 
have  proven  his  assumption  in  PflUger*s  (Bonn) 


laboratory.  Fever  is  at  the  same  time,  in 
Finkler's  opinion,  a  reaction,  and,  moreover, 
a  salutary  one. 

In  accordance  with  this  view,  the  treatment 
of  fever  is  to  be  a  palliative  one.  It  is  safe  to 
assert  that  the  combination  of  baths  and  inter- 
nal antithermic  medication  is  the  most  suc- 
cessful plan  of  treating  fever. 


LANOLIN  IN  BLEPHARITIS  MARGINALIS. 

Dr.  J.  Herbert  Claiborne  states  in  the 
Virginia  Medical  Monthly  for  October,  1886, 
that  recently  he  has  been  making  extensive 
experimentation  with  lanolin  in  blepharitis 
marginalis. 

At  first  it  was  combined  with  the  yellow 
oxide  of  mercury,  in  the  proportion  of  two 
grains  of  the  yellow  oxide  to  one  ounce  of  the 
excipient  Some  of  the  patients  complained 
6f  its  stinging  considerably  on  application, 
and  one  patient  who  had  a  corneal  infiltration 
in  addition  to  blepharitis,  stated  that  on  put- 
ting a  little  between  the  lids,  the  pain  was 
quite  severe,  and  lasted  some  time.  It  was 
then  prescribed  pure  for  this  patient,  and  in 
this  form  no  pain  or  stinging  followed  its  ap- 
plication. Two  crops  of  hordeoma  were  de- 
veloped under  its  use  in  one  case,  though  the 
same  patient  had  already  had  styes  during 
the  application  of  warm  water.  At  the  time 
that  the  styes  appeared  under  the  use  of  the 
lanolin  no  warm  applications  were  being 
made.  There  was  no  visible  improvement  in 
any  case,  either  combined  with  the  yellow 
oxide  or  alone,  and  the  eyelashes  were  in- 
variably matted  and  stuck  together  by  the 
salve,  which  seemed  to  cling  quite  closely. 

There  was  no  uniform  complaint  of  sting- 
ing. Of  two  patients,  one  would  almost  in- 
variably answer  in  the  affirmative,  the  other 
in  the  negative. 

From  the  above  observations,  the  author 
concludes  that  the  use  of  lanolin  in  blepharitis 
marginalis  is  without  good  effect,  and,  as  long 
as  we  possess  cosmoline,  vaseline,  and  other 
excipients,  its  use  is  not  to  be  advised. 


TREATMENT  OF  DIPHTHERITIC  ANGINA. 

Dr.  H.  Roger  and  Prof.  Peter,  of  Paris, 
give,  in  L^s  Nouveaux  Rem^des  of  August  i, 
1886,  the  following  therapeutic  hints  in  diph- 
theritic angina:  In  the  benign  form  give  in 
the  beginning  an  ipecac  emetic  (3  to  12 
grains  of  powdered  ipecac  in  an  ounce  of  the 
syrup  of  ipecac  in  tablespoonful  doses)  every 
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five  minutes,  until  emesis  is  produced.  Apply 
locally  twice  a.  day  lime-water,  or  a  solution 
of  borax  or  alum,  or,  finally,  lemon- juice. 
In  grave  cases  repeat  the  emetic  once  or 
twice,  apply  four  to  eight  times  daily  satu- 
rated lime-water,  and  touch  the  fauces  with  a 
solution  of  caustic  soda  (caustic  soda  and 
glycerin),  or  with  a  solution  of  nitrate  of  sil- 
ver (nitrate  of  silver,  15  grains ;  water,  i 
ounce).  In  the  former  case  the  patient 
ought  to  rinse  the  mouth  with  vinegar  and 
water;  in  the  second  case,  with  salt  water. 
In  both  light  and  severe  cases  tonics  and 
supporting  nutriments  (bouillons,  beef-tea, 
and  milk)  should  be  freely  given. 

During  convalescence  the  authors  advise 
change  of  air,  continuance  of  the  supporting 
alimentation,  and  wine  of  cinchona.  In  re- 
maining diphtheritic  paralysis  the  electric 
current  is  to  be  resorted  to.* 


SUCTION   OF  THE  MALE   URETERS, 

Before  attempting  to  excise  a  kidney  for 
disease  it  is  obviously  of  the  highest  impor- 
tance to  ascertain  the  working  capacity  of  the 
opposite  gland,  for  upon  the  power  possessed 
by  the  latter  of  bearing  the  double  burden 
depends  the  advisability  of  the  proposed  ne- 
phrectomy. The  only  method  in  which  data 
as  to  this  point  can  be  obtained  is  by  collect- 
ing the  secretion  directly  from  the  supposed 
healthy  kidney  without  admixture  of  urine 
from  the  diseased  organ.  This  may  be  ac- 
complished by  the  use  of  an  instrument  for 
tapping  the  ureters  described  by  Mr.  Fen- 
wick  in  the  Lancet^  September  18,  1886. 
The  principle  of  its  action  is  a  slight  suction 
force,  which  is  exerted  upon  the  ureteral 
orifice  by  means  of  a  catheter  and  a  small 
india-rubber  ball.  Notwithstanding  the  nor- 
mal bladder  seldom  or  never  thoroughly  con- 
tracts, the  smooth  muscle-wall  relaxes  slug- 
gishly after  its  expulsive  efifort  is  over.  This 
relaxation,  at  the  same  time  that  it  produces 
a  partial  vacuum,  diminishes  the  sphincteric 
contraction  of  the  ureteral  orifices,  and  any 
urine  which  may  collect  in  those  passages  is 
partially  propelled  by  the  vis  a  tergo  of  the 
muscle  of  the  ureters,  and  partially  sucked 
by  gravity  and  this  negative  pressure  into  the 
bladder.  The  aspirator  consists  of  a  small 
elastic  ball  and  an  oval  glass  bottle,  which 
can  be  fixed  to  the  end  of  a  specially  curved 
catheter,  which   latter  is  furnished  with   an 

*  Henoch  has  in  diphtheritic  paralysis  employed  injec- 
tions of  strychnine  with  signal  success. 


elongated  laterally  placed  eye.  There  arc  two 
catheters,  one  for  each  ureter.  The  bladder 
is  first  emptied  and  the  catheter  introduced. 
When  it  has  fully  entered  it  is  rotated  over,  and 
at  the  same  time  steadied  by  the  finger  and 
thumb  to  the  right  or  the  left,  according  as 
the  right  or  the  left  ureter  is  to  be  engaged. 
The  laterally  placed  eye  will  now  be  exactly 
over  the  ureteral  orifice,  for  the  angle  of  the 
catheter  is  the  same  as  the  normal  angle 
which  the  outer  side  of  the  trigone  builds 
with  the  long  axis  of  the  urethra.  Pressure 
of  the  right  hand  upon  the  elastic  ball  empties 
it  of  its  air,  and  its  stem  is  then  affixed  to  the 
end  of  the  catheter  and  the  ball  gradually  re- 
leased ;  the  air  in  the  catheter  is  correspond- 
ingly exhausted,  and  the  ureteral  orifice  is 
sucked  into  the  eye  of  the  catheter,  where  it 
can  be  maintained  by  careful  management  of 
the  ball  or  by  continual  counter- pressure  of 
the  finger  in  the  rectum.  In  ten  minutes  suffi- 
cient urine  will  have  collected  in  the  catheter, 
for  it  rarely  enters  the  glass  bottle,  to  admit 
of  examination.  Mr.  P'enwick  states  that 
whilst  this  mode  of  procedure  is  not  infalli- 
ble, it  has  rendered  him  great  assistance  in 
determining  the  health  or  disease  of  one  kidney 
in  cases  where  an  operation  for  the  removal 
of  the  other  has  been  proposed. 


ARE  LUPUS  AND    TUBERCULOSIS 
IDENTICAL  ? 

Our  readers  are  aware  that  within  the  last 
two  years  the  claim  has  been  advanced  that 
lupus  is  no  disease  of  itself,  as  hitherto  be- 
lieved, but  is,  pathogenetically  speaking, 
nothing  but  a  tuberculosis  of  the  skin.  The 
acceptation  of  this  view,  which,  we  must 
admit,  has  been  a  rather  general  one,  nat- 
urally was  productive  of  radical  changes  in 
the  treatment  of  lupus. 

It  is  hence  a  matter  of  no  small  interest 
that  at  the  recent  Berlin  Congress  this  view 
was  declared  to  be  erroneous  by  Dr.  Schwim- 
MER,  of  Budapest.  Let  us  briefly  review  the 
interesting  discussion  which  subsequently 
arose,  and  in  which  men  of  wide  reputa- 
tion, such  as  Doutrelepont,  Lewin,  Lassar, 
Neisser,  and  Kaposi  participated. 

We  follow  the  account  given  by  the  Deutsche 
Medicinal  Zeitung  of  September  30,  1886  : 

Dr.  Schwimmer  holds  that  the  proofs  ad- 
vanced in  favor  of  the  alleged  identity  of 
lupus  and  tuberculosis  were  too  few  and  un- 
substantial to  overthrow  the  clinical  evidences 
which  he  could  present  that  the  two  diseases 
were  non-identical. 
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The  affection  known  commonly  as  tuber- 
culosis of  the  skin  is  an  extraordinarily  rare 
one,  while  lupus  itself  occurs  frequently. 
Among  two  thousand  four  hundred  patients 
Schwimmer  found  ninety  cases  of  lupus,  but 
only  five  cases  of  pronounced  tuberculosis  of 
the  skin.  The  clinical  diagnosis  in  the  latter 
affection  is  based  on  the  bacterial  proofs.  In 
all  of  these  five  cases  there  was  a  rapid  disin- 
tegration of  the  nodes.  Besides,  it  is  found 
that  this  affection  invariably  proceeds  from 
the  mucous  membranes,  while  lupus  appears 
on  the  epidermis,  away  from  the  mucous 
membranes,  which,  as  a  rule,  this  affection 
does  not  implicate.  True,  there  have  been 
observed  cases  of  lupus  on  mucous  mem- 
branes, but  their  number  was  very  limited, 
and,  besides,  it  is  questionable  whether  the 
diagnosis  was  a  correct  one.  Then  the  im- 
pression produced  by  the  lupoid  affection  upon 
the  general  system  is  also  to  be  taken  into 
consideration.  Tuberculosis,  on  the  other 
hand,  is  a  general  disease,  therefore  it  is  not 
remarkable  that  lupoid  patients  sometimes 
become  also  tubercular.  Hence  we  can  look 
upon  tuberculosis  in  a  lupoid  patient  as  a 
matter  of  mere  coincidence.  The  author  de- 
tailed two  cases  in  which  the  clinical  history 
went  far  in  showing  that  the  skin-affection 
present  was  lupus,  and  that  the  coexisting 
tuberculosis  was  an  additional  acquisition, 
having  no  relation  with  the  lupus.  Among 
ninety  lupus  patients  Schwimmer  found  sixty- 
eight  per  cent,  constitutionally  untainted  ;  in 
fifteen  per  cent,  only  he  found  a  hereditary 
element.  These  facts  speak  against  any  etio- 
logical relation  of  the  two  diseases.  Besides, 
it  is  at  least  singular  that  this  relation,  if  ac- 
tually existing,  should  not  have  been  observed 
sooner.  Schwimmer  knows  thirty-three  cases 
of  lupus,  of  which  fifteen  have  for  the  last 
twelve  years  been  under  his  observation,  and 
of  which  not  a  single  case  showed  the  slight- 
est symptoms  of  tuberculosis.  As  a  last  sup- 
port of  his  view,  Schwimmer  advances  the 
bacterial  fact  entering  into  the  question. 
Many  observers  allege  that  in  lupus  but  few, 
and  but  rarely,  tubercle-bacilli  are  found.  It 
is  to  be  remembered  that  the  tubercle-bacilli 
have  a  great  resemblance  to  those  found  in 
lepra,  both  as  far  as  form  and  chemical  reac- 
tion go.  Schwimmer  shares  the  view  of  Prof. 
Babes,  that  the  differentiation  of  the  single 
bacillus  is  a  matter  of  utmost  difficulty. 

Hence  Schwimmer  cannot,  for  all  the  rea- 
sons stated,  be  induced  to  look  upon  lupus  as 
an  affection  either  identical  with  or  predis- 
posing to  tuberculosis.  ' 


As  could  be  expected,  Schwimmer*s  asser- 
tions met  with  a  good  deal  of  opposition  from 
all  quarters. 

Doutrelepont  (of  Bonn)  overthrew  one  of 
the  evidences  advanced  by  Schwimmer,  viz., 
that  fifteen  lupoid  patients  had  for  twelve 
years  shown  no  signs  of  tuberculosis,  by  re- 
marking that  tubercular  processes  do  not 
take  a  uniform  course..  There  are,  he  said, 
chronic  tubercular  inflammations  of  the  knee, 
which  proceed  benignly,  and  others  which  take 
an  opposite  course.  Similarly,  a  general  tu- 
berculosis need  not  be  necessarily  fatal,  but 
may  remain  localized  in  one  region  for  many 
years. 

In  forty  cases  of  lupus  the  presence  of  the 
tubercle- bacillus  was  distinctly  made  out. 
Koch  cultivated  the  lupus  bacilli  in  sixteen 
generations,  and  found  no  differences  between 
tubercle-  and  lupus-bacilli.  Lassar,  Lewin- 
ski,  and  Lewin,  all  of  Berlin,  equally  opposed 
Schwimmer.  Kaposi,  of  Vienna,  alone  up- 
held the  latter's  view.  His  remarks  were  in- 
troduced by  what  appeared  an  especial  hit 
against  the  bacteriological  school.  "  If  the 
gentlemen,"  said  the  Viennese  authority, 
"have  microscopical  evidences  of  the  iden- 
tity of  lupus  and  tuberculosis,  we  cannot  help 
that.  But  above  all,  the  clinical  features  of 
an  affection  must  be  considered,  for  we  are 
practitioners  and  not  biologists.  Otherwise 
we  will  be  led  towards  false  diagnoses." 

Resuming,  Schwimmer  remarked  he  knew 
that  he  could  hope  for  but  few  supporters  of 
his  views,  and  that  all  the  opposing  argu- 
ments heard  could  not  induce  him  to  abandon 
the  former. 


THE  USE  OF  FRESH  MILK  IN  THE  TREA  T- 
ME  NT   OF  ACUTE  ARSENICAL 
POISONING. 

Dr.  Joseph  Jones  reports  in  the  Virgifda 
Medical  Monthly  for  October,  1886,  the  notes 
of  three  cases  of  acute  arsenical  poisoning  in 
which  fresh  milk  given  in  large  quantities 
proved  of  great  value.  The  first  of  these 
cases  consisted  of  an  entire  family, — father, 
mother,  four  children,  and  a  young  woman, — 
who  were  poisoned  by  arsenious  acid  thrown 
into  a  pot  of  soup.  In  these  cases  the  ex- 
citation of  vomiting  and  the  use  of  large  and 
repeated  doses  of  fresh  milk,  followed  by  rest 
and  milk  and  lime-water,  resulted  in  the  re- 
covery of  the  seven  individuals.  In  the  second 
case.  Dr.  Jones  was  summoned  to  see  a  family, 
of  whom  he  found  the  father  lying  dead  on  the 
floor  of  the  front  parlor,  while  the  wife,  son, 
and  four  servants  were  suffering  from  violent 
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vomiting  and  cramps.  Investigation  showed 
that  white  arsenic,  which  had  been  purchased 
to  destroy  vermiil  and  rats,  had  been  used  by 
accident  instead  of  white  sugar  in  the  prepa- 
ration of  pastry.  The  free  use  of  fresh  milk 
and  milk  and  lime-water  resulted  in  the  re- 
covery of  the  remaining  victims.  A  third 
series  consisted  of  a  family  who  had  been 
poisoned  by  arsenious  acid  ground  up  with 
the  coffee.  Here  also  Dr.  Jones  adminis- 
tered large  quantities  of  fresh  milk,  followed 
by  ipecac  and  warm  water.  Profuse  and  re- 
peated vomiting  was  thus  excited,  and  the 
stomach  was  thus  washed  out  with  effusions 
of  ipecac  and  warm  milk.  As  soon  as  the 
nausea  had  ceased  the  bowels  were  opened 
with  castor  oil.  Here  also  all  the  patients 
recovered.  Dr.  Jones  thinks  that  the  milk 
acts  by  diluting  the  poison,  enclosing  it  in  its 
coagula,  sheathing  the  inflamed  surface  of  the 
mucous  membrane^  and  when  the  system  is 
capable  of  absorption  and  digestion,  acting 
as  an  aliment  of  the  greatest  value. 


DEEP  INTRA'MUSCULAR  INJECTIONS  OF 
MERCURY  IN  SYPHILIS, 

We  abstract  from  the  Separat  Abdruck  aus 
der  AUgemein,  Wien.Med,  Zettung^  1886,  Nos. 
32-34,  the  following  conclusions  of  Dr. 
ScHADECK  (of  Kiew)  concerning  the  advan- 
tages of  deep  intra-muscular  injections  of 
mercury  in  syphilis : 

1.  The  injection  is  easily  and  quickly  exe- 
cuted, and  is  less  painful  than  the  ordinary 
hypodermic  injection. 

2.  Abscesses  are  never  formed. 

3.  Coagulations,  nodes,  and  indurations  do 
not  occur. 

4.  The  metal  is  quickly  and  completely  ab- 
sorbed. 

As  to  the  technique  of  these  injections  but 
little  skill  and  experience  is  required.  A 
canula  about  three  inches  long  is  ^xed  on  a 
Lewin  or  Luer  syringe,  and  the  needle  quickly 
and  deeply  pushed  into  the  upper  or  middle 
portion  of  the  gluteal  region  in  an  almost  ver- 
tical direction.  Then  the  syringe  is  emptied 
under  an  even  pressure,  the  point  of  entrance 
pressed  by  the  fingers  for  a  few  seconds,  and 
then  closed  by  adhesive  plaster. 


A   NEW  TjENIAFUGE, 

Dr.  Numa  Campi  calls  attention  in  //  JRac- 
cogUtare  Medico  {Buffalo  Med»  Journal^  Octo- 
ber, 1886)  to  the  use  of  thymic  acid,  or  thymol, 


in  the  treatment  of  tape-worm.  This  sub- 
stance is  derived  from  one  of  the  iabiata,  or 
thyme,  which  is  common  throughout  France 
and  Southern  Italy.  The  plant  contains  a 
volatile  substance  and  liquid  essence  called 
thymine,  which  is  isomeric  with  turpentine, 
which  is  also  a  taeniafuge.  It  is  doubtless  to 
this  volatile  substance  that  thymol  owes  its  an- 
thelmintic properties,  although  the  tannin  and 
a  bitter  principle  are  of  importance.  Thymic 
acid,  or  thymol,  when  perfectly  pure,  resembles 
camphor,  but  is  much  more  transparent,  and 
has  a  glassy  appearance. 

It  is  very  slightly  soluble  in  water,  but  can 
be  readily  dissolved  in  alcohol,  in  ether,  and 
in  alkaline  solutions.  It  has  an  acrid,  warm, 
somewhat  persistent  bitter  taste,  and  the  odor 
of  thyme. 

We  know  but  little  of  its  biological  effects. 
Lewin,  a  few  years  ago,  claimed  that  it  had 
valuable  germicidal  and  antiseptic  properties, 
and  was  four  times  more  powerful  for  those 
purposes  than  carbolic  acid.  Bucholtz  has  re- 
cently made  a  comparative  study  of  its  germi- 
cidal properties,  and  finds  that  a  solution  of 
I  part  to  2000  will  prevent  the  growth  of  bac- 
teria, being  surpassed  only  by  bichloride  of 
mercury,  while  benzoin,  carbolic,  salicylic,  and 
boric  acids,  creosote,  the  sulphates  of  quinine, 
copper,  and  zinc,  and  alcohol  are  all  inferior  in 
their  antiseptic  powers.  The  action  of  thy- 
mol, moreover,  is  not  limited  to  micro-organ- 
isms, but  affects  the  higher  animals  and  man. 
Lewin  discovered  that  frogs  placed  in  weak 
solutions  of  thymol  became  insensible,  and 
lost  the  power  of  reflex  action  to  mechani- 
cal and  chemical  excitation,  while  the  electri- 
cal irritability  of  the  muscles  and  nerves  re- 
mained intact.  Leucocytes  are  rapidly  attacked 
by  thymol  and  lose  their  motility.  From  the 
description  of  the  properties  of  thymol  it  is 
not  difficult  to  conceive  that  it  may  be  use- 
fully employed  in  the  treatment  of  tape-worm, 
especially  since  the  experiments  of  Federici 
have  shown  that  it  is  very  effective  for  the 
destruction  of  the  Anchylostoma  duoanalis, — 
the  parasite  which  produces  the  terrible  in- 
firmity called  Gottardo's  disease,  or  miners' 
anaemia.  But,  in  order  to  succeed  with  a 
remedy,  it  is  not  enough  to  know  its  physio- 
logical action,  we  must  also  know  how  to  ad- 
minister it ;  posology  is  undoubtedly  the  most 
important  and  the  most  delicate  part  of  the 
practice  of  medicine.  This  simple  truth,  so 
generally  recognized  by  medical  writers,  must 
be  particularly  regarded  in  the  use  of  anthel- 
mintics, the  effectiveness  of  which  depends 
so  largely  on  the  mode  of  administration. 


844 


THE  THERAPEUTIC  GAZETTE. 


Dr.  Vanni,  in  the  first  case  of  taenia  treated 
by  thymol,  gave  3  grammes  (gr.  xlv)  in  divided 
doses  through  the  day,  and  20  grammes  (3v) 
of  castor  oil  at  night,  but  succeeded  in  obtain* 
ing  only  dye  or  six  segments  of  the  worm.  On 
the  following  day,  however,  he  administered  6 
grammes  (5iss)  of  thymol,  divided  into  twelve 
doses,  to  be  taken  every  fifteen  minutes,  and 
at  the  end  of  the  third  hour  the  entire  worm, 
including  the  head,  was  expelled. 

Dr.  Campi  adopted  the  following  method 
with  his  first  case  :  In  the  evening  he  ordered 
20  grammes  (3v)  of  castor  oil  to  be  taken 
fasting ;  in  the  morning  he  prescribed  8 
grammes  (5ii)  of  thymol,  divided  into  twelve 
doses,  one  to  be  taken  every  quarter  of  an 
hour  ;  twenty  minutes  after  the  last  dose  had 
been  swallowed,  another  20  grammes  (3v)  of 
castor  oil  were  taken.  A  few  minutes  after  a 
tam'a  medio- canellaia  three  and  a  half  metres 
in  length  was  evacuated,  the  head  being  dead. 

It  is  very  important  during  the  administra- 
tion of  the  thymic  acid  to  give  the  patient 
some  cordial  and  stimulant ;  cognac  and  rum 
will  be  found  suitable.  Thymol  is  very  de- 
pressing, according  to  the  experiments  of 
Husemann,  and  this  will  explain  its  action 
on  the  nervous  system.  Even  with  small 
doses  the  pulse  becomes  small  and  frequent, 
the  respiratory  movements  slow,  and  the  tem- 
perature is  lowered.  These  effects,  however, 
are  easily  and  promptly  counteracted  by  the 
use  of  stimulants. 

Dr.  Campi  also  calls  attention  to  another 
fact.  Husemann  and  Lewin  say  that  thymol 
should  be  administered  in  small  doses.  On 
account  of  its  caustic  action,  they  claim  that 
there  is  danger  of  producing  digestive  dis- 
turbances and  gastro-enteritis.  They  recom- 
mended two  or  three  teaspoonfuls  of  a  one- 
half  per  cent,  solution  during  the  day.  While 
it  is  true  that  we  can  never  be  too  prudent  in 
the  practice  of  medicine,  these  doses  are  too 
fearfully  homoeopathic,  when  we  consider  that 
8  grammes  of  thymic  acid  may  be  given  in 
two  hours  and  a  hal^  without  producing  the 
least  gastro- intestinal  disturbance. 

The  number  of  remedies  recommended 
prove  that  none  are  reliable.  The  taeniafuges 
have  left  the  physician  and  gone  to  the  drug- 
gist, who  sells  his  infallible  vermifuges  as  he 
does  his  hair-restorers.  We  have  only  to  ask 
any  old  practitioner  about  the  use  of  anthelmin- 
tics to  learn  that  this  class  of  remedies  is  ex- 
ceedingly unreliable.  Most  of  these  remedies, 
moreover,  produce  grave  gastro-intestinal  dis- 
turbances, and  we  are  not  surprised  that  Bam- 
berger questioned  which  had  done  mankind 


most  harm,  the  tape  worms  or  the  taeniafuges. 
Dr.  Campi  recommends  to  the  profession  the 
use  of  thymic  acid  as  a  taeniafuge, — 

1.  Because  this  remedy,  with  the  exception 
of  a  depressing  effect,  easily  counteracted, 
produces  no  disturbance  of  the  stomach  or 
intestines. 

2.  On  account  of  the  rapidity  and  sim- 
plicity of  its  action  compared  with  other  rem- 
edies, which  require  courses  of  treatment^  di- 
vided into  three  periods, — the  preparatory, 
the  expulsive,  and  the  consecutive. 

3.  On  account  of  the  advantages  it  offers 
of  being  both  a  taeniacide  and  a  taeniafuge. 

4.  Because  in  case  of  an  error  of  diagnosis 
the  remedy  would  produce  an  efhcient  purga- 
tion and  disinfection  of  the  alimentary  canal. 

5.  Because  it  is  reasonable  to  suppose  that 
since  thymic  acid  succeeds  in  expelling  the 
tania  medio- canellaia y  the  worm  which  above 
all  others  resists  the  action  of  anthelmintics, 
the  same  remedy  will  be  of  service  in  expel- 
ling all  other  varieties  of  flat  worms. 

6.  Because  we  have,  as  yet,  always  been 
successful  with  the  use  of  thymic  acid,  and 
have  probably  found  a  real  specific,  which,  up 
to  the  present,  did  not  exist.- 


GOITRE    TREATED  BY  CARBOLIC  ACID, 

Dr.  O.  E.  Haven  states  in  the  Weekly  Med- 
iced  Review y  September  11,  1886,  that  he  has 
met  with  a  large  number  of  cases  of  goitre  in 
the  public  clinics  in  Chicago,  all  of  which 
have  been  materially  benefited,  and  almost 
all  cured  by  the  injection  of  20  or  30  minims 
of  a  five  per  cent,  solution  of  carbolic  acid 
once  or  twice  each  week  into  the  substance  of 
the  gland  itself. 

To  do  this  thoroughly  the  needle  of  the  hy- 
podermic syringe  is  inserted  one-half  to  one 
inch  into  the  gland,  and  then  the  injection 
is  made.  Little  or  no  pain  is  experienced, 
but  only  a  feeling  of  dizziness,  of  which 
all  the  patients  complain,  and  which  passes 
away  in  a  very  few  minutes.  Usually  this  in- 
jection causes  a  contraction  and  a  hardening 
of  the  connective  tissue  of  the  tumor  and  a 
gradual  lessening  of  the  blood-supply,  and  in 
the  course  of  eight  or  ten  weeks  a  complete 
disappearance.  Out  of  the  one  hundred  and 
fifty  or  two  hundred  cases  treated  in  this 
manner,  there  were  only  two  cases  where  any 
inflammation  and  feverish  symptoms  ap- 
peared, and  in  these  Cases  they  only  lasted  a 
day  or  two.  The  treatment  is  simple,  almost 
entirely  painless,  as  the  smallest  needle  of  the 
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hypodermic  syringe  can  be  used  and  is  en- 
tirely effective.  No  other  treatment  can  show 
such  uniformly  successful  results. 


A  SPECIFIC  FOR   CONSUMPTION, 

The  long-searched-for  infallible  drug  against 
consumption  has  at  last  been  found. 

We  abstract  the  following  from  the  Der 
Fortschrift^  Geneva,  September  20,  1886  : 

M.  Naudin,  member  of  the  French  Na- 
tional Institution,  writes  to  the  Journal  d'Hy- 
gUne  that  mutisia  vicisef olia  cures  consumption 
promptly  and  thoroughly.  This  statement  is 
based  on  the  experience  of  Dr.  Sacc,  who  has 
been  living  for  many  years  in  Cochabamba, 
and  succeeded  in  obtainmg  the  stated  plant — 
which  grows  in  Bolivia,  and  is  jealously 
guarded  and  kept  secret  by  the  natives — by 
trickery,  flattery,  and  great  presents.  The 
plant  enjoys  the  enviable  reputation  of  curing 
phthisis  and  every  affection  of  the  respiratory 
apparatus.  Dr.  Sacc  claims  to  have  fre- 
quently found  occasion  to  witness  the  verifi- 
catioji  of  these  statements  regardmg  the 
plant,  and  does  jiot  doubt  for  a  moment  but 
this  plant  will  in  the  shortest  time  acquire 
great  celebrity.  If  these  claims  of  Dr.  Sacc 
are  true,  mutisia  vicisefolia  will  become  the 
greatest  benefactor  of  mankind. 

Detailed  knowledge  regarding  this  plant  is 
as  yet  totally  wanting.  Mr.  Naudin  received 
thirty  seeds  of  the  plant,  collected  from  about 
two  thousand  flowers,  from  Dr.  Sacc.  These 
seeds  were  planted  in  the  Jardin  des  Plantes 
and  in  Algiers,  and  we  will  no  doubt  soon 
hear  more  about  the  plant.  More  important 
for  the  moment  is  the  news  that  Dr.  Sacc  has 
sent  to  the  Hospital  for  Consumptives  at 
London  and  to  various  hospitals  in  Paris 
large  quantities  of  an  extract  prepared  from 
the  plant.  Thus  the  results  will  probably 
soon  be  rendered  public,  and  we  all  trust 
that  for  the  sake  of  suffering  humanity  these 
results  will  not  fall  short  of  his  expectations. 


THE  ALTERNATIVES   TO   CRANIOTOMY. 

From  a  paper  with  the  above  title,  read  by 
Dr.  Robert  Barnes  before  the  British  Med- 
ical Association  at  its  recent  meeting  {British 
Medical  Journal^  October  2, 1886),  the  author 
draws  the  following  conclusions  : 

I.  The  legitimate  aspiration  and  tendency 
of  science  is  to  eliminate  craniotomy  on  the 
living  and  viable  child  from  obstetric  prac- 
tice. 


2.  The  advance  of  hygienic  rule,  the  im- 
provements in  the  forceps,  in  turning,  in  the 
induction  of  labor,  and  in  obstetrics  gener- 
ally, have  materially  curtailed  the  field  within 
which  craniotomy  can  be  justifiable. 

3.  In  the  most  extreme  degrees  of  pelvic 
distortion,  where  delivery  per  vias  naturales 
can  only  be  effected  with  doubtful  success  to 
the  mother,  Porro's  operation  is  the  legiti- 
mate alternative  for  craniotomy,  it  being  un- 
derstood that  the  opportunity  of  inducing 
abortion  has  gone  by. 

4.  In  less  advanced  degrees  of  pelvic  con- 
traction, but  still  incompatible  with  the  de- 
livery of  a  living  child  per  vias  naturales^  the 
opportunity  of  inducing  abortion  having  gone 
by,  but  in  which  craniotomy  would  effect  de- 
livery with  strong  presumption  of  safety  to 
the  mother,  the  Caesarian  section  may  be  a 
proper  alternative  for  craniotomy.  This  is 
the  most  debatable  point. 

5.  In  the  minor  degrees  of  contraction,  say 
from  throe  inches  to  three  and  a  half  or 
three  and  three-quarters  inches,  the  opportu- 
nity of  inducing  labor  having  gone  by,  the  far 
greater  safety  to  the  mother  obtained  by  cra- 
niotomy, and  the  prospect  of  living  children 
in  future  pregnancies  by  inducing  labor,  make 
craniotomy  the  proper  course  to  adopt. 

6.  In  other  emergencies  than  deformity,  as 
in  obstructed  labor  from  ovarian  tumors,  the 
alternative  to  craniotomy  is  to  remove  the 
tumor. 

7.  In  cases  of  immovable  tumors,  Porro's 
operation  is  the  proper  alternative. 

8.  In  rupture  of  the  uterus,  the  child  being 
delivered  or  not,  Porro's  operation  is  the 
proper  alternative.  There  the  interests  of 
mother  and  child  coincide. 

9.  In  cases  of  disease  or  tumors  of  the 
uterus  obstructing  delivery,  Porro's  opera- 
tion is  the  proper  alternative. 

10.  In  atresia  of  the  cervix  or  vagina, 
Caesarian  section  or  craniotomy  may  be  neces- 
sary ;  but  incisions  and  gradual  dilatation  will 
more  frequently  be  the  proper  alternatives. 

11.  When  obstruction  is  due  to  hydro- 
cephalus or  dropsy  in  the  child,  embryotomy 
or  tapping  is  indicated.  When  the  child  is 
dead,  embryotomy  is  indicated,  and  decolla- 
tion when  the  child  is  impacted  and  turning 
is  hazardous. 

12.  In  convulsions  and  hemorrhages,  the 
proper  alternatives  for  craniotomy  are  found 
in  the  more  scientific  methods  of  conducting 
labor  under  these  complications. 

Lastly,  but  the  dream  of  Tyler  Smith,  the 
abolition  of  craniotomy  will  be  fully  realized 
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only  when  hygiene  shall  have  triumphed  over 
disease  and  deformity. 


CHIONANTHUS   VIRGINICA, 

In  Les  Nom^eaux Rem^des  of  August  1 8, 1 886, 
we  find  a  few  descriptive  remarks  about  Chion- 
anihus  virginicay — called  in  France  "snow- 
tree,"  on  account  of  its  beautiful  white  flowers, 
— from  which  we  condense  the  principal  phar- 
macological points. 

Medicinally,  the  bark  of  the  root  alone  is 
employed  in  form  of  a  fluid  extract ;  saponine, 
discovered  by  Dr.  Justice,  probably  represents 
the  active  principle  of  the  bark. 

The  fluid  extract  is  usually  employed  in 
the  dose  of  ^  to  i  drachm,  and  is  given  two 
to  three  times  daily  for  the  sake  of  its  aperi- 
ent, diuretic,  and  alterative  virtues.  The  drug 
is,  besides,  believed  to  act  as  a  cholagogue, 
and  to  be  of  considerable  value  in  jaundice. 
Dr.  J.  A.  Henning,  as  stated  in  the  Thera- 
peutic Gazette,  indeed,  regards  the  fluid 
extract  of  chionanthus  virginica  as  one  of  the 
most  eligible  remedies  in  that  affection.  Al- 
though exercising  a  weak  stimulating  influ- 
ence on  the  liver,  Henning  advocates  its  ex- 
hibition in  cases  of  congestion  of  the  portal 
vein.  The  drug  is  at  the  same  time  supposed 
to  act  as  a  stimulant  to  the  lymphatic  system, 
and  to  favor  both  diuresis  and  diaphoresis. 
In  torpidity  of  the  liver,  Henning  employs 
the  drug,  associated  with  podophyllin  or  lep- 
tandrin,  as  follows : 

R     Extr.  of  chionanthus,  f^i; 
Podophyllin,  i^\ ; 
Acet.  of  potassium,  f^ss; 
Water,  f^iv.     M. 
S. — One  teaspoonful  every  three  or  four  hours. 

The  author  adds  that  this  treatment  has 
never  failed  in  cases  of  jaundice. 


CURARE   m  EPILEPSY. 

In  La  France  Midicale  of  September  14, 
1886,  we  find  a  discussion  of  the  therapeutic 
worth  of  curare  in  epilepsy  which  contains 
some  noteworthy  points. 

Bourneville  and  Bricon,  in  a  paper  to 
the  Archiv  de  Neurologu  for  March,  April, 
and  May,  1886,  published  their  experiences 
with  curare  in  epilepsy. 

They  commence  by  reciting  the  recorded 
experiences  of  numerous  French  physicians. 
Thus,  Thiercelin  (1861)  obtained  good  results 
as  long  as  the  drug  was  continued.     B6n^dict 


(1866)  found  it  to  diminish  the  severity  and 
lessen  the  frequency  of  the  attacks.  Runge 
(1879)  obtained  numerous  cures  by  curare. 
Mundt  (1866)  and  Voisin  (1867),  however, 
obtained  no  appreciable  results. 

Bourneville  and  Bricon  having  made  sure 
that  their  curare  was  good,  and  by  experi- 
ment having  found  the  proper  dose  for  a  dog, 
decided  upon  giving  to  the  human  being  a 
dose  calculated  in  proportion  to  the  weight  of 
the  individual  as  compared  with  that  of  a  dog, 
giving  an  adult  weighing  seventy-five  kilo- 
grammes a  dose  of  curare  of  15  eg.  (2^ 
grains).  The  solution  given  hypodermically 
was  an  eight  per  cent,  solution.  They  treated 
thirty-three  patients,  including  adults  and 
children.  The  treatment  was  continued  in 
some  cases  for  more  than  six  months,  with 
the  following  results  :  One  patient  alone  was 
said  to  be  cured,  one  was  distinctly  benefited, 
and  the  third  has  a  lessening  of  the  severity 
of  the  convulsions. 

The  conclusion  that  the  authors  draw 
from  their  practice  is  that  curare  is  practi- 
cally useless  in  the  treatment  of  epilepsy. 


THE  PATHOLOGICAL  ACTION  OF  CORRO- 
SIVE SUBLIMATE 

According  to  the  Paris  correspondent  of 
the  British  Medical  Journal  (October  9, 
1886),  since  corrosive  sublimate  (mercuric 
chloride)  has  been  so  generally  used  in  sur- 
gery, and  especially  in  obstetric  practice,  the 
attention  of  medical  men  has  been  attracted 
to  the  various  intestinal  lesions  which  have 
fallen  under  their  notice.  It  has  been  as- 
serted that  mercuric  chloride  can  produce 
deep  lesions  in  the  large  intestines.  Com- 
plex clinical  facts  may  be  interpreted  in  dif- 
ferent ways,  and  have,  therefore,  not  fur- 
nished convincing  proofs  of  this  assertion. 
Some  authors  suppose  that,  in  cases  of  par- 
turition where  the  sublimate  has  been  used, 
the  visceral  lesions  are  due  to  the  septic  con- 
dition existing  in  the  patient,  and  that  the 
sublimate  is  not  to  blame.  Experimental 
data,  especially  those  obtained  by  Provost's 
experiments,  described  in  the  Revue  Midicale 
de  la  Suisse  Romande^  1882,  p.  553,  indicate 
that  visceral  lesions  often  result  from  the 
effect  of  corrosive  sublimate.  •  Similar  lesions 
to  those  observed  in  patients  were  experi- 
mentally provoked  in  animals ;  ecchymosis 
and  hemorrhage,  but  neither  gangrene  nor 
ulceration  were  observed.  MM.  Ch  arrin  and 
Roger  used  an  aqueous  solution  of  corrosive 
sublimate  at  i  per   1000,  and  i  per  4000, 
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which  was  injected  under  the  skin  or  into 
the  veins ;  this  last  method  required  smaller 
doses.  After  injecting  2  milligrammes  under 
the  skin  of  a  guinea-pig  weighing  five  hun- 
dred grammes,  several  ulcerated  areas  were 
observed ;  the  injection  of  5  milligrammes 
given  in  the  course  of  eighteen  days,  or  3 
milligrammes  in  six  days,  was  powerless. 
These  animals,  experimented  on  by  MM. 
Charrin  and  Roger,  did  not  present  during 
life  any  important  symptoms  of  intestinal 
lesion ;  they  grew  thinner,  had  albuminuria, 
but  rarely  diarrhoea,  and  never  intestinal 
hemorrhage.  When  the  dose  of  mercuric 
chloride  was  weak,  the  animals  did  not  suc- 
cumb to  it ;  they  were  killed  at  successive 
periods,  in  order  to  follow  the  course  of  the 
lesions.  It  was  observed  that  the  morbid  ap- 
pearances were  localized  in  the  large  intes- 
tines, and  especially  in  the  ascending  colon 
and  caecum ;  sometimes  the  ileocsecal  valve 
and  the  terminal  portion  of  the  ileum  were 
attacked.  The  earliest  lesion  consisted  of 
small  spots  of  hemorrhage  dotted  about  on 
the  intestinal  mucous  membrane,  the  peri- 
toneum, the  omentum,  the  outer  surface  of 
the  kidneys,  and. especially  the  tissue  of  the 
lung.  At  a  later  stage  these  spots  appeared 
as  small  ecchymoses,  forming  lines  parallel  to 
the  axis  of  the  intestines,  varying  in  length 
from  three  to  four  centimetres.  Later  on, 
these  ecchymoses  became  more  extended, 
and  the  central  portions  sloughed  away.  A 
black  eschar  was  thus  formed,  which  grad- 
ually fell  off  and  left  an  ulcerated  spot.  The 
contiguous  portion  of  peritoneum  sometimes 
showed  signs  of  inflammation.  Intestinal  per- 
foration has  never  been  observed  by  these  in- 
vestigators. Thus  the  principal  lesion  which 
occurs  after  free  administration  of  corrosive 
sublimate  is  apparently  intestinal  hemor- 
rhage, which  slightly  tumefies  the  intestinal 
mucous  membrane,  and  thus  disables  it  as  a 
factor  in  the  process  of  nutrition.  This  hy- 
pothesis was  verified  by  microscopical  exam- 
ination, which  revealed  the  presence  of  spots 
of  hemorrhage  in  the  areolar  tissue.  The 
mucous  membranes  became  detached  and 
sphacelous  without  any  glandular  change 
taking  place,  as  might  be  supposed  would 
result  from  the  elimination  of  the  poison. 
These  facts  in  experimental  physiology  ap- 
plied to  human  patients  indicate  that  a  dose 
of  24  centigrammes  of  corrosive  sublimate  is 
necessary  to  produce  intestinal  ulceration  in 
a  man  of  sixty  kilogrammes  ;  but  the  conclu- 
sion is  not  applicable  unless  the  sublimate  be 
given  in  hypodermic  or  venous  injections.    It 


remains  also  to  be  proved  whether  human 
susceptibility  to  the  influence  of  this  sub- 
stance is  the  same  as  that  of  the  lower  ani- 
mals ;  some  clinical  facts  suggest  that  smaller 
doses  of  corrosive  sublimate  act  on  the  human 
subject  and  provoke  intestinal  lesions.  Nev- 
ertheless, MM.  Charin  and  Roger  do  not  con- 
sider that  the  possibility  of  these  accidents 
ought  to  be  urged  as  a  reason  for  proscribing 
the  use  of  corrosive  sublimate  as  an  antiseptic 
agent. 


THE   TREATMENT  OF  DIABETES   WITH 

PEPSIN, 

In  the  Indian  Medical  Gazette  for  August, 
1886,  there  is  published  a  paper  by  the  late 
Surgeon-Major  E.  B.  Gardner  as  to  the 
value  of  pepsin  in  the  treatment  of  diabetes 
mellitus.  About  twenty-five  years  ago  he 
commenced  to  prescribe  it,  and  believes  that 
he  has  obtained  more  advantage  from  its  use 
than  from  any  other  single  drug,  although  it 
should  be  combined  with  the  standard  reme- 
dies for  this  affection,  and  the  well-known 
rules  regarding  special  diet  should  be  ob- 
served. He  thinks  that  its  use  permits  of 
some  relaxation  of  the  strict  diet  which  it  is 
impossible  to  continue  if  the  disease  is  pro- 
longed. 

He  reports  a  case  in  which,  although  not 
entirely  cured,  the  sugar  in  the  urine  was  re- 
duced to  one-third  the  quantity  it  was  when 
he  first  came  under  treatment,  while  the 
patient  was  able  to  freely  eat  starchy  and  sac- 
charine substances  with  comparative  immu- 
nity, again  an  improvement  over  his  previous 
condition,  where  before  the  slightest  indul- 
gence in  sweet  substances  produced  immediate 
and  a  large  increase  in  the  sugar,  with  attend- 
ant intense  thirst.  During  the  course  of  this 
treatment  a  cataract  operation  was  performed 
on  his  right  eye,  and  resulted  in  a  perfect 
cure. 

He  administered  5  grains  of  pepsin  three 
times  a  day.  Its  continuation  for  six  weeks 
reduced  the  quantity  of  urine  passed  from 
thirteen  pounds  eight  ounces  to  five  pounds 
daily. 


THE    TREATMENT   OF  CHRONIC    CONOR- 
RHCEA   IN  THE  MALE, 

Dr.  O.  D.  Ball,  in  a  paper  read  before  the 
Medical  Society  of  the  County  of  Albany, 
N.  Y.  {Albany  Medical  Annals^  June,  t886), 
takes  exception  to  the  statement  made  by 
Otis  that  all  cases  of  gleet  are  dependent 
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upon  strictures,  either  of  large  or  small  cali- 
bre. Dr.  Ball  is  thoroughly  satisfied  that  a 
fair  proportion  of  these  cases  have  no  strict- 
ure, at  least  none  that  will  resist  the  passage 
of  a  sound  the  normal  size  of  the  individuars 
urethra.  Of  course  where  strictures  are  to 
be  found  they  are  to  be  treated,  and  the  full 
calibre  of  the  urethra  restored  before  any 
other  means  for  checking  the  discharge  can 
be  resorted  to.  Of  all  the  various  methods 
proposed  to  accomplish  this  Dr.  Ball  prefers 
incision  for  very  many  reasons,  of  which  the 
greatest  is  the  saving  of  time  that  it  allows. 
In  the  method  which  Dr.  Ball  recommends 
for  treating  chronic  gonorrhoea,  the  recogni- 
tion of  the  diseased  portion  of  the  canal  is  a 
matter  of  considerable  importance.  This, 
according  to  Dr.  Ball,  can  be  determined 
by  the  character  of  the  discharges  quite  as  well 
as  by  a  sound  in  a  sensitive  urethra.  In  a 
general  way  Dr.  Ball  states  that  we  may  say 
that  the  disease  is  mainly  anterior  to  the  bulb 
when  the  discharge  is  a  thick  creamy  muco- 
pus;  when  of  a  thin  or  viscid  character  it 
comes  from  the  prostatic  portion  mainly. 
Having  determined  the  locality  of  the  inflam- 
mation as  nearly  as  may  be,  Dr.  Ball  employs 
an  ointment  of  oxide  of  zinc  applied  directly  to 
the  diseased  membrane,  using  an  olive-pointed 
bougie  for  carrying  the  ointment.  The  author 
has  employed  this  method  of  treatment  in 
fifteen  cases,  ten  of  which  had  contracted  the 
disease  'six  months  or  more  before  treatment, 
and  in  all  cure  was  obtained.  The  average 
treatment  of  the  cases  was  a  little  over  four 
weeks.  The  longest  in  any  one  case  which 
was  under  treatment  was  eight  weeks ;  the 
shortest  was  ten  days,  except  one  case,  who 
never  saw  any  discharge  after  the  first  appli- 
cation was  made.  The  formula  which  he  em- 
ploys is  as  follows  :  Zinc  oxide,  3  drachms  ; 
lard,  3  drachms ;  simple  cerate,  2  drachms. 
The  method  of  using  this  ointment,  which  will 
adhere  nicely  to  the  bougie  and  yet  be  soft 
enough  to  apply  itself  to  the  urethral  mem- 
brane, is  to  fill  the  constricted  portion  of  the 
bougie  out  evenly  and  as  smoothly  as  possible 
with  the  full  calibre  of  the  instrument,  which 
may  be  lubricated  with  vaseline  if  the  parts 
are  sensitive.  The  bougie  should  be  carried 
at  once  to  the  prostatic  portion  of  the  urethra 
as  rapidly  as  possible,  and  then,  after  rotating 
it  in  both  directions,  it  should  be  slightly  with- 
drawn and  then  pushed  back  again,  treating 
the  remaining  portion  of  the  urethra  in  the 
same  way.  The  patient  should  always  empty  his 
bladder  previous  to  the  application,  and  should 
be  instructed  to  refrain  from  doing  so  again 


as  long  as  possible.    The  application  should 
be  made  at  least  twice  a  day. 


GYMNOCALDUS  CANADENSIS, 

We  abstract  the  following  note  about  this 
drug  from  the  September  issue  of  La  France 
MtdicaU : 

The  seed  of  Gymnocaldus  canadensis^  which 
is  also  known  by  the  name  of  Kentucky  cof- 
fee-bean, has  the  reputation  of  being  a  power- 
ful toxic  agent,  resembling  Calabar  bean,  with 
which  it  is  allied.  The  watery  extract  of  the 
drug  modifies  the  sensibility  considerably. 
Five  minutes  after  a  hypodermic  injection  of 
this  preparation  the  frogs  were  insensible, 
and  would  not  respond  to  irritation.  With  a 
moderate  dose  the  sensibility  of  the  conjunc- 
tiva remained,  and  on  increasmg  the  dose  the 
anaesthesia  became  complete  ;  perception  and 
sensation  became  abolished.  Motor  troubles, 
consisting  of  general  convulsive  movements, 
the  rigidity'and  subsequent  paralysis  of  the 
muscles  being  complete,  resulted.  These 
phenomena  had  their  origin  in  the  central 
nervous  system.  The  drug,  besides,  lessens 
the  activity  of  the  cardiac  nerves,  and  acts  as 
a  stimulant  to  the  pneumogastric  nerve.  The 
cardiac  pulsations  are  diminished  by  one-half ; 
and,  finally,  there  is  a  lowering  of  the  arterial 
tension.  

THE    USE   OF  SOME    NEWER    REMEDIES 
IN  DISEASES  OF  THE   UPPER  AIR- 
PASSAGES, 

At  a  recent  meeting  of  the  American  La- 
ryngological  Association  Dr.  E.  L.  Shurlev 
i^Nrtv  York  Med,/oum,y  September  11,  1886) 
read  an  elaborate  report  as  to  the  results 
which  he  had  obtained  by  the  employment  of 
a  large  number  of  some  of  the  newer  alka- 
loids and  glucosides  when  used  topically  in 
diseases  of  the  upper  air-passages.  As  Dr 
Shurley's  experience  has  been  very  large  his 
results  must  naturally  be  of  proportionate 
value,  and  we  therefore  think  that  we  are  do- 
ing our  readers  a  service  by  presenting  a 
full  abstract  of  his  conclusions. 

Aconitine, — Dr.  Shurley  has  records  of 
twenty-five  cases  in  which  it  was  used  either 
in  the  form  of  a  spray  or  pigment.  Two 
were  cases  of  laryngeal  phthisis;  seven  of 
chronic  pharyngitis, — in  five  of  which  there 
existed  acute  exacerbation;  eight  of  acute 
pharyngo- laryngitis  ;  three  of  chronic  follicu- 
lar amygdalitis  ;  three  of  chronic  laryngitis ; 
and  two  of  pharyngeal  neuralgia.  The 
amount  used  each  time  varied  from  -^  to 
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j^  of  a  grain.  In  each  instance  there  oc- 
curred in  a  few  minutes  the  well-known  phys- 
iological effects  of  tingling  of  the  tongue  and 
feeling  of  choking  and  numbness,  to  which 
were  superadded,  when  applied  in  the  nasal 
fossse,  lachrymation,  with  sneezing  and  vertigo. 
On  two  occasions  these  local  symptoms  were 
very  severe  and  distressing  to  witness. 

Only  once  did  he  observe  a  marked  effect 
on  the  pulse  immediately  after  the  application. 
With  a  small  dose —  ^^  grain — these  symp- 
toms passed  away  in  about  two  hours ;  ^^ith 
the  larger  doses  from  four  to  six  hours  elapsed 
before  the  patient  becanle  comfortable. 

As  to  the  local  effect,  in  every  case  there 
arose  in  a  very  short  time,  almost  immediately, 
an  active  hyperaemia.  Even  in  the  case  of 
phthisis  the  pale  color  was  deepened  to  a 
vivid  rose,  or  a  near  approach  to  it.  The 
ulterior  effect  was,  in  the  acute  cases,  to  cut 
short  the  course  of  local  inflammation  ;  in 
the  cases  of  chronic  pharyngitis,  etc.,  there 
was  no  permanent  effect,  the  cases  of  pharyn- 
geal neuralgia — severe  paroxysmal  pain  on 
one  or  other  side  of  the  pharynx — occurring 
respectively  in  a  pregnant  woman  and  in  a 
woman  suffering  with  supposed  chronic  inflam- 
mation of  the  ovary.  The  application  of  the 
pigment  with  a  brush  twice  daily  produced 
immediate  and  marked  relief,  although  not  a 
cure. 

From  these  observations,  therefore,  he 
thinks  that  this  agent  as  a  local  application 
was  of  little  benefit,  except  in  a  few  particu- 
lar cases,  while  its  very  unpleasant  effect  upon 
the  sensations  of  the  patient  was  entirely  out 
of  proportion  to  its  therapeutic  value. 

Agaricin  (a  giucoside  from  the  Boletus  lari- 
as). — From  the  good  effects  in  the  abatement 
of  nocturnal  sweating  which  he  has  observed 
from  the  administration  of  this  agent.  Dr. 
Shurley  was  led  to  use  it  topically  in  a  few 
cases  of  chronic  nasal  and  pharyngeal  disease, 
but,  as  he  did  not  observe  any  physical  or 
therapeutic  effect,  he  has  nothing  to  report 
at  present. 

Arbor  Vita, — On  account  of  its  reputed  ef- 
ficacy in  causing  the  disappearance  of  syphi- 
litic warts,  Dr.  Shurley  was  led  to  use  this 
drug  as  an  application  to  intra-laryngeal 
papillomata.  In  one  case,  that  of  a  boy  14 
years  of  age,  who  was  suffering  with  a  pro- 
gressive growth  of  these  tumors  on  the  vocal 
cords  and  ventricular  bands,  it  certainly 
acted  remarkably  well.  Only  one  of  the 
growths — the  largest — was  removed  by  the 
forceps,  the  others  disappearing  under  the 
use  of  a  spray  of  the  aqueous  extract,  applied 
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once  or  twice  daily,  for  a  period  of  about 
three  months. 

In  another  case,  in  an  adult,  where  there 
were  five  papillomata  in  the  region  of  the 
anterior  commissure  of  Ihe  vocal  cords,  this 
remedy  only  partially  succeeded,  the  forceps 
having  been  resorted  to  for  the  larger  ones. 
The  treatment,  however,  seemed  to  prevent 
their  renewed  growth. 

In  still  another  case,  one  of  cystic  tumor 
of  the  right  vocal  cord,  the  arbor  vitae  has 
had  no  effect  whatever,  unless,  perhaps,  to 
suppress  catarrhal  inflammation. 

He  has  also  used  arbor  vitae  in  the  local 
treatment  of  some  cases  of  chronic  laryngitis 
with  benefit. 

In  preparing  the  fluid  extract  for  spray,  to 
render  it  unirritating  it  will  be  necessary  to 
drive  off  nearly  all  the  alcohol  by  means  of 
heat,  boiling  it  down  to  a  syrupy  consistence, 
and  afterwards  add  water  to  the  amount  of 
one-third  to  one-half  of  the  amount  distilled 
off,  then  filter. 

Ammonium  Glycyrrhizate, — As  a  spray  he 
has  obtained  no  particular  effects.  Dr.  Shur- 
ley prescribed  it  for  a  large  number  of  cases 
of  acute  and  chronic  bronchial  catarrh,  in 
doses  ranging  between  2  and  5  grains.  In 
the  chronic  cases  it  seemed  inferior  to  ammo- 
nium chloride  and  ammonium  iodide,  but  in 
the  acute  uncomplicated  cases  it  has  proved 
itself  a  valuable  expectorant. 

Cannahine  Tatmate  (from  Cannabis  indica^. 
— On  account  of  the  difficulty  of  making  a 
solution  of  this  substance.  Dr.  Shurley  used 
it  mostly  in  the  form  of  powder  mixed  with 
starch,  or  in  the  form  of  an  ointment  with 
vaseline.  He  has  used  it  in  about  fifty  dif- 
ferent cases,  sixteen  of  which  he  has  notes  of, 
and  a  majority  of  these  were  cases  of  nasal 
or  naso-pharyngeal  disease.  It  possesses 
astringent  properties,  and  is  also  a  decided 
local  stimulant.  When  applied  undiluted  to 
the  nasal  mucous  membrane  it  causes  consid- 
erable irritation,  which  lasts  for  a  period  of 
two  to  four  hours,  producing  lachrymation  and 
swelling  of  the  turbinated  mucous  membrane. 
But  when  applied  diluted  with  starch  in  the 
proportion  of  two  to  five  grains  to  the  drachm 
or  with  vaseline  in  like  proportion,  it  has,  as 
a  rule,  no  such  irritation,  but  a  decided  as- 
tringent, and  afterwards  soothing  effect.  It 
has  proved  a  valuable  agent,  according  to  his 
experience,  as  a  substitute  for  tannic  acid, 
which  latter  he  has  ceased  to  use  in  the  nasal 
chambers  on  account  of  its  irritating  effect ; 
with  children  suffering  from  swelling  of  the 
nasal  mucous  membrane,  either  acute  or  sub- 
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acute,  it  will  prove  an  excellent  and  efficient 
application,  especially  when  mixed  with  vase- 
line. 

Cadmium  Sulphate, — This  salt,  which  has 
been  highly  extolled  as  an  astringent,  is  not 
superior  to  sulphate  or  chloride  of  zinc.  Dr. 
Shurley  used  it  as  a  spray  and  pigment  in 
about  thirty  cases,  in  the  proportion  of  from 
one-half  to  five  grains  to  the  ounce,  and  has 
noted  no  particularly  beneficial  result  over 
zinc  sulphate  and  chloride  or  silver  nitrate, 
excepting  in  one  case  where  the  unpleasant 
results  following  the  application  of  any  solu- 
tion of  silver  nitrate  forbade  its  use.  The 
cadmium  certainly  acted  well,  and  seemed  to 
bring  about  the  desired  result. 

Cotoin  (the  active  principle  of  coto  bark). 
— Although  there  is  not  much  literature  upon 
this  subject,  it  is  reputed  to  be  a  good  remedy 
for  chronic  diarrhoea  and  the  diarrhoea  of 
phthisis.  Dr.  Shurley  administered  it  in  two 
cases  of  diarrhoea  of  phthisis,  but  without 
signal  success.  He  used  it  locally  in  about 
twenty  cases  of  nasal  and  pharyngeal  disease, 
twelve  of  which  he  has  notes  of.  It  is  a 
powerful  irritant  to  the  nasal  and  pharyngeal 
mucous  membrane — both  healthy  and  diseased 
— and  leaves  no  reactionary  effect.  Its  best 
effects  are  obtained  in  cases  of  atrophic  nasal 
and  pharyngeal  catarrh,  and,  when  diluted  in 
starch  or  sugar  in  the  proportion  of  one  part 
to  three  or  four  of  excipient,  it  is,  according 
to  Dr.  Shurley,  quite  equal  if  not  superior  to 
any  other  application— excepting  galvanism. 

Coniine  Hydrochlorate  (a  salt  of  the  alica- 
loid  of  Conivm  maculatum). — From  the  well- 
known  selective  action  of  conium  on  the 
muscular  system  and  sympathetic  nerve,  one 
would  suppose  that  this  alkaloid — readily 
diffusible  as  it  is — would  act  signally  as  a  cor- 
rective in  those  local  disorders  of  the  throat 
and  larynx  characterized  either  by  co-ordinate 
or  ordinate  spasm,  etc. 

Dr.  Shurley  has  notes  of  ten  cases  repre- 
senting various  spasmodic  actions  of  a  patho- 
logical nature  of  the  pharynx  and  larynx,  one 
of  which  was  an  hysterical  laryngeal  cough, 
and  one  a  local  chorea,  in  which  he  applied 
this  agent  repeatedly  in  progressive  doses 
(both  by  means  of  spray  and  pigment)  with- 
out any  sensible  result  in  modifying  the  dis- 
eased action.  He  is  therefore  disposed  to 
regard  it  as  wanting  in  value  for  a  local 
medicament. 

Daturine  (an  alkaloid  from  Datura  stramo- 
nium),— From  the  known  value  of  stramo- 
nium as  an  antispasmodic,  and  its  especial 
utility  in  the  relief  of  spasmodic  asthma,  he 


was  led  to  give  this  alkaloid  a  thorough  trial 
as  a  topical  remedy  in  affections  of  this  sort 

He  has  notes  of  twenty-three  cases  sub- 
jected to  experiment,  as  follows :  i,  bronchial 
asthma;  i,  spasmodic  asthma;  2,  periodic 
laryngeal  congestion  ;  3,  hay-fever ;  i,  chronic 
bronchitis  (bronchorrhoea) ;  3,  hysterical 
pharyngeal  catarrh  ;  5,  influenza ;  i,  laryn- 
gismus (with  ovarian  disease) ;  2,  chronic 
naso-pharyngeal  catarrh  ;  2,  acute  coryza ;  2, 
chronic  laryngitis. 

The  dose  varied  from  y^  to  ^  of  a  grain, 
and  in  some  of  the  cases  was  repeated  two, 
three,  or  four  times  a  day ;  in  each  case,  when 
the  dose  was  large  enough  or  frequently 
enough  repeated,  there  appeared  to  the  pa- 
tient sooner  or  later  the  characteristic  sensa- 
tion of  dryness  of  the  fauces,  etc.  The  pa- 
tients with  asthma  were  not  sensibly  affected 
by  the  treatment ;  two  of  those  with  hay-fe- 
ver were  very  much  benefited  by  the  applica- 
tions if  repeated  often  enough  (it  was  used 
in  the  form  of  spray),  but  the  trouble  was 
not  arrested ;  three  of  those  with  influenza 
were  decidedly  relieved  by  three  applications 
daily  of  a  spray  (y^  of  a  grain),  while  the 
two  others  were  not  at  all  relieved.  The 
neurotic  cases  were  only  relieved  by  a  dimi- 
nution of  secretion,  which,  however,  lasted  but 
a  few  hours,  necessitating    a  repetition  of 

its  use. 

Ethyl  Bromide, — This  has  been  used  almost 
entirely  as  an  inhalation  for  the  relief  of 
cough.  Dr.  Shurley  tried  it  in  a  large  num- 
ber of  cases ;  it  is  not  quite  so  efficacious  as 
chloroform,  but  there  is  much  less  general 
anaesthesia  from  its  continued  use,  and  it 
leaves  no  unpleasant  after-effects.  He  thinks, 
therefore,  that  it  is  deserving  of  more  ex- 
tended use  for  the  relief  of  severe  dry  cough 
and  spasmodic  asthma. 

Hyoscyine, — The  hydrobromate  is  the  salt 
which  has  been  used.  He  has  been  unable 
to  note  any  marked  effect,  proximate  or  re- 
mote, from  the  local  use  of  this  salt, — except- 
ing in  a  few  cases  there  arose  a  sensation  of 
dryness  which  passed  off  in  about  an  hour. 

It  produces  no  apparent  change  in  the  con- 
dition of  the  mucous  membrane  to  which  it 
is  applied.  The  doses  used  varied  from  ^^ 
to  yj-y  of  a  grain. 

lodol. — Dr.  Shurley  used  iodol  in  a  few 
cases  of  ulceration  of  the  mucous  membrane, 
both  specific  and  ordinary,  and  observed  that 
it  has  nothing  like  the  power  to  arrest  the  ul- 
cerative process  which  iodoform  possesses, 
although  he  cannot  say  but  that  slow  im- 
provement and  healing  followed  its  use.    It 
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is  sincerely  to  be  hoped  that  this  substance 
will  prove  to  be  a  capable  substitute  for  iodo- 
form, because  it  is  free  from  odor  and  causes 
no  bad  taste.  He  always  applied  it  by  insuf- 
flation. 

Papain  (papaw  juice). — In  one  case  of 
diphtheria  he  applied  the  fresh  juice,  and  in 
six  other  cases  it  was  used  in  the  form  of 
a  glycerole, — either  one-half  or  two-thirds 
strength  ;  but  no  solvent  action  was  observed 
on  the  exudate  in  any  case.  He  adds 
that  this  was  the  experience  of  two  other 
practitioners  in  his  city,  who  also  tried  the 
remedy  in  cases  of  diphtheria.  Therefore, 
so  far  as  t^iis  limited  experience  goes,  it  has 
utterly  failed  to  sustain  its  reputation  as  a 
remedy  for  the  relief  of  real  diphtheria. 

Muscarine  Sulphate  (alkaloid  of  Agaricus 
muscarius). — Very  little  is  known  about  this 
drug,  but  it  is  said  to  resemble  in  its  physi- 
ological action  that  of  physostigmine.  Dr. 
Shurley  applied  it  in  doses  of  from  i^X.o^ 
of  a  grain  in  twelve  cases  characterized  by 
dryness  of  fauces  and  larynx,  without  any 
result  excepting  in  two.  One  of  these  pa- 
tients presented  signs  of  great  dryness  of  the 
fauces,  and  lack  of  buccal  and  salivary  secre- 
tion, accompanying  general  nervous  prostra- 
tion ;  and  the  other  had  "  dry  catarrh"  of  the 
pharynx  and  larynx.  In  both  of  these  cases 
a  spray,  repeated  three  or  four  times  a  day, 
seemed  to  afford  great  relief.  The  immedi- 
ate effect  was  a  pleasant  tingling  sensation, 
soon  followed  by  comfortable  heat  and  more 
secretion.  No  effect  on  the  pupil  was  ob- 
served. In  the  other  cases  no  immediate  or 
remote  effects,  either  objective  or  subjective, 
could  be  observed. 

Physostigmine  Salicylate, — This  was  thor- 
oughly tried  in  a  number  of  instances,  of 
which  he  has  six  recorded.  In  but  one  in- 
stance did  it  produce  any  physiological  action, 
or  in  any  obvious  way  relieve  the  pathological 
condition  of  the  parts.  This  case  was  that 
of  a  delicate  young  man  who  had  from  time 
to  time  suffered  from  spasmodic  stricture  of 
the  lower  pharynx  and  oesophagus ;  he  ex- 
perienced almost  immediate  relief  from  an 
application  of  -^  of  a  grain,  which  lasted 
about  six  hours,  when  another  application  be- 
came necessary.  At  the  end  of  forty-eight 
hours  the  attack  ceased.  Nothing  which  the 
writer  had  ever  used  locally  in  this  man's  case 
had  acted  so  well  as  this  agent  in  cutting  short 
the  course  of  the  attacks. 

Pilocarpine  Hydrochloride. — Dr.  Shurley 
has  five  recorded  cases  of  pharyngeal  catarrh 
characterized  by  a  sensation  of  dryness  and 


consequent  distress  in  which  he  has  tried  this 
remedy,  in  doses  varying  from  ^  to  ^  of  a 
grain,  but  without  any  positive  result. 

Piscidin  (a  glucoside  from  Piscidia  ery- 
thrina). — Dr.  Shurtey  has  nine  cases  recorded 
in  which  this  was  used  either  as  spray  or  pig- 
ment, in  doses  ranging  from  -^  to  ^  of  a 
grain.  In  only  one  instance  could  there  be 
observed  any  proximate  or  remote  effect,  and 
that  was  a  case  of  phthisis  characterized  by  a 
very  persistent  and  aggravated  sensation  of 
tickling  referred  to  the  pharynx.  In  this  sub- 
ject the  application  of  a  pigment  in  the  pro- 
portion of  y^7  of  a  grain  to  the  drachm, 
every  two  or  four  hours,  seemed  to  relieve 
the  trouble  in  two  days. 

Pesorcin. — Although  attention  was  first 
called  to  this  agent  in  i860, — when  it  was 
presented  as  a  supposed  substitute  for  car<- 
bolic  acid, — yet  medical  literature  does  not 
show  that  it  has  been  at  all  extensively  used 
until  very  recently.  Dr.  Shurley  used  it 
considerably  during  the  past  year,  and  be- 
lieves it  to  be  an  important  addition  to  the 
pharmacopceia.  It  is  practically  odorless  and 
tasteless,  while  it  is  soluble  in  water;  it  is 
very  feebly  caustic,  and,  although  a  weajc, 
still  an  efl&cient  antiseptic.  He  has  the  rec- 
ords of  thirteen  cases  in  detail  In  which  re- 
sorcin  was  used  with  good  effect.  Three 
were  secondary  syphilitic  ulceration ;  one, 
tertiary ;  six,  ozaena, — of  which  one  was  an 
aggravated  case  where  the  turbinated  bonss 
had  disappeared ;  one,  eczematous  lupus  of 
nose  and  pharynx  ;  one,  ulcerating  and  ecze- 
matous lupus ;  and  one,  typical  herpetic 
pharyngitis. 

The  case  of  ulcerating  lupus  needs  som« 
additional  remarks,  inasmuch  as  it  was  a  pe- 
culiar one ;  the  subject,  a  child  9  years  old, 
had  been  suffering  for  nine  months ;  first 
with  an  obstruction  of  the  nasal  passages 
and  an  irritating  discharge  therefrom,  followed 
gradually  by  the  growth  of  fungous  granula- 
tions in  these  passages  and  about  the  edges 
of  the  nares  and  upon  the  roof  of  the  mouth 
(about  the  centre  of  the  hard  palate).  When 
he  saw  her  in  February,  1886,  there  were  ex- 
tensive ulcerating  granulations  in  the  nasal 
passages  and  upon  the  surface  of  the  roof  of 
the  mouth  as  well  as  at  the  margins  of  the 
nares ;  the  nasal  column  was  also  ulcerated 
and  its  cartilage  denuded.  The  patient's 
general  condition  was  also  much  below  par. 
Having  anaesthetized  her,  he  destroyed  with 
the  galvano  cautery  all  the  fungous  tissue 
that  he  could  reach  and  applied  iodoform 
thoroughly.    The  iodoform  was  applied  for 
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.several  days,  as  was  also  resorcin  (in  the  pro- 
portion of  one  to  four  and  one  to  six),  but 
the  main  treatment  afterwards  consisted  of 
resorcin  used  as  a  spray  or  pigment.  The 
galvano-cautery  was  applied  to  two  small 
spots  in  the  mouth  once  since,  but  otherwise 
the  treatment  has  consisted  of  the  application 
of  resorcin  (and  vaseline  to  moisten  the  parts) 
every  day,  conjoined,  of  course,  with  a  re- 
cuperative and  tonic  plan  of  treatment.  He 
sawthe  patient  last  on  the  fifth  of  this  month 
(May),  and  observed  that  she  was  in  good 
health,  with  very  little  deformity  about  the 
nose,  and  no  reappearance  of  the  trouble  ex- 
cepting at  a  spot  situated  on  the  inside  of 
the  cartilaginous  nasal  column.  She  is  still 
under  treatment.  In  the  cases  of  ozaena, 
especially  the  one  with  the  loss  of  the  turbi- 
nated bones,  the  effects  of  this  agent,  used 
once  or  twice  daily,  as  spray,  were  quite 
prompt,  and  it  seems  remarkable.  The  pa- 
tient was  under  treatment  about  five  weeks. 
He  saw  him  about  two  weeks  ago,  and  he 
told  Dr.  Shurley  that  he  was  comparatively 
free  from  trouble,  and  had  been  for  the  last 
three  months;  he  uses  a  douche  every  day 
(as  might  be  expected)  of  salt  and  water. 
Has  no  pain  now  and  no  more  discomfort 
than  is  usucd  after  such  a  lesion.  The  ulcer- 
ative process  is  apparently  checked. 

Sanguinarine  Nitrate  (a  salt  of  the  alkaloid 
of  Satiguinaria  canadensis), — No  special  re- 
sults follow  the  local  use  of  this  drug,  but 
for  internal  administration  in  a  certain  class 
of  cases  it  is  highly  useful  as  a  stimulating 
expectorant.  He  has  noticed  no  unpleasant 
effects  or  depression  from  it  in  doses  of  ^  to 
\  of  a  grain  in  syrup. 


ICE' WATER    ENEMATA    IN    TREATMENT 

OF  DIARRIICEA, 

Dr.  Robert  M.  Simon,  writing  in  the 
British  Medical  Journal  lor  October  30,  1886, 
states  that  this  mode  of  treatment  has  fre- 
quently been  adopted  in  cases  of  collapse 
occurring  during  diarrhoea  in  young  children 
at  the  Birmingham  General  Hospital.  He 
recommends  that  ice  should  be  dissolved  in 
water  and  from  two  to  three  ounces  injected. 
In  his  experience,  which  he  says  has  been 
quite  extensive,  the  immediate  effect  is  good 
in  producing  sleep,  as  is  important  in  the 
collapsed  condition.  Subsequently  the  effect 
upon  the  diarrhcea  is  also  good,  and  it  will 
rarely  be  found  necessary  to  repeat  the 
enema.  Dr.  Simon  thinks  that  the  cold 
enemata  act  by  an  astringent  effect  on  the 


loaded  vessels  of  the  intestines,  and  so  di- 
minish the  intestinal  fiux.  It  has  sometimes 
been  found  to  be  expedient  to  give  a  few 
drops  of  brandy  about  the  time  of  the  in- 
jection, and  perhaps  internal  medication 
should  be  continued.  In  his  experience  no 
depression  or  bad  effect  has  ever  resulted. 


Reviews. 


New  Mkdicationsi     By  Professor  Dujardin-Beaumetz. 
Translated  by  E.  P.  Hurd,  M.D.,  etc.    Parts  I.  and  II. 
Detroit,  Mich. :  Geo.  S.  Davis,  1886. 

So  many  new  methods  by  so  many  men, 
new  and   old,  crowd  upon  the  practitioner, 
that  he  must  either  become  a  bookworm  and 
abandon  practice   for  reading,  or,  ignoring 
them  all,  allow  his  patients  to  suffer  in  the 
old-fashioned  way.    For  such  men  nothing  of 
late  has  appeared  in  print  more  useful  than 
the  condensed  but  practical  and  explicit  work 
before  us.     Part  I.  contains,  among  others, 
chapters  on  "  New  Cardiac  Medicaments," — 
convallaria  majalis,  caffeine,  and  trinitrine, — 
with  briefer  mention  of  adonidine,  sparteine, 
cactus  grand ifiorus,  and   cereus    bonplandi. 
"New  Methods    of    treating  Stomach   Dis- 
eases," which  contain  remarks  upon  gastrot- 
omy,  gastrostomy,  and  gastrectomy,  the  use 
of  chloroform-water,  carbon-disulphide- water, 
used   in  "lavage"   of    the   stomach,   forced 
feeding,  or  "  gavage."    Chapter  iv.,  on  "  New 
Gastro-Intestinal  Medications,"  treats  of  the 
application  of  electricity  to  stomach  and  in- 
testines, of  enteroclysm,  alimentary  lavements, 
anaesthesia   by  the   rectum,   and   the    treat- 
ment of  hemorrhoids  by  hamamelis  virginica. 
"  Antiseptic  Intestinal  Medications"  and  "  New 
Pulmonary  Medications"  complete  the  topics 
of  Part  I.,  while  Part  11.  contains  the  pul- 
monary medications,  treating  of  the  mechanical 
means  recently  brought  into  use  by  the  pneu- 
matic cabinet,  and  by  various  modifications  of 
its  principles ;    in  short,  all  the  change  in 
method  and  medicaments  produced   by  the 
discovery  of  the  bacillus  tuberculosis  are  here 
studied,  and  the  relative  value  of  the  differ- 
ent agents  employed  subjected  to  close*  scru- 
tiny.   "  Antiseptic    Pulmonary  and    Pleural 
Medication"  forms  the  subject  of  two  chap- 
ters, which  are    followed  by  "Antithermic 
Medicaments,"  new  and  old,  by  a  chapter  on 
the  "  New  Hypnotics,"  chlpral  and  paralde- 
hyde, "On   New  Analgesic   Medicaments," 
and  "  On  Local  Anaesthetics,"  the  latter  con.- 
taining  a  close  study  of  cocaine.    The  reader 
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can  see  from  the  above  how  large  and  impor- 
tant a  field  is  covered  by  these  two  small  vol- 
umes of  the  Physician's  Leisure  Library. 

A  Manual  op  Dietetics.    By  J.  Milner  Fothcrgill, 
M.D.  Edin. 
New  York :  William  Wood  &  Co.,  1886. 

A  really  good  book  on  dietetics  would  save 
more  lives  than  a  new  work  on  therapeutics, 
but  in  the  last  few  years  the  profession  has 
made  rapid  strides  towards  scientific  and  ra- 
tional feeding.  The  author  says,  '*  The  day 
of  dietetics  has  arrived/'  yet  a  careful  read- 
ing of  his  pages  will  convince  any  one  that 
there  is,  with  much  progress,  much  still  to 
learn.  We  do  not  yet  perfectly  understand 
the  intricacies  of  digestion,  but  each  year  we 
draw  nearer  to  its  sanctuary.  -We  can  now 
proceed  on  fixed  principles,  and  at  least  for- 
'  mulate  a  truly  scientific  method  of  feeding. 
We  may  have  to  unlearn  many  things  now 
considered  as  settled,  and  there  is  still  a  vast 
field  for  the  explorer. 

Dr.  Fothergill  is  always  an  interesting 
writer.  His  style  is  captivating,  and  never 
more  so  than  in  the  opening  chapter  on 
"  The  Objects  of  Food."  Here  one  can  see 
what  unscientific  feeding  has  been  in  the  past 
ages  of  the  world.  In  the  chapter  on  "  Forms 
of  Food,  with  their  Digestion,"  the  author 
has  embodied  almost  everything  known  on 
the  subject,  but  in  "  Methods  of  Preparing 
Food"  and  "Condiments  and  Sauces"  is  con- 
tained the  very  rationale  of  cookery.  "  Con- 
diments are  curiously  omitted  from  the  diet- 
ary of  invalids"  is  a  sentence  which  deserves 
attention.  The  chapters  on  "  Beverages"  and 
"Stimulants"  will  attract  alike  the  indulger 
and  the  abstainer,  and  contain  a  world  of 
solid  sense  and  carefully- digested  experience. 
The  chapters  on  prepared  foods  and  artificial 
digestive  agents  will  enlarge  the  knowledge 
of  most  readers  considerably.  The  author 
expresses  the  wish  that  his  knowledge  of  the 
prepared  foods  of  the  United  States  was  as 
extensive  as  of  those  of  Great  Britain  ;  and, 
vice  versa,  the  medical  man  of  average 
reading  will  find  many  preparations  men- 
tioned by  the  author  by  no  means  familiarly 
known  to  himself.  Of  peptonized  foods  the 
author  gives  a  complete  and  satisfactory  ac- 
count. Following  him  as  a  guide,  their  use 
would  be  restricted  to  cases  where  they  can 
be  reasonably  expected  to  be  useful.  He 
does  not  believe  in  "  making  a  pauper  of  the 
stomach,"  by  assisting  it  too  soon  or  too 
long.  The  author  gives  careful  directions  for 
peptonizing  milk  gruel, — milk  gruel  soups, 


jellies,  and  beef-tea  through  the  use  of  liquor 
pancreaticus, — and  for  peptonized  enemata. 

In  Part  IL  we  have  chapters  on  "  Food  in 
Infancy,"  "  Adolescence,"  "  Adult  Life,"  "  Old 
Age,"  in  *•  Acute  Disease,"  "Convalescence," 
"Gastric  Affections,"  in  "Struma,"  "Anae- 
mia," in  "Constipation  and  Diarrhoea,"  in 
"  Phthisis,"  in  "  Chronic  Heart-  and  Lung- 
Disease,"  in  "  Bright's  Disease,"  "  Diabetes," 
"  Gout,"  "  Neurosal  Affections,"  in  "  Obe- 
sity," "  Indigestion,"  and  "  Biliousness,"  and 
in  some  other  conditions,  and  the  work  con- 
cludes with  a  chapter  on  "  Food  given  other- 
wise than  by  the  Mouth."  The  reader  can 
see  what  a  wide  field  is  covered,  and  while 
some  of  the  subjects  are  treated  briefly,  they 
are  treated  carefully,  as  is  the  chapter  on 
"  Food  in  Obesity,"  which  covers  less  than 
four  pages,  yet  in  that  space  we  have  not 
only  an  explanation  of  the  reasons  of  obesity, 
but  a  careful  description  and  analysis  of  the 
methods  of  Banting  and  Prof.  Ebstein,  with 
the  author's  comments  on  both.  The  chap- 
ter on  "Gout"  is  thoroughly  practical,  and 
its  material  is  very  largely  drawn  from  the 
author's  own  observation.  It  would  form 
useful  reading  for  many  other  than  medical 
men.  The  author,  however,  leaves  out  of 
the  question  any  consideration  of  gouty  dys- 
peptics, as  he  would  otherwise  render  his 
"  chapter  more  complicated  than  desirable,'* 
and  in  doing  so  fails  to  show  us  how  ably  he 
might  struggle  with  the  complicated  problem. 
Leaving  out  the  gouty  dyspeptic  leaves  out  the 
greater  part  of  the  difficulty,  and  enables  hind 
to  fall  back  upon  the  time-honored  advice  to 
eschew  meat, — "No  gouty  man  can  drink 
malt  and  eat  meat  at  the  same  time  without 
paying  the  penalty."  Of  lager  he  speaks 
more  favorably.  Of  wines,  he  reserves  for 
the  gouty  "  a  poor  thin  wine,  as  the  poorest 
claret  or  corresponding  Italian,"  while  spirits 
with  water  form  "the  best  drink  beyond 
doubt,  and  help  to  wash  the  uric  acid  out  of 
the  tissues."  In  the  chapter  on  "Food  in 
Diabetes,"  which  the  author  distinguishes 
from  simple  glycosuria,  giving  his  weighty 
reasons  for  so  doing, — reasons  which  should 
be  read  and  carefully  considered  by  those 
who  are  ready  to  put  their  patients  upon  the 
rigid  diet  of  the  diabetic  upon  the  first  detec- 
tion of  sugar  in  the  urine, — in  this  chapter 
the  author  raises  many  questions  concerning 
the  necessity  for  rigid  diet.  This  is  a  thor- 
oughly practical  question,  and  very  ably 
handled.  "  Is  it,  or  is  it  not,"  he  asks,  "  the 
fact  that  many  persons  fairly  to  be  regarded 
as  diabetics  suffer  much  more  from  their  diet- 
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ary  than  their  malady  ?"  In  fact,  he  believes 
that  during  the  quiescent  periods  of  diabetes 
io  many  cases  some  relaxation  should  be  al- 
lowed, and  can  be  allowed  with  benefit  rather 
than  injury.  In  "  Food  in  Constipation  and 
Diarrhoea"  the  author  says,  '*  So  long  as  ani- 
mal broths  are  permitted  so  long  will  diar- 
rhoea be  intractable."  Again  and  again,  he 
remarks,  has  this  been  "  driven  like  a  spike" 
into  his  memory.  Yet  it  is  only  a  few  years 
ago  since  beef-tea  was  the  staple  diet  of 
typhoid  patients,  and  in  regard  to  the  ques- 
tion of  beeftea  the  author  is  exceedingly 
plain  and  decided.  In  fact,  the  book  is  full 
•f  suggestions,  and  if  not  the  ideal  work  on 
Che  subject,  is  the  nearest  to  it  in  our  knowl- 
edge, while  the  author's  graphic  style  tends 
to  fix  his  ideas  upon  the  mind,  and  renders 
them  far  more  valuable.  In  short,  it  is  a 
work  that  all  practitioners  should  read  and  re- 
read, and  endeavor  to  use  in  their  every-day 
work. 

The  Genuine  Works  of  Hippocrates.    Translated 
from   the  Greek,  with  a  Preliminary  Dis^ourne  and 
Annotations    by   Francis  Adams,   LL.D.,   Surgeon. 
Two  volumes.     Vol.  II. 
New  York  i  William  Wood  &  Co.,  1886. 

To  those  who  cannot  read  Hippocrates  in 
the  original  Greek,  and  who  are  tormented 
with  a  burning  desire  to  read  him  anyhow, 
this  work  will  commend  itself.  Perhaps  there 
may  be  in  his  writings  much  of  practical  and 
real  value,  but  most  of  it  has  long  since  been 
incorporated  in  the  works  of  modern  authors. 
Possibly  more  is  found  in  his  pages  than  he 
ever  dreamed  of  himself.  The  modern  method 
•f  Biblical  criticism  applied  to  ancient  medi- 
cal works  is  capable  of  discovering  almost 
anything  the  discoverer  desires.  But  to 
those  intending  to  settle  in  Greece,  to  engage 
in  active  practice  at  Parnassus  or  Olympus, 
the  book  will  be  invaluable. 

In  looking  through  this  second  volume, 
we  at  least  carry  away  one  fact.  Hippocrates 
has  protested  against  the  modern  heresy  of 
homoeopathy  in  no  feeble  words.  *'  It  is  the 
business  of  the  physician,"  he  says,  '*  to  know 
iffi  the  first  place  things  similar  and  things  dis- 
similar ;"  and  in  his  mind  the  '*  dissimilar" 
was  of  equal  importance  with  the  '*  similar." 

Throughout  the  work  the  annotations  of 
the  editor  are  copious  and  wonderful ;  espe- 
cially is  this  so  in  the  ''aphorisms."  The 
more  sententious  the  aphorism  the  more  vo- 
luminous the  annotation,  and  they  at  least 
serve  to  show  us  what  the  translator  imagined 
his  author  to  mean. 


To  those  who  are  fond  of  ancient  lore  the 
work  will  undoubtedly  prove  a  valuable  and 
interesting  possession. 

Medicine  op  the  Future;  an  Address  prepared 
FOR  THE  Annual  Meeting  op  the  British  Med- 
ical Association  in  1885.    By  Austin  Flint,  St., 
M.D.,  LL.D. 
New  York :  D.  Appleton  &  Co.,  1886. 

This  address,  never  delivered  as  intended, 
has  been  published  by  the  son  of  the  late  Dr. 
Austin  Flint  from  his  father's  manuscripts,  and 
now  speaks  to  a  larger  audience  than  even 
the  British  Medical  Association  could  have 
afforded.  It  is  written  in  a  happy  vein,  in  its 
author's  usual  style,  and  deals,  as  its  title  im- 
ports, with  speculation  as  to  the  future  pro- 
gress of  our  art.  Of  course  no  very  pertinent 
prophecy  could  be  anticipated,  or  if  it  con- 
tain such,  time  has  not  yet  fulfilled  it,  but  it 
is  well  worth  reading,  both  out  of  regard  to 
the  rare  man  who  wrote  it,  and  for  the  in- 
terest which  gathers  about  such  speculations 
from  a  man  so  actively  engaged  in  a  practice 
of  fifty  years.  Some  of  his  words  are  words 
of  warning,  some  of  encouragement  and  hope, 
and  over  it  all  is  a  shade  of  sadness  at  the 
thought  that  the  pen  that  wrote  it,  the  mind 
that  conceived  it,  are  both  at  rest,  and  can 
take  no  part  in  that  future  progress  of  which 
he  so  hopefully  wrote. 

The   Use   of   Electricity  in   the  Removal  of 

Superfluous    Hair,   and   the    Tri>:atment    of 

Various    Facial    Blemishes.      By    Geo.    Henry 

Fox,  M.D.,  etc.    The  "  Physician's  Leisure  Library." 

Detroit,  Mich. :  Geo.  S.  Davis,  1886. 

Hair  tonics  and  restoratives  which  are  not 
dyes  have  had  their  day,  and  here  the  hair- 
destroyer  steps  to  the  front,  and  immediately 
we  are  made  aware  of  the  immense  number 
of  individuals,  mostly  females,  whose  lives  are 
rendered  miserable  by  superfluous  hair.  It 
has  struck  us,  since  so  many  of  these  cases 
exist,  that  it  may  be  possible  that  poor,  blun- 
dering Nature  grew  these  hairs  where  she  did 
under  the  mistaken  impression  that  they  added 
beauty  to  the  feminine  lip,  and  that  our  Anglo- 
Saxon  standard  of  feminine  facial  hairlessness 
might  be  a  mistake.  Of  course,  like  every  one 
else,  we  draw  the  line  on  chins  anyway.  One 
hardly  could  wish  even  an  enemy's  grand- 
mother to  have  chin  whiskers,  and  so  the 
superfluous  hair-destroyer  is  not  in  any  case 
wholly  superfluous.  As  a  rival  to  the  depila- 
tory he  deserves  encouragement,  for  the  de- 
pilatory takes  skin  and  hairs  and  everything 
but  bones,  and  can  so  easily  be  applied  by 
the  unscientific  with  such  dire  results  that 
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the  very  difficulty  of  the  electrolytic  process 
is  a  point  in  its  favor. 

The  complete  method  is  given  by  Dr.  Fox  in 
his  small  but  carefully-written  work, — all  the 
details,  the  difficulties,  the  failures.  With  the 
proper  battery  and  instruments,  which  he  mi- 
nutely describes,  and  with  a  steady  hand,  good 
patience,  and  some  practice,  we  imagine  that 
most  men  can  become  successful  superfluous- 
hair  destroyers.  We  are  waiting  for  the  hair- 
planter  next.  E.  W.  W. 

The   Modern  Treatment  op   Ear- Diseases.    By 
Samuel  Sexton,  M.D. 
Detroit,  Mich. :  Geo.  S.  Davis,  1886. 

This  book  presents  a  classified  list  of  over 
two  thousand  consecutive  cases  of  ear-disease 
at  Dr.  Sexton's  aural  clinic.  New  York  Eye 
and  Ear  Infirmary.  It  is  intended  to  "  bring 
into  prominence  the  more  practical  features 
demand ing  treatment. ''  *'  The  cases  have  been 
divided,  according  to  the  anatomical  location 
of  the  disease,  into  nine  sections, — auricle, 
external  auditory  canal,  drumhead,  middle  ear 
tract,  complication  of  diseases  of  middle  ear 
tract,  mastoid  process,  important  symptoms 
of  ear-disease,  neuroses,  deaf -mutism.''  The 
author  remarks  in  the  introduction  that  a 
more  complete  classification  will  be  found  at 
the  end  of  the  book. 

This  book  contains  a  fund  of  valuable  in- 
formation on  diagnosis  and  treatment,  not 
alone  for  the  aural  specialist,  but  still  more 
for  those  members  of  the  profession  who, 
possessing  some  knowledge  of  aural  disease, 
and  daily  meeting  cases  in  practice,  are  a  lit- 
tle at  a  loss  at  times,  and  while  retaining  the 
treatment  in  their  hands,  long  for  the  more 
accurate  knowledge  of  special  study.  There 
is  nothing  very  technical  or  abstruse  in  the 
presentation  of  the  cases,  but  they  are  very 
clearly  described,  very  usefully  classified,  and 
in  the  appendix  will  be  found  a  full  account, 
well  illustrated,  of  the  methods,  instruments, 
and  formulas  used. 

How  TO  Care  for  the  Insane.  A  Manual  for 
Attendants  in  Insane  Asylums.  By  Wm.  D. 
Granger,  M.D.,  etc. 

New   York   and  London:  G.  P.   Putnam's   Sons, 
1886. 

The  author  of  »this  little  work  has  no  new 
system  for  the  management  of  the  insane  to 
introduce,  no  new  theories  to  ventilate,  but 
aims  at  supplying  the  intelligent  attendant 
with  a  reliable  and  compact  handbook,  in 
which  he  will  find  directions  for  most  emer- 
gencies and  for  the  better  conduct  of  his  reg- 


ular daily  work.  He  gives  a  slight  sketch  of 
the  nervous  system,  an  outline  of  the  gener- 
ally accepted  facts  concerning  mental  dis- 
easeS;  and  discusses  insanity  briefly,  with  its 
hallucinations,  illusions,  and  delusions.  The 
delusion,  by  the  way,  of  thinking  one's  self  a 
king  or  queen  is  one,  according  to  the  author, 
rarely  met  with  in  our  free  and  favored  land. 
'*  He  does  not  expect  such  things  among  Amer- 
icans." He  probably  expects  his  patients  to 
imagine  themselves  ward  politicians,  rounders, 
and  political  bosses,  or  perhaps  missing  treas- 
urers, bank  defaulters,  or  delinquent  city  offi- 
cials. Such  are  the  beneficent  effects  of  free 
institutions.  Of  moral  insanity  he  says, 
**  There  are  those  who  claim  that  the  moral 
nature  alone  may  be  diseased." 

"  Many  delightful  friendships,"  he  remarks, 
"  are  formed  between  attendants  and  patients." 
Probably  those  with  homicidal  mania  form  the 
warmest  attachments,  and  **  there  is  more  ap- 
preciation and  gratitude  among  the  insane  than 
there  are  contrary  feelings ;"  but  for  all  this 
we  appreciate,  we  trust,  the  author's  work,  and 
recommend  his  manual  as  a  book  likely  to  be 
of  use  to  those  for  whom  he  designed  it. 
With  ho^  much  deeper  appreciation  and 
gratitude  the  insane  themselves  would  regard 
it  we  can  form  no  estimate. 

E.  W.  W. 

A  Reference  Handbook  of  the  Medical  Sciences, 
embracing  the  entire  range  of  scientific  and 
Practical  Medicine  and  Allied  Science  by  Va- 
rious Writers.  Illustrated  by  chromolithographs 
and  fine  wood  engravings.  Edited  by  Albt.  H.  Buch, 
M.D.  Vol.  III. 
New  York :  Wm.  Wood  &  Co.,  1886. 

The  late  Dr.  Austin  Flint,  in  his  "  Medicine 
of  the  Future,"  said,  "  Voluminous  encyclo- 
paedic works  have  probably  had  their  day," 
and  **  there  is  reason  for  thinking  that  text- 
books which  assume  to  extend  over  the  whole 
domain  of  medicine  will  soon  belong  to  the 
.past ;"  but  in  spite  of  these  wise  words  of  a 
wise  man,  we  think  we  see  a  wide  field  still 
open  for  such  books  as  the  "  Reference 
Handbook,"  by  no  means  a  "  handbook"  in 
the  sense  of  being  small  and  convenient.  It 
is  so  elaborate,  full,  and  complete  that  one 
almost  wonders  whether,  equipped  with  its 
series  in  full,  the  practitioner  would  need 
anything  more.  Certainly,  when  all  the  learn- 
ing in  these  volumes  has  been  assimilated  and 
stored  away  in  one  brain,  its  possessor  would 
be  well  provided  for.  The  scheme  of  the 
work  is  very  ambitious,  and  its  execution 
commensurate  with  its  editor's  intention.    Its 
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type  is  excellent ;  its  illustrations  profuse  and 
apt ;  the  articles  written  by  men  of  authority 
and  learning  in  their  special  lines  at  least. 
Take  its  articles  on  the  "  Forceps," on  "Frac- 
tures," on  "  Fungi,"  as  illustrations.  Nothing 
more  complete  could  be  desired  or  expected. 
The  article  on  "  Fungi"  especially  is  illus- 
trated with  chromolithographs  of  wonderful 
perfection,  and  will  prove  a  true  boon  to  the 
mushroom-eater,  causing  him  to  have  one 
shudder  the  less  as  he  eats  his  dubious  meal. 
The  anatomical  topics,  too,  are  extremely 
well  illustrated,  as  also  the  section  on  "  Hos* 
pitals,  Hygiene,  and  Habitations,"  the  latter 
giving  the  most  perfect  description  of  the  va- 
rious appliances  for  house  drainage  that  we 
have  ever  met.  In  short,  it  is  a  work  the  first 
complete  view  of  which  will  almost  of  neces- 
sity raise  in  the  beholder  the  passion  of  pos- 
session. For  in  these  busy,  times,  when  every 
moment  is  of  value,  when  in  want  of  informa- 
tion, there  should  be  some  reliable  and  ready 
method  of  obtaining  it,  and  until  the  world 
grows  slow  again,  we  imagine  that  just  such 
handbooks  as  this  will  be  held  in  a  very  in- 
creasing esteem.  E.  W.  W. 


Correspondence. 


LONDON. 
(From  our  Special  Correspondent.) 

On  the  ist  of  October  medical  life  in  Lon- 
don awoke  from  its  pleasant  autumn  siesta. 
We  are  all  back  in  town  and  hard  at  work 
again.  Hospital  practice  has  been  resumed 
with  fresh  vigor.  The  medical  schools  are 
crowded  with  young  and  eager  hearts,  start- 
ing fresh  on  the  course  which  many  of  their 
teachers  would  fain  themselves  again  pursue. 
The  societies  have  one  after  another  had 
their  opening  night.  It  is  at  the  societies  as 
much  as  in  the  hospitals  that  a  visitor  among 
us  can  see  the  active  spirits  of  our  professional 
world ;  and  it  occurs  to  me  that  those  of  your 
readers  who  have  not  yet  crossed  the  water 
may  be  pleased  to  hear  something  about  these 
gatherings. 

The  most  important  of  our  professional 
societies  is  the  Medical  and  Chirurgical  So- 
ciety, which  is  nearly  as  old  as  the  century. 
This  is  the  Royal  Society  of  Medicine  in 
England  :  possessed  of  convenient  if  not  im- 
posing rooms  and  a  very  fine  library,  and 
publishing  an  annual  volume  both  of  "  Trans- 
actions" and  of  "  Proceedings,"  which  are 
highly  valued.     This  society  is  supposed  to 


attract  the  more  elaborate  papers  produced 
with  us, — papers  that  embody  the  results  of 
research,  of  purely  scientific  bearing,  or  that 
do  not  readily  fall  under  a  clinical  or  a  path- 
ological heading.  One  hears  complaints  that 
"  the  Medico-Chi"  is  not  sufficiently  frequented 
by  the  younger  men  ;  but  of  this  more  anon. 

Older  even  than  the  Royal  Medical  and 
Chirurgical  Society,  indeed  a  ripe  centena- 
rian, is  the  Medical  Society  of  London,  which, 
after  a  somewhat  checkered  career,  has  re- 
newed its  youth  wonderfully  within  our  re- 
cent memory,  has  built  itself  a  handsome 
house,  has  reorganized  its  library,  and  has  re- 
turned to  fresh  activity  generally.  The  Med- 
ical Society  is  the  least  severely  scientific  of 
all  our  larger  societies.  It  attracts  many 
general  practitioners  to  its  meetings,  and  is 
thus  a  most  valuable  institution  to  the  pro- 
fession here,  not  only  as  being  a  social  link 
between  the  family  doctor  and  the  consultant, 
the  importance  of  which  it  would  be  difficult 
to  exaggerate,  but  also  because  it  introduces 
into  our  discussions  the  very  kind  of  experi- 
ence in  which  some  of  the  members  are  com- 
paratively wanting, — the  experience  of  family 
practice.  These  remarks  apply  with  even 
greater  force  to  the  Harveian  Society,  a 
small  institution  compared  with  those  I  have 
just  mentioned,  but  one  par  excellence  of  and 
for  the  general  practitioner,  with  a  wholesome 
sprinkling  of  consultants  to  represent  the  hos- 
pital element.  It  is  at  the  Medical  and  the 
Harveian  that  one  may  expect  to  hear  real 
useful  therapeutics  discussed, — ^therapeutics 
stripped  of  the  gloss  of  scientific  novelty  and 
put  to  the  test  of  routine  general  practice. 

Next  to  the  Medico-Chirurgical  in  respect 
of  scientific  position  come  three  societies 
which  you  may  see  regularly  reported  in  our 
journals, — the  Pathological,  the  Obstetrical, 
and  the  Clinical  Societies.  These  are  all 
very  flourishing  bodies,  full  of  attraction  to 
the  more  energetic  spirits  among  us,  pub- 
lishing their  respective  "  Transactions"  every 
year.  An  evening  at  the  Pathological  is  much 
affected  by  our  youngest  men.  This  is  prac- 
tically a  society  for  the  exhibition  of  speci- 
mens of  morbid  anatomy,  with  occasional  dis- 
cussions on  subjects  of  pathology  proper. 
The  work  of  the  Obstetrical  Society  corre- 
sponds so  far  with  its  name,  but  ''  gynaeco- 
logical" would  have  been  perhaps  a  more 
correct  title.  It  fortunately  attracts  a  fair 
number  of  general  practitioners. 

Lastly,  we  have  the  Clinical  Society,  which 
is  of  the  most  interest  to  your  readers  and 
myself  in  our  present  relation,  inasmuch  as  it 
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was  originally  intended  to  be  mainly  a  thera- 
peutical society, — a  society  to  which  its  mem- 
bers might  bring  for  report  and  for  discussion 
not  only  their  observations  but  the  results  of 
their  attempts  at  scientific  treatment.  It  is 
comparatively  a  young  institution,  having 
seen  but  eighteen  sessions.  The  Clinical 
was  started  as  a  kind  of  protest  against  the 
all-absorbing  tende'ncy  of  the  Pathological 
Society.  It  was  an  attempt  to  bring  us  back 
to  the  consciousness  that  our  business  as  doc- 
tors after  all  does  not  end  with  an  attempt  to 
lay  a  vast  foundation  of  pathological  science 
on  which  the  medicine  of  the  future  may  be 
surely  built,  but  should  be  directed  also  to 
the  relief  of  present  suffering.  You  will  agree 
with  me  that  the  following  words  of  one  of 
the  greatest  masters  of  modern  English  med- 
icine, the  late  Sir  Thomas  Watson,  which  were 
spoken  by  him  at  the  inaugural  meeting  of 
the  Clinical  Society,  deserve  to  be  disen- 
tombed from  the  first  volume  of  the  "  Trans- 
actions/' published  in  1868 : 

"The  society  which  we  are  founding  to- 
night seems  to  me  well-calculated  gradually . 
to  bring  about  that  which,  in  my  judgment, 
is  the  thing  most  needful  at  present  among 
us, — I  mean,  more  exactness  of  knowledge, 
and  therefore  more  direct  and  intelligent 
purpose,  and  more  successful  aim,  in  what  is 
really  the  end  and  object  of  all  our  labors, — 
the  application  of  remedies  for  the  cure  or 
relief  of  disease.  Certainly  the  greatest  gap 
in  the  science  of  medicine  is  to  be  found  in 
its  final  and  supreme  stage, — the  stage  of 
therapeutics.  .  .  .  We  have  attained  to  a  great 
degree  of  certainty  in  the  detection  and  dis- 
crimination of  disease  in  the  living  body.  We 
know  tolerably  well  what  it  is  we. have  to  deal 
with  ;  but  we  do  not  know  so  well,  nor  any- 
thing like  so  well,  how  to  deal  with  it.  .  .  . 
To  me  it  has  been  a  life-long  wonder,  how 
vaguely,  how  ignorantly,  how  rashly,  drugs 
are  often  prescribed.^  We  try  this  ;  and,  not 
succeeding,  we  try  that ;  and  bafHed  again, 
we  try  something  else ;  and  it  is  fortunate  if 
we  do  no  harm  in  these  our  tryings.  ...  Of 
therapeutics  as  a  trustworthy  science,  it  is  cer- 
tain that  we  have,  as  yet,  only  the  expecta- 
tion. The  influence  of  drugs  upon  the  bodily 
conditions  of  health  and  disease  is,  indeed, 
most  real  and  most  precious  to  us  ;  and  some 
of  them  we  have  learned,  in  our  contests  with 
disease,  to  wield  with  much  confidence  and 
success." 

It  is  wonderful  how  unwillingly  we  accept 
these  unanswerable  propositions  at  this  mo- 
ment in  London.    The  raison  dCetre  of  the 


Clinical  Society  is  only  too  clearly  illustrated 
by  its  history.  It  constantly  tends  to  relapse 
into  a  society  for  living  versus  dead  pathol- 
ogy.' Members  bring  their  patients  there,  or 
read  their  cases  there,  but  in  the  whole  course 
of  ah  evening  you  may  never  hear  a  word  about 
treatment,  always  excepting  the  surgeons, 
who  freely  avail  themselves  of  the  opportu- 
nity to  publish  their  novelties  in  the  way  of 
operations.  This,  for  example,  was  the  pro- 
gramme of  t^e  opening  meeting  on  the  8th 
of  October :  A  case  of  congenital  malforma- 
tion of  the  heart,  with  a  discussion  on  the  pre- 
diastolic murmur ;  a  case  of  undeveloped 
sexual  organs,  with  congenital  defect  of  the 
tonsils ;  a  case  of  pulsating  tumor  of  the 
head,  with  Raynaud's  disease ;  and  further 
notes  of  a  case  of  renal  lithotomy.  The  truth 
is,  that  therapeutics  is  at  a  discount  at  this 
moment  in  England.  The  term  "scientific 
therapeutics"  is  scouted  by  many  here. 
Whilst  your  American  journals,  especially 
the  Therapeutic  Gazette,  are  filled  with 
papers  of  great  value  to  the  practitioner  of 
medicine,  many  of  our  most  active  minds 
will  not  bend  themselves  in  the  direction  of 
drugs.  There  are  several  reasons,  as  it  seems 
to  me,  for  this  state  of  matters : 

First,  the  problems  of  pathology  are  ever 
more  attractive  in  such  si  place  as  London. 
Whether  on  the  living  subject  or  in  \\!k^  post- 
mortem room,  "  material" — ^as  our  German  con^ 
frires  rather  irreverently  call  the  corpus  vile 
of  the  human  frame — is  ready  at  hand  in  abun- 
dance. Trained  in  the  latest  methods,  our 
junior  hospital  men  can  quickly  get  together  a 
case  or  a  paper  on  a  novel  tumor  or  an  anoma- 
lous eruption.  It  is  a  very  different  matter  to 
undertake  a  laborious  and  faithful  research  on 
the  value  of  a  remedy,  which  may  cost  months 
of  incessant  labor,  where  a  few  imperfect  ob- 
servations may  ruin  a  whole  series,  and  where 
the  result  may  after  all  be  disappointing.  Sci- 
entific therapeutics  is  not  the  kind  of  occupa- 
tion to  commend  itself  to  us  in  these  days  of 
life-at-high-pressure.  It  is  hardly  necessary 
for  me  to  add  that  the  neglect  of  drugs  has 
led  to  comparative  ignorance  of  their  action 
and  uses,  which,  in  turn,  has  begotten  a  wide- 
spread scepticism  of  pharmacology.  I  trust 
I  may  be  forgiven  for  using  the  word  "  igno- 
rance" when  I  explain  that  I  refer  to  igno- 
rance of  the  modern  pharmacology  of  estab- 
lished remedies, — of  the  alkalies,  iron,  lead, 
antimony,  opium,  quinine,  ergot,  broom,  etc. 
Men  who  have  but  little  faith  in  physic  do 
not  trouble  themselves  to  add  to  their  ancient 
knowledge  of  these  commonplace  remedies, 
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and  they  are  only  brought  into  an  attitude  of 
attention  when  some  new  drug  is  introduced 
into  practice.  Their  opinion  of  scientific  ther- 
apeutics is  founded  on  an  estimate  of  the  value 
of  novelties,  which  are,  alas,  only  too  often 
of  but  evanescent  reputation  ! 

But  we  are  not  entirely  without  hope.  1 
am  reminded  to-day  of  a  quarter  from  which 
our  favorite  subject  may  look  for  the  inaugu- 
ration of  a  better  order  of  things.  The  Har- 
veian  Oration  was  delivered  this  week  on 
Harvey's  birthday  at  the  College  of  Physi- 
cians ;  and  at  this  college  there  is  a  fair 
prospect  that  an  effort  will  be  made  to 
follow  the  advice  which  their  immortal 
Fellow  left  behind  him, — to  *'  search  out  the 
secrets  of  nature"  by  the  revival  of  scientific 
therapeutics.  Twelve  months  ago  the  then 
Harveian  orator.  Dr.  Quain,  lamented  the 
decline  of  the  healing  art,  and  pleaded  for 
the  endowment  of  a  therapeutical  lectureship. 
The  appeal  did  not  fall  on  deaf  ears.  I  have 
heard  that  the  college  has  determined  to  apply 
at  least  part  of  the  funds  accruing  to  it  under 
the  Croonian  trust  to  the  endowment  of  an 
annual  lectureship  on  some  subject  *'  in  anat- 
omy, physiology,  or  pathology,  wiih  a  view  to 
the  prevention^  control^  and  cure  of  diseased 
You  may  smile  at  the  amount  of  thankful- 
ness which  I  express  for  so  small  a  mercy  as 
this  clause  extends  to  us ;  but  I  anticipate 
with  confidence  that  this  lectureship  will  en- 
courage and  foster  that  kind  of  practical  ther- 
apeutical research  in  our  hospitals  the  absence 
of  which  I  have  just  lamented. 

This  letter  would  be  incomplete  without  a 
few  words  about  our  junior  societies.  Within 
the  last  year  or  two  we  have  had  three  hard- 
working societies  on  special  branches  of  med- 
icine started  in  London, — the  Ophthalmo- 
logical,  the  Dermatological,  and  the  Neuro- 
logical. These  three  bodies  have  these  features 
common  to  them,  that  they  "  mean  work,"  and 
that  the  members  are  more  anxious  to  pro- 
mote mutual  improvement  in  the  knowledge 
of  the  several  specialties  which  they  represent 
than  to  distinguish  themselves  publicly.  I 
have  little  doubt  they  have  a  long  and  useful 
future  before  them. 


^'RHODANr 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — I  take  the  liberty  of  calling 
your  attention  to  a  little  matter  which  once 
puzzled  me  a  good  deal,  and  I  think  may 
some  of  your  other  readers. 


On  page  536  of  the  August  number  is  an 
abstract  of  an  article  on  the  action  of  rhodan. 
I  think  very  few  will  know  that  rhodan  soda 
(of  the  Germans)  is  nothing  more  than  our 
familiar  sodium  sulphocyanide. 

Walter  Mendelson,  M.D. 
No.  209  West  46TH  St.,  New  York, 
November  9,  1886. 


GRINDELIA  ROBUSTA  AND  VERBA  SANTA 

IN  BRONCHITIS, 

To  (he  Editora  of  the  Therapeutic  Gazette: 

Dear  Sirs  : — In  looking  over  an  old  num- 
ber of  the  Therapeutic  Gazette  (Novem- 
ber, 1885),  I  noticed  a  reference  to  an  article 
I  contributed  to  the  Medical  News,  on  the 
combination  of  the  fluid  extracts  of  grindelta 
robusta  and  yerba  santa  in  bronchitis.  Now, 
as  there  is  a  typographical  error  in  the  form- 
ula as  given  in  your  reference,  and  you  have 
characterized  the  article  as  obscure,  I  would 
like  to  make  the  following  explanations  and 
correction  through  your  valuable  journal. 

I  have  always  found  the  following  com- 
bination to  produce  the  most  salutary  results 
in  the  first  or  pre-exudative  stage  of  acute 
bronchitis,  and  to  be  especially  effective  in 
relieving  the  tickling,  irritating  cough  which 
supervenes  on  assuming  the  recumbent  posi- 
tion. I  have  used  this  combination  for  about 
five  years  in  hundreds  of  cases  with  better  re- 
sults than  I  have  been  able  to  obtain  from 
any  other  preparation.  It  is  also  valuable  in 
the  second  stage  of  acute  bronchitis  and  the 
chronic  form  of  that  disease  ;  but  here  in  our 
high  altitude  (six  thousand  seven  hundred  and 
thirty  feet),  at  least,  it  exerts  its  most  favorable 
influence  in  the  first  stage  of  the  acute  form 
of  the  disease. 

R     Fluidi  extract!  yerbae  santse. 

Fluid!  extract!  grindcliae  robustse,  ft&  f^! ; 
Synipi  tolutarix  vcl  simplicis,  q  s.  ad  ^viii.     M. 
S!g. — ^i  or  31!  every  hour  or  two  as  needed   for 

cough. 

A  more  concentrated  preparation  than  the 
above  will  cause  nausea  in  certain  cases,  and 
not  act  more  effectively  than  the  weaker  mix- 
ture above  indicated. 

Very  truly  yours, 

E.  Stuver,  M.D. 
Rawlins,  Wyoming  Territory,  October  2S,  1886. 


PROPRIETARY  MEDICINES, 
To  the  Editors  of  the  Therapeutic  Gazettb  : 

Gentlemen  : — This  question  is  being  freely 
discussed  by  the  medical  profession,  and  the 
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expression  generally  is  in  opposition  to  their 
manufacture  and  sale,  except  it  be  under  cer- 
tain restrictions  or  regulations. 

That  we  may  be  the  better  prepared  to 
apply  the  remedy  to  any  evil,  it  is  ofttimes 
necessary  to  know  the  cause  that  produces 
the  evil,  and  in  the  consideration  of  this  sub- 
ject we  think  it  very  necessary  to  consider 
the  cause  that  has  led  to,  and  now  sustains, 
this  extensive  traffic,  because  it  is  sustained 
by  the  people,  and  there  must  be  a  cause  for 
their  having  drifted  into  such  an  expensive 
and  injurious  habit. 

In  this,  as  in  many  other  investigations,  we 
cannot  trace  out  one  cause,  but  find  many 
influences  that  tend  to  accomplish  the  same 
end,  but  a  few  stand-out  prominently  and 
exert  the  controlling  influence  in  establishing 
and  perpetuating* this  traffic,  which,  if  re- 
moved, would  do  much  to  banish  a  business 
which  is  so  pernicious  to  the  people  and 
against  the  success  of  the  true  physician. 

Polypharmacy  has  probably  done  more  than 
any  other  one  thing  to  create  a  demand  and 
perpetuate  a  desire  for  proprietary  medicines. 
The  physicians  who  indulge  in  polypharmacy 
to  the  extent  that  their  prescriptions  contain 
from  four  to  twelve  agents,  must  of  necessity 
have  volume  to  obtain  a  compound  that  can 
be  endured  at  all,  and  their  patrons  have 
come  to  look  upon  a  large  volume  as  being 
necessary.  They  look  for  it  and  expect  it, 
and  if  they  do  not  receive  it  they  feel  that 
they  have  not  received  the  worth  of  their 
money,  have  put  a  commercial  value  upon 
the  medicine,  instead  of  recognizing  the  pro- 
fessional ability,  and  always  contrast  the  bill 
with  the  sized  bottle  received,  instead  of  the 
knowledge  and  skill  manifested  in  diagnosis, 
prescription,  and  cure. 

Empiricism^  or  routine  practice,  the  twin 
brother  of  ignorance  and  stupidity,  also  forms 
an  important  factor  in  engendering  and  con- 
tinuing this  traffic.  Ofttimes  we  find  physi- 
cians who  have  a  routine  in  practice.  They 
give  pills  to  physic,  and  quinine  as  a  tonic 
after  the  patient  has  been  "cleaned  out"  by 
the  physic,  or  they  have  become  so  skilled  in 
their  knowledge  of  disease  and  the  action  of 
medicines  that  they  can  treat  successfully 
a  large  per  cent,  of  cases  by  their  favorite 
compounds.  They  have  an  ague  compound, 
a  cough  mixture,  an  alterative  syrup,  a  chol- 
era cordial,  a  liver  pill,  etc.,  and  every  person 
afflicted  with  ague,  irrespective  of  age,  sex,  or 
condition,  is  prescribed  for  from  the  same 
compound,  and  each  of  the  mixtures  are  dis- 
pensed in  the  same  general  way,  until  their 


patrons  look  upon  them  as  medicine-venders, 
and  again  compare  the  amount  of  medicine 
received  with  the  bill  charged,  and  again 
with  the  amount  that  can  be  secured  of  the 
druggist  for  the  same  money,  and  find  the 
amount  to  be  greater,  and  therefore  invest 
their  money  where  they  get  the  largest  returns, 
thereby  reducing  the  business  of  the  physician 
to  the  plane  of  commercial  exchange. 

Prescribing  proprietary  medicines  y  or  prepara- 
tions so  closely  allied  to  them  that  it  would  re- 
quire greater  discriminating  powers  than  is 
usually  exercised  to  distinguish  the  difference. 

The  country  is  flooded  with  almanacs,  re- 
ceipt- and  picture-books,  containing  laudatory 
accounts  of  the  magic  power  of  some  "old 
and  reliable  remedy,"  or  of  some  "  new  and 
wonderful  discovery,"  that  is  so  potent  for 
good  that  many  of  the  "  eminent"  physicians 
are  prescribing  it  daily  with  marvellous  suc- 
cess, and  close  with  a  number  of  certificates 
from  the  M.D.'s  of  the  wonderful  cures 
effected,  thereby  impressing  the  people  that 
the  practice  is  made  up  by  prescribing  such 
compounds,  and  again  they  are  led  to  com- 
pare the  amount  prescribed  with  what  they 
can  obtain  from  the  druggist  for  the  same 
money,  and  estimate  the  curative  art  from  a 
purely  commercial  basis. 

How  often  do  we  find  the  physician  in- 
quiring through  some  medical  journal  the 
composition  of  some  compound  which  he  has 
been  using,  but  of  which  he  knows  nothing, 
except  it  has  been  highly  recommended,  for 
the  case  in  hand,  and  that  results  are  not 
always  satisfactory ! 

What  we  need  to  banish  forever  the  bane- 
ful influence  of  proprietary  medicines  is  a 
profession  that  will  study  to  know  the  sig- 
nification of  certain  pathological  symptoms, 
and  strive  to  know  the  actions  of  remedies 
singly,  and  search  to  know  the  relation  of 
symptoms  and  remedies,  thereby  enabling 
them  to  meet  certain  symptoms  with  certain 
agents  with  as  much  certainty  as  we  expect 
emesis  after  the  administration  of  ipecac  or 
lobelia,  or  catharsis  after  the  administration 
of  podophyllin  or  Epsom  salts. 

Prescribe  singly,  as  far  as  possible,  thereby 
learning  the  action  of  the  various  agents  in 
the  concentrations  and  attenuations,  and  learn 
what  conditions  can  be  met  and  relieved  in 
the  best  possible  manner  in  the  least  possible 
time  with  our  various  remedies. 

Banish  compounds  from  our  shelves,  and, 
if  needed,  prepare  specially  for  the  case, 
thereby  teaching  our  patrons  the  important 
truth  that  no  remedy,  single  or  compound, 
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can  be  successfully  prescribed  in  a  ''class"  of 
cases  known  by  a  certain  name,  but  that  each 
case  must  receive  its  special  treatment  in 
accord  with  the  special  conditions  that  exist. 
The  American  people  are .  a  dissipating 
people.  They  desire  to  work  hard,  late  and 
'  early,  physically  and  mentally,  gormandize 
and  engage  in  innumerable  excesses,  and  yet 
be  free  from  pain  and  enjoy  the  blessings  of 
health  ;  and  if  they  do  not,  they  hope  to  right 
all  things  by  means  of  drugs,  the  satanic  de- 
ception of  which  is  found  in  the  form  of  hyp- 
notics in  a  large  per  cent,  of  the  proprietary 
medicines,  which,  by  their  quieting  influence, 
delude  in  the  idea  that  restoration  is  being 
effected,  forgetting  the  important  truth  which 
every  physician  should  impress  upon  the 
minds  of  his  patrons,  that  health  can  neither 
be  perpetuated  nor  restored  by  means  of 
drugs  while  living  in  open  violation  of  the 
hygienic  and  dietetic  laws  governing  health. 

A.  S.  Huston,  M.D. 

PSNDLETON,  Ind.,  October  29,  1886. 


CONCERNING  NOSTRUMS,  ETC. 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  :  —  About  semi  -  occasionally 
there  is  a  howl  sent  up  about  proprietary 
articles,  quacks,  etc.  Now,  let  us  look  at  the 
subject  of  nostrums  from  a  rational  stand- 
point. 

Scarcely  a  day  passes  but  what  the  "  busy 
practitioner"  receives  circulars  for  some  won- 
derful preparation  designed  for  the  relief  of 
sufifering  humanity :  appended  to  this  inter- 
esting pamphlet  is  a  list  of  diseases  in  which 
this  discovery  "may  be  used  to  advantage" 
(that  is,  to  the  financial  advantage  of  the  pro- 
prietors) ;  following  this  list  will  be  found 
recommendations  from  physicians,  many  of 
whom  occupy  professors'  chairs  in  medical 
colleges.  How  much  they  receive  for  their 
endorsement  we  humbler  representatives  of 
the  profession,  of  course,  do  not  know ;  but 
one  thing  is  sure,  and  that  is,  that  students, 
as  a  rule,  look  at  their  professors  as  being 
nearly  infallible,  and,  accepting  blindly  their 
words  as  medical  gospel,  will  naturally  use 
these  nostrums  composed  of — what?  The 
manufacturers  alone  know,  and  they  trust  to 
the  credulity  of  the  profession  for  their 
income ;  they  are  sharp  enough  to  put  at 
the  end  of  the  circular  in  prominent  type, 
^^  Sold  only  on  physicians'  prescriptions^*'  and 
also  send  their  agents  around  to  distribute 
samples ;  then,  for  fear  the   M.D.'s  vanity 


will  not  be  tickled  enough,  complimentary 
letters  are  written.  This  special  mark  of 
attention  is  simply  another  tickle  under  the 
ribs,  causing  an  additional  enlargement  of 
the  bump  of  "  self-esteem"  when  we  consider 
our  importance. 

The  doctor  "  in  ordinary,"  I  am  sorry  to 
say,  is  not  a  reasoning  animal,  hence  mental 
exertion  is  to  be  sedulously  avoided  ;  besides, 
there  is  Gull  &  Co.,  who  manufacture  reme- 
dies that  will  cure  any  human  ailment :  if  the 
patient  perchance  die,  why,  "The  Lord 
giveth,  and  the  Lord  taketh  away,"  etc. 

Now,  the  cause  for  the  production  of  these 
nostrums,  or  "  why  is  this  thus  ?" 

The  majority  of  physicians  talk  of  and 
prescribe  for  diseases  as  though  they  were 
entities,  not  pathological  conditions. 

The  Indian  supposes  sickness  to  be  the 
result  of  the  presence  of  evil  spirits,  which 
must  be  •exorcised.  Not  quite  as  crude,  but 
equally  as  ridiculous,  is  the  idea  held  by  too 
many  of  our  profession  at  the  present  day. 

Now,  let  every  physician,  when  called  to 
see  a  patient,  sit  down  and  study  the  case 
before  him,  endeavor  to  discover  the  lesion, 
then  do  his  own  prescribing,  using  remedies 
whose  value  and  composition  are  known  and 
recognized,  instead  of  the  ready-made  pre- 
scriptions' put  up  by  the  considerate  manu- 
facturer, and  whose  real  composition  is  veiled 
in  obscurity. 

Again,  instead  of  trying  to  legislate  against 
nostrums,  etc.,  for  the  protection  of  the  "  dear 
people,"  let  the  doctor  be  what  the  name 
implies, — a  teacher.  Teach  our  patrons  such 
simple  hygienic  laws  as  should  be  known  by 
every  one  for  the  avoidance  of  the  simple  ills 
that  result  from  their  neglect.  Show  the 
public  that  we  are  not  wholly  selfish,  and  as 
we  educate  them  to  a  right  method  of  living, 
though  at  first  it  does  not  put  as  many  shek- 
els in  our  pockets,  in  the  long  run  we  will  be 
the  gainers, — for  the  reason  that  the  sale  of 
nostrums  will  be  diminished,  the  respect  and 
reputation  of  the  doctor  increased  (and 
necessarily  his  practice),  which  should  be 
synonymous  with  wealth.  • 

Just  as  well  legislate  to  make  men  honest 
as  to  stop  the  manufacture  and  sale  of  nos- 
trums. Education  alone  will  do  the  work, 
hence  it  is  the  duty  of  physicians  to  do  .their 
own  thinking,  which  will  of  necessity  com- 
pel them  to  fit  the  remedies  to  the  patient, 
instead  of  the  reverse;  then  will  the  man- 
ufacture of  preparations  "for  physicians' 
use  only"  cease,  but  also  the  demand  for 
those  other  nostrums  which  load  the  shelves 
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of  drug-stores  under  the  name  of  "  Proprie- 
tary Medicines"  gradually  become  extinct 

So  long,  however,  as  the  physician,  when  a 
patient  feels  a  little  "  off,"  tells  him  to  go  to 
the  drug-store  and  get  a  box  of  '*  Carter's 
Liver  Pills,"  "  Castoria,"  "  Winslow's  Sooth- 
ing  Syrup,"  or  a  blood-purifier,  conveying 
the  idea,  meantime,  of  disease  as  an  entity, 
just  so  long  will  nostrums  be  put  on  the 
market  and  find  a  ready  sale. 

The  profession  must  look  among  them- 
selves for  aid  in  abolishing  this  evil, — for 
evil  it  is, — not  to  the  Legislatures  of  their 
States  ;  for  in  other  cases  it  has  been  pretty 
conclusively  shown  that  prohibitory  laws  do 
not  prohibit. 

In  fact,  whenever  the  people  are  ready  for 
a  measure,  then  and  only  then  will  it  be 
adopted,  and  until  that  time  we  are  only 
"kicking  against  the  pricks"  in  trying  to 
gain  legislative  measures  on  this  subject. 

Now,  instead  of  issuing  a  "  legal  boycott" 
on  these  manufacturers  and  their  prepara- 
tions, let  us  by  study  and  application  fit  our- 
selves so  that  we  are  the  best  judges  of 
what  the  patient  needs,  then  give  it ;  in  this 
way  the  nuisance  of  nostrums  will  die  a 
natural  dealh  of  suffocation. 

The  physician  should  be  a  better  judge 'of 

what  is  required  by  his  patient  than  a  man  or 

set  of   men  in  China,  Sandwich  Islands,  or 

any  place,  except  at  the  bedside. 

Kent  O.  Foltz,  M.D. 
Akron,  Ohio. 

■ 

MEDICAL   LEGISLATION. 
To  ihc  Editors  of  the  Therapeutic  Gazette: 

Gentlemen  : — It  is  my  wish  to  make  a 
few  suggestions  to  Dr.  F.  T.  Field,  of  Elroy, 
Wisconsin,  and  other  of  the  readers  of  the 
Gazette  who  do,  or  who  think  they  need, 
the  protection  of  legislative  enactments. 

They  should  commence  by  instructing  the 
people  publicly  and  privately  concerning  pro- 
prietary medicines  where  nothing  is  or  can  be 
known  about  mixtures  when  no  formula  is 
given. 

Physicians  should  not  "hide  their  light 
under  a  bushel,"  but  let  it  so  shine  that  the 
people  will  not  patronize  proprietary  mixtures. 

If  they  wish  to  do  anything  in  bringing 
about  favorable  legislation,  they  will  have  to 
commence  long  before  the  primaries  by  first 
selecting  a  man  for  the  place  who  will  do 
your  work  (he  should  be  a  good  worker) ; 
then  have  an  understanding  among  the'phy- 
sicians  of  the  State  or  districts  to  work  for 
the  men  so  chosen. 


If  they  (the  physicians)  have  tact  and  will 
work  together,  they  can  nominate  any  man  or 
men  they  wish.  If  a  man  is  nominated  who 
is  opposed  to  your  measure,  commence  talk- 
ing against  him  to  some  of  his  warmest  friends.^ 
He  will  visit  you  (for  he  cannot  afford  to  have 
any  influential  physician  against  him).  You 
can  then  make  your  demand,  and,  of  course, 
he  will  prqmise  to  aid  you.  Have  him  put 
that  promise  in  writing  for  use  among  physi- 
cians only,  and,  as  a  reminder  to  the  Hon. 
Gentleman  from  Juneau  County,  a  witness  or 
two  to  that  signature  might  be  useful  to 
strengthen  the  case. 

If  you  ask  for  a  law,  do  not  ask  for  one  un- 
fair or  exclusive,  as  you  would  fail  to  obtain 
it,  which  would  serve  you  right. 

If  you  do  not  succeed  the  first  time  you 
try,  do  not  become  discouraged  and  write  to 
the  Therapeutic  Gazette  complaining  of 
your  ill  success,  but  try  again  at  the  next 
session. 

Have  your  bill  ready,  and  have  it  intro- 
duced, read,  and  -referred  to  the  Committee 
on  **  Rights  and  Privileges."  In  the  mean 
time  write  a  letter,  urging  the  passage  of  the 
measure,  to  every  member  of  each  branch  of 
the  Legislature  with  whom  you  are  acquainted, 
and  have  all  of  your  medical  friends  do  the 
same  all  over  the  State. 

If  each  member  should  receive  half  a  dozen 
letters  and  as  many  petitions  from  his  constit- 
uents he  would  think  that  law  was  in  great  de- 
mand, and  he  would  not  only  vote  for  it,  but 
would  be  anxious  to  do  so. 

I  had  a  little  experience  a  few  years  ago  in 
getting  an  "Anatomy  Law"  passed  in  our 
very  conservative  State.  I  drew  the  bill  and 
had  it  introduced,  and  to  my  surprise  it  passed 
the  House  of  Representatives  by  a  large  ma- 
jority, and  lacked  but  one  vote  of  passing  the 
Senate  the  first  round  !  The  next  Legislature 
I  had  it  introduced  again,  and  it  passed  the 
■House  but  failed  in  the  Senate.  The  third 
time  I  sent  it  to  the  member  of  the  House 
from  my  own  county,  but  he  returned  it  to 
me  with  the  assurance  that  "iV  would  faU'' 
I  sent  it  to  a  younger  member,  and  it  was  in- 
troduced, when  a  physician,  who  had  been 
a  member  at  each  of  the  three  sessions,  had 
it  modified  and  passed,  and  it  is  the  law  to- 
day. 

Our  "Medical  Practice  Act,"  passed  in 
1855,  came  in  the  same  manner,  excepting 
it  was  worked  upon  for  twenty  years  before 
it  became  a  law. 

Legislatures  are  very  conservative  bodies. 
They  will  not  make  radical  changes  unless 
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the  demand  for  them  is  very  urgent.  Usually 
the  worst  foes  to  anything  of  the  kind  are 
physicians.  They  are  the  very  ignorant  ones 
or  those  who  '*  stand  high  in  the  profession," 
and  fear  they  will  lose  their  standing  if  the 
Ignorant  ones  are  legislated  out  of  business. 

Suggestively  yours, 

I.  B.  Washburn,  M.D. 
Rensselaer,  Indiana. 


Notes  and  Queries. 


TREATMENT  OF  ACUTE  AND   CHRONIC 
NASAL   CATARRH, 

Dr.  H.  Marks,  of  St.  Louis,  writes  us  as 
follows : 

<<  I  have  a  very  good  prescription  for  a  snuff 
for  acute  or  chronic  catarrh,  also  traumatic 
rhinitis  and  acute  coryza,  especially  when  ac- 
companied with  pain  of  the  nasal  nerve.  This 
formula  effects  a  cure  in  twelve  hours.  It  can 
be  used  as  a  snuff  by  the  patient  himself  or  in 
a  powder-blower. 

K     Cocaine  hydrochl.,  gr.  x ; 
Ol.  eucalyptus,  gr.  iii; 
Iodoform,  7^\ ; 
Milk  sugar,  ad  q.s.  ,^i.     M. 
Ft.  triturate  (snufT). 
Sig. — Use  every  two  or  three  hours.     "When  relieved 
use  two  or  three  times  a  day. 

''  Another  formula  which  I  have  found  of 
service  is  a  modification  of  that  recommended 
by  Beverly  Robinson,  which  is  as  follows  : 

R     Pul.  fol.  belladonnse,  gr.  xx; 
Cocaine  muriate,  gr.  v ; 
Ol.  rosae,  git.  i ; 

Pulv.  gum  acacise,  ad  q.s.  ,^ss.     M. 
Ft.  triturate  (snuflf). 
Sig. — Use  with  the  powder-blower  for  anterior  and 
posterior  nares." 

FLUID  EXTRACT  OF  JABORANDI  AS  A 
LOCAL  APPLICATION  IN  ECZEMA, 

To  the  Editors  of  the  Therapeutic  Gazette  : 

Gentlemen  : — Having  used  fl.  ext.  jabo- 

randi  in  erysipelas  with  good  results,  I  have 

given  it  a  trial  in  two  cases  of  eczema,  and 

have  been  so  pleased  with  its  action  that  I 

send  brief  reports  of  cases,  asking  others  to 

make  trial  and  report. 

Case  I. — Male  ;  aged  35  ;  American.    Each 

spring  has  an  attack  of  acute  eczema.    Father 

subject  to  saihe.     Eruption   in   patches   all 

everybody ;  intense  itchmg.     Gave  internally 

liq.  ars.  et  hyd.  et  iodidi,  and  ordered  fl.  ext. 

jab. ;  applied  full  strength  to  eruption.    Itch- 


ing relieved  after  first  application.     Recov- 
ered in  a  few  days. 

Case  II. — Physician ;  aged  60  ;  American. 
Chronic  eczema  of  the  forehead  of  many 
years'  standing.  Skin  very  much  Chickened 
and  cracked.  Said  he  had  tried  everything 
he  could  learn  of,  and  wanted  me  to  see  what 
I  could  do.  Intense  itching  very  disagree- 
able when  air  came  in  contact,  so  that  he  had 
to  keep  covered  with  a  handkerchief.  Ap- 
plied fl.  ex.  jab. ;  full  strength  caused  sharp 
burning  for  a  few  seconds.  Reported  in  an 
hour  he  could  stand  contact  of  the  air  with- 
out discomfort.  Continued  application  for 
several  days,  two  or  three  times  a  day.  Skin 
became  thin  ;  abrasions  healed.  Reports  that 
he  can  only  feel  a  slight  discomfort  when  he 
becomes  very  warm.  Feels  so  well  he  neg- 
lects to  apply  the  remedy. 

I  report  these  two  cases  thus  briefly,  hoping 
others  may  more  fully  try  and  report  progress 
with  the  remedy. 

Respectfully, 

G.  W.  Robinson,  M.D. 

Trinidad,  Colorado. 


HELENIN 
Alant  camphor  (C^H^pO). 

The  alant  root  (starwort)  and  extract 
drawn  from  it.  Helenii  had  enjoyed  for  a 
long  time  the  repute  for  being  counter- 
irritants,  and  during  the  last  few  years  helenin 
has  been  introduced.  It  is  in  form  of  color- 
less, neutrally  reacting  needle  crystals.  The 
melting-point  is  at  iio^  C.  It  is  almost  in- 
soluble in  water,  but  dissolves  readily  in  hot 
alcohol,  ether,  and  fat,  or  ethereal  oils. 

The  views  as  to  the  value  of  this  remedy 
were  and  are  still  divided.  Merck,  in  his  cir- 
cular, calls  attention  to  the  substance,  because 
it  has  lately  again  attracted  the  interest  of 
physicians,  as  the  increased  demand  and  nu- 
merous literary  publications  abundantly  prove. 
Dr.  Korab  deduces  from  the  antiseptic  quali- 
ties of  helenin  its  power  of  subduing  tubercu- 
losis, malaria,  and  catarrhal  diarrhcea.  Ac- 
cording to  Dr.  Korab,  one  part  has  the  power 
to  protect  10,000  parts  of  urine  from  putre- 
faction. 

Dr.  Valenzuela  obtained  excellent  results 
in  cases  of  whooping-cough.  Chronic  bron- 
chitis always  disappeared  after  the  use  of 
helenin.  Dr.  Valenzuela  points  out  as  con- 
stant symptoms  after  the  application  of  the 
remedy,  the  abatement  of  cough,  of  asthma, 
and  of  pain  in  the  chest;  a  narcotic  efifect 
helenin  does  not  produce.    It  acts  as  a  tonic 
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on  the  digestive  organs,  so  that  it  may  even 
be  given  to  consumptives  suffering  from 
severe  diarrhoea. 

Dose,  o.oi  grm.  helenin  ten  times  a  day  ;  of 
the  tincture  (i  to  5),  three  times  daily,  five 
drops. 

In  the  department  Gilette  in  the  H6pital 
Tenon  at  Paris  there  is  an  antiseptic  dressing 
material  used  under  the  name  *'H61^nol  du 
Dr.  Korab,"  which  very  likely  is  a  solution 
(alcoholic)  of  helenin. 


CRYSTALLINE    SALICYLATE   AND   SUL- 
PHATE   OF  PHYSOSTIGMINE, 

•  These  preparations,  which  enjoy  the  de- 
served attention  of  the  medical  world,  do  not 
require  a  general  description.  Of  particular 
interest  surely  is  the  fact,  recently  proved, 
that  eserine  administered  in  very  small  doses 
against  diarrhoea  produces  a  remarkably  less- 
ening effect,  while  so  far  it  was  only  known 
that  larger  doses  act  as  purgative. 

The  fact  that  very  small  doses  of  eserine 
reduce  the  pressure  of  the  blood,  and  larger 
doses  increase  it,  is  well  known.  This  is 
based  simply  upon  a  lowering  and  raising  of 
the  activity  of  the  heart.  In  connection  with 
the  laxative  effect  of  the  eserine  prescriptions, 
the  local  action  of  the  same  agent  upon  the 
bowels  has  to  be  carefully  considered.  The 
peristaltic  movement  would  be  largely  in- 
creased ;  the  same  may  assume  such  dimen- 
sions that  "  cramp  of  the  bowels"  would  have 
to  be  taken  into  consideration.  Even  after 
death  this  cramp  continues  for  some  time ; 
the  contractions  connected  with  the  same 
compress  the  intestinal  vessels  and  expel  the 
blood,  so  that  the  secretion  ceases.  There- 
upon rests  the  recommendation  of  this  rem- 
edy against  cholera,  but  it  seems  improbable 
that  a  medicine  of  so  diverging  action  should 
iind  extended  internal  application  during  an 
epidemic. 

Attention  is  further  called  by  Merck  in  his 
circular  to  the  prescription  of  physostigmine 
against  intoxication,  with  atropin  and  hyoscy- 
amine,  or  daturine  and  duboisme  respectively ; 
dose  for  this  purpose,  0.002  to  0.005  Z'^^^-  sub- 
cutaneously.  The  advantage  of  this  medicine 
is  essentially  in  strengthening  the  contrac- 
tions of  the  weakly  throbbing  heart. 

In  Mendel's  CenirMlatt  fur  NervenUiden 
a  notice  by  Dr.  Eschle  recently  appeared, 
which  emphasizes  the  efficiency  of  physostig- 
mine against  diarrhoea. 

Dr.  Eschle  has  used  physostigmine  sulph. 
in  a  one-half  per  cent,  solution  subcutaneously. 


in  doses  of  0.00 1  to  0.0015  fiH^ni.,  and  thereby 
stopped  more  or  less  severe  diarrhoea.  Larger 
doses  (0.0025  8^'''^)>  however,  show  the  known 
laxative  action  of  physostigmine.  Dr.  Eschle 
specially  recommends  it  in  cases  of  dysentery, 
where  it  is  important  to  check  the  bleedings 
which  have  such  a  weakening  tendency  and 
the  albuminous  defecations  at  least  for  some 
time. 


SPANISH  WINES. 

La  Vara  de  Esculapio  (August  31,  1886) 
publishes  an  exhaustive  leading  article  on  the 
adulteration  of  wine  in  Barcelona,  and  gives 
an  analysis  of  some  '*  choice"  ports  : 

Not  alcohol 12.2  per  cent. 

Extractive 9  grammes  per  litre. 

Ley 4.60    "        "     «* 

Sulphate  of  potassium 2.6      "        '*     '< 

Alumina 0.180  "        «     « 

Bitartrateof  potassium Normal. 

The  alcohol  contained  amylic  spirit  in  large 
quantity.    The  other  analyses  were  similar. 

The  named  Spanish  journal  deserves  every 
credit  for  the  good  work  it  is  doing  in  ex- 
posing quackery  and  detecting  adulteration. 


GELOSINE. 


According  to  the  Paris  correspondent  of 
the  British  Medical  Journal^  October  9,  1886, 
at.  a  recent  meeting  of  the  Soci6t6  de  Th6ra- 
peutique  M.  Gu^rin  read  a  paper  on  gelo- 
sine,  a  mucilaginous  substance  extracted  from 
a  Japanese  alga,  which  is  sold  in  the  form  of 
dry  whitish  leaves.  Gelosine  is  an  excellent 
base,  mixing  easily  with  all  pharmaceutical 
substances,  soluble  in  alcohol  and  water,  and 
in  acidulated  or  alkaline  water ;  it  served  as 
a  medium  for  salts,  powders,  and  different 
tinctures,  and  was  of  great  utility  in  prepar- 
ing suppositories.  Gelosine  gradually  con- 
tracts and  expels  the  water  and  medicinal 
substances  it  contains,  which  are  thus  spread 
over  the  surface  of  wounds  or  cavities  in 
which  it  is  placed  in  any  form.  Gelosine 
thus  gradually  regains  its  original  volume, 
but  can  be  used  more  than  once  for  the  pur- 
poses cited  above.  Gelosine,  therefore,  ap- 
peared to  be  preferable  to  liniments  and  oint- 
ments. M.  Gu^rin  showed  specimens  *of 
cylinders  and  slabs  of  gelosine,  containing 
camphor,  creosote,  sulphate  of  zinc,  cocaine, 
tincture  of  belladonna,  iodoform,  corrosive 
sublimate,  carbolic  acid,  and  coal-tar.  In 
order  to  use  gelosine  as  a  medium,  the  quan- 
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tity  required  should  be  immersed  in  its  weight 
of  hot  water  ;  the  therapeutic  agent  is  then 
added  and  incorporated.  When  the  mixture 
becomes  as  thick  as  syrup,  it  is. poured  into 
moulds.  These  operations  were  completed  in 
a  quarter  of  an  hour,  and  the  expense  was 
slight.  Sterilized  gelosine  might  be  utilized 
in  bacteriological  research. 


ANCHIETEA   SAL  UTAH  IS. 

The  root  o^  Anchietea  salutaris^  a  violaceous 
plant,  having  a  popular  reputation  in  Brazil 
as  a  remedy  in  skin-diseases,  has  been  rec- 
ommended as  useful  in  syphilis  {^Chemiker 
Zeitungy  1886,  p.  619).  The  dose  is  o.i  to 
0.35  gm.  of  the  powdered  root  daily,  and  the 
drug  is  also  administered  in  the  form  of  a 
syrup  prepared  from  a  tincture  of  the  root. 
In  consequence  of  the  drug  being  used  for 
syphilis  and  provoking  a  flow  of  saliva,  it 
shares  with  some  other  substances  the  name 
of '**  vegetable  mercury."  Some  years  since 
Dr.  Peckgldt  called  attention  to  the  useful- 
ness of  the  drug  in  skin- affections.  He  ad- 
ministered the  powdered  root,  commencing 
with  0.35  to  0.70  gm.  three  times  a  day,  and 
gradually  increasing  the  dose. 

The  first  effects  are  drastic,  but  these  pass 
off  after  a  day  or  two.  Dr.  Peckoldt  iso- 
lated from  the  root-bark  an  alkaloid,  which 
he  considered  to  be  the  active  principle,  and 
named  it  **ancheitine." 


NOTES  ON  SOME  NEW  DRUGS. 
We  abstract  the  following  from  Der  Fort- 
schri/i,  September  26,  1886  : 

1.  UUxine  (seed  of  Ulex  Europaus)  fur- 
nishes an  alkaloid  called  ulexine  by  Zerrard. 

Physiological  action  :  Applied  to  frogs  the 
drug  acts  as  a  paralyzing  agent. 

Placed  upon  the  tongue  the  hydrochlorate 
of  ulexine  causes  anaesthesia,  though  to  a  less 
extent  than  cocaine.  , 

2.  Cortex  Cascara  Amarga  (from  the  West 
Indies,  from  which  Thompson  prepared  the 
alkaloid  picramine)  is  said  to  be  valuable 
against  skin-diseases  and  syphilis. 

3.  Jacaranda  Lancifolia, — In  doses  of  10 
drops  of  the  tincture  and  of  fji  of  the  extract 
the  drug  is  claimed  as  a  specific  against  gon- 
orrhoea and  syphilis. 

4.  Njhno'Wood  (of  West  Africa)  is  re- 
garded by  the  natives  as  a  remedy  against 
gastric  pains  and  loss  of  appetite.  Like  the 
coca-leaves  in  Peru,  the  njimo-wood  is  used 
as  a  stimulant  by  the  negroes. 


5.  Radix  Aristolochia  Cymbiferm  is  said  to 
surpass  in  energy  the  officinal  serpentaria. 
In  Brazil,  the  home  of  the  plant,  the  drug  is 
regarded  as  a  sure  cure  for  snake-bite  and 
typhoid  fever,  and  is  called  "  mil  homens." 

6.  Radix  Coca- Coca. — The  Indians  in  Peru 
use  this  drug  against  liver-affections  and  mus- 
cular colds. 

7.  Radix  Ping'Ping. — Prof.  MoUer  exam- 
ined this  drug,  and  states  that  it  is  valuable 
in  vesical  troubles. 

8.  Radix  Tayuga. — Stated  to  be  of  use  in 
syphilis  and  skin-diseases. 

9.  Semen  Anda  Assn. — The  oil  acts  like 
castor  oil,  but  has  the  advantages  of  being  a 
finer  fluid  and  acting  in  smaller  doses.  Honte, 
Chili. 

10.  Semen  ffuingan,  Chili. — Used  as  an  in- 
fusion against  urinary  affections. 


LIATRIS  ODORATISSIMA. 

A  frequent  importation  into  the  port  of 
Hamburg  during  the  past  year  has  consisted 
of  the  stalks  and  leaves  of  the  Liatris  odora- 
iissima  (deer's  tongue,  or  southern  vanilla), 
which  is  said  to  be  employed  as  a  substitute 
for  the  more  expensive  tonka-bean  in  the 
scenting  of  snuffs.  Messrs.  Jehe  state  that 
the  quantity  of  cumarin  in  the  drug  is  con- 
siderable, but  it  has  never,  in  their  experi- 
ence, reached  the  amount  mentioned  by  Wood, 
of  two  drachms  to  the  pound. 


EXCESSIVE  SWEATING   OF  THE  HANDS. 

Excessive  sweating  of  the  hands  is  a 
source  of  much  trouble,  especially  to  den- 
tists whose  hands  of  all  things  should  be 
clean  and  free  from  the  slightest  odor.  Ac- 
cording to  the  British  Journal  of  Dental 
Science,  October  i,  1886,  a  mixture  of  sali- 
cylic acid  or  oxide  of  zinc  with  acacia  powder 
will  prove  useful,  although  often  boracic  acid 
in  saturated  aqueous  solution  acts  very  well. 


A  NE  W  BITTER. 
In  a  letter  to  the  editor  of  La  Voz  de  Hip- 
pocratesy  Dr.  Crescencio  Garcia  recom- 
mends a  Mexican  plant,  which  is  known  pop- 
ularly as  "  guachacata,"  as  a  substitute  for 
quassia,  gentian,  etc.  It  yields  a  bitter  prin- 
ciple to  alcohol  and  boiling  water.  No  analy- 
sis has  been  made  of  the  plant,  nor  is  its  nat- 
ural family  named,  yet  the  fact  that  it  is 
largely  used  speaks  evidently  in  favor  of  it 
and  invites  trials  with  the  drug. — Med.  Pressy 
October  27,  1886. 
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